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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes, 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  interested 
investigators  and  practitioners,  citations  of  all  current  papers  relevant  to 
this  field  from  virtually  every  medical  journal  published  throughout  the 
world.   Approximately  one-third  of  the  citations  dealing  with  the  major  aspec 
of  gastroenterology,  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of 
the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compile 
tion  of  current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  to  receive  this  publication,  address  changes, 
and  other  communications  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 

Note 

Journal  names  are  abbreviated  according  to  the  system  used  by  the  National 
Library  of  Medicine  for  INDEX  MEDICUS.   Abbreviations  used  within  the  abstrac 
are  published  in  each  issue. 
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are  used. 

ABBREVIATIONS  USED  IN  ABSTRACTS 


ACTH  adrenocorticotropic  hormone 

admin.  administered,  administration 

approx.  approximately 

av.  average(d) 

CC  degrees  centigrade 

cm  cent imeter(s) 

CNS  central  nervous  system 

cone.  concentrate(d), 

concentrat  ion(s) 

cpm  counts  per  minute 

DNA  deoxyribonucleic  acid 

e.g.  for  example 

g  gram(s) 

u,g  microgram(s) 

hr.  hour(s) 

i.m.  intramuscular 

inj.  injected,  inject  ion (s) 

i.p.  intraperitoneal 

I.U.  international  unit(s) 

i .v.  intravenous 

kg  kilogram(s) 

LD50  median  lethal  dose(s) 

m  meter(s) 

M  mo 1  a  r 

mEq  mi  1 1 iequi valent (s) 

yr. 


M-C 


mM 

uM 

max 

mc, 

mg 

min. 

ml 

mm 

mo. 

MTD 

p.o. 

ppm 

RBC 

resp. 

Rev. 

RNA 

s.c. 

sol  n. 

U 

UV 

vol . 

WBC 


wk. 
wt . 
year (s) 


m  i 1 1 i  mo 1  a  r 

micromolar 

maximum,  maximal 

mill?  — ,  microcurie(s) 

mi  1 1 igram(s) 

minute(s) 

mi  1 1 i 1 iter(s) 

mi  1 1 imeter(s) 

month (s) 

maximum  tolerated  dose 

oral ly 

parts  per  mi  1 1  ion 

red  blood  cells  (erythrocytes) 

respectively 

review  (only  in  cite) 

ribonucleic  acid 

subcutaneous 

sol ut ion(s) 

unit(s) 

ultraviolet 

vol ume 

white  blood  cells    (leukocytes) 

or  count 
week(s) 
weight (s) 
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Afr. 

Afrikaans 

Ar. 

Arabic 

Bui. 

Bui  gar  ian 

Ch. 

Chinese 

Cz. 

Czech 

Dan. 

Danish 

Dut. 

Dutch 

E. 

Engl ish 

Eston. 

Estonian 

Fin. 

Finnish 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Pol ish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ic. 

Icelandic 

Rus. 

Russ  ian 

In. 

Indones  ian 

Ser. 

Serbo-Croatian 

It. 

1  ta 1 ian 

SI. 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw 

Swedish 

Latv. 

Latvian 

Th. 

Thai 

Lith. 

Lithuanian 

Turk. 

Turkish 

Maced. 

Macedonian 

Uk. 

Ukra  inian 

Nor. 

Norwegian 

Viet. 

Vietnamese 
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EFFECT  OF  ACUTE  ALPHA-NAPHTHYLISOTH IOCYANATE  ADMINISTRATION  ON  HEPATIC 
MICROSOMAL  DRUG  METABOLISM  IN  THE  MOUSE.   (E.)   Plaa,  G.  L.  (U.  Iowa 
Coll.  Med.,  Iowa  City),  L.  A.  Rogers  and  J.  R.  Fouts.   Proc.  Soc.  Exp_. 
Biol.  Med.  119(4): 1045-1 048,  1965 
bo  hr.  after  admin,  of  a-naphthyl isothiocyanate  (80  mg/kg  p.o.  x  1)  to  Swiss  mice, 
ne  hepatic  microsomal  drug  metabolizing  activity  for  hexobarbital  and  aniline  was 
gpressed  approx.  70-75%  compared  to  controls;  depression  after  9  days  was  approx. 
0%.   After  phenyl isoth iocyanate  (110  mg/kg  p.o.  x  1)  activity  after  2  hr.  for 
exobarbital  and  aniline  was  reduced  approx.  25-30%;  however,  after  24  hr.  activity 
as  almost  normal.  After  P-naphthy 1 isothiocyanate  (80  mg/kg  p.o.  x  1)  decrease  in 
ctivity  for  hexobarbital  and  aniline  was  40%  and  58%,  resp. ;  after  24  hr.,  27% 
nd  10%,  resp.   In  all  of  these  cases  chlorpromazine  activity  was  not  affected, 
hen  added  directly  to  hepatic  microsome  preparations,  a-naphthyl isothiocyanate  and 
henyl isothiocyanate  in  cone,  as  low  as  10-5  M  inhibited  activity  for  hexobarbital; 
hlorpromazine  was  inhibited  only  when  cone,  of  10"3  M  were  employed. 

HEPAT0T0XICITY  OF  a-NAPHTHYL ISOTH IOCYANATE  CONGENERS  WITH  PARTICULAR 
EMPHASIS  ON  PHENYL ISOTH IOCYANATE.   (E.)   Becker,  B.  A.  (Dept.  Pharmacol., 
U.  Iowa  Coll.  Med.,  Iowa  City)  and  G.  L.  Plaa.  Tox i c .  Appl .  Pharmacol . 
7(6):804-8ll,  1965. 
henyl isothiocyanate  and  a-naphthyl i sothiocyanate  produced  hyperbilirubinemia  in 
lice,  but  15  other  a-naphthyl i sothiocyanate  congeners  of  the  alkyl,  cycloalkyl  and 
ryl  iso-,  thio-  and  isothiocyanate  series  did  not.  The  structure-activity  study 
ed  to  the  conclusion  that  an  aryl  compound  of  planar  configuration  with  a  sub- 
tituent  radical  containing  N,  C  and  S  is  required  for  the  production  of  hyper- 
iil irubinemia.  The  toxicity  of  these  compounds  varied  widely.  At  300  mg/kg,  all 
hiocyanates  except  heptyl  were  lethal  to  100%,  but  the  aryl  isocyanates  caused 
10  deaths  and  the  mortality  rates  with  heptyl,  t-octyl  and  allyl  i sothiocyanates 
/ere  0%,  60%  and  90%,  resp.   Further  studies  on  the  hepatotoxici ty  of  phenyl iso- 
:hiocyanate  showed  qualitative  and  quantitative  effects  on  liver  f unct ion  s imi lar 
:o  those  of  a-naphthyl i sothiocyanate,  although  the  effects  of  phenyl isothio- 
cyanate developed  more  slowly. 

[         PERMEABILITY  CHARACTERISTICS  OF  THE  HUMAN  SMALL  INTESTINE.   (E.) 
Fordtran,  J.  S.  (U.  Texas  Southwest.  Sch.  Med.,  Dallas),  F.  C. 
Rector,  Jr.,  M.  F.  Ewton,  N.  Soter  and  J.  Kinney.   J_.  CI  in.  Invest. 
44(12) :1935-1944,  1965. 
rwenty  normal  male  and  female  subjects  were  intubated  with  a  triple-lumen  poly- 
/inyl  tube.  The  opening  of  the  tube  used  for  infusion  of  test  soln.  was  10  and  30 
an,  proximal  to  that  of  the  2  collecting  tubes.   Net  water  movement  into  the  gut 
lumen  was  measured  by  dilution  of  a  nonabsorbable  marker  (polyethylene  glycol). 
\\\    hypertonic  soln.  used  contained  polyethylene  glycol  and  were  infused  at  a  con- 
stant rate  of  9  ml/min.   Subjects  were  fasted  8  hr.  before  each  test;  the  sequence 
*as  repeated  at  3  or  4  levels  of  the  small  intestine  of  each  subject.   Various 
cone,  of  nonlipid  soluble  solutes  of  graded  molecular  size  (urea,  2.3  A;  erythritol 
3.2  A;  and  mannitol  4.0  A),  as  well  as  sodium  chloride,  were  employed.^  Mannitol  was 
not  absorbed  to  a  measurable  extent  and  hence  was  capable  of  exerting  its  full 
theoretic  osmotic  pressure.   It  was  found  that  there  was  a  progressive  fall  in  bulk 
water  movement  from  proximal  to  distal  segments  of  the  small  intestine  in  response 
to  hypertonic  mannitol.  The  ability  of  the  other  substances  to  exert  osmotic 
pressure  relative  to  mannitol  was  found  to  vary  at  different  levels  of  the  small 
intestine.   In  the  jejunum,  urea,  erythritol,  and  NaCl  were  only  45%-60%  as  ef- 
fective as  mannitol,  whereas  in  the  ileum  they  were  almost  as  effective  as  man- 
nitol. These  data  indicate  a  basic  difference  in  the  permeability  of  the  upper  and 
lower  small  intestine  that  cannot  be  explained  by  differences  in  surface  area  or 
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blood  flow.   The  observations  can  be  explained  by  differences  in  the  radius  of  pore; 
in  the  membranes  of  the  small  intestine. 


k  THE  POLAROGRAPHIC  DETERMINATION  OF  THE  RESPIRATION  OF  THE  SMALL  INTESTINE 

OF  THE  RAT.   (E.)   Bronk,  J.  R.  (U.  Oxford,  England)  and  D.  S.  Parsons. 
Biochim.  Biophys.  Acta  1 07(3) : 397-404,  1965- 
Various  preparations  of  intestine  were  removed  in  the  morning  from  albino  male  rats 
6-8  hr.  after  the  animals  had  been  fed.  Oxygen  consumption  was  determined  by  the 
polarographic  examination  of  the  medium  in  which  the  tissue  was  suspended.   Rings 
1-2  mm  in  thickness  were  cut  of  the  whole  intestinal  wall.  Mucosal  strips  were  cut 
by  tangential  slicing  with  a  sharp  scalpel  blade  held  parallel  to  the  mucosal  sur- 
face of  the  opened  intestine.  Muscle  layers  and  everted  sacs  (10-15  cm  in  length) 
were  also  employed.   In  the  presence  of  glucose,  the  rate  of  respiration  of  jejunal 
sacs  was  less  than  that  for  jejunal  rings.  When  either  pyruvate,  glucose,  galactose 
or  3-0-methylgl ucose  was  added  to  the  medium,  the  rate  of  respiration  of  upper 
jejunal  rings  was  increased  above  control  levels  (no  substrate).   In  the  presence 
of  either  pyruvate,  glucose,  galactose  or  3-0-methylgl ucose,  respiration  rate  of 
jejunal  mucosal  strips  in  media  which  contained  Na  was  reduced  below  the  high  level 
found  with  no  exogenous  substrate.   In  control  media,  the  respiration  of  strips  of 
jejunal  mucosa  was  reduced  when  either  choline,  lithium  or  KC1  was  substituted  for 
the  NaCl  in  the  incubation  medium.  Thus,  in  the  presence  of  glucose,  respiration 
rate  of  the  mucosal  cells  is  highest  in  isolated  mucosal  strips,  has  an  intermedial 
value  for  rings  and  has  the  lowest  value  in  whole  everted  sacs.  These  findings 
appear  to  be  explicable  if  respiration  rate  of  mucosal  cells  is  determined  in  part 
by  the  intracellular  ionic  composition. 

5  AMINO  ACID  AND  a-KETO  ACID  CONCENTRATIONS  IN  PLASMA  AND  BLOOD  OF  THE 
LIVERLESS  DOG.   (E.)   McMenamy,  R.  H.  (Dept.  Biochem.  Surg.,  State  U. 
New  York,  Buffalo),  J.  Vang  and  T.  Drapanas.  Am.  J..  Physiol .  209(5): 
1046-1052,  1965. 

Adult,  mongrel  dogs  were  subjected  to  a  surgical  technic  which  permitted  total  hepa- 
tectomy  to  be  done  rapidly  and  with  little  or  no  venous  stasis  or  hemorrhage.   Post- 
operatively dogs  were  maintained  with  light  Pentothal  anesthesia  and  received  a 
constant  i.v.  infusion  of  10%  glucose  in  0.45%  NaCl  (rate  approx.  100  ml/hr.).  Meat 
survival  after  hepatectomy  was  22  ±  5  hr.  Arterial  blood  samples  were  drawn  after 
anesthesia  but  before  liver  removal;  30-60  min.  after  hepatectomy;  and  then  at 
intervals  of  4-8  hr.  thereafter.  The  cone,  of  leucine,  isoleucine,  valine,  ct-amino- 
n-butyric  acid,  methionine  and  the  CH-keto  analogs  of  leucine  +  isoleucine  +  valine 
decreased  after  hepatectomy.  When  leucine,  isoleucine,  valine,  cc-ketoi socaproic 
acid,  Ql-ketoi  sovaler  ic  acid,  and/or  methionine  were  infused  i.v.,  the  major  portion 
of  these  compounds  was  found  taken  up  by  the  tissues.  The  cone,  of  all  amino  acids 
except  leucine,  isoleucine,  valine,  cc-amino-n-butyr  ic  acid  and  methionine  increased 
after  hepatectomy.   Pyruvate,  ^-ketogl utarate,  and  lactate  cone,  rose  immediately 
after  hepatectomy  and  remained  generally  elevated  throughout  the  period  of  survival. 
The  lactaterpyruvate  ratio  was  the  same  in  the  preoperative  and  postoperative  dogs. 

6  MITOTIC  BLOCKAGE  AT  G2  AFTER  PARTIAL  HEPATECTOMY  DURING  4-D IMETHYLAMIN0- 
AZOBENZENE  HEPATOCARC IN0GENES IS.   (E.)   Banerjee,  M.  R.  (Inst.  Cancer 
Res.,  Philadelphia,  Pa.).   J.  Nat.  Cancer  Inst.  35 (4) :585-589,  1965. 

CFN  male  Carworth  Farms  rats  (175-220  g)  were  fed  a  synthetic  diet  containing  0.06% 
4-dimethylaminoazobenzene  (DAB)  for  4  or  10  wk.   Rats  fed  DAB  and  those  not  fed  DAB 
were  partially  hepatectomized  between  10  A.M.  and  12  noon.  These  two  groups  were 
given  H^-thymidine  (0.5  M-C  i.p.)  20  hr.  after  operation  with  sacrifice  8  hr.  later. 
In  nonhepatectomized  rats  fed  DAB  for  4  and  10  wk.  the  mean  incidence  of  labeled 
cells  in  the  liver  was  2.43%  and  0.91%,  resp.   In  DAB-fed  hepatectomized  rats  in- 
cidence of  similarly  labeled  cells  was  16.56%  and  14.62%,  resp.   Percentage  of  cells 


i  mitosis  (metaphase-to-telophase)  in  nonhepatectomized  rats  fed  DAB  k   or  10  wk. 
is  0.77%  and  0.58%  resp.   Incidence  in  partially  hepatectomized  DAB  fed  rats  was 
,93%  and  0.45%;  incidence  in  operated  rats  not  fed  DAB  was  3-72%.   These  results 
infirm  earlier  work  which  indicates  an  inhibitory  effect  of  DAB  on  mitosis  after^ 
irtial  hepatectomy.   The  significant  increase  in  the  frequency  of  labeled  cells  in 
irtially  hepatectomized  rats  indicates  that  the  hepatocytes  stimulated  by  partial 
jpatectomy  did  go  into  DNA  synthesis  but  did  not  proceed  further  in  the  mitotic 
/c\e   where  they  were  arrested,  presumably  at  the  G2  phase. 

EFFECT  OF  HEPATIC  INJURY  ON  INDUCTION  OF  ADRENAL  NECROSIS  AND  MAMMARY 

CANCER  BY  7,  12-D |METHYLBENZ[a]ANTHRACENE  IN  RATS.   (E.)   Tanaka,  Y. 

(Roswell  Park  Mem.  Inst.,  Buffalo,  N.  Y.)  and  T.  L.  Dao.   J.  Nat.  Cancer 

Inst.  35 (*0:63 1-640,  1965. 
i  Sprague-Dawley  rats,  induction  of  fatty  liver  by  a  fatty  diet  greatly  increased 
drenal  cortical  susceptibility  to  induction  of  hemorrhage  and  necrosis  by  7,12- 
imethylbenz(a)anthracene,  but  induction  of  fatty  liver  by  CCl^  did  not.   Fatty  diet 
reatment  reduced  the  induction  of  mammary  carcinomas  by  7, 12-d imethylbenz(a)an- 
-iracene  but  CC1Z+  did  not.   Fatty  diet  induced  a  transient  impairment  of  endocrine 
unction  (wt.  decreases  were  seen  in  the  uterus,  ovary,  thymus,  spleen,  adrenal  and 
ituitary,  in  decreasing  order),  but  CCI4  did  not. 

ANTIGENIC  STRUCTURE  OF  MOUSE  HEPATOMAS.   V.   ORGANOSPEC IF IC  LIVER  ANTI- 
GENS AND  EMBRYONIC  a-GLOBULIN  IN  HEPATOMAS  OF  MICE  INDUCED  WITH  ORTHO- 
AMI  N0AZ0T0LUENE  (AAT).   (E.)  Khramkova,  N.  I.  (Inst.  Exp.  Clin.  Oncol., 
Acad.  Med.  Sci.  USSR,  Moscow)  and  V.  I.  Guelstein.   Neoplasma  (Bratisl.) 

12(3):239-250,  1965.  . 

n  C3HA  mice  with  o-ami noazotol uene- induced  hepatomas,  there  was  no  relationship 
etween  the  loss  of  organospecif ic  antigens  and  the  appearance  of  embryonic  a-globu- 
in.  The  antigens  studied,  in  descending  order  of  electrophoret ic  mobility,  were 
esignated  I,  II,  II',  III,  IV,  IV  and  V.  The  antigenic  spectra  of  tumors  within 
he  same  animal  differed  from  one  another,  as  did  the  antigens  of  tumors  in  differ- 
nt  mice,  but  antigens  I,  I  I,  I  I '  and  I  I  I  were  most  frequently  lost  and  werethe 
irst  to  be  involved  in  the  process  of  antigenic  simplification,  whereas  antigens 
V,  IV  and  V  were  less  often  lost  and  the  last  to  be  involved  in  the  simplification 
rocess.  There  was  no  apparent  change  in  antigen  content  in  premalignant  lesions 
s  compared  to  normal  liver;  embryonic  a-globulin  was  absent  from  both  tissues.  One 
nimal  developed  a  lung  metastasis  in  addition  to  numerous  liver  tumors;  the  anti- 
lenic  structure  of  the  metastasis  was  similar  but  not  identical  to  that  of  one  of 
he  1 iver  nodes. 

I        ANTIGENIC  STRUCTURE  OF  MOUSE  HEPATOMAS.   VI.   COMPARISON  OF  THE  ANTIGENIC 
STRUCTURE  OF  INDUCED  HEPATOMAS  AND  THEIR  TRANSPLANTS  OF  THE  FIRST  GEN- 
ERATION.  (E.)   Guelstein,  V.  I.  (Inst.  Exp.  Clin.  Oncol.,  Acad.  Med.  Sci. 
USSR,  Moscow)  and  N.  I.  Khramkova.   Neoplasma  (Bratisl.)  12(3) :251 -260, 

1965. 
genie  content  of  o-ami noazotol uene-induced  hepatomas  and  their  first-gen- 
transplants  was  studied  in  C3HA  mice.  The  presence  of  antigen  II  (see  pre- 
stract)  was  the  most  characteristic  feature  of  successfully  transplanted 
s  compared  to  tumors  that  did  not  take;  the  successfully  transplanted  tu- 
o  showed  a  simultaneous  loss  of  one  or  several  of  the  other  organospecif ic 
.  First-generation  transplants  tended  towards  further  antigenic  simplifi- 
most  frequently  by  a  decline  in  the  IV  antigen  content,  but  the  II1  antigen 
usually  was  unchanged.  The  transplantable  hepatomas  of  various  strains 
ly  showed  similar  antigenic  structures;  the  most  malignant  strains  showed 
ence  of  embryonic  liver  oc-globulin  and  max.  loss  of  organospeci f ic  antigens. 
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EFFECT  OF  HOMOCYSTEINE  DERIVATIVES  AND  METHIONINE  ANTAGONISTS  ON  RAT  LIVER 


REGENERATION.   (E.)   Gershbein,  L.  L.  (Northwest  Inst.  Med.  Res.,  Chicago, 

111.).   J.  Nat.  Cancer  Inst.  35 (k)  :591 -59^,  1965- 
After  extirpation  of  two-thirds  of  the  liver,  young  male  Holtzman  rats  were  main- 
tained on  various  diets  for  10.5  days.   Data  on  liver  regeneration  was  excluded  from 
animals  that  lost  15%  or  more  of  their  initial  body  wt.   In  agreement  with  earlier 
work,  the  extent  of  liver  regeneration  was  markedly  depressed  by  diets  containing 
0.20%  DL-ethionine,  S-benzyl -DL-homocysteine  (0.25%),  and  a-methyl -DL-methionine 
(0.25%),  but  at  a  comparable  molar  level  (1.1-1.5  mM/kg  feed),  the  decreases  with 
S-n-propyl homocysteines  and  S-i -propyl  homocysteines  were  not  statistically  signifi- 
cant.  The  liver  was  severely  damaged  by  the  ethionine  group.   While  both  the  D  and 
L  forms  of  ethionine  at  0.10%  inhibited  liver  regeneration,  the  greater  histologic 
damage  seen  with  the  L  form  infers  a  greater  toxicity  for  the  latter.  While  cyclo- 
leucine  (0.050%)  and  allylglycine  (0.15%)  definitely  depressed  liver  regeneration, 
the  data  of  8/15  fed  the  latter  compound  had  to  be  excluded  because  of  severe  wt. 
losses.   Liver  regeneration  was  essentially  unaffected  by  the  sulfoxide  and  sulfone 
of  methionine  (each  at  0.50%),  by  the  corresponding  derivatives  of  DL-ethionine 
(0.15%  for  each),  by  DL-methylmethioninesul foni urn  chloride  (0.85%),  and  by  dimethyl 
sulfoxide  (0.75%).   DL-Methioni ne-DL-sul foximine  (0.10%)  caused  a  small  but  definite 
decrease. 

11        SELECTIVE  EFFECTS  OF  ADENINE  AND  ADENOSINE  TRIPHOSPHATE  UPON  THE  HEPATIC 
BIOCHEMICAL  LESIONS  INDUCED  BY  ETHIONINE.   (E.)   Gordon,  L.  S.  (Dept. 
Path.,  U.  Pittsburgh  Sch.  Med.,  Pa.)  and  E.  Farber.   Arch.  Biochem. 
Biophys.  112(2):233-237,  1965. 
The  effects  of  adenine,  ATP,  or  methionine  admin,  upon  the  ethioni ne-induced  in- 
hibition of  labeling  of  liver  phospholipid  and  liver  protein  by  methionine-methyl - 
C^  have  been  studied  in  female  Wistar  rats.  While  adenine  and  ATP  completely 
prevented  the  inhibition  of  incorporation  of  methionine  into  protein,  they  were 
only  partially  effective  in  protecting  against  the  inhibition  of  transmethylation 
to  phospholipid.   In  contrast,  both  of  these  effects  were  completely  counteracted 
when  methionine  was  admin,  simultaneously  with  ethionine.  These  data  further  sup- 
port the  hypothesis  that  certain  biochemical  lesions  induced  by  ethionine  are  di- 
rectly due  to  its  primary  effect  on  ATP  cone,  while  others  are  due  to  other  effects 
of  the  analogue  upon  methionine  metabolism. 


12  PANCREATIC  CHANGES  IN  CHRONIC  RESERPINE  APPLICATION.   (Ger.)   Kadas,  L. 
(Path.  Anat.  Div.,  Markusovszky  Hosp.,  Szombathely,  Hungary)  and  Sz. 
Varga.  Zschr.  Gastroent.  3 (5) :276-279,  1965. 

The  toxicity  of  reserpine  (4.25-3^  Hg/day  s.c.)  was  studied  after  15-150  days  in 
rats.  The  cutaneous  and  CNS  toxicity  of  reserpine  resembled  that  seen  in  rats  with 
pellagra;  a  marked  wt.  loss  and  diarrhea  were  also  seen.  At  8.5  M-g/day  and  over, 
pancreatic  changes  resembling  those  of  dietary  tryptophan  deficiency  were  seen, 
with  dyschyl ia  and  fibrosis  of  the  acini  progressing  to  tryptic  autod igest ion  and 
fatty  degeneration  of  the  pancreas.  The  mechanisms  of  these  changes  are  discussed. 

13  INFLUENCE  OF  AMIN0AZ0  DYES  ON  DRUG  METABOLISM  IN  RAT  LIVER.  (E.)  Baldwin, 
R.  W.  (U.  Nottingham,  England)  and  C.  R.  Barker.   Brit.  J.  Cancer  19(3): 
565-572,  1965. 

Adult  male  Wistar  rats  were  fed  a  standard  or  basal  (rice)  diet  containing  0.06% 
4-dimethylaminoazobenzene  (DMAB),  3 '-methyl -DMAB  or  2-methyl -DMAB.   After  30-100 
days  of  feeding  the  livers  were  removed  and  incubated  in  vitro  with  Benadryl  (5  M-M), 
chlorpromazine  (10  nM),  3,^-benzpyrene  (0.2  M-M)  or  2-acetylami  nof  1  uorene  (10  u.M) . 
After  30  days  of  DMAB  feeding  in  a  low-protein  rice  diet,  the  N-deal kylat ion  of 
Benadryl,  the  sulfoxidation  of  chlorpromazine,  and  the  hydroxylat ion  of  3,^-benz- 
pyrene  and  2-acetylaminof 1 uorene  were  depressed  22%,  18%,  k%   and  37%,  resp.,  below 
the  levels  seen  with  the  basal  rice  diet  alone.  This  depression  of  Benadryl  N-de- 
methylase  and  chlorpromazine  sulfoxidase  activity  persisted  until  tumors  appeared 


fter  90  days  or  more)  and  these  enzymes  were  almost  totally  absent  In  the  tumors 
emselves.   The  potent  hepatocarcinogen  3 ' -methyl -DMA B  and  the  inactive  2-methyl- 
AB  both  depressed  chlorpromazi ne  and  Benadryl  metabolism  in  mitochondrial  superna- 
,nt  fractions.  DMAB  did  not  depress  Benadryl  or  chlorpromazi ne  metabol i sm  when 
Imin.  in  the  complete  diet.   Evidence  is  presented  suggesting  that  these  effects 
iy  arise  from  inhibition  of  microsomal  reduced  nicotinamide  adenine  dinucleotide 
,osphate  oxidase.   Damage  to  the  drug-metabolizing  enzymes  was  apparently  not  a 
>ecifically  carcinogenic  response. 

>       BLOOD-FLOW  RELATION  BETWEEN  HEPATIC  ARTERY  AND  PORTAL  VEIN.   (E.) 

Ternberg,  J.  L.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  H.  R. 
Butcher,  Jr.   Science  150(3699) : 1 030-1031 ,  1965-       <        . 
1  healthy  mongrel  dogs  under  light  sodium  pentobarbital  anesthesia,  arterial  blood 
•essure  was  monitored  through  a  needle  in  the  femoral  artery.   Square-wave  elec- 
-omagnetic  flow  meters  measured  portal  venous  flow  at  the  point  just  before ^ the 
>in  branched  to  enter  the  liver;  hepatic  arterial  flow  was  measured  at  a  point 
istal  to  any  gastroduodenal  branches.  Attempts  to  decrease  portal  vein  flow  by 
irect  or  partial  occlusion  resulted  in  pooling  of  blood  in  the  intestine  with  de- 
rease  in  systemic  pressure.   Occlusion  of  the  superior  mesenteric  artery  decreased 
artal  vein  flow  without  any  systemic  effect.   Reduction  of  portal  vein  flow  by  this 
*thod  or  by  formation  of  a  side-to-side  portacaval  shunt  increased  hepatic  arte- 
ial  flow.  Occlusion  of  the  hepatic  artery  resulted  in  a  decrease  in  portal  venous 
low.  These  relations  were  not  altered  by  pretreatment  with  reserp.ne,  although 
ystemic  pressures  were  lower.  The  relation  between  the  two  blood  systems  can  be 
xplained  as  the  simple  mechanical  effect  of  interposing  a  slower-flowing  stream. 
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UPTAKE  BY  RAT  STOMACH  TISSUES  OF  2-AMINOFLUORENE-3H  HYDROCHLORIDE  AND 
2  7-DIAMINOFLUORENE-3H  HYDROCHLORIDE  IN  VITRO.   (E.)   Ray,  F.  E.  (U.  Flor- 
ida, Gainesville),  F.  T.  Rivers  and  C.  Hoch-Ligeti.   BrU.  J.  Cancer 
19(3):560-56*+,  1965.  .  .     -   .    - 

ections  (0.5  cm  square)  from  the  non-glandular  stomach,  upper  and  lower  fundus  of 
he  glandular  stomach,  pylorus,  duodenum  and  ileum  of  the  rat  were. incubated  at  37  C 
or  1  hr.  with  tritiated  2-ami nof luorene  HC1  or  trit.ated  2,7-d .am. nof 1 uorene  HC1. 
radioactivity  of  the  two  preparations  was  about  equal.  After  sect. on. ng,  the  rad.o- 
,utographs  were  scanned  by  a  mechanical  scanning  device.  There  was  a  greater  den- 
lity  of  silver  granules  in  stomach  sections  than  in  those  of  duodenum.  Very  few 
tanules  were  found  in  the  ileum  regardless  of  the  compound  used. _  In  the  stomach, 
owever,  particularly  in  the  fundal  part,  the  number  of  granules  in  the  2,7-d. am. no 
Muorene  treated  sections  greatly  exceeded  that  in  the  2-am. nof 1 uorene  treated  sec- 
ions.   In  2-aminof luorene  treated  stomach  sections  the  particles  were  general ly  on 
^he  cell  membrane  or  between  cells  while  in  2, 7-d iami nof 1 uorene  treated  sections 
they  were  also  found  in  the  cytoplasm. 
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PRENATAL  CHL0RPR0MAZ INE  EFFECTS  ON  LIVER  ENZYMES,  GLYCOGEN,  AND  ULTRA- 
STRUCTURE  IN  MICE  OFFSPRING.   (E.)   Samorajski,  T.  (Lab.  Neurochem., 
Cleveland  Psychiatric  Inst.,  Ohio),  J.  M.  Ordy  and  C.  Rolsten.  Am.  J. 

Path.  1*7 (5) :803-831,  1965.  „  ,   , 

Pregnant  C^TiL/lO  mice  received  1  inj-  of  unlabeled  or  S35-labeled  chlorpromazi ne 
(C-\  or  16  mg/kg  s.c.)  about  18  hr.  before  delivery;  the  offspring  were  sacrificed 
at'birth  and  the  liver  and  brain  were  examined.  The  distribution  of  C  and.ts  me- 
tabolites  was  studied  by  thin-layer  chromatography  and  scinti 1 lat ion  count .ng,  which 
demonstrated  significant  placental  transfer  of  s35-labeled  C  and  preferential  up- 
take in  the  liver.  The  liver  showed  a  significant  increase  in  leucine  am.nopep- 
tidase  and  decreases  in  alkaline  phosphatase  and  glycogen  levels  at  16  mg/kg  ot  L; 
at  k   mg/kg,  a  significant  decrease  in  glycogen  was  seen.   H i stochemical  staining 
demonstrated  no  significant  differences  in  non-mi tochondrial  ATPase,  P-gl ucuron. dase 
or  thiamine  phosphorylase  activity,  with  an  insignificant  increase  in  leucine 
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aminopept idase  and  acid  phosphatase  activity  in  the  bile  canal iculi.   Alkaline 
phosphatase  was  significantly  decreased  in  all  localized  elements,  although  scat- 
tered foci  of  activity  were  noted,  after  prenatal  admin,  of  C.   Control  livers 
showed  no  parenchymal  cell  nucleoprotein  staining;  at  k   mg/kg  of  C,  a  mixed  popu- 
lation of  light  and  dark  staining  (toluidine  blue  0)  cells  was  seen  and  at  the 
larger  dose  of  C  all  cells  were  dark.  A  dose-dependent  increase  in  RNA  and  glucose- 
6-phosphate  dehydrogenase  staining  was  noted,  but  DNA  levels  were  not  affected. 
Electron  microscopy  showed  foci  of  electron-dense  clusters  resembling  glycogen 
rosettes,  which  were  more  obvious  at  both  doses  of  C;  free  ribosomes  were  numerous 
and  morphological  changes  in  the  rough  or  smooth  endoplasmic  reticulum  and  the  more 
dense  mitochondria  were  also  seen  in  the  livers  of  C-treated  animals. 


17  ALBUMIN  SYNTHESIS  IN  THE  RAT  LIVER.   (Ger.)   Jungblut,  P.  W.  (Physiol. - 
Chem.  Inst.,  U.  WUrzburg,  Germany).   Ber.  Phys.-Med.  Ges.  Wurzburg 
71:29-45,  1965. 

The  mechanism  of  serum  albumin  synthesis  and  release  in  the  liver  was  studied  by  the 
metabolism  of  C'^-leucine  in  isolated  perfused  rat  liver.  Microsomal  Cl^-leucine 
uptake  fell  very  rapidly  after  admin,  of  label;  cytoplasmic  activity  showed  a  flat, 
level  uptake  curve.  The  activity  of  free  and  lipid-bound  albumin  in  the  ergasto- 
plasmic  membrane  reached  max.  values  after  3.5  and  5. 5  min.,  resp.  The  sequence  of 
formation  of  albumin  polypeptides  was  studied  by  measuring  Cl^-leucine  uptake  into 
various  positions  of  the  chain.  Analysis  of  rat  serum  albumin  showed  57^  amino 
acid  residues,  of  which  55  were  leucine.  The  N-terminal  acid  is  glutamic  acid  and 
the  C-terminal  group  is  alanine-leucine-alanine-serine;  the  leucine  next  to  the  C- 
terminal  alanine  could  be  split  off  with  carboxypept idase.  The  1 ipid-poor  and 
-rich  ergastpplasmic  membrane  fractions  were  analyzed  by  membrane  filter  electro- 
phoresis, immunoelectrophores is  and  ethanol  precipitation  at  0.5,  2,  k   and  6  min. 
after  admin,  of  C'^-leucine.  The  C-terminal  leucine  was  sometimes  split  off  with 
carboxypept idase  after  ethanol  extraction.  The  results  suggested  that  the  polypep- 
tide chains  of  rat  serum  albumin  are  formed  by  sequential  addition  of  the  amino 
acids,  beginning  at  the  amino  (N-terminal)  end  of  the  chain.  The  time  of  max.  syn- 
thesis of  the  albumin  molecule  and  the  time  when  all  the  leucine  residues  were 
labeled  was  about  2.5  min.  after  C^-leucine  was  admin. 

18  METABOLISM  OF  THYROID  HORMONES  AND  SOME  DERIVATIVES  IN  ISOLATED,  PERFUSED 
RAT  LIVER.   (E.)   Flock,  E.  V.  (Dept.  Biochem.,  Mayo  Clinic,  Rochester, 
Minn.)  and  C.  A.  Owen,  Jr.  Am.  J.  Physiol.  209(5) : 1039-1 045,  1965- 

The  technic  of  liver  perfusion  of  Brauer  et  al  was  employed  but  with  the  use  of  a 
second  liver  after  40-60  min.  The  preliminary  perfusion  tends  to  reduce  vasocon- 
strictor substances  in  the  perfusate.  Test  substances  were  added  to  the  blood 
reservoir  after  the  first  liver  was  removed  and  before  the  second  was  attached. 
Bile  was  collected  and  measured.  The  metabolic  pathways  of  1 131 -labeled  L-thyroxine 
(T4),  L-3,5,3 '-tri iodothyronine  (T3),  their  partially  deiodinated  derivatives,  and 
D-thyroxine  were  studied  in  these  liver  preparations  from  adult,  Sprague-Dawley 
rats.   Over  a  5-hr.  period  of  perfusion,  L-thyroxine  was  metabolized  less  rapidly 
than  the  L-thyronines  with  fewer  iodine  atoms.   L-T4  accumulated  in  the  liver  more 
rapidly  than  L-3,3',5'T3  or  L-3,3'T2  but  less  rapidly  than  L-3,5,3'T3  or  D-T4. 
Conjugation  with  glucuronic  acid  in  the  liver  proceeded  most  rapidly  from  3,5>3'T3 
and  at  much  lower  rates  from  D-T4,  L-T4,  L-3,3',5'T3  and  L-3, 3 ' -di iodothyronine 
(T2) .   Deiodination  of  L-3,3'5'T3  and  L-3,3'T2  proceeded  most  rapidly. 

19  AUTO-RECONSTRUCTION  OF  THE  COMMON  BILE  DUCT  AFTER  VENOUS  PATCH  GRAFT. 
(E.)   Belzer,  F.  0.  (Dept.  Surg.,  U.  Oregon  Sch.  Med.,  Portland),  J.  M. 
Watts,  H.  B.  Ross  and  J.  E.  Dunphy.  Ann.  Surg.  162(3) :346-355,  1965- 

Twenty  goats  were  employed  in  an  experiment  to  assess  the  regenerative  ability  of 
the  common  bile  duct  after  excision  of  part  of  its  wall.  The  common  bile  duct  of 
the  goat  is  readily  manipulated.  After  exposure,  segments  of  the  duct  1.5  to  k   cm 


na  were  excised  from  the  anterior  and  lateral  walls,  leaving  a  narrow  posterior 

?p  of  duct  2-3  mm  wide,  joining  the  two  ends.   An  8  or  10  F  latex  T-tube  was  then 
.erted  through  a  separate  incision  in  the  common  duct  distal  to  the  excised  seg- 
nt   The  defect  was  then  bridged  by  an  autogenous  vein  patch  (from  the  femoral 
n)  and  sutured  in  place  over  the  upper  limb  of  the  T-tube.   Rapid  and  progress ,ve 
inkage  of  the  vein  patch  was  apparent  by  postoperative  day  6.  The  vein  patch 
pldly  curled  up  and  was  enveloped  by  granulation  tissue.  The  endothelium  was 
ver  recognizable,  and  the  smooth  muscle  rapidly  disappeared;  the  elastic  layer 
adualW  disintegrated.   By  6  wk.  the  vein  patch  was  completely  incorporated  into 
e  wa   of  tne  common  duct!  regeneration  of  a  biliary  epithelium  around  the  lumen 
s  now  complete.  After  12  days  the  original  3  mm  strip  of  duct  was  1  cm  wide.   By 
wk  the  bile  duct  was  completely  reconstituted.  A  clinical  case  is  reported  in 
ich  this  technic  was  employed. 

|       INTERMEDIARY  METABOLISM  FOLLOWING  HEPATECTOMY  IN  DOGS.   (E.)   Drapanas,  T. 

(Dept.  Surg.,  U.  Pittsburgh  Sch.  Med.,  Pa.),  R.  H.  McMenamy,  W.  J.  Adler 

and  J.  0.  Vang.  Ann.  Sur£.  162  (if)  :621 -633,  1965. 
,e-stage  total  hepatectomy  was  performed  in  30  fasted  adult  mongrel  dogs  (after 
luminary  portacaval  shunt)  in  a  bloodless  field.  Venous  pool.ng  was  avo.ded 
.ring  operation  by  use  of  an  external  femoral -j ugular  vein  shunt.   Postoperatively 
ood  glucose  levels  were  maintained  in  the  normal  range  by  ..v.  .nfus.on  of  10% 
lucose  soln.  at  the  constant  rate  of  0.25-0.50  g/kg/hr.  Mean  survival was  22  hr. 
II  doqs  rapidly  awoke  from  anesthesia  and  appeared  normal.   Lethargy  set  in  atter 
'-15  hr.  The  dogs  then  showed  neurologic  deterioration  which  rapidly  progressed 
rto  coma.   Systemic  blood  pressure  did  not  decline  until  onset  of  coma.   Blood 
lucose,  sodium,  potassium,  chloride,  C02  content  and  hematocr.t  were  essentially 
.changed  compared  to  baseline  values.   Blood  pH,  after  recovery  in  6  hr.  from  the 
cline  associated  with  the  operation,  gradually  fell.   Blood  ammonia  showed  ,m- 
^diate  and  progressive  increase  to  3  times  baseline  values  just  prior  to  death, 
norganic  phosphorus  also  rose  markedly.   Blood  glutamine  rose  by  a  factor  of  8 
hile  blood  urea  declined  steadily  during  the  period  of  survival.   Branched  chain 
mino  acids  studied  showed  little  change  while  unbranched  am.no  acids  rose  to 
evels  3  times  the  baseline  level.   Blood  lactic  acid  showed  an  immed.ate  3-H  fold 
ise  with  a  decline  at  18  hr.  with  subsequent  rise  to  high  levels.   ^vah^,  showed 
lmost  similar  changes.   Blood  a-ketogl utarate  increased  and  remained  at  n,9* 
evels.  a-Keto  analogs  of  branched  chain  amino  !c,^decl.ned  compared  to  ba seline 
alues.   In  5  sham-operated  dogs  there  were  no  s.gnif.cant  changes  in  values  except 
hose  related  to  operation  or  use  of  anesthetic.   Glucose  ut ■ 1 izat .oni n  bran 
£rtex  slices  removed  after  onset  of  coma  was  2.20  uM/g/2  hr.  compared  to  a  value 
if  4.03  in  controls. 


(1        HORMONAL  CONTROL  OF  ENZYMES  PARTICIPATING  IN  GLUC0NE0GENES IS  AND  L  IPO- 
GENESIS.   (E.)   Lardy,  H.  A.  (Inst.  Enzyme  Res.,  U.  Wisconsin,  Madison), 
D.  0.  Foster,  J.  W.  Young,  E.  Shrago  and  P.  D.  Ray.  J.  CeH  Comp_. 
Physiol.  66(2):39-53,  1965-  ,  , .   .  ,    .. 

*  review  (h2   references)  and  discussion  of  work  (chiefly  on  rat  1 .ver)  from  the_ 

u  ho  s'  laboratory  as  well  as  from  the  literature,  followed  by  an  opend , scuss ion. 

nzymes  of  the  gluconeogenic  pathway  in  animals  adapt  so  as  to  exhibit  increased 
3ctivity  during  fasting,  in  diabetes  and  following  adm  n.  of  glucocorticoids   Many 
studies  have  shown  that  this  is  related  to  the  synthesis  of  new  enzyme  protein 
rather  than  activation  of  latent  forms  of  enzymes.  While  g  "cocort ,co,ds  appear  to 
induce  the  formation  of  several  gluconeogenic  enzymes,  ava .  lable  «v'den"  '  ^'"^ 
this  is  a  secondary  response.   (In  discussion  G.  WeJ>er  stressed  that  tr.amc.no  one 
appeared  to  start  the  synthesis  of  key  gl  uconeogen.c  enzymes.)   Insul.r.  appears  to 
suppress  formation  of  gluconeogenic  enzymes  but  experimental  ev.dence  '^'cates 
that  it  is  not  per  se  a  repressor,  nor  is  liver  glycogen  level .   It  is  m°r^,kely 
that  suppression  of  liver  gluconeogenic  enzymes  by  .nsul.n  is  med.ated  by  the 
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latter's  effect  on  availability  of  glucose  to  peripheral  tissue.   In  liver  and  adi- 
pose tissue,  enzymes  that  participate  in  lipogenesis  (e.g.,  citrate  cleavage  enzyme 
and  malic  enzyme)  increase  in  activity  after  insulin  admin.   These  enzymes  are  in- 
duced by  available  carbohydrate,  and  the  induction  is  suppressed  by  fat. 

22  STEADY  STATE  ANALYSIS  OF  BSP  DISTRIBUTION  BETWEEN  LIVER  AND  PLASMA  FOLLOW- 
ING SINGLE  INJECTION  IN  INTACT  DOGS.   (E.)   Barber-Riley,  G.  (U.  Malaya, 
Kuala  Lumpur,  Malaysia).  Med.  J.  Malaya  1 9(^+)  :267-272,  I965. 

A  method  is  described  whereby  steady  state  values  for  the  distribution  of  i.v.  brom- 
sulphthalein  (BSP)  between  liver  and  plasma  may  be  estimated  from  simple  experi- 
mental data  in  the  intact  dog.  The  functional  "size"  of  the  liver  with  regard  to 
BSP  content  at  equilibrium  is  expressed  in  volumes  of  plasma.   The  EPVl  equals  the 
quantity  of  substance  in  1 iver/(conc.  of  substance  in  plasma  x  body  wt.  at  equilib- 
rium); it  is  expressed  in  liters/kg  body  wt .   In  recovery  experiments  with  44  dogs 
given  5  mg/kg  of  BSP,  mean  EPVL  was  1.0  liter/kg.   No  significant  difference  was 
noted  after  3  mg/kg  of  BSP  (mean  value  in  10  experiments  1.04  liters/kg).   In  10 
experiments  with  20  mg/kg  of  BSP,  value  was  reduced  to  0.36  liter/kg.   Seven  dogs 
employed  in  recovery  experiments  were  used  in  terminal  acute  experiments  where  the 
common  bile  duct  was  cannulated  and  the  cystic  duct  ligated.   Liver  load  for  any 
given  plasma  cone,  could  now  be  calculated  directly  from:   Liver  load  =  Dose  given 
less  (Quantity  in  Bile  +  Quantity  in  Plasma),  and  thus  the  EPVl  is  obtained.   Under 
these  conditions,  in  animals  given  5  mg/kg  of  BSP,  there  was  good  correlation  with 
results  obtained  during  the  recovery  experiments,  with  or  without  a  correction  for 
deadspace  bile.   A  protein-free  diet  for  3  days  followed  by  fasting  (except  for 
salts  and  water)  for  36  hr.  led  to  42.5%  reduction  of  EPV|_.   In  dogs  given  pro- 
benecid (25,  50,  75  or  100  mg/kg)  i.v.  15  min.  before  BSP,  there  was  a  dose-related 
decrease  in  EVP[_. 

23  A  NEW  APPROACH  TO  THE  MORPHOLOGICAL  STUDY  OF  INTESTINAL  VILLI.   (E.) 
Parrish,  J.  A.  (St.  Bartholomew's  Hosp.,  London)  and  P.  Crocker.  Med. 
Biol.  1 1 1  us .  15(4) :2l8-223,  1965. 

To  overcome  the  difficulties  of  studying  the  morphology  of  the  intestinal  mucosa,  2 
methods  are  described,  modeling  and  stereophotography.   For  preparation  of  a  model, 
a  cube  of  tissue  with  a  surface  approx.  3  mm  square  is  fixed  in  10%  formol  saline 
and  photographed  immediately.  After  fixation  and  embedding,  5n  horizontal  sections 
are  stained  with  hematoxylin  and  eos i n  and  mounted  serially.  Alternate  sections  are 
projected  at  a  horizontal  and  lateral  magnification  of  1 OOx,  the  outlines  of  villi, 
crypts  and  glands  are  traced  on  blotting  paper  and  the  blank  spaces  cut  away.  The 
tracings  are  glued  together  into  upper  and  lower  sections  (to  display  the  crypt  and 
gland  pattern  to  the  best  advantage),  colored,  mounted  on  thin,  transparent  perspex 
sheets  and  illuminated  from  below.   For  stereophotography,  a  camera  is  fixed  on  a 
stand  with  an  arm  that  can  be  pivoted  to  either  side  of  the  vertical  from  a  fixed 
base,  which  is  on  the  same  level  as  the  tissue  specimen  (in  10%  formol  saline  in  a 
plastic  Petri  dish).   Photographs  taken  at  known  angles  and  vertically  are  then 
mounted  for  stereoscopic  viewing;  best  results  obtained  by  the  authors  were  taken 
at  an  arc  of  about  25°  from  the  vertical  plane. 
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THE  MATURATION  OF  CORTISONE-TREATED  EMBRYONIC  DUODENUM  IN  VITRO. 


I.  THE 


VILLUS.   (E.)   Hayes,  R.  L.,  Jr.  (U.  Pittsburgh  Sch.  Med.,  Pa.).  J.  Em- 

bryol.  Exp.  Morph.  14(2) : 161 -168,  1965. 
Fragments  (1-2  mm3 in  size)  of  duodenal  loops  from  White  Leghorn  chicken  embryos 
of  Stages  37-45  were  maintained  as  organ  cultures  in  medium  #199  supplemented  with 
10%  calf  serum.   Cortisone  acetate  was  added  in  cone,  ranging  from  0.1-1.0  Hg/ml . 
All  explants  were  fixed  after  48-hr.  incubation  at  37°C.  Morphogenesis  of  the  in- 
testinal villus  of  the  chick  embryo  involves  the  following  processes  which  overlap 
in  duration  but  which  emerge  in  the  following  sequence:   (1)  mucosal  folding;  (2) 
formation  of  primitive  villi;  (3)  elongation  of  villi  accompanied  by  radial 


,nstriction;  and  (4)  vascularization  of  villi.   Alterations  of  villous  structure 
companying  in  vitro  maintenance  are  described.   The  chief  effects  of  cortisone 

the  tissue  depended  on  the  age\at  explantat ion.   With  cortisone  there  was  for- 
tion  of  previllous  ridges  (11  and  13  days);  elongation  of  villi  (15  days)  ;  vas- 
arization  of  villi  (17  and  19  days);  and  augmentation  of  height  of  epithelium 
Us  (19  days).   The  earliest  alkaline  phosphatase  staining  was  seen  in  cortisone- 
eated  13-day  explants. 

5  RELATIONSHIP  OF  ANAL  GLANDS  TO  LYMPHATICS.   (E.)   Kuster,  G.  G.  (U.  Con- 
cepcion  Sch.  Med.,  Concepcion,  Chile).   D_is.  Colon  Rectum  8(5)  :329-33Z, 

,e  anal  glands  and  lymphatics  were  examined  by  i n j .  of  India  ink  through  75  crypts 
:  Morqaqni  of  normal  rectal  specimens  obtained  at  autopsy  from  25  adults  and 
nldren!  Anal  glands  (3-l8/specimen)  were  present  in  23/25  (92%)  spec imens  most 
i  the  posterior  midline  of  the  anal  canal.  Glands  were  demonstrated  in  30/75  (W) 
f  the  crypts  examined;  most  crypts  had  2-4  glands  each.  The  glands  appeared  as 
>enings  in  the  bottom  of  the  crypt,  forming  tubular  ducts  (single  for  1-2  mm,  then 
ivided  and  coursing  in  various  directions,  chiefly  caudad),  most  of  which  reached 
^e   submucosa;  some  passed  through  the  fibers  of  the  external  sphincter  muscle  but 
>ne  passed  through  the  conjoined  longitudinal  muscle.   The  lymphatic  vessels 
sually  originated  in  the  anal  gland  and  extended  cephalad;  some  anastomoses  were 
=en,  many  in  the  submucosa  and  several  in  the  muscular  layer.  The  ink  seemed  to 
ass  from  the  anal  glands  through  the  lymphatic  nodules  to  the  lymph  vessels.  The 
plications  of  these  findings  for  the  treatment  of  anorectal  disease  are  discussed. 

6  SYNTHESIS  OF  DEOXYRIBONUCLEIC  ACID  IN  THE  LIVER  OF  HYPOPHYSECTOM  IZED  RATS 
AFTER  PARTIAL  HEPATECTOMY.  (E.)  Rabes,  H.  (U.  Munich,  Germany),  H.  Wrba 
and  H.  Brandle.   Proc.  Soc.  ExR.  Biol.  Med.  120(1 ) :244-246,  1965- 

he  incorporation  of  H3-thymidine  into  liver  DNA  following  67%  hepatectomy  was  de- 
ayed  in  onset  and  reached  max.  levels  after  a  longer  time  in  hypophysectom. zed 
ats  as  compared  to  intact  controls.  However,  max.  incorporation  of  the  precursor 
as  prolonged  and  the  decline  in  DNA  synthesis  was  slower  in_ hypophysectom, zed 
nimals.   It  is  suggested  that  the  promotion  of  enzyme  activity  involved  in  DNA 
ynthesis  is  linked  to  the  effects  of  the  pituitary  upon  the  format.on  of  messenger 
NA. 
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ABERRANT  ANIMALS  SHOWING  DISPARATE  LIVER  AND  KIDNEY  (3-GLUCUR0N IDASE  AC- 
TIVITIES IN  A  GENETIC  STUDY.   (E.)   Dorsay,  R.  H.  (Tufts  U.  Sch.  Med., 
Boston,  Mass.),  M.  J.  Robinson  and  W.  H.  Fishman.   Proc.  Soc.  Exp..  Biol.. 

iver  and  kfdney^-gl  ucuronidase  levels  were  studied  in  A/Jax  and  C3H/HeJ  mice  (with 
iigh  and  low  levels,  resp.)  and  their  progeny.   Liver  enzyme  levels  were  high  in  all 
(A/Jax  x  C3J/HeJ)F!  progeny,  but  in  the  F,  x  recessive  backcross  progeny  the  ratio 
>f  high: low  liver  enzyme  levels  was  1.6:1  instead  of  the  expected  1 :1.   Kidney 
^-glucuronidase  levels  were  low  and  liver  levels  were  high  in  2.7%  of  the  F2  progeny 
and  in  7.1%  of  the  F]  x  recessive  backcross  progeny,  but  not  in  the  F]  progeny.^ 
Mkaline  phosphatase  inheritance  was  completely  separate.  The  suggested  mechanism 
for  this  aberrance  is  a  segregation  of  multiple  alleles  governing  hormonal  levels, 
rfhich  affected  the  kidney  (but  not  liver)  ^-glucuronidase  response  to  the  androgen 
deficit  resulting  from  overcrowding,  which  was  unavoidable  in  the  later  stages  or 
this  study. 
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PLASMA  FACTOR  INFLUENCING  CARBON  PHAGOCYTOSIS  IN  THE  ISOLATED  PERFUSED 
RAT  LIVER.   (E.)   Filkins,  J.  P.  (Marquette  U.  Sch  Med   Milwaukee, 
Wis.)  and  J.  J.  Smith.   Proc.  Soc.  Exp..  Biol-  Med.  1 19(4)  :1 181-1 184, 

1965-  ,  r  . 

An  identical  pool  of  heparinized  whole  blood  from  Sprague-Dawley  rats  was  perfused 
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sequentially  through  pairs  of  livers  from  male  Sprague-Dawley  rats  and  the  effect 
on  clearance  of  added  colloidal  carbon  was  studied.   Phagocytosis  of  the  carbon 
particles  was  efficient  in  the  first  perfused  liver  but  minimal  in  the  second; 
admin,  of  thorium  dioxide  (Thorotrast)  or  silicon  dioxide  to  the  first  member  of  a 
pair  did  not  affect  carbon  clearance  by  the  second  member.   Phagocytosis  was  slight 
in  livers  perfused  with  a  semisynthetic  medium  containing  bovine  albumin  and  30-40% 
washed  rat  blood  cells  but  without  plasma.   It  is  concluded  that  the  phagocytosis 
of  carbon  particles  by  the  Kupffer  cells  is  affected  by  an  exhaustible  factor  pre- 
sent in  the  plasma.  A  prompt  and  marked  decrease  in  blood  flow  and  a  prompt  in- 
crease in  bile  flow  was  also  seen  after  the  first  inj.  of  carbon,  with  minimal  or 
absent  changes  after  subsequent  inj.  (when  clearance  times  were  prolonged). 

29  EFFECTS  OF  HYPOTHERMIA  AND  HYPERTHERMIA  ON  THE  VASCULAR  SUPPLY  OF  THE 
STOMACH.   (E.)   Benjamin,  J.  B.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.), 
R.  Wetzler,  D.  M.  Woo  and  J.  M.  Uszler.   Surg.  Gynec.  Obstet.  121(6): 
1289-1294,  1965. 

A  tube-balloon  system  was  used  for  introducing  hot  or  cold  materials  into  the  stom- 
ach of  dogs.   Hypothermia  was  maintained  for  1  hr.  either  by  flowing  nitrogen  or 
else  pumping  a  refrigerant  into  the  system;  temperature  within  the  balloon  was 
-37°F.   Hyperthermia  was  attained  by  perfusing  hot  water  from  the  tap  through  the 
system  for  1  hr. ;  temperature  of  the  soln.  was  120°F.  After  treatment  the  stomach 
vessels  were  inj.  with  a  radiopaque  medium  via  the  celiac  axis.   In  trials  of  hypo- 
thermia some  refrigeration  burns  led  to  the  formation  of  large  blebs  or  bullae. 
Similar  changes  were  seen  in  the  esophagus.  This  was  brought  about  by  shunting  of 
the  blood  by  means  of  the  anastomotic  ring  of  blood  vessels  on  the  lesser  and 
greater  curvature  and  also  by  constriction  of  the  vessels  in  the  mucous  membrane. 
After  hyperthermia,  no  inj.  material  was  seen  in  the  blood  vessels  of  the  mucous 
membrane  of  the  stomach.  Within  the  loose  areolar  vascular  pathway  the  vessels 
showed  large  thrombi  or  sludging.   Some  sloughing  of  the  mucous  membrane  was  seen. 

30  STUDIES  ON  NECROSIS  OF  MOUSE  LIVER  IN  VITRO.  ALTERATIONS  IN  ACTIVITIES  OF 
SUCCINOXIDASE,  SUCCINIC  DEHYDROGENASE,  GLUTAMIC  DEHYDROGENASE,  ACID  PHOS- 
PHATASE, URICASE,  GLUCOSE-6-PHOSPHATASE  AND  NAD-PYROPHOSPHORYLASE.   (E.) 
Griffin,  C.  C.  (Dept.  Biol.,  Johns  Hopkins  U.,  Baltimore,  Md.),  V.  S. 
Waravdekar,  B.  F.  Trump,  P.  J.  Goldblatt  and  R.  E.  Stowell.  Am.  J.  Path. 
^7(5):833-850,  1965. 

The  relationship  between  enzymatic,  ul trastructural  and  histochemical  changes  in 
mouse  liver  cells  in  vitro  was  studied  after  up  to  2k   hr.  of  incubation  at  37°C.   In 
contrast  to  the  marked  nuclear  ul trastructural  changes,  nicotinamide  adenine  dinu- 
cleotide  pyrophosphorylase  activity  remained  almost  constant  for  k   hr.   Succinic 
oxidase  fell  significantly  at  2  hr.  and  markedly  by  8  hr.  and  succinic  dehydrogenase 
remained  constant  for  k   hr.,  then  fell  to  61%  of  controls  at  8  hr. ;  these  changes 
closely  paralleled  the  ul trastructural  and  histochemical  alterations,  resp.,  in  the 
mitochondrial  membranes.   Glutamic  dehydrogenase  was  unchanged  at  1  hr.  and  fell  to 
78%,  46%  and  45%  of  controls  after  2,  4  and  8  hr.,  resp.,  though  unsed imentable 
activity  changed  only  slightly  in  the  first  8  hr.  These  changes  paralleled  ultra- 
structural  changes  in  the  mitochondrial  matrix  but  were  poorly  correlated  to  histo- 
chemical changes.  Unsed imentable  acid  phosphatase  fell  gradually  (to  44%,  36%  and 
19%  of  controls  at  4,  8  and  24  hr.,  resp.)  and  total  activity  fell  by  17%  and  kk% 
at  8  and  2k   hr.,  resp.;  these  changes  roughly  paralleled  histochemical  changes  but 
were  not  well  correlated  to  the  disappearance  of  droplet  sites.   Uricase  activity 
rose  progressively  to  a  max.  of  140%  at  8  hr.,  paralleling  the  persistence  of  micro- 
body  nucleoids.   Gl ucose-6-phosphatase  fell  significantly  after  1  hr.  and  progres- 
sively thereafter,  paralleling  ul trastructural  endoplasmic  reticulum  changes. 
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EVIDENCE  FOR  BETA  RECEPTORS  IN  THE  RAT  MESENTERIC  MICROVASCULATURE.  (E.) 
Altura,  B.  M.  (New  York  U.  Sch.  Med.,  N.  Y.)  and  B.  W.  Zweifach. 
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J.  Pharmacol.  Exp.  Ther.  150(1) :23-25,  1965. 
e  mesocec"um  of  female  Wistar  rats  was  exposed  for  direct  mi croscop. c  observat ion. 
soonse  of  the  small  blood  vessels  to  different  test  stimuli  was  examined  before 
/after  i  v.  admin,  of  d ichloroisoproterenol  (DC  I ;  10  mg/kg) .   Some  autonomic 
ugs  (0.1  ml  quantities)  were  applied  locally.   Systemically  admin.  DCI  Produced 
msistently  a  transient  constriction  (2-5  mln.)  on  the  venular  side  much  1 ke  that 
•oduced  by  local  application  of  serotonin.   Topical  epir.ephr.ne  (0.5  Hg/ml)  or  an 
.uivalent  constrictor  dose  of  norepinephrine  (1.0  ug/ml)  in  untreated  mesentery 

used  closure  of  precapillary  sphincters  sufficient  to  prevent  blood  flow  into  the 
■ue  capillaries  within  12-13  seconds;  partial  constriction  of  some  met arter . oles 
id  decreased  blood  flow  in  arterioles  and  venules  also  appeared.  After  DCI  the 
icrovessels  were  hyperreactive  to  these  agents;  not  only  was  there  a  greater  con- 
-rictive  response  (additional  constriction  of  arterioles  and  the  muscular  part  of 
^nules)  but  the  time  of  onset  was  only  5  seconds.   Isoprotereno   (1 .0  ug/ml)  in 
,e  untreated  rat  mesentery  caused  a  transient  vasodi lat ion  of  all  m. crovessel s ; 

!s  was  similar  to  that  induced  by  histamine.  After  DCI,  , soproterenol  fa . led  to 
licit  vasodilation.   DCI  (i.v.)  did  not  potentiate  or  interfere  with  either  the 

lator  response  to  local  histamine  (30  Ug/ml)  or  with  the  venular  constriction  re- 
3onse  to  local  serotonin  (400  ug/ml).   It  is  concluded  that  beta-type  receptors 
<ist  in  the  rat  mesenteric  microcirculation. 

2       SPECTR0FLU0R0METRIC  DETERMINATION  OF  BILE  ACIDS  AFTER  SEPARATION  WITH  THE 
AID  OF  THIN-LAYER  CHROMATOGRAPHY.   (Ger.)   Forth,  W.  (U .  Saarland 
Homburg/Saar,  Germany),  P.  Doenecke  and  H.  Glasner.  RUn.  Wschr.  43(20): 

he  technl"S"th?isi?ation  of  bile  acids  using  thin-layer  chromatography  and  sub- 
^uent  separation  in  various  solvents  is  presented.   Spectrof  uoromet nc.terj.na- 
ions  were  carried  out  after  1  hr.  of  incubation  of  the  spots  from  the  plate  with 
ulfuric  acid  (3  ml  of  65  vol .%  soln.  .  The  most  intensive  fluorescence  of  the  tn- 

y/roxycniuc  acid  derivatives  was  seen  at  420  and  450  mu  resp.  when  ex- 
ited,  at  385  and  410  mu,  resp.).  The  limit  of  determination  of  free  or  taurine-  or 
,  ycine-conjugated  cholic  acid  and  of  the  deoxychol ic  acid  conjugates  was  0.02  ug/ml 
'final  voK);  the  limit  of  determination  of  deoxychol  ic  acid  and  chenodeoxychol  ic 
Icid  was  0  06  uq/ml.  This  method  was  also  suitable  for  the  determination  of   itho- 
holic  and  laurochenodeoxycholic  acids  and  could  be  used  to  determine  bileacs  ,n 
-at  or  human  bile  and  in  human  serum.   Free  deoxychol ic  acid  was  never  found  in 
.ormal  or  pathological  serum;  free  cholic  acid  was  found  in  the  serum  of  3/17  pa- 
rent w  th  obstructive  jaundice  and  infectious  hepatitis   The  cone  of  glycochol ic 
ic!d  was  higher  than  that  of  taurochol ic  acid  (1.5  and  0.6  umo  es/100  -serum 
-esp.)  in  both  serum  and  bile;  in  3  patients  with  obstructive  jaundice  these  cone 
-ose  to  11.4  and  5-7  umoles/100  ml,  resp.   In  infectious  hepatitis,  glycochol  .  cacd 
«s  elevated  (15-7  ^moles/100  ml)  and  4/14  also  showed  elevated  taurochol,  c  acd 
levels  (3.2  umoles/100  ml). 
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ELECTRON  MICROSCOPY  OF  INTRACRISTAL  DENSE  BODY  WITHIN  MITOCHONDRIA  OF  EPI- 
THELIAL CELLS  OF  MOUSE  STOMACH  AND  RECTUM.  (E.)  Honjin,  R.  (U.  Kanazawa, 
Japan),  A.  Takahashi,  T.  Hanyu  and  S.  Murono.  Okajima.  FoUa  Anat .  Ja£. 

41 (4)  :267-275,  1965.  ... 

Dense,  circular  intracristal  particles  of  varying  diameter  were  found  , n  some  m, to- 
chondria  f rom  epi thel ial  cells  of  normal  mouse  stomach  and  rectum,  although  they 
were  not  seen  in  cells  from  the  glands  of  the  mucous  membranes  or  from  the  villous 
ep  thel  urn  o  the  small  intestine.   Swelling  and  bursting  of  mitochondria  contain, ng 
these  intracristal  particles  was  sometimes  seen.  The  intracristal  particles  were 
larger  and  less  dense  than  i ntrami tochondr ial  particles,  which  were  somet.mes  found 
associated  with  intracristal  particles  within  the  same  mitochondrion. 
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THE  REGULATION  OF  ENZYME  SYNTHESIS  BY  STEROID  HORMONES:  THE  ROLE  OF 
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TRANSLATION.   (E.)   Tonkins,  G.  M.  (Natl.  Inst.  Arthritis  Metabol .  Dis., 
Bethesda,  Md.),  L.  D.  Garren,  R.  R.  Howell  and  B.  Peterkofsky.   J.  Cell 
Comp.  Physiol.  66(2) : 137-152,  1965.  ~ 

After  a  single  inj.  of  Cortisol  into  adrenalectomized  rats,  the  levels  of  tryptophan 
pyrrolase  and  tyrosine  transaminase  in  the  liver  first  rose  and  then  fell  to  their 
basal  levels.   Although  actinomycin  D  blocked  the  initial  Cortisol -induced  increase, 
later  admin,  of  actinomycin  D  or  5-f 1 uorouraci 1  caused  an  increase  in  the  levels  of 
these  enzymes.   A  mechanism  is  proposed  to  account  for  the  late  response  to  inhi- 
bitors of  RNA  synthesis  in  which  a  "cytoplasmic  repressor"  can  inhibit  the  transla- 
tion of  the  messenger  RNA's  corresponding  to  these  enzymes.   From  past  and  current 
experiments,  it  is  possible  to  arrive  at  certain  properties  of  the  system  responsi- 
ble for  the  cytoplasmic  repression  of  enzyme  synthesis.   it  can  be  concluded  (a) 
that  repression  is  dependent  on  RNA  synthesis,  (b)  that  the  "repressor"  has  a  rapid 
rate  of  degradation,  (c)  that  repression  depends  either  on  a  protein  or  the  product 
of  the  action  of  a  protein,  and  (d)  that  it  acts  to  block  the  translation  of  a  spe- 
cific messenger  RNA. 

35  REVERSIBILITY  OF  LIVER  CHANGES  FOLLOWING  TEMPORARY  OCCLUSION  OF  LOBAR 
BRANCHES  OF  THE  PORTAL  VEIN.   (Fr.).   Belli,  L.  (U.  Milan,  Italy), 

A.  Russo  and  G.  Colombo.   J..  Chir.  (Paris)  90(*+)  :309-320,  I965. 
The  reversibility  of  ischemic  changes  induced  in  hepatic  tissue  was  studied  in  18 
dogs  subjected  to  temporary  occlusion  (15-25  days)  of  the  left  branch  of  the  portal 
vein  with  resulting  exclusion  of  60%  of  the  liver  parenchyma  from  circulation.   The 
changes  observed  included  zones  of  degeneration  and  necrosis  (which  gave  rise  to 
scar  tissue)  and  atrophy  of  the  ischemic  lobes.   The  portal  vein  was  then  recanal- 
ized  and  20  days-2  mo.  later  the  animals  were  sacrificed.   Complete  regression  of 
atrophy  was  seen,  with  normal  regeneration  of  the  hepatic  cells.   The  ischemic  lobes 
regained  their  wt.,  while  hypertrophic  areas  showed  wt.  loss,  indicating  that  both 
atrophy  and  hypertrophy  are  reversible  phenomena.   The  operative  procedure  is 
described. 

36  EFFECT  OF  PROTRACTED  GLUCOSE  INFUSION  ON  THE  DEVELOPMENT  OF  EARLY  BIO- 
CHEMICAL CHANGES  ANDJNITIATION  OF  REGENERATION  IN  RAT  LIVER  AFTER  PARTIAL 
HEPATECTOMY.   (E.}   Simek,  J.  (Charles  U.,  Hradec  Kralove,  Czech.), 

J.  Melka,  M.  Pospisil  and  M.  Nerad i 1 kova.   Physiol .  Bohemoslov.  ]h{k): 

366-370,  1965. 
In  rats  perfused  (5  min.  of  each  hr.)  with  glucose  immediately  after  65-70%  hepa- 
tectomy,  there  was  no  difference  in  the  wt.  change  or  glycogen  content  of  the  liver 
after  12-48  hr.  as  compared  to  controls  similarly  infused  with  Ringer's  soln.  The 
DNA  content  fluctuated;  after  k8   hr.  of  glucose  admin,  it  was  about  at  preoperative 
levels,  while  the  DNA  content  in  control  livers  was  higher.  The  changes  in  lipid, 
protein  nitrogen  and  RNA  contents  were  delayed  after  glucose  treatment.   A  signifi- 
cant decrease  in  the  mitotic  index  k8   hr.  after  operation  was  seen  in  glucose- 
treated  animals. 

37  CORRELATION  BETWEEN  P0RT0BILIARY  AND  VENOUS  LOBES  AND  THE  SHAPE  OF  THE 
LIVER.   (E.)   Faller,  J.  (U.  Budapest  Sch.  Med.,  Hungary)  and  G.  Ungvary. 
Acta  Morph.  Acad.  Hung.  13 (4) :31 7-328,  1 965 - 

The  portobiliary  and  hepatic  venous  systems  were  studied  and  compared  in  200  normal 
livers  obtained  from  fresh  adult  human  cadavers.   Although  the  hepatic  venous  lobes 
shift  to  the  left  whereas  portobiliary  system  lobes  shift  to  the  right,  the  lobes 
of  both  systems  are  partly  overlapping.   Blood  from  the  right  portobiliary  lobe  and 
the  right  half  of  the  intermediate  portobiliary  lobe  is  drained  by  the  right  hepatic 
venous  lobe;  blood  from  the  left  half  of  the  intermediate  portobiliary  lobe  is 
drained  by  the  intermediate  hepatic  venous  lobe;  blood  from  the  hepatic  areas  to  the 
left  of  the  falciform  ligament  is  drained  by  the  left  hepatic  venous  lobe  and  the 
portion  of  the  left  portobiliary  lobe  lying  to  the  right  of  the  falciform  ligament. 
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e  fissures  separating  the  single  lobes  contain  one  or  more  of  the  main  trunks  of 
e  opposite  system,  making  it  possible  to  locate  and  leave  undamaged  the  main  trunk 

the  opposite  system  or  to  ligate  the  blood  vessels  from  the  part  to  be  removed, 
ianqular,  oval  and  intermediate  liver  forms  were  distinguished.   Correlations  were 
served  between  liver  shape  and  type  of  division  of  the  portobiliary  system  as  well 

size  of  the  intrahepatic  blood  vessels. 


J       THE  CIRCULATORY  GRADIENT  IN  THE  SMALL  INTESTINE.   (Ger.)   Csernay,  L. 

(U.  Szeged,  Hungary),  F.  Wolf  and  V.  Varro.  Zschr.  Gastroenterol.  3(5): 

261-265,  1965.  ,  .  n.oc.    .  .     . 

,e  blood  minute  vol.  was  determined  by  Sapirstein's  method  (using  Rb°&)  in  4  equal 
■ctions  of  rat  small  intestine  taken  sequentially  from  pylorus  to  cecum.   In  a 
■sting  state  after  a  24-hr.  fast,  the  absolute  vol.  of  blood  circulating  through 
le  mucosa  was  somewhat  greater  than  that  circulating  through  the  muscle  sheath, 
.fleeting  the  somewhat  greater  total  wt.  of  the  former;  however,  the  relative  vol. 
:rculating  through  the  muscle  sheath  (ml/min./lOO  g  tissue)  was  si i ghtly  greater 
wn  that  circulating  through  the  mucosa.   Both  tissues  showed  a  progressive  de- 
cease of  circulation-vol.  as  sections  were  taken  in  an  aboral  direction,  the  slope 
:  the  circulatory  gradient  being  essentially  the  same  in  both  instances.   It  is 
included  that  the  greater  motility,  metabolic  activity  and  resorption  capacity 
;en  in  sections  taken  from  the  upper  small  intestine  were  a  result  of  this  rela- 
ively  greater  circulatory  activity. 

9       CELL  PROLIFERATION  STUDIES  IN  THE  INTESTINAL  EPITHELIUM  OF  THE  RAT.   I. 

DETERMINATION  OF  THE  KINETIC  PARAMETERS.   (E.)   Cairnie,  A.  B.  (Inst. 

Cancer  Res.,  Sutton,  Surrey,  England),  L.  F.  Lamerton  and  G.  G.  Steel. 

Exp.  Cell  Res.  39(2-3) :528-538,  1965-  .  . 

ell  Prolife7atT^n~wal~studied  in  the  crypts  of  Lieberkuhn  of  the  upper  jejunum  in 
ale  Auqust  rats  (wt.  100-200  g)  after  treatment  with  H3-thymidine  (50  uc/100  g 

p  )   An  av.  12.7%  of  labeled  cells  and  1.43%  of  cells  in  mitosis  were  counted  for 
n  av'.  height  of  the  crypt  column  of  35-7  cells.  The  percentage  of  labeled  mitoses 
urves  in  the  crypt  was  also  determined.  The  length  of  the  cell  cycle  was  14  hr. 
t  the  bottom  of  the  crypt  and  10  hr.  at  the  top  of  the  proliferation  zone.  Most  of 
he  change  was  in  the  duration  of  the  presynthetic  or  post-m.totic  (Gi   period, 
onsiderable  uniformity  in  the  length  of  cycle  periods  was  shown  by  cells  at  the  top 
f  the  proliferation  zone.   (See  also  the  following  abstract.) 


0        CELL  PROLIFERATION  STUDIES  IN  THE  INTESTINAL  EPITHELIUM  OF  THE  RAT.   II. 
THEORETICAL  ASPECTS.   (E.)   Cairnie,  A.  B.  (Inst.  Cancer  Res.,  Sutton, 
Surrey,  England),  L.  F.  Lamerton  and  G.  G.  Steel.   Exp_.  CelJ.  Res .  39(2-3): 

lased  on  data  presented' in  the  preceding  abstract,  a  steady  state  model  of  the  in- 
estinal  crypt  of  Lieberkuhn  is  described.  The  idealized  crypt  model  consists  of  a 
ower  portion  in  which  all  divisions  produced  two  P-cells  (which  will  in  turn  di- 
vide) and  an  upper  portion  in  which  cells  will  differentiate  without  dividing.  The 
lodel  is  substantiated  by  the  fact  that  labeling  and  mitotic  indices,  obtained  by 
leans  of  theoretical  phase  distribution  diagrams,  are  predicted  and  compared  with 
:hose  found  by  experiment.  The  biological  implications  of  the  model  are  discussed. 

H        THE  ENZYMATIC  CLEAVAGE  OF  (3-CAR0TENE  INTO  VITAMIN  A  BY  SOLUBLE  ENZYMES  OF 
RAT  LIVER  AND  INTESTINE.   (E.)   Olson,  J.  A.  (U.  Florida  Coll.  Med', 
Gainesville)  and  0.  Hayaishi.   Proc.  Nat.  Acad.  Sci..  USA  54(5)  :  1364-1369, 

When  P-carotene  (labeled  with  sodium  acetate  1-Cli+  added  during  growth)  was  ex- 
tracted  from  Phycomyces  blakesleeanus  and  suspended  in  a  micellar  soln.  in  Tween  w, 
it  was  converted  to  retinal  and  retinol  by  a  high  speed  supernatant  of  rat  1 iver  and 
intestine.  The  first  product  appeared  to  be  retinal,  which  was  characterized  by 
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reduction  to  retinol  and  then  dehydration  to  anhydroret inol .   No  P-apocarotenol s  and 
carotenals  were  detected  in  the  incubation  soln.  The  enzyme  was  inhibited  by  sulf- 
hydryl  binding  agents,  protected  by  cysteine  and  inhibited  after  preincubation  with 
a,cc'-dipyridyl,  o-phenanthrol ine,  and  ethylened iaminetetraacetate.   Cyanide  was  not 
appreciably  inhibitory  at  cone,  which  completely  inactivated  ferric  protoporphyrin 
enzymes.  The  reaction  required  O2.   Bile  salts,  although  essential  for  the  uptake 
and  cleavage  of  3-carotene  into  retinyl  ester  by  intestinal  slices  in  vivo  and  in 
vitro,  were  not  required  in  intestinal  homogenates  for  the  same  reaction.   In  view 
of  the  enzyme,  it  has  tentatively  been  termed  3-carotene  15-15'  oxygenase. 

42  INCREASED  TEMPLATE  ACTIVITY  OF  LIVER  CHROMATIN,  A  RESULT  OF  HYDROCORTISONE 
ADMINISTRATION.   (E.)   Dahmus,  M.  E.  (California  Inst.  Technol.,  San  Luis 
Obispo)  and  J.  Bonner.   Proc.  Nat.  Acad.  Sci .  USA  54(5) : 1370-1375,  1 965 . 

Bilaterally  adrena lectomized  male  Sprague-Dawley  rats  fasted  for  18  hr.  were  given 
Cortisol  (5  mg/100  g  i.p.).  After  4  hr.  chromatin  was  prepared  from  liver  tissue. 
When  assayed  for  template  activity,  this  chromatin  possessed  greater  activity  for 
DNA-dependent  RNA  synthesis  than  chromatin  isolated  from  the  livers  of  untreated 
rats.  When  protein  was  removed  from  the  purified  chromatin  by  centr ifugat ion  in 
CsCl  according  to  the  method  of  Huang  and  Bonner,  there  was  no  difference  in  template 
activity  in  treated  or  untreated  rat  liver. 

43  REGENERATION  OF  THE  MAMMALIAN  LIVER.   I.   AUTO-PHAGOCYTOSIS  DURING  DEDIF- 
FERENTIATE OF  THE  LIVER  CELL  IN  PREPARATION  FOR  CELL  DIVISION.   (E.) 
Becker,  F.  F.  (New  York  U.  Sch.  Med.,  N.  Y.)  and  B.  P.  Lance.  Am.  J- 
Path.  47(5): 783 -801,  1965. 

Light  and  electron  microscopic  examination  of  regenerating  liver  was  performed  up  to 
24  hr.  after  hepatectomy  (about  70%)  in  adult  male  Sprague-Dawley  albino  rats.   The 
light  microscope  showed  sinusoid  congestion  with  some  vacuolization  after  about  2 
hr.;  glycogen  almost  disappeared  within  12  hr.  and  during  this  period  the  cytoplas- 
mic basophilic  granules  decreased  in  intensity.   Eosinophilic  spheroid  bodies  (auto- 
phagosomes)  were  seen  in  the  liver  parenchymal  cells,  sometimes  after  only  30  min. 
but  usually  after  about  2  hr. ;  these  granules  increased  in  number  and  usually  in 
size  to  a  max.  at  about  6-9  hr.  and  had  largely  disappeared  by  24  hr.  They  were 
usually  found  in  the  middle  or  at  the  periphery  of  the  cytoplasm,  but  some  were 
perinuclear  or  indented  the  nuclei  and  some  projected  into  the  sinusoid.   Electron 
microscopy  showed  that  these  bodies  resembled  large  lysozymes.  They  contained  mito- 
chondria (some  of  which  were  degenerating),  glycogen  granules  and  bundles  of  granu- 
lar endoplasmic  reticulum.  Alterations  in  the  cytoplasmic  organelles  were  paral- 
leled by  the  appearance  of  the  auto-phagosomes ;  mitochondria  were  markedly  reduced 
and  a  significant  decrease  in  the  number  of  stacked-lamel lar  forms  of  granular  endo- 
plasmic reticulum  was  seen,  although  the  granular  endoplasmic  reticulum  reappeared 
and  mitochondria  were  seen  in  the  interstices  of  the  reticulum  after  12  hr.  The 
auto-phagosomes  showed  diffuse  acid  phosphatase  activity  throughout,  with  heavier 
localization  around  the  inclusions.   It  is  suggested  that  these  alterations  may  be  a 
feature  of  the  resumption  of  mitotic  activity  in  these  cells. 

^4        FORM  AND  COURSE  OF  COMPENSATORY  LIVER  HYPERTROPHY  IN  THE  RAT.   (Ger.) 

Jatropulos,  M.  J.  (Veniselu  69,  Nea  Smyrni,  Athens,  Greece).  Zschr.  Anat. 
Entwicklungsgesch.  1 24(5) :455-470,  1965. 
No  changes  characteristic  of  compensatory  hypertrophy  were  seen  in  the  liver  remnant 
after  subtotal  hepatectomy  in  rats;  the  growth  of  the  remnant  was  similar  in  many 
respects  to  that  of  normal  postnatal  growth,  although  liver  in  the  final  stages  of 
compensatory  hypertrophy  could  not  be  compared  to  normal  liver  of  the  same  size. 
Liver  mass  was  about  doubled  after  3  wk.  and  quadrupled  after  6  wk. ;  liver  wt.  in- 
creased almost  79%  in  the  first  2k   hr.  after  hepatectomy  and  increased  170%,  more 
than  300%  and  470%  after  7  days,  3  wk.  and  6  mo.,  resp.  The  wt.  increase  in  the 
first  3  days  was  largely  due  to  the  accumulation  of  water  and  possibly  of 
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raolastic  substances.  The  rate  of  growth  depended  upon  such  factors  as  nutrition, 
t  also  corresponded  to  the  ratio  of  liver/body  wt.,  which  was  higher  in  young  am- 
Is  6?7%  of  100  g)  than  in  older  animals  (3.15%  of  400  g) .  The  radius  of  the  he- 
tic  lobules  and  the  canal iculi  was  increased  during  the  first  10  wk  after  hepatec- 
my,  with  a  return  to  normal  values  by  20  wk.  This  hypertrophy  was  due  to  an  in- 
ease  in  cell  number  rather  than  cell  size.   In  the  end  stages  of  hypertrophy,  the 
'  nuclear  vol.  of  cells  in  the  periportal  and  intermediary  zone  of  the  hepatic 
bes  was  somewhat  smaller  than  normal.   Seasonal  variations  in  nuclear  size  in  con- 
ols  precluded  a  comparison  with  the  effects  of  regeneration. 

i       CHOLESTEROL  ESTER  METABOLISM.   (E.)(Rev.)   Goodman,  D.  S.  (Columbia  U. 

Coll.  Phys.  Surg.,  New  York,  N.  Y.).   Physiol.  Rev.  45 (4) : 747-839,  1965. 
,e  metabolism  of  cholesterol  and  cholesterol  esters  is  extensively  discussed    It 

concluded  that  free  cholesterol  is  an  essential  component  of  cellular  and  subcel- 
,lar  membranes  in  all  cells  and  an  important  precursor  for  steroid  hormones, ,  b .  la 
•ids  vitamins  A  and  D,  insect  hormones  (1  of  which  may  be  cholesterol  .tself)  and 
issibly  the  terpene  and  terpenoid  floral  scents.  The  cholesterol  esters  seem  not 
>  have  an  important  role  in  membrane  formation,  but  they  may  have  an  important 
■ructural  role  in  plasma  lipoprotein  molecules.  The  cholesterol  esters  do  no  seem 
i  serve  as  immediate  precursors  of  cholesterol  in  the  adrenals  orliver,  but  they 
5y  serve  as  a  reservoir  of  cholesterol  molecules,  especially  in  the  adrenals.   It 
/predicted  that  enzymatic  activity  for  cholesterol  ester  synthesis  may  be  found 
,   the  gonads,  placenta,  adrenals  and  other  tissues  synthesizing  steroids  from  cho- 
■sterol.  The  small  reserves  of  cholesterol  esters  found  ,n  other  cells  may  be 
dentified  as  cholesterol  reservoirs  for  membrane  turnover.  The  cholesterol  esters 
ight  also  be  involved  in  the  formation  of  certain  particular  membranes  or  portions 
f  membranes.   (489  references) 

6       LYMPHATIC  APPARATUS  OF  THE  WALL  OF  THE  SMALL  INTESTINE.   (Ger.)   Vajda,  J. 
(Med.  U.  Budapest,  Hungary)  and  T.  Tombol  .   Acta  Mo r ph.  Acad.  Scu  Hun£. 

13(4):339-347,  1965.  .   . .   .  . 

he  lymphatic  channels  of  the  small  intestine  of  dogs  and  cats  were  visualized  by 
ntravital  i n j .  of  India  ink  (2  hr.  before  sacrifice).  The  part.cles  were  d.str.b- 
ted  retrograde  through  the  serosa,  subserosa,  submucosal  layer  and  muscle  but  the 
entral  lymph  nodes  were  not  visualized.  After  admin,  of  papaverine  HC1  (0.01 
i/kq),  the  central  chylous  vessels  through  the  tunica  muscular. s  were  visual i zed 
dmin  of  papaverine  also  accelerated  the  flow  of  ink  particles  to  the  submucosa  in 
nimals  with  end-to-side  intestinal  anastomoses.  Histological  stud -es  showed  a  cen- 
tal lymphatic  channel  in  each  villus,  which  forms  an  anastomosis  at  the  base,  chan- 
lels  arising  from  this  network  become  thinner  and  radiate  outward  to  form  a  loose 
,lexus  in  the  tunica  muscularis  mucosae.   From  this  layer,  several  larger  channels 
ead  into  the  submucosa,  where  they  form  a  wide,  highly  anastomosed  plexus  that 
seems  to  act  as  a  reservoir  for  the  lymph.   Longitudinal  sect.ons  of  the  muscle 
ihowed  a  polygonal  arrangement  of  channels  surrounding  the  muscle  strands,  together 
tlth  thicker,  wider  channels  extending  obliquely  over  the  muscle  layer  to  the  se- 
-osa.  These  channels  all  contain  valves;  they  do  not  always  form  part  of  the  se- 
rosal network,  but  may  empty  into  one  of  the  efferent  1 ymph> channel s.   From  this  se 
rosal  plexus  arise  a  few,  thinly  muscularized  channels  running  paral lei  to  one  an 
3ther  and  perpendicular  to  the  long  axis  of  the  intestine,  which  form  elongated 
-shaped  structures.  These  structures  bridge  over  ^bundles  ofthe  outer  muscle 
sheath  and  are  connected  with  the  serosal  network.  This  network. s  further  ex- 
tended, either  to  form  a  common  channel  or  to  empty  into  other  channels  coming  from 
the  deeper  layers.  The  channels  leading  from  the  surface  also  sh™  *al™s  "'** 
double  flaps;  these  channels  anastomose  in  the  mesenteric  layer  of  the  intestine. 
The  extent  and  rate  of  lymph  absorption  are  determined  by  the  contract .on  jnd  re- 
laxation of  the  tunica  muscularis  mucosae.  The  efferent  vessels  operate  at  rest  and 
are  mingled  with  a  second  system  which  operates  when  the  lymph  volume  is  increased. 
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k7  THE  MATURATION  OF  CORTISONE-TREATED  EMBRYONIC  DUODENUM  IN  VITRO.   II.   THE' 

STRIATED  BORDER.  (E.)  Hayes,  R.  L.,  Jr.  (U.  Pittsburgh  Sch.  Med.,  Pa.). 
J_.  Embryo!.  Exp.  Morph.  \k (2)  :  169-1 79,  1965. 
Organ  cultures  of  duodenal  loops  from  Stage  37-^+5  chick  embryos  were  incubated  for 
k8  hr.  with  cortisone  acetate  (0.01-1.0  u.g/ml),  then  fixed  and  prepared  for  light  or 
electron  microscopy  or  assayed  for  alkaline  phosphatase  activity.  Control  cultures 
showed  no  alkaline  phosphatase  activity  at  11-15  days  but  a  positive  Gomori  reaction 
was  seen  in  17-  and  19-day  cultures.  Cortisone  had  no  effect  on  1 1 -day  cultures  but 
caused  an  alkaline  phosphatase  reaction  in  13-  and  15-day  explants;  the  17-  and  19- 
day  cultures  were  still  positive  after  cortisone  treatment.  No  reaction  was  seen  in 
cultures  incubated  in  media  without  ^-glycerophosphate.  Positive  reactions  were  al- 
ways localized  on  the  luminal  surface  of  the  duodenal  epithelium,  being  scattered 
irregularly  over  the  villus  surface  of  isolated  cells  and  small  groups  of  cells. 
The  reaction  was  specifically  localized  on  the  microvillus  membrane  and  the  apical 
cell  membranes  separating  microvilli.  When  negative  cells  were  adjacent  to  positive 
cells,  the  reaction  product  ended  abruptly  at  the  intercellular  junction;  positive 
microvilli  were  always  associated  with  positive  apical  cell  membranes.  Max.  alka- 
line phosphatase  activity  occurred  at  definite  cone,  of  cortisone  and  the  hormone 
sensitivity  decreased  with  age  (0.5,  0.25,  0.1  and  0.025  M-g  at  13,  15,  17  and  19 
days,  resp.);  higher  cone,  of  cortisone  depressed  alkaline  phosphatase  activity. 
The  only  marked  morphological  change  in  the  striated  border  was  seen  in  the  19-day 
treated  cultures,  in  which  the  striated  border  of  the  epithelium  was  higher  due  to 
the  apposition  of  a  layer  of  vesicles  onto  the  microvilli. 
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A  HISTOCHEMICAL  STUDY  OF  THE  PANETH  CELLS  OF  THE  TAMANDUA  TETRADACTYLA 
(EDENTATA,  MAMMALIA).   (E.)   Glerean,  A.  (U.  Sao  Paulo,  Brazil)  and  N.  M. 
De  Castro.  Acta  Anat.  61 (1 ): 146-153,  1965- 


, 


Histochemical  study  of  the  small  intestine  of  an  ant  bear  showed  numerous,  volumi- 
nous Paneth  cells  located  at  the  bottom  of  the  crypts  of  Lieberkuhn;  they  were 
larger  than  intestinal  and  goblet  cells.  Ten  different  stains  were  employed  to  de- 
tect carbohydrates;  I  for  r ibonucleoproteins  and  7  for  detection  of  protein.   In  the 
Paneth  cells,  some  granules  were  always  negative  to  all  of  the  methods  used.  The 
central  part  of  a  majority  of  the  granules  was  a  carbohydrate-protein  complex  sur- 
rounded by  an  acid  mucopolysaccharide.   Vacuoles  were  observed  which  contained 
granules  in  various  stages  of  maturation.   Some  cells  eliminated  their  products 
into  the  lumen  of  the  crypts  of  Lieberkuhn  in  the  form  of  filaments  which  stained 
with  the  methods  for  acid  mucopolysaccharides.  The  authors  believe  in  the  existence 
of  a  secretory  cycle  in  all  Paneth  cells,  regardless  of  their  location  in  the  gland. 
Transformation  of  Paneth  cells  into  goblet  cells  was  not  observed. 

kS  MECHANISM  OF  THE  EFFECT  OF  ACROLEIN  ON  RAT  LIVER  ENZYMES.   (E.)  Murphy, 

S.  D.  (Harvard  U.  Sch.  Public  Health,  Boston,  Mass.).  Toxic.  Appl . 
Pharmacol.  7(6) :833-843,  1965. 
Injection  or  inhalation  of  acrolein  caused  a  marked  increase  in  alkaline  phosphatase 
and  tyros  i  ne-Q!-ketogl  utarate  transaminase  activity  in  the  rat  liver  after  5-12  hr. 
Adrenalectomy  prevented  this  response  to  acrolein  and  hypophysectomy  prevented  or 
decreased  it.  Admin,  of  Cortisol  (25  mg/kg)  to  adrenalectomized  animals  caused 
about  the  same  increase  in  alkaline  phosphatase  and  tyros ine-^-ketogl utarate  trans- 
aminase as  did  acrolein  (4.5  mg/kg)  in  sham-operated  controls.   Large  doses  of  epi- 
nephrine (2.5  mg/kg)  increased  both  enzyme  activities  in  intact  but  not  in  adrenal- 
ectomized rats.   Ethionine  (100  mg/kg)  and  actinomycin  D  (1  mg/kg)  alone  caused  a 
moderate  decrease  in  both  enzymes  and  puromycin  (105  mg/kg)  caused  an  increase  in 
tyros i ne-^-ketogl uta rate  transaminase  activity;  all  these  agents  decreased  the  re- 
sponse to  acrolein.   It  is  concluded  that  acrolein  stimulates  the  pituitary-adrenal 
system,  leading  to  hypersecretion  of  corticosteroids  which  induce  or  stimulate  the 
synthesis  of  increased  amounts  of  enzyme  proteins  by  the  liver. 
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I  THE  MECHANISM  OF  BILIRUBIN  TOXICITY  STUDIED  WITH  PURIFIED  RESPIRATORY  EN- 
ZYME AND  TISSUE  CULTURE  SYSTEMS.  (E.)  Cowger,  M.  L.  (U.  Washington  Sen. 
Med.,  Seattle),  R.  P.  I  go  and  R.  F.  Labbe.   Biochemistry  (Wash.)  4(12): 

lirubin  (like  amytal)  inhibited  reduced  nicotinamide  adenine  dinucleotide  (NADH2) 
idase  activity,  but  inhibited  succinate  oxidase  only  at  much  higher  cone;  NADH2 
idase  activity  was  restored  by  albumin,  but  not  by  cytochrome  C.   Bilirubin  in- 
cited NADHo-cytochrome  C  reductase  and  NADH2  dehydrogenase  with  indophenol  as  ac- 
ptor  but  did  not  affect  cytochrome  C  oxidase  and  stimulated  the  activity  of  NADH2 
hydrogenase  with  cytochrome  C  as  acceptor.   NADH2  oxidase  activity  was  inhibited 
ly  slightly  by  much  larger  cone,  of  biliverdin  and  not  at  all  by  stercobilin.   In 
929  mammalian  cultures  in  protein-free  medium,  bilirubin  inhibited  growth,  oxygen 
■nsumption,  adenosine  triphosphate  production  and  protein  synthesis  and  caused  an 
icrease  in  lactate  production  proportional  to  the  decrease  in  oxygen  consumption, 
liverdin  and  stercobilin  did  not  affect  lactate  production  at  similar  cone,  and 
rytal  did  not  affect  protein  synthesis  even  at  much  higher  cone.   It  is  concluded 
■at  the  site  of  action  of  bilirubin  in  electron-transport  systems  is  similar  to 
.at  of  amytal,  although  bilirubin  has  a  marked  uncoupling  effect  on  oxidative  phos- 
lorylation  while  amytal  does  not. 

I        REACTION  OF  THE  LIVER  TO  MEASURED  IRRADIATION.   (Ger.)   Birzle,  H. 

(U.  Freiburg/Br.,  Germany)  and  C.  Fliegel.   Strahlentherap le  128(2) :273- 

282,  1965.  ,  \      ^      ,u 

1  rabbits  receiving  single  doses  of  X-i rradiat ion  0000-20,000  roentgens)   deaths 
Je  to  infection  were  seen  at  2000  roentgens  (r)  and  over.  At  3000  and  4000  r,   /3 
^   each  group  died  of  gastric  perforation;  at  5000,  10,000  and  20,000  r,  1  animal 

-,  each  group  (1/3,  1/2  and  1/1,  resp.)  died  of  liver  insufficiency  with  coma, 
iver  function  tests  showed  inhibition  of  protein  synthesis  above  2000-2500  r. 
erum  succinic  dehydrogenase  and  glutamic-oxaloacetic  and  glutamic-pyruvic  trans- 
mi  nase  levels  were  increased  at  4000  r  and  above.   Serum  bilirubin  levels  were  in- 
based  above  10,000  r.  The  sulfobromophthalein  test  showed  that  the  threshold 
epatotoxic  dose  was  about  500  r  and  irreversible  damage  was  seen  at  5000-10,000  r. 
he  thymol  turbidity  test  was  negative  at  all  dose  levels. 

2  ANIMAL  EXPERIMENTAL  PHARMACOLOGY  AND  TOXICOLOGY  OF  KIDNEY  AND  GALLBLADDER 
CONTRAST  MEDIA.   (Ger.)   Gloxhuber,  C.  (Farbenfabr i ken  Bayer  A.  G., 
Wuppertal-Elberfeld,  Germany).   Roentgenb 1 aetter  18(10) :479-490,  1965. 

iliary  and  urinary  excretion  rates  and  i.v.  LD50  values  in  mice  are  tabulated  for 
en  5-alkylamino-2,4,6-triiodoisophthalic  acid  derivatives  with  side  chains  contai  ri- 
ng 2-11  carbon  atoms.   Compounds  with  short  side  chains  were  excreted  in  the  urine, 
he  C8  compound  was  excreted  about  equally  in  urine  and  bile,  while  compounds  with 
onger  side  chains  were  excreted  mainly  in  the  bile.  The  range  of  .  .v.  LDcg  values 
or  these  3  groups  of  agents  was  5-10,  0.8  and  0.25-0.64  g/kg,  resp.  The  Biliary 
:ontrast  media  were  much  less  toxic  (LDr0  about  1  g/kg)  when  admin,  p.o.  ;  e*cePt|ons 
,ere  iodipamide  and  ioglycamide,  which  were  not  resorbed  after  p.o.  admin,  but  had 
ittle  i.v.  toxicity.  The  principal  toxic  effect  of  i.v.  admin,  of  b 1 1 .ary  contrast 
iedia  was  convulsions;  the  toxicity  of  these  compounds  depended  on_ the. r  effects  on 
lembrane  permeability  (especially  the  blood-brain  barrier),  viscosity  andvasocon- 
itrictor  effects.  Most  biliary  contrast  agents  caused  a  marked  decrease  in  blood 
pressure  after  i.v.  admin.  The  LD50  values  (i.v.  and  p.o.)  of  several  commercial 
).o.  biliary  contrast  media  (iodal phionic  acid,  iodopanoic  acid,  lophenoxic  acid, 
Jhenobutod ilium)  and  the  i.v.  contrast  media  iodipamide  and  ioglycam.de  in  mice  and 
rats  are  tabulated.   Distribution  and  excretion  studies  in  rats,  rabbits,  cats  and 
dogs  showed  some  species  differences;  in  general  the  renal  contrast  media  were  ex- 
creted as  glucuronides,  to  some  extent  in  the  urine.   It  is  concluded  that  animal 
sxperiments  may  clarify  the  side  effects  and  toxicity  of  such  agents  in  man  to  a 
certain  degree,  but  hypersensitivity  reactions  are  unpredictable  and,  therefore, 
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the  risks  of  testing  are  unavoidable. 
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53        A  STUDY  OF  THE  ANATOMY  OF  THE  HUMAN  ESOPHAGUS  WITH  SPECIAL  REFERENCE  TO 
THE  GASTROESOPHAGEAL  SPHINCTER.   (E.)   Higgs,  B.  (Mayo  Clin.,  Rochester, 
Minn.),  R.  G.  Shorter  and  F.  H.  Ellis,  Jr.   J.  Surg.  Res.  5 (1 1 ) :503-507, 
1965. 
The  muscular  wall  of  the  normal  esophagus  below  the  level  of  the  first  thoracic 
vertebra  was  taken  from  7  cadavers  (age  9-64  yr.)  and  examined  serially  by  histo- 
logic methods.   Quantitative  and  qualitative  measurements  did  not  show  any  signifi- 
cant increase  in  the  thickness  of  the  muscle  layers  in  the  region  of  the  gastro- 
esophageal junction.  The  phrenoesophagea 1  ligament  was  demonstrated  as  a  fibro- 
elastic  sleeve  enclosing  the  gastroesophageal  junction  within  the  hiatus.   From  the 
manner  in  which  the  fibers  of  the  ligament  penetrated  the  esophageal  wall  to  become 
continuous  with  the  elastic  trabeculae,  it  was  thought  that  changes  in  tension 
within  the  phrenoesophagea 1  ligament  might  lead  to  variations  in  the  tone  of  the 
gastroesophageal  sphincter.  The  presence  of  submucosal  muscle  "brackets"  was  con- 
firmed and  these  structures  were  also  identified  between  the  main  longitudinal  and 
circular  muscular  layers.   No  anatomic  evidence  of  a  gastroesophageal  sphincter  was 
found. 


54       GLYCEROL  METABOLISM  IN  THE  HUMAN  LIVER:   INHIBITION  BY  ETHANOL.   (E.) 

Lundquist,  F.  (U.  Copenhagen,  Denmark),  N.  Tygstrup,  K.  Winkler  and  K.  B. 
Jensen.   Science  150(3696) :6l6-6l 7,  1965. 
Liver  glycerol  metabol ism  was  studied  in  patients  considered  metabol ical ly  normal. 
Splanchnic  glycerol  consumption  was  0.87  mmole/min.  following  continuous  infusion  of 
glycerol  (50  min.;  blood  cone.  =  1.3  mM)  and  decreased  to  0.25  mmole/min.  following 
infusion  of  glycerol  +  ethanol  (50  min.;  blood  cone.  =  3  mM),  while  glycerophosphate 
accumulated  in  the  liver.   Hepatic  blood  flow  and  splanchnic  oxygen  consumption  were 
not  influenced  by  the  combination  of  glycerol  +  ethanol.  The  inhibitory  effect  of 
ethanol  on  hepatic  glycerol  metabolism  may  be  connected  with  the  increased  cone,  of 
the  reduced  form  of  diphosphopyr id i ne  nucleotide  present  in  the  liver  during  ethanol, 
metabol ism. 
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DIFFERENTIATION  OF  DIGESTIVE  TRACT  EPITHELIUM  IN  VITRO.  (Fr.)  Soriano,  L. 


(Coll.  France,  Paris).   J.  Embryo!.  Exp.  Morph.  14(2) : 1 19-128,  I965. 
Epithelium  from  the  esophagus,  intestine  and  anterior  stomach  of  mouse  embryos  of 
different  ages  was  obtained  by  dissociation  and  re-associated  and  cultured  in  vitro. 
After  5  days,  the  esophageal  epithelium  from  12-day-old  embryos  showed  the  first 
signs  of  kerat inizat ion,  while  that  from  19-day-old  embryos  always  keratinized  when 
cultured  in  association  with  tracheal  mesenchyme  from  embryos  of  the  same  age.  The 
association  of  anterior  stomach  epithelium  from  15~>  14-  or  13-day-old  embryos  with 
intestinal  mesenchyme  (of  the  same  age),  liver  or  lung  from  mouse  embryos  or  with 
mesonephros  from  chick  embryos  always  produced  either  kerat inizat ion  or  a  pluri- 
stratified  epithelium.   Heterologous  association  of  intestinal  epithelium  from  15-, 
14-  or  13-day-old  mouse  embryos  with  anterior  stomach  mesenchyme  from  mouse  embryos 
of  the  same  age  always  produced  differentiation  of  a  cylindrical  and  secreting  epi- 
thelium comparable  to  intestine  cultured  under  normal  conditions.   It  is  concluded 
that  epithelial  differentiation  occurs  before  day  13  of  gestation. 

56       EFFECT  OF  FIBROBLASTS,  CHANG  AND  RAT  LIVER  CELLS  ON  BILIRUBIN  IN  TISSUE 
CULTURE.   (E.)   Czernobilsky,  B.  (Woman's  Med.  \.Col  1 .,  Philadelphia,  Pa.) 
and  I.  N.  Dubin.   Proc.  Soc.  Exp.  Biol.  Med.  1 1 9(4) :964-966,  1965. 
The  effect  of  L-929  fibroblasts,  Chang  liver  cells  and  rat  liver  cells  on  unconju- 
gated bilirubin  (10  mg%)  bound  to  albumin  and  introduced  into  tissue  culture  medium 
was  studied.  The  drop  in  bilirubin  cone,  in  the  presence  of  cells  (from  approx. 
20-37%  at  37°C  and  from  24-30%  at  4°C)  was  similar  in  the  3  cell  types  tested  and 
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ceeded  that  seen  with  spontaneous  breakdown.   The  decrease  occurred  as  early  as  1 
n.  after  the  addition  of  bilirubin  to  the  culture  and  did  not  vary  significantly 
r'the  next  48  hr.  Conjugation  or  metabol izat ion  of  bilirubin  could  not  be  demon- 
rated.   Bilirubin  had  no  i 1 1  effects  on  the  cells  studied. 

INCREASED  CHOLESTEROL  BIOSYNTHESIS  FOLLOWING  PHENOBARBITAL  INDUCED  HYPER- 
TROPHY OF  AGRANULAR  ENDOPLASMIC  RETICULUM  IN  LIVER.   (E.)   Jones,  A.  L. 
(Harvard  Med.  Sch.,  Boston,  Mass.)  and  D.  T.  Armstrong.   Proc.  Soc.  Ex£. 
Biol.  Med.  119(4) :1 136-1139,  1965. 
olesterol  synthesis  was  studied  in  male  golden  hamsters  (wt.  100-130  g)  treated 
th  phenobarbital  (80  mg/kg/day  for  4  days,  i.p.)  and  then  fasted  for  24  hr.  Pheno- 
rbital-treated  animals  developed  hypertrophy  of  the  smooth  endoplasmic  reticulum  of 
e  hepatocytes'and  showed  a  highly  significant  (approx.  4-fold)  increase  in  choles- 
rol  biosynthesis  from  acetate-1 -C11+  whether  expressed  as  total  incorporation  of 
dioactivity/g  of  liver  or  as  cholesterol  specific  activity  (dpmAig  cholesterol), 
e  increased  rate  of  cholesterol  synthesis  was  not  accompanied  by  an  increased  ac- 
mulation  of  cholesterol  in  either  the  liver  or  the  plasma. 


t       ERYTHROCYTE  SURVIVAL  AFTER  EXPERIMENTAL  PORTACAVAL  SHUNT.   (E.)   Rubin,  E. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.),  N.  R.  Gevirtz,  P.  Richter  and  J.  H. 
Jacobson  II.   Proc.  Soc.  Exp.  Biol.  Med.  1 19(4) : 1216-121 7,  1965- 
ythrocyte  survival  was  investigated  in  Fisher  CDF  rats  following  the  construction 

end-to-side  portacaval  shunts  and  labeling  with  Cr?1  and  di isopropyl f 1 uorophos- 
iate-p32.   The  half-life  of  Cr51-labeled  RBC  ranged  from  12-14  days  and  was  approx. 
ie  same  in  all  groups.  The  life  span  of  RBC  labeled  in  vivo  with  diisopropyl- 
uorophosphate-P32  ranged  from  55-66  days  and  was  the  same  in  all  animals.   It  is 
iggested  that  the  clinically  decreased  RBC  survival  and  hepatic  siderosis  following 
.rtacaval  shunts  may  result  from  hepatocellular  damage  produced  by  the  diversion  of 
>rtal  flow  superimposed  on  pre-existing  liver  damage. 


J        INACTIVATION  AND  REACTIVATION  OF  LIVER  PH0SPH0RYLASE  IN  VITRO:   EFFECT  OF 
GLUCOSE  1-PH0SPHATE.   (E.)   Fagundes,  L.  A.  (Harvard  Med.  Sch.,  Boston, 
Mass.)  and  R.  B.  Cohen.   J.  Histochem.  Cytochem.  13 (7)  :547~552,  1965- 
■eincubation  of  rat  liver  sections  in  a  soln.  of  polyvinylpyrrolidone  and  buffer 
>r  10  min.  resulted  in  inactivation  of  phosphory lase.   Subsequent  incubation  in 
jbstrate  with  addition  of  adenos inetr iphosphate  and  Mg++  reactivated  phosphorylase; 
l  this  reaction  mixture  adenos i nemonophosphate  replacing  adenos inetr iphosphate  was 
iss  effective.   The  Mg++  was  found  to  be  essential.   In  the  recently  fed  rat  prei- 
ncubation inactivation  with  subsequent  reactivation  in  substrate  soln.  resulted  in 
jre  diffuse  and  intense  phosphorylase  activity  than  was  found  with  simple  incuba- 
ion  in  the  same  substrate  without  prior  incubation.  Addition  of  gl ucose-1 -phos- 
nate  in  varying  cone,  to  the  preincubation  soln.  prevented  this  subsequent  increase 
n  activity  following  substrate  incubation;  this  effect  was  not  seen  when  livers  of 
tarved  rats  were  used.   Sodium  fluoride  in  the  preincubation  soln.  prevented  inac- 
ivation  of  phosphorylase.   It  is  suggested  that  gl ucose-1 -phosphate,  glycogen  or 
ome  intermediate  product  may  form  complexes  with  enzyme  protein  which  tend  to  re- 
uce  its  capacity  to  react  with  exogenous  substrate. 

0       THE  EFFECT  OF  NUTRITIONAL  STATE  ON  PHOSPHORYLASE  ACTIVITY  IN  THE  LIVER:   A 
HISTOCHEMICAL  STUDY.   (E.)   Fagundes,  L.  A.  (Harvard  Med.  Sch.,  Boston, 
Mass.)  and  R.  B.  Cohen.   J..  Histochem.  Cytochem.  13  (7)  :553-558,  1 965 - 
n  the  normal  young,  male  rat  (Sprague-Dawley)  phosphorylase  activity  studied  in 
he  hepatic  lobule  showed  a  diurnal  variation  in  activity.   In  the  early  morning  it 
as  low  and  irregularly  distributed  with  progressively  increasing  activity  into  the 
fternoon.   In  starved  animals  (removed  from  food  at  8:30  A.M.)  a  more  marked  pro- 
ressive  increase  in  phosphorylase  activity  was  seen  during  the  first  8  hr.  with  in- 
reased  activity  seen  throughout  the  lobule  but  accentuated  in  the  periphery.  After 
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12  hr.  of  starvation  there  was  progressive  decrease  in  centri lobular  activity  but 
peripheral  activity  remained  undiminished  until  about  48  hr.,  after  which  it  also 
decreased.   In  normal  animals  the  increased  activity  in  the  afternoon  was  attributed 
to  nocturnal  feeding  habits  and  resultant  relatively  poor  nutritional  state  in  the 
afternoon.   Rise  in  phosphorylase  activity  in  the  early  phase  (4  hr.)  of  starvation 
could  be  prevented  by  a  single  oral  dose  of  glucose  (1  g) .   Glucose  had  no  effect  in 
intermediate  term  starvation  until  periods  of  48-72  hr.  were  reached,  at  which  time 
a  single  dose  produced  a  marked  increase  in  phosphorylase  activity  throughout  the 
lobule  within  4  hr.  of  its  admin. 
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61  HEMODYNAMIC  AND  Ml CROCI RCULATORY  EFFECTS  OF  HIGH  AND  LOW  VISCOSITY  DEX- 
TRANS.   (E.)   Shoemaker,  W.  C  (U.  Gothenburg,  Sweden),  U.  Brunius  and 
L.  E.  Gelin.   Surgery  58  (3)  :5l8-523 ,  1965- 

In  rats  treated  i.v.  with  high  viscosity  dextran,  the  hematocrit  decreased  and  the 
sedimentation  rate  and  whole-blood  viscosity  were  increased.   The  hepatic  sinusoids 
were  dilated  and  showed  cellular  aggregates  by  in  vivo  microscopy;  dilated  sinusoids 
were  also  seen  in  liver  biopsies.   Treatment  with  low  viscosity  dextran  reversed 
all  these  effects  almost  completely.   The  changes  induced  by  high  viscosity  dextran 
closely  resembled  those  seen  in  shock;  the  possible  therapeutic  effects  of  low  vis- 
cosity dextran  in  shock  are  discussed. 

62  POTASSIUM  FLUXES  ACROSS  THE  RESTING  AND  STIMULATED  GASTRIC  MUCOSA:   IN- 
JURY BY  SALICYLIC  AND  ACETIC  ACIDS.   (E.)   Davenport,  H.  W.  (U.  Michigan, 
Ann  Arbor).   Gastroenterology  49(3) :238-245,  1965- 

Gastric  pouches  of  the  oxyntic  gland  area  of  dogs  were  irrigated  with  an  isotonic 
soln.  containing  KCl,  w& ,    HCl  and  mannitol;  in  some  studies,  salicylic  acid  was 
added  and  in  others,  acetic  acid  was  substituted  for  HCl;  stimulation  by  histamine, 
gastrin  or  bethanechol  Cl  was  sometimes  performed.   The  net  flux  of  potassium  was 
into  the  lumen  when  the  potassium  cone,  in  the  irrigation  fluid  was  zero;  at  higher 
potassium  cone,  the  ion  was  absorbed.   The  net  output  of  potassium  from  the  mucosa 
was  increased  by  salicylic  acid;  potassium  flux  from  the  lumen  to  the  mucosa  was  in- 
creased in  1  animal  but  not  in  the  other.   Potassium  flux  in  both  directions  was  in- 
creased by  acetic  acid.   Net  potassium  flux  from  the  mucosa  was  increased  by  hista- 
mine and  bethanechol  Cl  and  gastrin  increased  potassium  output  in  1/2  dogs,  but  thes 
agents  did  not  affect  the  flux  from  the  lumen  to  the  mucosa. 
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INFANT  FEEDING  WITH  SMA.   FURTHER  OBSERVATIONS.   (E.)   Todd,  R. 

(Liverpool  U.,  England).   Lancet  2 (7422) : 1 1 05-1 1 06,  1965- 
In  50  infants  fed  a  dried  or  liquid  formula  designated  as  SMA,  the  developmental 
progress,  wt.  gain  and  bone  development  were  normal  during  the  first  3  roo.  of  life. 
Some  infants  were  in  negative  calcium  balance  during  the  first  7  days,  but  fatty 
acid  and  calcium  absorption  were  normal  after  4  wk. ;  this  defect  in  calcium  ab- 
sorption seemed  to  be  confined  to  the  first  7  days.   Constipation  was  noted  in  8/50 
(it  was  relieved  by  addition  of  brown  sugar  to  the  formula)  and  vomiting  of  unde- 
termined cause  in  6/50. 

64        SERUM  ENZYME  CHANGES  AS  EVIDENCE  OF  LIVER  REACTION  TO  ORAL  ALCOHOL.   (E.) 
Goldberg,  D.  M.  (U.  Glasgow,  Scotland)  and  C.  Watts.   Gastroenterology 
49(3):256-26l,  1965. 
In  8  healthy  subjects,  admin,  of  ethanol  (1.7  g/kg  p.o.  over  4  hr.)  caused  a  marked 
increase  in  serum  isocitric  dehydrogenase  (S I  CD)  at  4  hr.  and  of  serum  ornithine 
carbamyl  transferase  (S0CT)  at  15  hr.,  but  sul fobromophthalei n  retention  and  mean 
activities  of  serum  glutamic-oxaloacetic  and  glutamic-pyruvic  transaminases  were 
not  significantly  changed.   It  is  suggested  that  release  of  enzymes  from  the  liver 
cells  might  account  for  the  increased  levels  of  SICD  and  S0CT.   Since  the  2  subjects 
with  the  highest  S0CT  values  also  had  abnormally  high  SICT  values  at  4  hr.  and 
since  1/2  also  showed  high  transaminase  values  at  24  hr.,  it  is  suggested  that  the 
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crease  in  SOCT  represents  a  distinct  enzymatic  response  attributable  to  the  effect, 
t  necessarily  injurious,  of  alcohol  upon  the  liver  cells.   The  increase  in  S I  CD  oc- 
rred  before  that  of  SOCT  and  SOCT  was  still  elevated  at  a  time  when  S I  CD  had  de- 
eased  to  normal  levels. 

;       EFFECT  OF  GAMMA  RADIATION  ON  DIETARY  AND  HORMONAL  INDUCTION  OF  ENZYMES  IN 
RAT  LIVER.   (E.)   Pitot,  H.  C  (U.  Wisconsin  Sch.  Med.,  Madison),  C. 
Peraino,  C  Lamar,  Jr.  and  S.  Lesher.   Science  1 50(3698) :901 -903,  1965- 
e  effect  of  7-radiation  (from  a  Co^O  source)  on  the  dietary  induction  of  serine 
hydrase  was  studied  in  protein-depleted  rats  given  hydrolyzed  casein  by  gastric  in- 
bation.   When  400  r  was  given  1  hr.  after  admin,  of  casein  enzyme  induction  was  in- 
bited  more  than  50%,  whereas  1600  r  inhibited  more  than  80%  of  the  control  indue- 
on.   However,  1 600  r  given  7  hr.  after  casein  admin,  had  no  effect  on  further 
zyme  induction.   Adrenalectomi zed  rats  maintained  on  1%  NaCl  in  their  drinking 
ter  for  6  days  after  operation  were  given  hydrocortisone  (100  mg/kg)  at  zero  time; 
ey  were  killed  k   hr.  later  and  the  activity  of  the  cortisone-induced  tyrosine 
ketoglutarate  transaminase  in  the  liver  was  determined.   Starting  10  min.  after 
min.  of  the  hydrocortisone,  graded  doses  of  7-radiation  up  to  3200  r  were  given 
er  a  period  of  1  hr.   Under  these  circumstances  there  was  an  actual  increase  in 
e  amount  of  enzyme  induced  (almost  seven  times  greater  than  that  in  the  controls 
zero  time) . 

i       THE  EFFECT  OF  PREGNANEDI0L  AND  PREGNANEDI0L  GLUCUR0NIDE  ON  BILIRUBIN 

CONJUGATION  BY  RAT  LIVER  SLICES.   (E.)   Bevan,  B.  R.  (Southmead  Hosp., 
Bristol,  England),  J.  B.  Hoi  ton  and  G.  H.  Lathe.   Clin.  Sci.  29(2) :353- 

361,  1965.  . 

en  pregnanediol  glucuronide  was  added  to  aerobical ly-incubated  liver  slices  from 
star  rats,  synthesis  of  bilirubin  glucuronide  was  inhibited  by  all  cone,  tested 
wn  to  0.625  m-M ;  however,  pregnanediol  produced  significant  inhibition  only  at 
me.  of  6.25  ^M  or  higher.   When  tested  in  rat  liver  homogenates,  pregnanediol  i  n- 
bited  bilirubin  conjugation  at  cone,  of  25  ^M  while  pregnanediol  glucuronide  pro- 
ced  no  significant  inhibition  at  cone,  up  to  1250  ^M.   When  bilirubin  cone,  was 
sasured  in  both  liver  slices  and  medium,  the  apparent  inhibition  of  60%  in  slices 
oduced  by  the  addition  of  pregnanediol  glucuronide  was  only  30%  when  both  slices 
id  medium  were  considered. 
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J  THE  EFFECT  OF  BILATERAL  SUPRAN0D0SAL  VAGOTOMY  ON  CANINE  ESOPHAGEAL  FUNC- 

TION.  (E.)   Higgs,  B.  (U.  Minnesota  Mayo  Grad.  Sch.  Med.,  Rochester) 
and  F.  H.  Ellis,  Jr.   Surgery  58(5)  :828-83*+,  1965- 
inometric  and  radiologic  studies  of  esophageal  function  were  performed  on  7  dogs 
:ter  bilateral  supranodosal  vagotomy  (which  preserves  the  pharyngeal  motor  nerve 
ipply  and  hence  the  swallowing  reflex).   The  problem  of  survival  was  overcome  by  a 
•eliminary  laryngectomy  involving  the  formation  of  a  cricoid  laryngostomy  and  con- 
irrent  pyloroplasty  2  wk.  before  vagotomy.  After  vagotomy  a  condition  similar  to 
iman  esophageal  achalasia  developed.   Esophageal  motility  tests  revealed  a  reduced 
icidence  of  relaxation  of  the  gastroesophageal  sphincter  after  deglutition.   Esoph- 
leal  responses,  reduced  in  amplitude,  were  aper istal t ic. 

3       GASTRIC  FREEZING  IN  THE  RAT.   (E.)   Buchan,  R.  (U.  Aberdeen,  Scotland)  and 

C  G.  Clark.  Gut  6(5) : ^9^99,  1965- 
ie  stomach  of  fasted  adult  male  rats  of  the  hooded  Lister  strain  was  delivered 
Trough  an  upper  midline  abdominal  incision.   Through  an  incision  in  the  stomach 
all  a  balloon  was  placed  through  which  was  circulated  cold  methanol.   Groups  of  6 
ats  were  subjected  to  cooling  of  the  mucosa  at  -5°C,  -10°C  and  -20°C  for  periods 
f  1,  5  and  10  min.   Gastric  freezing  for  1  min.  did  not  abolish  acid  and  pepsin 
scretion  at  the  selected  temperatures;  however  2  rats  of  -10°C  and  3  at  -20°C  ex- 
ibited  achlorhydria.   When  the  time  was  prolonged  to  10  min.  there  were  no  survivors 


21 


in  the  -10°C  group  and  4/6  and  2/6  survivors  in  the  -5°C  and  -20°C  groups,  resp., 
showed  achlorhydria.   This  achlorhydria  (using  max.  histamine  stimulation)  after 
freezing  persisted  for  at  least  6  mo.  in  70%  of  the  rats.   Cause  of  death  in  experi- 
mental rats  was  usually  peritonitis. 

69  EXPERIMENTAL  STUDIES  ON  THE  VALUE  OF  THE  REFERENCE  SUBSTANCES  POLYETHYLENE 
GLYCOL,  BROMSULPHTHALEIN,  AND  51cr  AS  INDICATORS  OF  THE  FLUID  CONTENT  IN 
THE  INTESTINAL  LUMEN.   (E.)  Worning,  H.  (U.  Copenhagen,  Denmark)  and  E. 
Amdrup.  Gut  6(5) : 487-493,  1965- 

A  uniform  technic  was  employed  for  infusing  and  aspirating  a  section  of  the  duodenun 
of  rabbits  and  a  dog.   Two  tubes  were  inserted  into  the  duodenum  (via  an  incision 
in  the  stomach  wall);  a  ligature  was  placed  around  the  pylorus.  Through  one  of  the 
proximal  tubes  was  infused  reference  substances  polyethylene  glycol  4000,  bromsul- 
phthalein,  and  Na2Cr5l04  dissolved  in  physiological  saline;  isotonic  glucose  soln. 
was  infused  through  the  other  tube.  The  intestinal  content  was  aspirated  through  3 
tubes,  inserted  retrograde  into  the  jejunum,  10-15  cm  distal ly  to  the  site  of  in- 
fusion; the  ends  of  each  of  these  tubes  were  staggered  progressively  at  a  distance 
of  5  cm.   The  distal  section  involved  remained  patent.   During  10-minute  periods 
rate  of  discharge  through  the  more  proximal  two  aspirating  tubes  was  much  greater 
than  that  through  the  most  distal  tube.   The  aspiration  through  any  one  tube  was 
seen  to  vary  greatly  and  to  be  far  from  complete.   There  was  no  interrelation  betwe« 
the  volumes  aspirated  and  total  content  in  the  intestine  at  the  site  of  aspiration. 
Recovery  of  the  reference  substances  applied  was  identical  although  at  a  signifir 
cantly  lower  level  than  recovery  of  infused  volume.   Calculation  of  the  total  in- 
testinal content,  based  on  cone,  of  the  markers  in  the  aspirates,  gave  values  which 
were  up  to  50%  too  high. 

70  SIGMOIDOSCOPE  AND  RADIOLOGICAL  STUDY  OF  THE  RECTO-SI  GM0I D  JUNCTION.   (E. 
Clark,  R.  V.  (Western  Infirm.,  Glasgow,  Scotland),  I.  Grey  Thomas  and 

A.  C  Roy.   Gut  6 (5): 509-5 12,  1965- 
At  sigmoidoscopy  the  recto-si gmoid  junction  was  taken  as  the  point  at  which  the 
rectum  narrowed  and  the  sigmoidoscope  changed  direction,  pointing  more  anteriorly 
and  towards  the  left  iliac  fossa.   Two  Michel  clips  (tagged  with  a  piece  of  lead) 
were  inserted  at  this  point,  one  as  deeply  as  possible  in  the  bowel  wall,  the  other 
just  into  the  mucosa.   The  safety  of  the  procedure  was  studied  in  2  patients  who  wei 
about  to  undergo  abdominoperineal  resection.  After  placement  of  the  clips  by  sig- 
moidoscope, 12  patients  were  subsequently  studied  radiological ly  using  dilute  bariur 
In  9  cases  the  clips  coincided  with  the  recto-s i gmoid  as  demonstrated  radiological  1' 
In  one  patient  distention  with  barium  of  the  upper  rectum  and  lower  sigmoid  straigh 
ened  the  bowel  and  produced  a  discrepancy  between  the  two  positions.   In  a  second 
patient  the  clip  was  inserted  at  the  lower  level  of  a  carcinoma  of  the  rectum.   In 
the  third  patient  a  polyp  seen  at  the  recto-si gmoi d  junction  was  removed  and  marked 
with  a  clip.   The  position  of  the  clip  coincided  with  the  radiological  recto-s igmoi* 
junction. 
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OBSERVATIONS  ON  THE  FORM  OF  BLOOD  CAPILLARIES  IN  THE  JEJUNUM  OF  VARIOUS 
SUCKLING  ANIMALS.   (Ger.)   Linss,  W.  (Fr iedrich-Schi 1 ler-U. ,  Jena, 
Germany)  and  G.  Geyer.   Anat.  Anz.  1 1 7 (3) :238-246,  1965- 
Electron  microscopic  studies  of  the  capillaries  of  the  jejunal  tunica  mucosa  from 
mice,  hamsters  and  guinea  pigs  showed  essentially  similar  structures  in  all  species 
The  jejunal  capillaries  were  similar  to  capillaries  from  other  tissues.   The  capil- 
lary lumen  was  enclosed  by  a  layer  of  endothelial  cells;  these  cells  and  the  neigh- 
boring pericytes,  which  resembled  each  other  in  ul trastructural  details,  often 
formed  narrow  cytoplasmic  extrusions  which  touched  each  other  and  were  separated  by 
a  basal  membrane  no  thicker  than  a  cell  membrane.   These  extrusions  did  not  extend 
to  the  lumen.   Some  pericytes  were  associated  in  this  way  with  2  or  more  capillarie 
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ELECTRON  MICROSCOPY  OF  THE  SMALL  INTESTINE:  A  REVIEW.   (E.)  Trier,  J.  S. 
(VA  Hosp.,  Madison,  Wis.)  and  C.  E.  Rubin.   Gastroenterology  49(5): 
574-603,  1965. 

DOSE  DEPENDENT  EFFECTS  OF  H3TDR  AS  A  DNA  LABEL  ON  THE  REPLICATION  OF  LIVER 
CELLS  IN  THE  GROWING  RAT.   (E.)   Post,  J.  (New  York  U.  Res.  Serv.,  N.  Y.) 
and  J.  Hoffman.   Radiat.  Res.  26(3) :422-44l ,  1965. 

THE  MUSCULATURE  AND  NERVES  IN  THE  INTESTINAL  WALL  OF  THE  TENCH  (TINCA 
VULGARIS  Cuv.) .   (Ger.)   Baumgarten,  H.  G.  (Inst.  Anat.,  U.  Hamburg, 
Germany).   Zschr.  Zellforsch.  68(1 ): 1 16-137,  1965. 

EFFECT  OF  CORTISONE  AND  HYDROCORTISONE  ON  GLUC0SE-6-PH0SPHATE  ACTIVITY  IN 
LIVER  AND  CHICK  EMBRYOS.   (Rus.)   Ogorodnikova,  L.  G.  (Sechenov  Inst. 
Evolutionary  Physiol.,  Leningrad,  USSR).  Vop.  Med.  Khim.  1  1  (5)  :42-45, 
1965. 

DEHYDROXYLATION  AND  DEACETYLAT ION  OF  N-HYDROXY-N-2-FLUORENYLACETAMIDE  BY 
RAT  LIVER  AND  BRAIN  HOMOGENATES.   (E.)   Grantham,  P.  H.  (Nat.  Cancer 
Inst.,  Bethesda),  E.  K.  Weisburger  and  J.  H.  Weisburger.   Biochim.  Biophys. 
Acta  107(3) :4 14-424,  1965- 

DEVELOPMENT  OF  INTESTINAL  DAMAGE  AFTER  X- IRRAD IAT ION  AND  H3-THYMIDINE  IN- 
CORPORATION INTO  INTESTINAL  EPITHELIAL  CELLS  OF  IRRADIATED  GOLDFISH, 
CARASSIUS  AURATUS,  AT  DIFFERENT  TEMPERATURES.   (E.)   Hyodo,  Y.  (Nat.  Inst. 
Radiol.  Sci.,  Chiba,  Japan).   Radiat.  Res.  26(3) :383-394,  1965. 

ANTIOXIDATIVE  AND  PROOXIDATIVE  ABILITIES  OF  SOME  BIOLOGICAL  SUBSTANCES  AND 
PHYSIOLOGICALLY  ACTIVE  SUBSTANCES  ON  THE  OXIDATION  OF  UNSATURATED  FATTY 
ACIDS.   (E.)  Matsushita,  S.  (Kyoto  U.,  Japan)  and  F.  Ibuki.  A^r.  Biol. 
Chem.  29(9):792-795,  1965- 

QUANTITATIVE  CYTO PHOTOMETRIC  STUDIES  ON  POLYPLOID  LIVER  CELL  NUCLEI  OF 
FROG  AND  RAT.   (E.)   Bachmann,  K.  (U.  Florida,  Gainesville)  and  R.  R. 
Cowden.  Chromosoma  17(2) : 181-193,  1965. 

THE  INCORPORATION  OF  CILIATINE  (2-AMIN0ETHYLPH0SPH0N IC  ACID)  INTO  LIPIDS 
OF  THE  RAT  LIVER.   (E.)  Kandatsu,  M.  (Dept.  Agr.  Chem.,  U.  Tokyo), 
M.  Horiguchi  and  M.  Tamari.  Agx.  Biol.  Chem.  29(8) :779~780,  1965- 

THE  OCCURRENCE  OF  CILIATINE  (2-AMIN0ETHYLPH0SPH0N IC  ACID)  IN  THE  GOAT 
LIVER.   (E.)   Kandatsu,  M.  (Dept.  Agr.  Chem.,  U.  Tokyo)  and  M.  Horiguchi. 
Agr.  Biol.  Chem.  29(8) :78l -782,  1965- 

THE  INFLUENCE  OF  SOME  ALIPHATIC  COMPOUNDS  ON  RAT  LIVER  GLUTATHIONE  LEVELS. 
(E.)   Johnson,  M.  K.  (Med.  Res.  Coun.  Lab.,  Carshalton,  Surrey,  England). 
Blochem.  Pharmacol.  14(9) : 1383-1385,  1965- 

NUCLEOCYTOPLASMIC  RATIOS  IN  DIFFERENT  POPULATIONS  OF  RAT  LIVER  PARENCHYMAL 
CELLS  DURING  AZO  DYE  CARCINOGENESIS.   (E.)   Molnar,  F.  (Notre-Dame  Hosp., 
Montreal,  Canada)  and  R.  Daoust.  Cancer  Res.  25 (8) : 1213-1218,  1965. 

ALKALINE  PHOSPHATASE  ACTIVITY  DURING  THE  EMBRYONIC  DEVELOPMENT  OF  THE 
LIVER  OF  WHITE  RATS  WITH  REFERENCE  TO  ITS  HEMATOPOIETIC  FUNCTION.   (Pol.) 
Zawistowski,  S.,  H.  Kedzia  and  H.  Zawistowska.   Fol ia  Morph.  (Wars.) 
16(3):263-271,  1965. 
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METABOLISM  OF  ANTHRANILIC  HYDROXAMIC  ACID  BY  RAT  LIVER.   (E.)   Bernheim, 
M.  L.  C.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C).   Arch.  Biochem.  112(1): 
191-195,  1965. 

THE  EARLY  EFFECTS  OF  ACTINOMYCIN  ON  RAT  LIVER.   CHANGES  IN  RIBOSOMES  AND 
POLYSOMES.   (E.)   Smuckler,  E.  A.  (U.  Washington,  Seattle)  and  E.  P. 
Benditt.   Lab.  Invest.  14(1 0) : 1699-1 709,  1965. 

A  LARGE  SCALE  PROCEDURE  FOR  ISOLATION  OF  NUCLEOLI  FROM  RAT  LIVER.   (E.) 
Desjardins,  R.  (Baylor  U.  Coll.  Med.,  Houston,  Tex.),  K.  Smetana  and 
H.  Busch.   Ex£.  Cell  Res.  40(1 ): 127-137,  1965- 

MOLECULAR  IDENTITY  OF  THE  VERTEBRATES.   IMMUNOCHEMICAL  STUDY  OF  THE  AMINO 
TRANSFERASES  L-ASPARTIC  2 :0X0GLUTAR IC  (TRANSAMINASE)  OF  THE  HEART  AND 
LIVER  OF  MAMMALS.   (Sp.)   Cordoba,  F.   Gac.  Med.  Mex.  95 (9) :827-835,  1965 

FURTHER  STUDY  ON  THE  PURIFICATION  OF  3a-HYDR0XYSTER0 ID  DEHYDROGENASE  OF 

RAT  LIVER.   (E.)   Koide,  S.  S.  (Sloan-Ketter ing  Inst.  Cancer  Res., 

New  York,  N.  Y.).   Biochim.  Biophys.  Acta  1 1 0(1 ):  189-19*+,  1965. 
— 

INTESTINAL  COLONIZATION  OF  NURSING  CHILDREN  BY  VIRUS,  BACTERIA  AND  YEAST. 
(Sp.)   Mata,  L.  J.  (Nutr.  Inst.  Cent.  Am.  Panama,  Guatemala)  and  C.  E. 
Beteta.   Rev.  Col.  Med.  Guatemala  16(3) : 127-135,  1965. 

THE  HEPATIC  OUTFLOW  TRACT  AND  ASCITES:  ANGIOGRAPHIC  AND  C INEFLUOROGRAPH I 
STUDIES.   (E.)   Britton,  R.  C.  (Columbia  U.  Coll.  Phys .  Surg.,  New  York, 
N.  Y.).   Am.  J.  Gastroent.  44(5) :443 -454,  1965- 

STRUCTURE  OF  HORSE  LIVER  ALCOHOL  DEHYDROGENASE.   I.   STRUCTURAL  SYMMETRY 
AND  CONFORMATIONAL  CHANGES.   (E.)   Branden,  C.-L.  (Agr.  Coll.  Sweden, 
Uppsala).   Arch.  Biochem.  1 12  (2) :21 5-21 7,  1965. 

HISTOCHEMICAL  STUDY  OF  ADRENAL,  INTESTINAL  AND  PULMONARY  TISSUES  IN  HYPER 
VITAMINOSIS  D.   (Sp.)   Abadia  Fenoll,  F.   Rev.  CI  in.  Esp.  27(3) : 159-164, 
1965. 

STUDIES  ON  THE  NITROGEN  METABOLISM  IN  FROG  LIVER  AFTER  WHOLE-BODY  IRRADI- 
ATION.  I.   NATURE  OF  THE  NITROGEN  COMPOUNDS  EXCRETED  FROM  THE  ISOLATED 
LIVER  OF  NON- IRRADIATED  AND  IRRADIATED  FROGS.   (E.)   Furlan,  M.  (Jozef 
Stefan  Nucl .  Inst.,  Ljubljana,  Yugoslavia),  M.  Antonijevic  and  D.  Lebez. 
Neoplasma  (Bratisl.)  1 2(5) :479-487,  1965. 

STUDIES  ON  THE  EFFECT  OF  ACTINOMYCIN  D  ON  THE  SYNTHESIS  OF  RAPIDLY  LABELE 
RNA  IN  REGENERATING  RAT  LIVER.  (E.)  Chorazy,  M.  (Inst.  Oncol.,  Gliwice, 
Poland).   Neoplasma  (Bratisl.)  12(4) :333-338,  1965- 

HEXOSAMINE  CONTAINING  SUBSTANCES  IN  CANCER.   VI.   DISTRIBUTION  OF  HEXOS- 
AMINE  IN  SUBCELLULAR  FRACTIONS  OF  NORMAL  MOUSE  LIVER  AND  EHRLICH  ASCITIC 
CARCINOMA.   (E.)   Kola'rova,  M.  (Inst.  Cancer  Res.,  Brno,  Czech.),  Z. 
Brada  and  Z.  Pechan.   Neoplasma  (Bratisl.)  12(4) :379-383,  1965. 

A  NOTE  OF  EFFECTS  AND  INFLUENCES  OF  RADIOACTIVE  RAINWATER  UPON  LIVER  AND 
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ABSORPTION 


1  ABSORPTION  OF  CARBOHYDRATES    FROM  THE    INTESTINE  OF  THE   RAT.       (E.)      Kohn,    P. 

(U.    Illinois   Coll.    Med.,    Chicago),    E.    D.    Dawes   and   J.    W.    Duke.      Biochim. 

Biophys.    Acta    1 07(2) :358-362,    1 965- 
sorption  of    16  carbohydrates    (0.02  M,    adjusted   to  pH   7  with   NaHC03)    was   measured 
ing    15-cm  cannulated   segments   of    the   small    intestine  of    fasting,    adult  male 
rague-Dawley   rats.      Absorption  was    tested   during   four  30-min.    periods;    glucose 
sorption   during  periods    1    and   4  and    the   test   substance    in  periods   2   and   3-      Ab- 
rption  was    related    to   that   of   glucose    (=    100%).      Of   the  other  carbohydrates    tested, 
eatest  absorption  was  with    D-ga lactose  and   D-allose    (99%  and   67%;    resp.).      Mean 
lative   absorption    rates   of   the  other  carbohydrates   were;      L-xylose  46%,    D-ribose 
%,    D-lyxose   38%,    D-xylose   37%,    N-acetyl-D-glucosamine  34%,    D-altrose  24%,    D-talose 
%,    D-glucosamine  22%,    D-idose  20%,    L-arabinose    17%,    D-arabinose    16%,    D-mannose  8% 
d   D-gulose  6%.      Previous   studies   showed   that   galactose    is  more   rapidly  absorbed 
an   glucose.      The    relative  order    in    rate  of  absorption  of   the  pentoses   differed 
newhat    from  previous    reports. 

I  IRON   DISTRIBUTION    IN   VARIOUS   TISSUE   FRACTIONS   OF  THE    INTESTINAL  MUCOSA 

DURING  ABSORPTION.      DEMONSTRATION  AND   PARTIAL  CHARACTERIZATION   OF  AN 
IRON-BINDING  MUC0PR0TEIN.       (Fr.)      Blanc,    B.     (U.    Lausanne,    France)    and   H. 
Isliker.      Helv.    Physiol .   Acta     23 : 145-148,    1 965- 
Dn   distribution  was    studied    in    the    intestinal    mucosa   of    rats    30,    75   and    120  min. 
ter   the  admin,    of   Fe39  by   stomach    tube.      Fe59  content  was   slight    in   the   hemo- 
derin   fraction,    lowered   after   30-120  min.    in    the   Hb   and    ferroprotein    fraction   and 
creased   during   the  same    interval    in   the   ferritin   fraction.      A   specific    iron-bind- 
g  mucoprotein    isolated   from   the   intestinaj    mucosa  possessed   the   following  proper- 
2s:      electrophoretic  mobility  of  4.45  x    10_i*  cm2  x  volt-1    x  second   -1    (O^-glob- 
in);    sedimentation   constant   S\%  =    1.6;    resistance  of  20  min.    to   heating   at   80°C; 
nposition  of   70%  carbohydrate  and    10%  protein;    iron-binding  capacity  of   0.3%; 
gh   glutamic   acid,    phenylalanine   and   aspartic  acid  content. 
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3  COMPARISON  OF  INTESTINAL  DISCRIMINATION  BETWEEN  CALCIUM  47,  STRONTIUM  85, 
AND  BARIUM  133-   (E.)  Marcus,  C  S.  (U.  California,  Los  Angeles)  and 

R.  H.  Wasserman.  Am.  J.  Physiol.  209(5) :973"977,  1965- 
mathematical  treatment  of  data  is  presented  for  comparing  the  fractional  rates  of 
rontium  (Sr)  and  calcium  (Ca)  movement  in  gastrointestinal  absorption.   It  is 
sumed  that  the  ratio  of  various  rate  constants  of  absorption  for  the  2  elements  is 
constant  which  is  called  the  instantaneous  intestinal  Sr-Ca  discrimination  factor 
esignated  as  K) .   This  model  was  tested  in  fasted  young  male  Wistar  rats  given 
ml  p.o.  of  1  of  9  soln.;  each  contained  0.25  mmoles  of  glucose,  lactose  or  lysine 
mbined  with  (1)  Ca^7  +  Ba'33  +  Ca**;  (2)  Ca^  +  Sr85  +  Sr++;  or  (3)  Bal33,  Sr85  + 

The  rats  were  sacrificed  after  1,  3  and  about  8  hr.   The  av.  K  value  was 
72  in  these  studies  on  Sr  and  Ca  absorption  by  the  entire  gastrointestinal  tract. 
is  agreed  well  with  a  reported  value  of  0.7  for  the  reabsorption  of  these  com- 
unds  by  the  mammalian  kidney.   The  comparative  absorption  of  barium  could  not  be 
aracterized  by  this  model.   Treatments  which  alter  the  over-all  comparative  ab- 
rption  of  Sr  and  Ca  can  do  so  in  2  ways:  by  changing  the  absorption  of  both  pro- 
rtionally,  or  by  changing  the  comparative  rate  constant  of  Sr  and  Ca  transport, 
the  present  study,  lactose  and  lysine  (which  are  known  to  alter  Sr-Ca  discrimina- 
on)  did  so  by  increasing  absorption  and  not  by  changing  the  rate  constants. 

4  EFFECT  OF  PHOSPHATES,  CARBONATES,  AND  MAGNESIUM  OXIDE  UPON  THE  INTESTINAL 
ABSORPTION  OF  Sr-85  IN  RATS.  (E.)  Volf,  V.  (Inst.  Radiat.  Hyg.,  Prague, 
Czech.).   Experientia  21 (1 0) :571-572,  1 965- 

uimolecular  quantities  (1.6  mM  (sic)  each)  of  various  substances  were  admin,  in- 
agastrically  to  93  starved  male  Wistar  rats  (wt.  170-200  g)  10  min.  after  an  oral 
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dose  of  carrier-free  Sr85ci2.   Using  3  phosphates  (disodi urn,  calcium  hydrogen, 
tricalcium)  50%-65%  less  Sr  was  retained  in  the  femurs  compared  to  controls.  With 
use  of  tricalcium  phosphate  +  disodium  phosphate  there  was  87%  less  Sr  retained. 
Whole  body  Sr  retention  was  reduced  k0%   by  CaCO^,  while  MgCl2  and  NaHC03  were  in- 
effective.  Combinations  of  MgO  with  NaHC03,  CaC03  or  MgCO^  led  to  about  the  same 
decrease  in  retention  in  the  skeleton  as  was  seen  with  MgO  alone  (approx.  50%-60%) . 
NaHCO^  combined  with  either  CaCO^  or  MgCC"3  led  to  no  significant  retention  of  SR; 
of  the  two,  the  combination  with  CaCCh  resulted  in  the  greater  retention. 

125  A  DOUBLE  ISOTOPE  METHOD  FOR  MEASUREMENT  OF  INTESTINAL  ABSORPTION  OF 
CALCIUM  IN  MAN.   (E.)   DeGrazia,  J.  A.  (VA  Hosp.,  San  Francisco,  Cal.), 
P.  Ivanovich,  H.  Fellows  and  C.  Rich.   J.  Lab.  Cl in.  Med.  66(5) :822-829, 

1965. 
Calcium  (Ca)  absorption  was  determined  in  fasting  subjects  by  p.o.  admin,  of  Ca 
gluconate  (10,  200  or  500  mg)  +  Ca^  (7-10  \ic)  ;    2  hr.  later  (at  the  time  of  peak 
absorption),  Ca^7  was  admin,  i.v.  (10  pc).  Absorption  was  determined  from  the  rat 
of  specific  activities  of  the  2  isotopes  (oral  dose/i.v.  dose)  in  calcium  of  urine 
collected  more  than  2k   hr.  later.   Determinations  of  Ca  metabolism  in  the  first  2k 
hr.  were  generally  inaccurate,  but  the  results  were  essentially  the  same  thereafte 
In  normal  subjects,  the  variation  between  urinary  and  fecal  Ca  absorption  was  less 
than  2%;    the  mean  Ca  absorption  after  admin,  of  10,  200  and  500  mg  of  Ca  gluconate 
was  79.5%  25.6%  and  21.8%,  resp.   Ca  metabolism  was  determined  in  28  normal  sub- 
jects (without  gastrointestinal  malfunction  or  disorders  of  Ca  metabolism)  and  in 
10  patients  with  various  diseases.  After  admin,  of  500  mg  of  Ca  gluconate,  the 
urinary  Ca^/Ca^  ratio  after  2  days  was  0.2  in  chronic  pancreatitis,  0.23  in  per- 
iodic fever,  0.17  in  osteoporosis  and  0.33  in  hyperparathyroidism.  After  admin,  o 
10  mg  Ca  gluconate,  the  absorption  rate  was  0.3^  and  0.59  in  2  tests  in  1  patient 
with  peptic  ulcer,  0.33  in  milk  alkali  syndrome,  1.00  and  O.65  in  2  tests  in  1  pa- 
tient with  postoperative  hyperparathyroidism,  0.82  and  0.65  in  2  tests  in  1  patien 
with  spondylitis  and  0.3*f  and  0.35  in  2  tests  in  1  patient  with  hypertension. 

126  AMINO  ACID  TRANSPORT  BY  THE  SMALL  INTESTINE  OF  THE  RAT.  THE  EFFECT  OF 
AMINO  ACID  PRE-LOADING  ON  THE  TRANS-I NTESTI NAL  AMINO  ACID  TRANSPORT  BY 
THE  EVERTED  SAC  PREPARATION.  (E.)  Munck,  B.  G.  (Inst.  Med.  Physiol., 
U.  Copenhagen,  Denmark).   Biochim.  Biophys.  Acta  109(1 ):  l*+2-1 50,  1965. 

Everted  small  intestine  sacs  from  adult,  male  albino  rats  were  pre-loaded  (for 
30  min.  unless  otherwise  stated)  with  proline  (15  mM)  or  leucine  (10  mM) ,  followed 
by  treatment  with  other  amino  acids;  the  effects  of  proline  and  leucine  on  amino 
acid  transport  were  studied  by  measuring  the  cone,  of  the  compounds  in  the  mucosa 
and  serosa.  After  pre-loading  with  proline  in  serosal  fluid  which  contained  pro- 
line (15  mM),  glycine  (5  mM)  and  methionine  (5  mM)  transport  were  inhibited.   When 
the  serosal  fluid  contained  no  proline,  glycine  transport  was  inhibited  but  meth- 
ionine transport  was  not.  After  1  hr.  of  incubation  of  the  sacs  with  proline  (0, 
2  or  k   mM),  methionine  and  glycine  (each  5  mM) ,  glycine  transport  was  inhibited 
only  at  k   mM  of  proline  and  methionine  transport  was  not  affected.  After  pre-load 
ing  with  leucine,  followed  by  incubation  with  threonine  (a  neutral  amino  acid), 
lysine  (a  basic  amino  acid)  or  sarcosine  (an  imino  acid),  or  in  another  experiment 
in  which  the  sacs  were  incubated  with  leucine  (1  or  2  mM) ,  sarcosine,  threonine 
and  lysine  (each  10  mM)  (in  each  experiment  in  the  presence  of  10  mM  NaOH),  the  ne 
effects  of  leucine  were  the  same;  leucine  caused  significant  inhibition  of  threoni 
and  significant  stimulation  of  lysine  transport,  but  did  not  affect  sarcosine  tran 
port. 

127  INTESTINAL  ABSORPTION  OF  RIBOFLAVIN  BY  MAN.   (E.)   Stripp,  B.  (U. 
Copenhagen,  Denmark).  Acta  Pharmacol .  (Kobenhavn)  22 (k) :353~362,  1965- 

The  absorption  of  riboflavin  (R)  was  studied  in  6  normal  adult  males  on  an  unre-^ 
stricted  diet  following  p.o.  admin,  of  flavin  mononucleotide  or  R.  An  increase  in 
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ie  cone,  of  free  R  was  observed  only  in  plasma  (after  2  hr.),  while  only  R  was  ex- 
•eted  in  the  urine.   A  p.o.  intake  of  more  than  50  mg  of  either  R  or  flavin  mono- 
icleotide  caused  no  further  increase  in  the  urinary  excretion  of  R.   The  absorption 
jrves  of  free  R  in  plasma  following  p.o.  admin,  of  50-500  mg  of  R  or  flavin  mono- 
icleotide  were  qualitatively  and  quantitatively  independent  of  the  dose.   Fol low- 
ig  i.v.  admin,  of  84  mg  of  R,  the  cone,  of  total  R  in  plasma  was  6  times  higher 
lan  after  100  mg  of  R  p.o.;  the  total  excretion  of  R  was  81  mg,  or  97%  of  the 
imin.  dose.  The  admin,  of  defatted  hog  gastric  mucosa  with  R  had  no  effect  on 
ie  amount  of  R  excreted  or  the  peak  level  in  plasma.   It  is  concluded  that  only  a 
imited  amount  of  R  can  be  absorbed  from  the  intestinal  tract. 

[8       ENTERIC  ENTRY  OF  MICROCRYSTALS.   (E.)   Reimann,  H.  A.  (Hahnemann  Coll. 

Med.,  Philadelphia,  Pa.),  J.  E.  Imbriglia  and  T.  Ducanes.   P roc .  Soc. 

Exp.  Biol.  Med.  1 19(4) : 956-958,  1965- 
"icalcium  phosphate,  sand  and  barium  sulfate  crystals  of  micron  and  submicron 
izfe  entered  the  intestinal  epithelium  (probably  by  phagocytosis)  after  ingestion 
f   rats.   Transit  of  particles  through  the  intestinal  wall  was  probably  rapid  and 
aused  mild  inflammation.   Crystals  were  then  diffused  systemical ly  and  deposited 
i  such  organs  as  the  lungs,  myocardium  and  brain,  where  tricalcium  phosphate  and 
snd  provoked  inflammation  and  granuloma  formation.   The  effects  in  man  of  inad- 
srtent  exposure  to  or  prolonged  use  of  products  containing  these  and  other  sup- 
jsedly  inert  and  insoluble  particles  are  discussed. 
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Fe59-AMIN0  ACID  COMPLEXES:  ARE  THEY  INTERMEDIATES  IN  Fe59  ABSORPTION 
ACROSS  INTESTINAL  MUCOSA?   (E.)   Manis,  J.  (Columbia  U.  Coll.  Phys.  Surg., 
New  York,  N.  Y.)  and  D.  Schachter.   Proc.  Soc.  Exp.  Biol .  Med.  119(4): 
1185-1187,  1965- 
ale,  albino  Sherman  rats  (wt.  100-250  g)  were  dosed  by  gastric  tube  with  20  ^g  of 
ron  as  FeS0v7H20  and  approx.  10  ^c  of  Fe59s0lf,  and  the  migration  of  Fe59-contai n- 
ig  material  obtained  was  studied  in  neutralized,  perchlorate  supernatant  soln. 
f  non-particulate  fractions  of  mucosal  homogenate.   Without  Versene-Fe3  Specific, 
D  Fe59  was  contained  in  ninhydrin  positive  areas,  although  ninhydrin  positive 
aterial  stilt  persisted.  After  addition  of  the  Versene  to  whole  homogenate, 
erchlorate  supernatant  soln.  or  Fe59  alone,  the  radioisotope  appeared  again  in 
reas  corresponding  to  the  apparent  amino  acid  complexes.   When  added  to  mucosal 
omogenates,  Versene-Fe3  Specific  and  ethylenediami netetraacetate  acted  identically 
nd  increased  the  non-particulate  and  non-protein-bound  fractions  of  Fe59.   With- 
ut  ethylenediaminetraacetate,  the  non-protein  Fe59  was  225%  greater  after  per- 
hloric  acid  precipitation  as  compared  to  ultrafiltration.   Results  do  not  exclude 
he  formation  and  participation  of  amino  acid  complexes  in  Fe59  transit  across  rat 
ntestinal  mucosa  but  indicate  that  chromatographic  evidence  is  inadequate  to  dem- 
nstrate  such  complexes  and  appears  to  result  from  the  formation  of  Fe59-Versene  in 
he  experimental  procedure. 
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INTESTINAL  ABSORPTION  AND  ESTERI  Fl  CATION  OF  lZ+C-LABELED  FATTY  ACIDS  IN 


MAN.   (E.)   Blomstrand,  R.  (Karolinska  Inst.,  Stockholm,  Sweden),  J. 
GUrtler  and  B.  Werner.   J.  Clin.  Invest.  44(1 1) : 1 766-1 777,  I965. 
single  liquid  formula  meal  containing  Cl4-labeled  palmitic,  stearic,  oleic  and/or 
inoleic  acids  was  fed  to  4  patients  with  cancer  (1  with  melanoma;  2  with  mammary 
ancer  and  axillary  metastases;  1  with  adenocarcinoma  of  the  gastroesophageal  junc- 
ion)  without  histories  of  gastrointestinal  dysfunction.   The  thoracic  ducts  were 
annulated  and  the  lipid  metabolism  of  the  lymph  was  studied.   During  fatty  acid 
ormation  and  lymph  triglyceride  formation,  no  specificity  for  one  fatty  acid  rela- 
ive  to  another  was  seen  with  respect  to  palmitic,  oleic  or  1 inoleic  acids,  but  a 
light  discrimination  against  stearic  acid  was  seen  in  absorption  and  lymph  tri- 
llyceride  formation.   The  formation  of  lymph  cholesterol  showed  a  marked  specif ic- 
ty  for  oleic  acid  during  fatty  acid  absorption;  1 inoleic  acid  was  selectively 
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incorporated  into  lymph  phospholipids.   Large  amounts  of  endogenous  fatty  acids  weri 
incorporated  into  various  lymph  lipids  during  the  fat  absorption. 

131  INHIBITION  OF  THE  ABSORPTION  OF  FRUCTOSE  BY  PHLORIZIN  IN  THE  ANESTHETIZED 
RAT.  (E.)  Cocco,  A.  E.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and 
T.  R.  Hendrix.   Bull.  Johns  Hopkins  Hosp.  1 1 7 (5) :290-295,  1965- 

Twelve  adult  male  Wistar  rats  (approx.  500  g)  under  general  anesthesia  had  a  proxim 
jejunal  segment  5*7  cm  in  length  isolated  in  such  a  way  as  to  preserve  the  circula- 
tion.  The  same  segment  was  perfused  for  two  15-min.  periods  with  fructose  soln. 
alone  and  then  for  2  periods  with  fructose  +  phlorizin  (10"5  M) .  At  fructose  cone, 
of  2.5  and  5.0  g/liter,  70%- 77%  inhibition  of  absorption  was  seen  in  the  presence  o 
phlorizin.  At  fructose  cone,  of  10  g/liter  inhibition  was  46%.   It  is  assumed  that 
a  specific  phlorizin  sensitive  transport  mechanism  is  involved  in  fructose  absorp- 
tion; at  higher  cone,  this  mechanism  becomes  saturated  allowing  only  a  constant^ 
amount  to  be  transported  while  transport  through  a  phlori zi n-i nsensi ti ve  mechanism 
becomes  greater. 

132  THE  EFFECT  PRODUCED  BY  PHLORIZIN  AND  HYPERTONIC  SALINE  ON  SUGAR  MOVEMENT 
FROM  BLOOD  TO  INTESTINAL  LUMEN.   (E.)   Cocco,  A.  E.  (Johns  Hopkins  U. 
Sch.  Med.,  Baltimore,  Md.)  and  T.  R.  Hendrix.   Bull .  Johns  Hopkins  Hosp. 

117(5) :296-305,  1965- 
Segments  (5-7  cm  in  length)  of  jejunum  (just  distal  to  the  duodenum)  or  ileum  (just 
proximal  to  the  ileocecal  junction)  from  341  male  Wistar  rats  (approx.  500  g)  were 
isolated  with  blood  supply  carefully  preserved.   Movement  of  materials  was  measurec 
during  four  15-min.  periods;  the  experimental  material  was  added  during  the  last  2 
periods.   In  jejunal  segments,  phlorizin  (2  x  10"3  M)  in  the  presence  of  500  mg%  ol 
glucose  decreased  absorption  from  74%  to  below  10%;  3-0-methyl glucose  absorption  Wc 
decreased  from  69%  to  29%;  xylose  absorption  was  decreased  from  30%  to  below  5%. 
Phlorizin  did  not  significantly  increase  the  amount  of  sugar  which  entered  the  seg- 
ment from  the  blood.  When  hypertonic  soln.  were  employed,  reversal  of  flow  was 
indicated  by  the  increased  vol.  of  soln.  found  after  15  mln.   In  jejunal  segments 
there  was  no  increased  translocation  of  sugar  from  blood  to  lumen  when  osmolarity 
was  increased  from  308  to  855  mi  1 1 iosmoles/L  (mOs/L)  by  hypertonic  saline.   When 
osmolarity  was  raised  to  high  levels  (855  to  1710  mOs/L)  there  was  a  significant 
increase  in  the  amount  of  sugar  entering  the  segment.   In  ileal  segments,  an  in- 
crease in  osmolarity  (308-855  m0s/L)  resulted  in  increased  translocation  of  3-0- 
methyglucose  and  xylose  from  blood  to  lumen;  glucose  translocation  did  not  occur. 
With  higher  osmolarity  (1710  mOs/L)  the  findings  were  similar  to  those  seen  in 
jejunal  segments.   These  findings  indicate  that  the  nature  of  the  blood- lumi nal 
barrier  is  more  dependent  on  the  anatomical  structural  character  and  its  contmuif 
than  on  biochemical  peculiarities. 

133  EFFECT  OF  HYPERTHYROIDISM  ON  INTESTINAL  ABSORPTION  OF  CALCIUM  IN  THE  RAT 
(E.)  Friedland,  J.  A.  (VA  West  Side  Hosp.,  Chicago,  111.),  G.  A.  Wi 1 1 1 ai 
E.  N.  Bowser,  W.  J.  Henderson  and  E.  Hoffeins.   Proc.  Soc.  Exp_.  Biol.  Me 

120(l):20-23,  1965. 
Groups  of  male  weanling  (45-50  g)  Sprague-Dawley  rats  were  given  da, ly  s.c.  inj .  « 
the  following:   thyroid-stimulating  hormone  (TSH;  1  U  for  14  days)  nL'tr ' '°d°^r? 
nine  (T3 ;  10  ug  for  1,    14  or  28  days);  T3  (100  ug  for  1  day) ;  T3  (10  ug  for  days  1 
54  and  20  ,g  for  the  final  44  days).   During  the  last  12  hr.  before  sacrifice  the  . 
animals  were  fasted  but  were  allowed  free  access  of  water.   The  proximal  3  cm  oft 
small  intestine  was  rapidly  removed  and  everted  and  made  into  a  sac  by  tying  both 
ends.   First,  0.35  ml  of  the  following  soln.  was  put  into  the  sac:   0.148  MNaCl, 
0  008  M  sodium  phosphate  (pH  7-4),  0.02  M  glucose,  4  x  10-5  M  CaCl2  and  0.02  ,c/ml 
Ca^Cl2.   The  filled  sac  was  placed  in  an  Erlenmeyer  flask  containing  2.5  ml  of  th 
same  soln.  The  flask  was  aerated  for  1  min.  with  02,  stoppered  and  placed  , n  a  jhi 
incubator  for  2  hr.  at  37°C  Then  Ca45  cone,  was  determined  on  equal  aliquots  of  t 
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3ln.  on  the  serosal  side  (S ;  inside  of  sac)  and  the  mucosal  side  (M;  outside  of  sac) 
f   a  liquid  scintillation  counting  technique.   Since  the  Ca^5  S/M  ratio  was  1  before 
icubation,  any  post-incubation  ratio  greater  than  1  indicated  active  calcium  trans- 
Drt  against  a  cone,  gradient.   The  mean  S/M  ratio  for  14-day  TSH-treated  rats  was 
.  1  and  that  for  control  rats  was  7-1,  indicating  a  significant  decrease.   An  ex- 
5ss  of  thyroid  hormone  resulted  in  a  prompt  and  persistent  decrease  in  calcium 
ransport.   Sections  of  the  proximal  tibial  area  of  rats  treated  with  T3  for  98 
ays  showed  fewer  and  smaller  bone  trabeculae  than  comparable  sections  from  controls 
f  the  same  age. 


J4       THE  ABSORPTION  OF  CALCIUM  AND  MAGNESIUM  FROM  THE  RUMEN  AND  SMALL  INTESTINE 
OF  THE  SHEEP.   (E.)   Phil  Upson,  A.  T.  (U.  Cambridge  Sch.  Vet.  Med., 
England)  and  J.  E.  Storry.   J.  Physiol.  (London)  1 81 (1 ): 130-150,  1965. 
he  rumen  epithelium  of  isolated,  washed  ret iculo-rumen  sacs  of  conscious  sheep  was 
Tipermeable  to  both  calcium  and  magnesium  ions;  no  significant  uptake  was  seen  even 
t  cone,  of  these  ions  6-fold  higher  than  those  normally  found  in  the  rumen.   A 
anc. -dependent  loss  of  calcium,  which  was  the  same  from  the  upper  jejunum  and  the 
iddle  of  the  small  intestine,  but  no  calcium  loss  was  demonstrable  from  the  lower 
leum  or  from  the  duodenum  between  the  pylorus  and  the  opening  of  the  pancreatic  and 
ommon  biliary  ducts.   Gains  and  losses  in  magnesium  content  were  seen  in  all  iso- 
ated  small  intestine  loops;  increases  in  magnesium  were  most  frequently  encountered 
n  the  duodenum  and  the  upper  jejunum.  The  pH  of  the  normal  duodenal  and  jejunal 
ontents  was  2.5-4.5. 
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35       INTRINSIC  FACTOR  ANTIBODIES  AND  INTRINSIC  FACTOR  MEDIATED  VITAMIN  B,2 

ABSORPTION  IN  PERNICIOUS  ANAEMIA.   (E.)   Ardeman,  S.  (St.  Mary's  Hosp., 
London)  and  I.  Chanarin.  Gut  6(5) :436-438,  1965- 
tudies  were  made  on  35  hospital  patients  not  suffering  from  any  gastrointestinal 
isorder  and  with  normal  function  and  on  27  patients  with  megoblastic  anemia  due  to 
itamin  B|2  deficiency  (19  Addisonian  pernicious  anemia,  8  following  partial  gas- 
rectomy) .  Vitamin  Bi2  absorption  was  assessed  in  the  24-hr.  urine  sample  following 
.o.  admin,  of  Co57-vitamin  B|2  (1  Kg)  +  non-radioactive  vitamin  B|2  (1  mg  i.m.). 
n  comparative  studies,  admin,  of  intrinsic  factor  (1500  U)  prepared  from  human 
timulated  gastric  juice  was  less  effective  than  hog  intrinsic  factor  (WES  818,  10 
g)  in  potentiating  vitamin  B]2  absorption  in  patients  with  pernicious  anemia  (11.7% 
nd  14.2%  of  p.o.  dose  of  Co57-B|2,  resp.).  This  applied  equally  to  7/19  with  anti- 
ody  to  human  intrinsic  factor  present  in  the  serum  as  well  as  to  the  12  without 
uch  antibody.  The  difference  in  absorption  was  statistically  significant  (p  = 
.05).  This  difference  was  not  found  in  postgastrectomy  patients.   The  lower  value 
ith  human  intrinsic  factor  was  attributed  to  the  presence  in  cells  of  the  villus  of 
n  antibody  to  human  intrinsic  factor. 
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ABSORPTION  OF  PROTEIN  DIGESTION  PRODUCTS:  A  REVIEW.   (E.)   Matthews, 
D.  M.  (Westminster  Med.  Sch.,  London)  and  L.  Laster.   Gut  6(5)  :4l 1 -426, 
1965. 
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D-XYL0SE  TEST    IN  THE   EVALUATION  OF    INTESTINAL  ABSORPTION    IN   HEALTHY   CHIL- 
DREN.     (Pol.)      Zareba,    J.    (Acad.    Med.,    Zabrze,    Poland)    and   J.    Laskowski. 
Pol.  Tyg.   Lek.   20(47) : 1 777-1 778,    1965. 
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138    THE  EFFECT  OF  ANTRECTOMY  AND  VAGOTOMY  ON  MAXIMALLY  STIMULATED  CANINE 
HEIDENHAIN  POUCHES.  (E.)   Baron,  J.  H.  (Mt.  Sinai  Hosp.,  New  York,  N 
L.  Burrows,  L.  W.  Wildstein,  A.  E.  Kark  and  D.  A.  Dreiling.  Am.  ^J. 
Gastroent.  ¥t (5) : 467-^75,  1965- 
Standard  denervated  fundic  pouches  were  prepared  in  5  female  mongrel  dogs  (15-4- 
17» 3  kg).  After  h   wk.  the  max.  histamine  response  of  each  pouch  was  obtained  in 
response  to  histamine  acid  phosphate  (0.35  mg/kg  s.c);  this  was  measured  k   times 
on  k   different  days  for  each  dog  and  in  3  dogs  this  was  again  measured  2  wk.  after 
transthoracic  vagotomy.  Acid  output  increased  by  35%,  55%  and  52%  in  the  pouches; 
the  increase  i n  2  of  the  dogs  was  significant.   In  2  dogs,  acid  output  2  wk.  after 
antrectomy  and  gastroduodenal  anastomosis  was  decreased  33%  and  10%.   When  these 
dogs  were  subjected  to  transthoracic  vagotomy,  acid  output  after  2  wk.  was  reduced 
50%  and  31%.   Total  acid  reduction  related  to  baseline  values  was  61%  and  38%. 


139       STRUCTURE  OF  PORCINE  SECRETIN.   I.   DEGRADATION  WITH  TRYPSIN  AND  THROMBI 
SEQUENCE  OF  THE  TRYPTIC  PEPTIDES.   THE  C-TERMINAL  RESIDUE.   (E.)   Mutt,  \ 
(Karolinska  Inst.,  Stockholm,  Sweden),  S.  Magnusson,  J.  E.  Jorpes  and  E. 
Dahl.   Biochemistry  k(\ 1) :2358-2362,  1 965 - 
Acid  hydrolysis  of  porcine  secretin  yielded  the  following  amino  acids  in  the  pro- 
portions shown:  AlaiArgi4Asp2Gl  U3Gly2HisiLeu^Phe1SerifThr2Val  1  ;  the  single  histidin* 
residue  is  N-terminal.   Complete  trypsin  degradation  of  the  secretin  yielded  5  pep- 
tides formed  by  splitting  of  3  argi nyl-leucyl  bonds  and  1  argi nyl -aspartyl  bond. 
Paper  chromatographic  and  electrophoretic  analysis  led  to  the  identification  of 
these  peptides  as:  a)  Asp (Ala,Ser)Arg;  b)  His-Ser-Asp (Glu] Glyi LeuiPheiSer2Thr2)Ar< 
c)  Leu-Gln-Arg;  d)  Leu-Arg;  and  e)  Leu (Gl n] GlyiLeu2) Val -NH2-   Peptide  b)  derived 
from  the  amino  end  and  peptide  e)  from  the  carboxyl  end  of  S.   The  N-terminal  pep- 
tide contained  histidine  and  the  C-terminal  peptide  had  C-terminal  valjnamide  and 
did  not  contain  arginine.   Incomplete  trypsin  degradation  left  the  argi nyl-aspartyl 
linkage  largely  intact  and  yielded  the  peptide  Leu-Arg-Asp (Ala,Ser)Arg.   Thrombin 
treatment  of  secretin  preferentially  split  the  Arg-Asp  bond  to  form  2  main  peptide* 
and  leaving  the  Leu-Arg  moiety  in  the  N-terminal  hi sti di ne-contai ning  peptide. 

]k0  HYDROCORTISONE  STIMULATION  OF  RNA  SYNTHESIS  IN  INDUCTION  OF  HEPATIC 

ENZYMES.   (E.)   Kenney,  F.  T.  (Oak  Ridge  Nat.  Lab.,  Tennessee),  W.  D. 
Wicks  and  D.  L-  Greenman.   J_.  Cell  Comp.  Physiol .  66(2) : 125-1 36,  1965- 
In  rats,  the  increase  in  synthesis  of  hepatic  enzymes  due  to  Cortisol  was  preceded 
by  an  increase  in  the  rate  of  synthesis  of  nuclear  RNA.   Pulse-labeled  RNA  from 
liver  nuclei  was  fractionated  by  a  differential  thermal  phenol  procedure  and  the 
labeled  RNA  of  each  fraction  was  characterized  by  sucrose  gradient  centri fugation 
and  base  composition  analysis.   Hormone  treatment  increased  the  rate  of  synthesis 
of  3  types  of  RNA:   (1)  the  nuclear  precursor  to  ribosomal  RNA,  (2)  a  rapid  turn- 
over component  with  base  composition  similar  to  the  tissue  DNA  and  (3)  transfer  RN; 
A  large  part  of  the  total  isotope  incorporation  into  transfer  RNAcould  be  traced^ 
to  turnover  of  the  terminal  adenylate  residue;  this  type  of  labeling  was  insensiti 
to  the  hormone.   The  steroid  also  stimulated  isotope  incorporation  into  tissue  pre 
cursor  pools.   This  effect  was  abolished  by  actinomycin  and  thus  was  secondary  to^ 
the  hormonal  stimulation  of  RNA  synthesis.   Growth  hormone  stimulated  RNA  synthesi 
in  both  intact  and  adrenalectomi zed  rats,  but  induced  the  rapid  turnover  enzymes 
(tyrosine  transaminase  and  tryptophan  pyrrolase)  only  in  the  presence  of  functiona 
adrenals.   It  therefore  appears  that  the  corticosteroids  initiate  both  a  general iz 
increase  in  RNA  synthesis  and  a  selective  induction  of  specific  enzymes. 
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GROWTH  HORMONE  EFFECTS  ON  RNA  AND  PROTEIN  IN  LIVER.   (E.)   Korner,  A. 
(U.  Cambridge,  England).   J.  Cell  Comp.  Physiol.  66(2) : 1 53-162,  1965- 
In  a  review  (31  references)  and  discussion  of  some  current  work,  the  case  for 
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lieving  that  growth  hormone  (somatotropin)  exerts  its  protein  anabolic  action  by 
imulating  messenger  RNA  (mRNA)  synthesis  is  first  summarized.   Ribosomes,  but  not 
lysomes,  from  rat  liver  have  amino  acid  incorporating  abilities  in  vi  tro  which 
e  directly  related  to  the  level  of  circulating  growth  hormone  in  the  rat.   In 
ts,  treatment  with  growth  hormones  stimulates  labeling  of  all  types  of  RNA  (in- 
uding  mRNA),  possibly  by  activating  the  liver  RNA  polymerase.   Growth  hormone 
n  exert  some  of  its  stimulating  activity  even  in  actinomyci n-treated  rats.   It 
argued  that  control  of  rate,  as  opposed  to  type,  of  protein  synthesized  would 
more  likely  to  be  exercised  at  the  cytoplasmic  rather  than  at  the  genetic  level, 
omalous  results  are  examined  in  the  light  of  this  suggestion. 

2       EFFECT  OF  HYDROCORTISONE  ON  HI STAMI NE- I NDUCED  GASTRIC  HYPERSECRETION. 

(E.)  Wiederanders,  R.  E.   J.  Lancet  85 (8) :31 5-319,  1965- 
rtisol  (100  mg  i.v.)  did  not  effect  basic  gastric  secretion  and  histami ne- i n- 
ced  hypersecretion  in  the  Heidenhain  pouch  of  dogs.   The  av.  total  acid  secretion 
s  0.0034  mEq/hr.  for  the  3  hr.  before  Cortisol  admin,  and  0.0022  mEq/hr.  for  the 
hr.  after  admin. 


3       EFFECTS  OF  LARGE  INTRAVENOUS  ELECTROLYTE  INFUSIONS  ON  RAT  GASTRIC  SECRE- 
TION.  (E.)   Baume,  P.  E.  (Roy.  N.  Shore  Hosp.,  Sydney,  Australia), 
H.  C  Meng  and  D.  H.  Law.  Anu_   J.  Physiol.  209(5) : 96 1 -965,  1965- 
single,  large  i.v.  inj.  of  isotonic  NaCl  (7-5-30  ml/kg)  into  fasted  (48  hr.)  py- 
rus-ligated  male  Sprague-Dawley  rats  (205-455  g)  caused  a  vol. -related  increase 
the  vol.  and  acid  output  of  gastric  secretion  without  any  alteration  in  the 
idity  of  the  gastric  juice.   Admin,  of  3%  Nad  (15  ml/kg)  and  12%  NaCl  (7-5  ml/kg) 
d  not  significantly  stimulate  gastric  secretion.   The  12%  saline  significantly 
pressed  all  parameters  of  secretion  whether  this  group  was  compared  to  sham- 
erated  controls  or  to  rats  given  any  other  saline  inj.   Inj.  of  0.45%  NaCl  (15 
/kg)  had  no  significant  effect  as  compared  to  sham-operated  controls.   When  the 
me  amount  of  NaCl  (67.5  mg/kg)  was  inj.  in  varying  vol.  (1.8%,  3-75  ml/kg;  0.9%, 
5  ml/kg;  0.45%,  15  ml/kg)  the  greatest  secretion  was  in  the  group  of  rats  which 
iceived  the  smallest  hypertonic  vol.  of  saline  and  least  in  those  which  received 
ie  largest  hypotonic  inj.   Inj.  of  isotonic  sodium  acetate  (1.3%,  15  ml/kg)  or  am- 
•niurn  chloride  (O.83,  15  ml/kg)  showed  that  neither  the  sodium  nor  the  chloride 
>n  was  specifically  required  in  the  inj.  fluid  to  elicit  a  response.   The  solute 
»ad  itself  was  not  as  critical  a  factor  as  was  the  tonicity  of  the  fluid  contain- 
ig  it. 

\k  THE  EFFECT  OF  AN  INTRAVENOUS  INFUSION  OF  RIFAMYCIN  SV  ON  THE  EXCRETION 

OF  BILIRUBIN,  BROMSULPHALEI N,  AND  INDOCYANINE  GREEN  IN  MAN.   (E.) 
Acocella,  G.  (Clin.  Res.  Div.,  Lepetit  S.p.A.,  Milan,  Italy),  F.  B. 
Nicolis  and  L.  T.  Tenconi.   Gastroenterology  49 (5) : 521 -525,  1 965- 
le  effect  of  i.v.  rifamycin  SV  sodium  salt  (1  g  in  250  ml  of  0.85%  NaCl  admin. 
ier   2  hr.)  was  tested  in  adult  male  subjects  who  had  no  evidence  of  hepatobiliary 
sease.   Rifamycin,  which  is  excreted  to  a  large  extent  into  the  bile,  caused  a 
-ansient  rise  in  serum  bilirubin  and  a  decrease  in  the  rate  of  removal  of  sulfo- 
-omophthalein  and  indocyanine  green.   These  effects,  which  were  not  observed  when 
ifamycin  was  admin,  i.m.,  suggest  the  possibility  that  rifamycin  interferes  in 
)me  process  which  is  common  to  the  compounds  for  their  transfer  from  blood  to 
Me.   Both  bilirubin  elimination  and  clearance  of  sul fobromophthalei n  and  i ndocy- 
line  green  returned  to  normal  after  3-8  hr. 

+5       THE  EFFECT  OF  RIFAMYCIN  SV  ON  BILE  PIGMENT  EXCRETION  IN  RATS.   (E.) 

Acocella,  G.  (Clin.  Res.  Div.,  Lepetit  S.p.A.,  Milan,  Italy)  and  B.  H. 
Billing.   Gastroenterology  49(5) :526-530,  1965- 

ale  adult  Sprague-Dawley  rats  were  given  unconjugated  bilirubin  (20  mg  i.v.); 

Dme  also  received  rifamycin  SV  (4  mg) ,  a  dose  known  to  be  sufficient  to  saturate 
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the  excretory  capacity  of  the  liver  for  bilirubin.   The  materials  were  made  up  in  « 
total  of  4  ml ;  1  ml  was  inj.  rapidly  while  3  ml  was  infused  over  a  period  of  45  mir 
At  the  end  of  the  infusion,  the  liver  Tm  for  bilirubin  (^g/lOO  g/min.)  was  48.2  in 
controls  and  was  significantly  reduced  (to  15-5)  in  experimental  rats.   In  the  2 
groups,  the  bilirubin  recovery  rate  was  20.8%  and  6.9%  resp.   The  mean  total  plasn 
bilirubin  (mg/100  ml)  was  25-7  and  37. 7,  resp.,  while  mean  total  liver  bilirubin 
(mg/100  g  body  wt.)  was  0.87  and  1.42,  resp.   Liver  pigment  was  in  the  conjugated 
form  to  the  extent  of  36%  and  39%  resp.   Results  suggest  that  the  interference 
between  rifamycin  and  bilirubin  takes  place  mainly  at  the  level  of  the  biliary 
excretion. 

1^6       THE  INTERACTION  OF  EXTERNAL  AND  INTERNAL  CONTROLS  ON  ENZYME  LEVELS  IN 
LIVER  AND  HEPATOMA.   (E.)   Pitot,  H.  C  (McArdle  Lab.  Cancer  Res., 
Madison,  Wis.),  Yoon  Sang  Cho,  C.  Lamar,  Jr.  and  C.  Peraino.   J.  Cel 1 . 
Comp.  Physiol.  66(2) : 163- 1 74,  1965. 
In  rats  intubated  with  1.0  g  of  casein  hydrolysate  at  0,  6  and  12  hr.,  admin,  of 
actinomycin  D  (1  mg/kg)  at  0  and  6  hr.  completely  inhibited  induction  of  ornithine 
transaminase  and  threonine  dehydrase.   When  actinomycin  was  admin,  at  12  hr.  only, 
enzyme  induction  was  not  inhibited,  a  fact  explained  on  the  basis  of  a  stabilizati( 
of  the  messenger  RNA  (mRNA)  template  during  this  period.   However,  the  initial  in- 
duction was  sensitive  to  an  inhibition  of  mRNA  synthesis  and  occurred  in  normal  or 
adrenalectomi zed  rats,  indicating  that  external  stimuli  can  increase  mRNA  synthesis 
Rats  maintained  on  0%  protein  and  given  cortisone  acetate  (2.5  mg/day  i.m.)  showed 
no  increase  in  either  enzyme.   However,  rats  maintained  on  lab  chow  ration  (about 
21%  protein)  and  given  daily  cortisone  showed  a  dramatic  rise  in  threonine  dehy- 
drase (but  not  ornithine  transaminase)  beginning  after  about  24  hr.  of  treatment. 
It  thus  appeared  that  the  internal  control  of  threonine  dehydrase  is  secondary  to 
the  availability  of  dietary  protein  and  that  ornithine  transaminase  is  not  affectec 
by  the  corticosteroid.   Both  enzymes  were  fully  induced  by  glucagon  in  animals  on 
a  0%  protei  n  diet,  i  ndicati  ng  that  the  avai labi 1 i  ty  of  ami  no  acid  bu  i 1 di  ng  blocks 
is  not  a  factor  in  the  failure  of  cortisone  to  induce  the  enzyme  in  protein-de- 
pleted animals.   Elimination  of  the  portal  system  did  not  alter  basic  control 
mechanisms.   However,  hepatoma  cells  of  several  strains  showed  a  radical  alteratior 
of  both  internal  and  external  controls.   Most  external  controls  were  lost  and  those 
that  remained  were  in  part  dependent  on  internal  control  mechanisms. 

147  EFFECT  OF  CHRONIC  ATROPINE  TREATMENT  ON  THE  NUCLEIC  ACID  AND  NITROGEN 
CONTENTS  OF  THE  DOG'S  SUBMAXILLARY  GLAND.   (E.)   Molna'r,  J.  (U.  Sch. 
Med.,  Pecs,  Hungary),  A.  Tigyi,  K.  Lissak  and  P.  Juhasz.  Acta  Physiol. 
Acad.  Sci.  Hung.  28(l):4l-45,  1965- 

The  left  submaxillary  gland  of  14  adult  male  dogs  was  removed  surgically  and  kept 
as  a  control.   Starting  on  the  fourth  day  after  operation  and  lasting  11  days,  the 
dogs  received  2  daily  s.c.  inj.  of  atropine  sulfate  (starting  at  1  mg/kg,  gradually 
increased  to  11  mg/kg).   Upon  sacrifice  15-20  hr.  after  the  last  dose,  all  but  2 
of  the  treated  glands  showed  an  increase  in  wt.   A  14%  increase  in  the  cone,  of 
RNA/100  mg  wet  wt.  of  tissue  (from  633  ng  in  controls  to  721  \ig)    was  seen;  total 
RNA  content  rose  16%,  but  DNA  showed  no  change.   Nitrogen  cone,  was  13%  and  total 
nitrogen  content  21%  higher  in  atropinized  glands  than  in  untreated  glands.   Total 
dry  matter  was  increased  in  treated  glands.   These  results  are  in  contradiction 
to  the  observation  of  N.  Emmelin  et  al  that  chronic  atropine  treatment  gives  rise 
to  the  same  changes  as  those  induced  by  a  transection  of  the  chorda  tympani. 

148  THE  EFFECT  OF  ANTRAL  ACIDIFICATION  ON  THE  INTESTINAL  PHASE  OF  GASTRIC 
SECRETION  IN  THE  HEIDENHAIN  POUCH  DOG.   (E.)   Nyhus,  L.  M.  (U.  Washingtoi 
Sch.  Med.,  Seattle),  M.  J.  Rheault  and  L.  S.  Semb.   Acta  Physiol .  Scand. 

65(1-2) : 1 1-19,  1965. 
In  dogs  with  Heidenhain  pouches  and  vagal ly  denervated  antral  pouches,  the  acid 
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jsponse  in  the  Heidenhain  pouch  to  a  test  meal  was  determined  for  k   hr.  after  the 
sal .   The  av.  acid  response  to  the  test  meal  was  greater  when  the  antrum  was  per- 
ised  (125  ml/hr.)  with  saline  (Group  II)  as  compared  to  the  response  to  acidifica- 
ion  of  the  antrum  with  dilute  HC 1  (0.1  N;  Group  III)  or  in  untreated  dogs  (Group  I) 
iline  perfusion  without  a  test  meal  (Group  IV)  resulted  in  a  small,  relatively  con- 
tant  acid  output  from  the  Heidenhain  pouches  in  k   animals.   The  av.  acid  output 
]er  k   hr.  (in  mEq  acid)  was  3-07,  4.53,  2-81  and  1.07  in  Groups  I,  II,  III  and  IV, 
isp.   Stimulation  of  acid  output  was  also  seen  in  animals  treated  with  gastrin 
5  mg  s.c.)  or  (especially)  histamine  (100  p.g  s.c).   The  results  support  the  con- 
lusion  that  antral  acidification  inhibits  gastrin  release,  but  do  not  support  the 
resence  of  an  antral  chalone. 
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HISTAMINE  SYNTHESIS  AND  GASTRIC  SECRETION  AFTER  PORTACAVAL  SHUNT.   (E.) 
Fischer,  J.  E.  (Nat.  Inst.  Mental  Health,  Bethesda,  Md.)  and  S.  H.  Snyder. 
Scjence  150(3699): 103^-1 035,  1965.  . 

its  with  end-to-side  portacaval  anastomoses  were  treated  2  mo.  later  with  C  -his- 
amine  (15  mc  by  stomach  tube  or  s.c);  at  sacrifice  3  hr.  later,  the  level  of  his- 
amine  and  its  metabolites  in  the  spleen,  heart  and  liver  were  measured.  There  was 
d  difference  in  the  levels  of  C^-labeled  histamine,  imidazoleacet  ic  acid  or  its 
iboside  between  rats  with  shunts  and  sham-operated  controls;  liver  serotonin  levels 
nd  the  activity  of  histamine  methyl  transferase  and  diamine  oxidase  in  the  stomach 
nd  small  intestine  were  also  normal.   Histidine  decarboxylase  activity  in  the  fun- 
js  and  cardia  of  the  stomach  was  increased  significantly  in  animals  with  shunts, 
hile  levels  of  the  serotonin-synthesizing  enzyme  5-hvdroxytryptophan  decarboxylase 
ere  not  changed  in  these  rats.   In  rats  not  admin.  C'^-histamine  the  histamine  con- 
ant  of  the  fundus  increased  k   times  and  a  smaller  increase  was  seen  in  the  cardia  4 
o.  after  operation.  At  2  mo.  after  portacaval  shunt,  gastric  HC1  secretion  in- 
reased  about  4  times,  but  treatment  with  the  histidine  decarboxylase  inhibitor  4- 
romo-3-hydroxybenzyloxyamine  (NSD-1055)  reduced  gastric  acid  secretion  to  nearly 
ormal.  Gastric  hypersecretion  following  admin,  of  prednisolone  was  al so  i nhib i ted 
y  NSD-1055.   It  is  concluded  that  the  generalized  increase  in  the  soft  tissue  his- 
amine  content  following  portacaval  shunt  results  from  an  increase  in  histidine  de- 
arboxylase  activity. 
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RELATION  BETWEEN  BICARBONATE  CONCENTRATION  AND  RATE  OF  CANINE  PANCREATIC 
SECRETION.   (E.)   Birnbaum,  D.  (Gastroenterology  Res.  Lab.,  Hadassah- 
Hebrew  U.  Sch.  Med.,  Jerusalem,  Israel)  and  F.  Hollander.  Am.  J..  Physiol. 
209(5) :966-972,  1965. 
hree  dogs  with  surgically-prepared  duodenal  fistulas  were  fasted  for  24  hr.  and 
ancreatic  secretion  was  collected  with  the  use  of  cannulas  by  the  technic  of  Hart 
nd  Thomas.  When  all  the  data  from  21  experiments,  irrespective  of  stimuli,  was 
veraged  within  volume-rate  intervals  of  0.1  or  0.2  ml/min.  (i.e.  0.0-0.1,  0.11-0.20, 
>tc),  the  curve  obtained  for  bicarbonate  values  (mEq/ liter)  increased  with  increas- 
ng  rate  in  nonlinear  fashion  until  it  reached  a  plateau  level  around  145  mEq/liter, 
/hich  started  at  a  rate-volume  of  about  0.7  ml/min.  However,  a  scatter  diagram  for 
:hese  same  data  revealed  such  extensive  spread  around  this  line  that  it  raised  con- 
iiderable  doubt  regarding  any  universality  which  the  curve  may  imply,  and  therefore 
>f  the  value  of  any  precise  regression  analysis.  A  breakdown  according  to  stimulus 
nelded  3  regression  lines  with  different  parameters.   Several  operational  factors 
ire  described  to  aid  in  attaining  curves  of  uniform  pattern  hereafter. ^  The  fact  has 
>een  ignored  that  each  sample  collected  comprises  some  fluid  retained  in  the  col- 
lecting system  from  the  preceding  period,  as  well  as  some  secreted  during  the  col- 
lection period.   It  must  be  recognized  that  there  is  a  difference  between  rate  of ^ 
secretion  and  composition  of  the  juice  at  its  cellular  source  and  rate  of  collection 
and  composition  at  the  distal  end  of  the  duct.   Errors  from  this  source  may  contrib- 
Jte  materially  to  the  irregularity  among  the  curves  reported. 
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151  GASTRIC  SECRETION:  MECHANISM  FOR  PRODUCTION  OF  HYDROGEN  IONS.   (E.) 
Gregor,  H.  P.  (Polytechn.  Inst.  Brooklyn,  N.  Y.)  and  J.  M.  Berkowitz. 
Science  150(3697) :773-776,  1965. 

A  mechanism  is  described  for  the  production  of  hydrogen  and  hydroxide  ions  at  the 
solution-membrane  boundary  following  the  passage  of  a  direct  electric  current  acros 
a  fixed-charge  membrane  interposed  between  neutral  electrolyte  soln.   Ion  product io 
occurs  in  equivalent  amounts,  each  of  which  can  approach  and  equal  the  number  of 
faradays  passed.  The  dissociation  of  water  and  other  weak  electrolytes  can  be  in- 
creased by  several  orders  of  magnitude  at  the  boundary  level  as  a  result  of  the  in- 
hibition by  an  electric  field  of  the  rate  of  recombination  of  hydrogen  and  hydrox- 
ide ions.   A  model  is  presented,  based  on  these  observations,  of  the  gastric  mu- 
cosa with  chloride  pump  and  resulting  potentials  and  with  2  kinds  of  weak  electro- 
lyte dissociating  systems.  The  dissociating  weak  electrolyte  can  be  water,  to  pro- 
duce hydrogen  ions  in  the  stomach  and  hydroxide  ions  which  combine  with  CO2  in  the 
blood,  or  carbonic  acid,  which  produces  bicarbonate  directly. 

152  FAILURE  OF  URECHOLINE  TO  POTENTIATE  THE  PANCREATIC  RESPONSE  TO  EXOGENOUS 
STIMULI.   (E.)   Preshaw,  R.  M.  (VA  Center,  Los  Angeles,  Cal.),  K.  Adashek 
A.  R.  Cooke  and  M.  I.  Grossman.   Proc.  Soc.  Exp.  Biol .  Med.  119G+): 
1040-1044,  1965. 

The  effect  of  Urecholine  (carbamoyl met hy lchol ine  chloride)  on  pancreatic  response  t 
exogenous  stimuli  was  studied  in  conscious  mongrel  dogs  with  gastric  and  pancreatic 
fistulas.   Stomach  acid  output  reached  a  max.  level  with  2.0  mg  of  Urechol ine/hr. 
and  fell  with  4  mg/hr. ;  Urecholine  was  a  weak  stimulant  of  pancreatic  vol.  flow  and 
bicarbonate  output,  but  was  effective  in  promoting  protein  output.   Continuous  in- 
fusion of  a  background  dose  of  Urecholine  (1  mg/hr.  throughout)  caused  a  small  but 
definite  rise  in  both  gastric  and  pancreatic  secretion.   No  gastric  secretory  re- 
sponse occurred  with  secretin  alone,  but  when  Urecholine  background  was  added,  a 
small  gastric  response  occurred,  which  diminished  as  the  dose  of  secretin  increased 
but  no  change  in  pancreatic  response  was  observed.  An  apparent  but  insignificant 
increase  in  gastric  secretion  occurred  with  Cecekin  +  Urecholine  background,  while, 
no  significant  difference  in  pancreatic  response  was  seen.   Gastric  response  to 
gastrin  +  Urecholine  was  significantly  higher  than  that  of  gastrin  alone  at  low  dos 
levels,  but  the  peak  response  to  gastrin  (40  g/hr.)  alone  did  not  differ  signifi- 
cantly from  the  peak  response  to  gastrin  +  Urecholine;  pancreatic  response  to  gas- 
trin alone  and  gastrin  +  Urecholine  were  similar.   It  is  concluded  that  continuous 
background  infusion  of  Urecholine  had  no  effect  on  pancreatic  response  to  graded 
doses  of  secretin,  Cecekin  or  gastrin. 

153  GASTRIC  H0M0TRANS PLANTATION  IN  DOGS:   RESPONSE  TO  HISTAMINE  AND  MEAT 
STIMULATION  AND  IMMUNOSUPPRESSIVE  THERAPY  WITH  AZATHI0PRINE  AND  PREDNISO- 
LONE.  (E.)   Salmon,  P.  A.  (U.  Minnesota  Sch.  Med.,  Minneapolis)  and  C.  A 
Assimacopoulos.  Ann.  Surg.  162 (5) :825-836,  1965. 

Dogs  with  gastric  homotransplants  in  the  neck  with  exteriorized  card i oesophageal  an 
fundic  stomata  were  fed  a  standard  diet  (supplemented -with  meat  and  milk)  and 
treated  with  antibiotics.   Immunosuppressive  therapy  consisted  of  azathioprine  (3.5 
7.3  mg/kg/day  p.o.  initially;  later  adjusted  according  to  tolerance,  WBC  and  the 
graft  status),  with  added  prednisolone  acetate  (25-100  mg/day  i.m.)  in  case  of  a  re 
jection  crisis.   Continuous  wt.  loss  was  seen  in  all  animals  as  long  as  the  grafts 
were  in  position.   Graft  rejection  in  untreated  dogs  occurred  after  5-10  (av.  8) 
days,  characterized  by  edema  and  a  loss  of  response  to  histamine  and  meat  stimula- 
tion; the  latter  stopped  some  days  before  vascular  death  of  the  graft  occurred. 
Almost  50%  of  the  dogs  on  immunosuppressive  treatment  died  of  infection,  anorexia 
with  wt.  loss  or  unknown  causes;  4  dogs  survived  with  functional  grafts  for  as  long 
as  90  days.   In  1/4,  which  survived  for  110  days  after  grafting,  azathioprine  was 
stopped  due  to  WBC  depression  on  2  occasions  and  this  was  followed  by  a  typical  his 
tological  and  function  graft  rejection  crisis  that  was  reversed  by  prednisolone 
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1  lowing  the  second  crisis  a  gastric  ulcer  perforating  into  the  neck  developed,  but 
iled  after  about  2  wk.  Histological  study  of  a  functioning  graft  showed  no  phe- 
nena  associated  with  graft  rejection.   The  responses  of  functioning  grafts  to  s.c. 
stamine  admin,  resembled  those  seen  in  Heidenhain  pouch  studies,  but  larger  vol. 
acid  were  produced.   Meat  stimulation  provoked  a  profound  and  prolonged  (2  hr.  or 
re)  response  from  the  graft.  A  biphasic  curve  of  both  secretion  and  acid  cone,  was 
2n,  probably  due  to  gastrin  release  initiated  by  the  vagus  nerve  and  to  the  gas- 
fc'secretion  phase,  resp.  These  responses  persisted  until  a  rejection  crisis  im- 
nded,  the  meat  response  disappearing  first.   Pepsin  cone,  in  the  gastric  juice 
re  normal  to  high. 

t       FROG  GASTRIC  MUCOSAL  ATPase.   (E.)   Sachs,  G.  (U.  Alabama  Med.  Center, 
Birmingham),  W.  E.  Mitch  and  B.  I.  Hirschowitz.   Proc.  Soc.  Exp_.  Biol  . 
Med.  119(^:1023-1027,  1965- 
e  homogenate  of  stomach  mucosal  cells  from  starved  Rana  pipiens  was  fractionated 
to  a  nuclear,  mitochondrial,  microsomal  and  supernatant  fraction.  Adenos i netr i - 
osphatases  were  found  in  all  fractions.  Oligomycin  and  mercurials  were  the  only 
tive  inhibitors  for  the  microsomal  fraction.  The  thiocyanate  sensitivity  of  the 
crosomal  adenos i netriphosphatase  was  also  found  in  other  adenosi netriphosphata- 
s.  Thiocyanate  inhibition  of  microsomal  adenos i netr iphosphatase  appeared  to  be 
n-competitive.  However,  the  high  Kj  found  suggests  that  thiocyanate  is  not  a 
tent  inhibitor  of  this  system.  Thus,  the  action  of  thiocyanate  on  the  microsomal 
enosi netr iphosphatase  apparently  cannot  be  taken  as  evidence  for  the  participation 

the  adenosi netriphosphatase  in  hydrogen  ion  transport,  and  may  rather  be  related 
,  displacement  of  CI"  from  anion  binding  sites.   Some  other  inhibitors  such  as  ni-^ 
ite,  ammonia,  and  cyanogen  iodide  have  also  been  found  by  others  to  inhibit  gastric 
'cretion  in  vitro.   In  the  case  of  CNI,  the  mechanism  of  inhibition  was  found  to  be 
.competitive.  The  lack  of  sensitivity  to  ouabain  and  to  Na+  +  K+  distinguished 
lis  adenos inetr iphosphatase  from  other  "transport"  adenos i netr iphosphatases. _  The 
xhange  enzyme  demonstrated  in  the  microsomal  fraction  shows  similar  properties  to 
le  other  transport  adenos inetr iphosphatases  in  that  although  adenos inetr iphosphate- 
lenosinedi phosphate  exhange  activity  is  present,  no  adenos i netr iphosphate-Pi  ex- 
lange  activity  was  demonstrated.  The  exchange  activity  was  not  associated  with 
Jenylate  kinase  or  NDP  kinase. 

5       OBSERVATIONS  ON  DOGS  WITH  COMMON  BILE  DUCT  ANASTOMOSED  WITH  STAPLERS.  (E.) 
Jensen,  H.  E.  (Michael  Reese  Hosp.,  Chicago,  111.),   ^roc  Soc.  Exp_.  Biol.. 
Med.  120(0:265-266,  1965- 
»n  mongreTdogs  were  subjected  to  an  end-to-end  anastomosis  of  the  cut  common  bile 
jet  employing  the  Nakayama  vascular  stapler.  The  6  dogs  which  survived  showed 
2vere  wt.  loss  (av.  2.3  kg)  and  high  levels  of  alkaline  phosphatase  that  decreased 
lowly.  Autopsy  showed  severe  stenosis  and  fibrosis  at  the  anastomosis  with  only 
.5-1  mm  opening  (opening  before  operation  was  2  mm),  with  extremely  marked  dilata- 
ion  of  the  biliary  tree  above  the  anastomosis.  Two  dogs  had  stones  in  the  biliary 
ract.  The  liver  was  normal.   Results  do  not  encourage  the  use  of  the  method  in 
umans . 

56       THE  EFFECT  OF  PHYSALAEMIN  AND  RELATED  POLYPEPTIDES  ON  SALIVARY  SECRETION. 

(E.)   Bertaccini,  G.  (U.  Parma,  Italy)  and  D.  De  Caro.   J..  Physiol. 

(London)  1 81 (1 ) :68-8l ,  1965- 
n  dogs  and  rats,  physalaemin  (  a  polypeptide  from  the  South  American  amphibian 
hysalaemus  f uscumaculatus)  had  a  marked  hypotensive  and  sialagogic  effect;  its  ef- 
ects  in  cats  and  guinea  pigs  were  less  marked.   Sialogogic  doses  of  other  agents 
admin,  i.v.;  physalaemin  =  l)  in  dogs  and  rats  were:  eledoisin  (a  polypeptide  of 
lolluscan  origin  related  to  physalaemin)  =  3  and  3;  carbachol  =  7  and  350;  isoprena- 
ine  =  100  and  100,000;  bradykinin  =  over  100  and  over  1000;  orciprenal ine  =  300  and 
150,000;  DL-adrenaline  =  500  and  2000;  pilocarpine  =  500  and  over  5000;  acetylcholine 
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=  700  and  over  5000;  and  L-noradrenal i ne  =  over  3500  and  3000,  resp. ;  kallikrein  ha< 
no  sialagogic  effect  in  either  species.   In  dogs  and  rats,  the  sialagogic  effect  of; 
physalaemin  was  not  blocked  by  prosympal,  dihydroergotami ne,  bretyl ium,  hexametho- 
nium  or  (in  dogs)  d ichloroisoprenal i ne.   In  dogs,  5-hydroxytryptamine  decreased  the  | 
sialagogic  effect  of  physalaemin  by  30-40%.   In  rats,  high  doses  of  d ichloroisopren- 
al ine  or  guanethidine  potentiated  the  sialagogic  effects  of  physalaemin,  eledoisin 
and  carbachol ;  high  doses  of  eserine  caused  slight  potentiation  of  the  effects  of 
physalaemin,  accompanied  by  toxic  signs  (dyspnea,  muscular  twitching).   It  is  con- 
cluded that  physalaemin  may  have  a  direct  effect  on  the  salivary  glands,  independent 
of  the  autonomic  nervous  system. 
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157  EFFECT  OF  ANTRECTOMY  ON  GASTRIC  SECRETION  OF  ACID  AND  PEPSIN  IN  RESPONSE 
TO  HISTAMINE  AND  GASTRIN  IN  DOGS.  (E.)  Andersson,  S.  (VA  Ctr.,  Los  An- 
geles, Cal.)  and  M.  I.  Grossman.   Gastroenterology  49(3) :246-255,  1965. 

In  dogs  with  Heidenhain  pouches,  the  max.  acid  response  to  histamine  was  reduced  bu 
the  response  to  gastrin  was  not  affected  by  antrectomy.  The  response  to  histamine 
was  not  affected,  but  the  response  to  gastrin  was  markedly  increased,  at  sub-max. 
levels  of  secretion.   In  dogs  with  Pavlov  pouches,  antrectomy  increased  the  max. 
acid  response  to  histamine,  gastrin  or  histamine  +  urecholine;  all  these  responses 
were  reduced  by  subsequent  vagotomy,  especially  the  response  to  gastrin.   Pepsin 
output  in  response  to  histamine  or  gastrin  in  Heidenhain  pouches  was  not  affected  b- 
antrectomy,  but  this  response  was  reduced  by  antrectomy  in  Pavlov  pouches.   Subse- 
quent vagotomy  increased  the  pepsin  response  to  histamine  markedly  and  caused  a 
moderate  increase  in  the  pepsin  response  to  histamine  +  urecholine,  but  did  not  af- 
fect the  pepsin  response  to  gastrin. 

158  STUDIES  ON  THE  ORIGIN  OF  THE  GASTR IC- INH I B IT0RY  SUBSTANCE  IN  GASTRIC  JUICI 
(E.)  Menguy,  R.  (U.  Kentucky  Med.  Ctr.,  Lexington),  Y.  F.  Masters  and 

W.  A.  Gryboski.  Surgery  58(3) :535-539,  1965. 
Secretions  from  innervated  and  denervated  gastric  antrum  or  fundic  pouches  and  from 
antral  pouches  perfused  with  acid  or  neutral  soln.  were  collected  from  dogs  and 
tested  for  inhibitory  activity  on  gastric  secretion  in  pylorus-1 igated  rats.  A  hi g 
cone,  of  inhibitory  substance  was  seen  in  the  antral  mucus  and  the  cone,  was  in- 
creased by  vagal  denervation  of  the  antrum.   No  inhibitor  was  seen  in  fundic  secre- 
tions. Acid  perfusion  of  the  antrum  caused  a  slight  decrease  in  the  cone,  of  inhi- 
bitor in  the  antral  mucus,  although  acid  perfusion  caused  a  marked  increase  in  the 
secretion  of  nondialyzable  mucosubstance.   Slight  inhibition  was  seen  after  treat- 
ment with  canine  saliva. 

159  RELATIONSHIP  OF  CALCIUM  IN  THE  SERUM  TO  THAT  IN  THE  PANCREATIC  SECRETION 
IN  NORMAL  AND  HYPERCALCEMIC  STATES.   (E.)   Herskovic,  T.  (Mayo  Clin., 
Rochester,  Minn.),  K.  G.  Wakin,  L.  G.  Bartholomew,  J.  C.  Cain  and  J.  D. 
Jones.  Surgery  58(3) :530-534,  1965. 

The  calcium  content  of  the  pancreatic  secretion  was  studied  in  dogs  with  Thomas  can 
nulas  and  1 igated  minor  pancreatic  ducts.  The  rate  of  basal  duodenal  secretion  var 
ied  with  duodenal  pH,  being  under  1.0  ml/30  min.  at  alkaline  pH  and  over  1.0  ml/30 
min.  at  acid  pH.  The  calcium  cone,  in  the  secretion  was  proportional  to  the  rate  o 
secretion,  but  the  total  calcium  content  was  essentially  the  same.   Induction  of 
hypercalcemia  by  parathyroid  hormone  did  not  affect  the  rate  of  pancreatic  secre-^ 
tion,  but  caused  a  significant  increase  in  the  total  calcium  content  and  the  calciu 
cone,  at  acid  or  alkaline  pH,  the  increase  being  about  the  same  (about  60%)  in  each 
case.   In  7/73  determinations,  the  calcium  cone,  was  higher  in  the  pancreat ic  j uice 
than  in  the  serum.   Instillation  of  acid  into  the  duodenum  increased  pancreatic  se- 
creations,  and  caused  a  significant  decrease  in  its  calcium  cone.   In  pancreatic  se 
cretions  caused  by  endogenous  secretin  release,  the  calcium  cone,  remained  at  basal 
levels;  as  the  rate  of  pancreatic  secretion  increased,  the  calcium  cone,  decreased. 
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A  GASTRIC  POUCH  FOR  EXPERIMENTAL  STUDIES.   (E.)   Poth,  E.  J.  (U.  Texas 
Med.  Branch,  Galveston),  D.  Gold,  J.  Allums,  I.  J.  Drayer,  R.  L.  Edwards, 
C.  G.  Buckingham  and  S.  G.  Brown.   Am.  J.  Surg.  110(3)  'M 1-423,  1965- 

ISOLATION  AND  CHARACTERIZATION  ENZYMAT ICALLY  AND  IMMUNOCHEMICALLY  OF  SOME 
SWINE  PANCREAS  ENZYMES.   (Fr.)   Avrameas,  S.   Biol.  Med.  (Paris)  5M5)  : 
563-635,  1965. 

PHYSIOLOGY  OF  GASTRIC  SECRETION.   (E.)(Rev.)   Segal,  H.  L.  (U.  Rochester  Sch. 
Med.  Dent.,  N.  Y.).   Am.  J.  Gastroent.  44(5) : 423 -430,  1965. 

PRESENT  STATUS  OF  STUDIES  OF  HUMAN  GASTRIC  PEPSINOGENS  AND  PEPSINS.   (E.) 
Turner,  M.  D.  (U.  Rochester  Sch.  Med.  Dent.,  N.  Y.)  and  L.  L.  Miller. 
Am.  J.  Gastroent.  44(5) :436,  1965. 

PHYSIOLOGY  OF  GASTRIC  SECRETION.  (Fr.)(Rev.)  Martin,  F.  (Ed.  Herriot 
Hosp.,  Lyon,  France)  and  R.  Lambert.  Acta  Gastroent.  Belg.  28(7) :^77- 
530,  1965. 

ENZYMATIC  DEPOLYMERIZAT ION  OF  POLYADENYLIC  ACID  BY  BOVINE  PANCREATIC  RIBO- 
NUCLEASE-A.   (E.)   Imura,  N.  (U.  Tokyo,  Bunkyo-ku),  M.  Irie  and  T.  Ukita. 
J.  Biochem.  (Tokyo)  58(3) :264-272,  1965. 

STUDIES  ON  P-PAROTIN.   I.   EXTRACTION  OF  P-PAROTIN  FROM  AUTOLYZED  BOVINE 
PAROTID  GLAND  (STUDIES  ON  THE  PHYSIOLOGICAL  CHEMISTRY  OF  THE  SALIVARY 
GLANDS  LXIV).   (E.)   I  to,  Y.  (U.  Tokyo  Sch.  Pharm.  Sci.).   Endocr.  Ja£. 
12(2):63-68,  1965. 

STUDIES  ON  P-PAROTIN.   II.   PURIFICATION  OF  P-PAROTIN  (STUDIES  ON  THE 
PHYSIOLOGICAL  CHEMISTRY  OF  THE  SALIVARY  GLANDS  LXV) .   (E.)   I  to,  Y. 
(U.  Tokyo  Sch.  Pharm.  Sci.).   Endocr.  Jap_.  12(2):69~77,  1965- 

STUDIES  ON  P-PAROTIN.   III.   ACTIVATION  OF  INACTIVE  P-PAROTIN  BY  INCU- 
BATION (STUDIES  ON  THE  PHYSIOLOGICAL  CHEMISTRY  OF  THE  SALIVARY  GLANDS 
LXVI).   (E.)   Ito,  Y.  (U.  Tokyo  Sch.  Pharm.  Sci.).   Endocr.  Ja£.  12(2): 
78-82,  1965- 

LIPOPROTEIN  COMPLEX  SECRETION  IN  THE  LIVER  BILE  WITH  DEFICIENT  LIPOTROPIC 
SUBSTANCES  IN  THE  DIET.   (Rus.)   Nesterin,  M.  F.  (USSR  Acad.  Med.  Sci., 
Moscow),  R.  V.  Narodetskaia  and  M.  N.  Volgarev.  Vop_.  Pitan.  24(5)  :5b-o2, 
1965- 

EFFECT  OF  SECRETIN  ON  BILE  SECRETION  UNDER  CONDITIONS  OF  PARTIAL  DENERVA- 
TION OF  THE  LIVER.   (E.)   Saburov,  G.  E.  (Yaroslavl  Inst.  Med.,  USSR). 
Bull.  Exp.  Biol.  Med.  59(0:^5-47,  1965- 

REFLEX  EFFECT  OF  HYDROCHLORIC  ACID  ON  INTESTINAL  SECRETION.   (E.) 
Maevskaya,  N.  V.  (Donetsk  Inst.  Med.,  USSR).   BulJ_.  Ex&.  Biol.  Med.  59(1): 
16-18,  1965. 

STUDY  OF  THE  ACID  FORMATION  FUNCTION  IN  THE  STOMACH  OF  HEALTHY  CHILDREN 
WITHOUT  USE  OF  A  TUBE.   (Rus.)   Koshel ' -Pleskunova,  E.  I.  (Kiev  Inst. 
Med.,  USSR).  A.  G.  Slominskaia  and  N.  la.  Kulik.   Pediatriia  44(ll):6b- 
67,  1965. 
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173  STEROL  AND  BILE  ACID  EXCRETION  IN  MAN  AND  THE  EFFECTS  OF  DIETARY  FAT. 
(E.)   Avigan,  J.  (Nat.  Heart  Inst.,  Bethesda,  Md.)  and  D.  Steinberg.   J. 
Clin.  Invest.  44(1 1 ): 1845-1856,  I965. 

Serum  cholesterol  and  fecal  excretion  of  radioactive  sterols  and  bile  acids  after 
admin,  of  c'4-labeled  cholesterol  (5  u.c  i.v.)  were  studied  in  6  subjects  fed  liquid! 
formula  diets  containing  60%  calories  in  the  form  of  fats.   The  partition  of  fecal 
radioactivity  between  the  saponifiable  and  nonsaponi f iable  fractions  was  consistent 
throughout  the  study  in  each  patient,  but  individual  variations  were  seen.   In  5/6, 
the  relative  output  of  nonsaponi f iable  products  was  higher  on  an  unsaturated  fat 
(corn  oil)  diet  than  on  a  saturated-fat  (coconut  oil)  diet  (av.  69.8%  and  47-7%, 
resp.),  but  this  difference  was  not  as  great  as  the  individual  variations  seen.   In 
1  patient  with  arteriosclerosis,  levels  of  serum  cholesterol  and  fecal  sterol  and 
deoxycholic  acid  were  closely  parallel  and  showed  no  change  when  the  dietary  fat  was 
changed.   Serum  cholesterol  levels  were  lower  on  unsaturated  fat  than  on  saturated 
fat  diets,  but  there  was  no  consistent  relationship  between  fecal  bile  acid  or  sterc 
excretion  and  serum  cholesterol  changes  induced  by  dietary  fats. 

174  THE  MODE  OF  ACTION  OF  PANCREATIC  LIPASE  ON  MILK  FAT  GLYCERIDES.   (E.) 
Boudreau,  A.  (U.  Wisconsin,  Madison)  and  J.  M.  DeMan.   Canad.  J.  Biochem. 
43(1  0:1799-1805,  1965- 

Hydrolysis  of  genuine  and  randomized  (i nteresteri f ication  by  treatment  with  sodium 
methylate)  milk  fat  resulted  in  preferential  hydrolysis  of  glycerides  containing 
short-chain  fatty  acids.   Since  this  also  occurred  with  randomized  fat,  the  phenom- 
enon did  not  depend  on  a  specific  distribution  of  these  acids.   It  is  concluded  that 
part  of  the  short-chain  fatty  acids  of  milk  is  located  in  the  2-position.   The  dis- 
tribution of  caprylic  and  capric  acids  between  the  1-  and  2-positions  is  approx.  at 
random.   Laurie,  myristic  and  palmitic  acids  are  predominantly  located  in  the  2-posi 
tion,  and  stearic  and  oleic  acids  in  the  1-position  of  milk  fat  glycerides.   The 
digestion  mixture  employed  contained  aqueous  bile  salts  (0.3  ml  of  a  0.15%  soln.), 
CaCl2  (1*0  ml  of  a  0.45%  soln.),  1 50  mg  of  pancreatic  lipase  (steapsin)  and  2  g  of 
triglycerides  with  sufficient  water  for  a  final  volume  of  about  60  ml.   For  milk 
fat  the  mixture  contained  20  mg  of  bile  salts,  2  ml  of  a  4%  CaCl2  soln.,  700  mg  of 
steapsin  and  5  g  of  fat.   Hydrolysis  of  tricaprylin  resulted  in  a  stepwise  hydrolysi 
from  triglyceride,  to  diglyceride  to  monoglycer ide,  as  has  been  obtained  with  long- 
chain  triglycerides.   Hydrolysis  rates,  however,  were  faster  and  considerable  free 
glycerol  accumulated.   Hydrolysis  of  an  equimolar  mixture  of  tricaprylin  and  triolei 
yielded  evidence  that  some  of  the  short-chain  fatty  acid  was  released  from  the  2- 
position  before  all  of  the  oleic  acid  was  released  from  the  1-position. 

175  ELASTASE  ACTIVITY  OF  SOME  PURIFIED  PROTEINASE  PREPARATIONS  AS  RELATED  TO 
THEIR  DEPILATORY  ACTION.   (E.)   Morihara,  K.  (Shionogi  &Co.,  Ltd., 
Fukushima-ku,  Osaka,  Japan),  T.  Oka  and  H.  Tsuzuki .   Agr.  Biol .  Chem. 
29(9):836-839,  1965- 

In  a  study  of  possible  depilatory  activity  of  various  proteinases,  proteolytic  ac- 
tivity was  estimated  by  measuring  the  tyrosine  liberated  from  a  casein  soln.  using 
Fol ine-Ciocal teu 's  reagent.   Elastase  activity  was  determined  by  the  colorimetric 
method  of  Sachar  et  al.   A  procedure  was  devised  for  measuring  the  looseness  of  hair 
on  pieces  of  greensalted  hides  from  a  local  slaughter  house.   Among  the  enzymes 
tested,  trypsin,  CC-chymotryps  i  n,  papain  and  chymopapain  showed  the  lowest  depilatory 
activity  and  also  possessed  negligible  elastolytic  activity.   On  the  other  hand, 
Pseudomonas  aeruqi  nosa  elastase  and  the  proteinases  from  Streptomyces  f radiae  and 
Bacillus  thermophilus  showed  much  higher  depilatory  activity.   The  greatest 
depilatory  action  was  seen  with  the  ?_.    aerugi  nosa  elastase,  even  though  its  activity 
as  an  elastase  was  lower  than  that  of  the  2  proteinases. 
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IMMUNOCHEMICAL  DETERMINATION  OF  THE  STRUCTURE  OF  CHYMOTRYPSIN.   (Ger.) 
Gundlach,  G.  (U.  WUrzburg,  Germany).   Be_r.  Phys.-Med.  Ges.  WUrzburg  71: 

163-171,  1965-  _,.   ,  .  , 

U  denaturation  and  immunodiffusion  and  immunoelectrophores 1 s  studies  (with  rat 
■urn)  were  performed  with  chymotrypsi n,  chymotrypsi nogen  and  chymotrypsin  inacti- 
:ed  with  di i sopropyl f luorophosphate.   The  urea  denaturation  curves  of  chymo- 
rpsin  and  chymotrypsi nogen  were  about  the  same  at  various  temperatures,  but  di- 
>propylf luorophosphate  denaturation  of  chymotrypsin  resulted  in  greater  stability 
urea  denaturation  at  30°C  A  structural  formula  is  given  for  chymotryps i nogen, 
ch  contains  four  tyrosine  and  two  serine  residues,  with  a  free  amino  group  on  one 
>leucyl  residue  which  is  important  for  enzymatic  activity.   If  the  e-amino  group 
one  of  the  lysine  residues  of  chymotrypsin  was  changed  to  the  corresponding  car- 
<ymethyl  group  by  reaction  with  iodoacetic  acid,  no  antibody  precipitation  was 
sn.   However,  antibody  precipitation  did  occur  when  this  carboxymethyl -chymotrypsi n 
;  inactivated  with  di isopropyl f 1 uorophosphate. 


1  THE  EFFECT  OF  DIETARY  FAT  ON  THE  TURNOVER  OF  CHOLIC  ACID  AND  ON  THE  COM- 

POSITION OF  THE  BILIARY  BILE  ACIDS  IN  MAN.   (E.)   Lindstedt,  S. 
(Karolinska  Inst.,  Stockholm,  Sweden),  J.  Avigan,  D.  S.  Goodman,  J. 
Sjovall  and  D.  Steinberg.   J.  Clin.  Invest.  M+(l 1 ): 1 75^-1 765,  1965- 
ree  patients  with  hypercholesteremia  (1/3  with  carbohydrate- i nduced  hyperlipemia) 
d  8  normal  subjects  were  fed  a  fat-rich  (35-40%)  liquid  or  solid  diet  andthe  turn- 
er of  C^-labeled  cholic  acid  was  determined.   The  glyci  ne;tauri  ne  ratio  in  the 
le  was  lower  in  patients  on  the  liquid  diet  than  in  those  on  the  solid  diet;  pa- 
ents  on  the  liquid  diet  also  showed  a  relatively  lower  chenodeoxychol ic  acid 
no,  which  was  also  lower  on  corn  oil  than  on  coconut  oil.   The  pool  size  of 
olic  acid  showed  no  consistent  changes  with  diet;  cholic  acid  turnover  was  greater 
corn  oil  than  on  coconut  oil  i n  h   subjects.   In  3  subjects,  cholic  acid  output 
s  not  affected  by  dietary  changes,  but  serum  cholesterol  changes  were  about  as 
rge  as  those  seen  in  subjects  showing  changes  in  cholic  acid  turnover.   In  2 
bjects  changed  from  solid  to  liquid  diets,  large  changes  in  serum  cholesterol  with 
rallel  (not  reciprocal)  changes  in  cholic  acid  turnover  were  seen.   It  is  con- 
uded  that  serum  cholesterol  changes  caused  by  manipulation  of  dietary  fat  intake 
e  not  necessarily  accompanied  by  reciprocal  changes  in  cholic  acid  turnover. 


8       ABSORPTION  AND  EXCRETION  OF  FAT,  NITROGEN,  AND  MINERALS  FROM  "FILLED" 
MILKS  BY  BABIES  ONE  WEEK  OLD.   (E.)   Widdowson,  E.  M.  (U.  Cambridge, 
England).   Lancet  2(7^2)  :  1099-1 105,  1965. 
•tabolic  balance  studies  were  conducted  on  30  normal  newborn  infants,  10/30  breast- 
ed and  20  fed  artificial  formulas  designated  as  S26  (from  demineral 1  zed  whey,  con- 
iining  the  same  lacta lbumi n/casei n  ratio  as  breast  milk)  and  SMA  (skim  milk  +  lac- 
>se);  all  were  studied  at  age  5-7  days  and  some  were  studied  at  age   J-6  w  .  Van. t- 
k,  was  not  seen  in  any  of  the  breast-fed  infants,  but  occurred  in  6/10  fed  S26  and 
HO  fed  SMA  (3/8  vomited  after  almost  every  feeding).   Food  intake  was  about  the 
me  in  all  groups,  but  fat  excretion  in  the  initial  study  period  (though  not  at  age 
-6wk.)  was  much  higher  in  the  formula-fed  infants.   Nitrogen,  sodium,  potass. urn 
id  magnesium  metabolism  was  about  the  same  in  all  groups,  but  fatty  acid  and  ca I - 
ium  absorption  was  much  lower  from  the  2  formulas  than  from  breast  milk  in  the 
aunger  infants  and  5/20  formula-fed  infants  were  in  negative  calcium  baance.  This 
as  regarded  as  an  individual  difference,  however;  all  constituents  of  all  types  ot 
ood  were  absorbed  much  better  by  the  older  infants. 
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APPEARANCE  AND  DEVELOPMENT  OF  THE  ACTIVITY  OF  VARIOUS  D ISACCHAR IDES  IN  THE 
SMALL  INTESTINE  OF  THE  RAT.   (Sp.)   Gaon,  D.  (Inst.  Clin.  Med.  Invest., 
Madrid,  Spain),  A.  Valle  and  C.  M.  Fiol.   Rev.  Clin.  Esp_.  27(4)  :229-237, 
1965. 
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A  study  of  d isacchar ide  activity  in  the  small  intestine  of  fetal  rats  and  rats  aged 
up  to  31  days  indicated  that  max.  lactase  and  cellobiase  levels  were  achieved  by  day 
17  post-gestation  and  maintained  with  only  minor  variations  until  postnatal  day  17- 
19,  when  they  began  to  decrease  rapidly  (coincident  with  the  weaning  process)  until 
they  plateaued  at  adult  levels.   In  general,  activity  was  greatest  in  the  upper  seg- 
ments of  the  small  intestine,  tending  to  decline  gradually  in  an  aboral  direction. 
Maltase,  trehalase  and  invertase  activity  was  absent  or  minimal  until  postnatal  day 
17-19,  when  an  adult  pattern  of  enzymatic  activity  emerged  abruptly.  Maltase  ac- 
tivity was  uniform  throughout  the  small  intestine;  invertase  activity  was  greatest 
in  the  upper  segments.   In  22-day-old  and  adult  rats,  5  wk.  feeding  with  diets  rich 
In  lactose  or  containing  lactose  as  the  sole  carbohydrate  failed  to  increase 
P-galactos idase  activity  or  decrease  that  of  Q!-gl ucos idase.  No  histochemical  dif- 
ferences were  demonstrable  in  connection  with  or  following  the  weaning  process,  nor 
were  there  any  differences  in  alkaline  phosphatase  activity  (which  was  uniform  in 
all  segments  of  the  small  intestine)  in  the  fetal,  young  or  adult  rat. 

180  pH  STABILITY  AND  ACTIVITY  CURVES  OF  PEPSIN  WITH  SPECIAL  REFERENCE  TO  THEIR 
CLINICAL  IMPORTANCE.   (E.)   Piper,  D.  W.  (U.  Sydney,  Australia)  and  B.  H. 
Fenton.   Gut  6(5) : 506-508,  1965. 

The  pH  stability  of  pepsin  in  homogenates  of  human  gastric  fundic  mucosa  was  tested 
after  10  min.  incubation  at  37°C  at  varying  pH  levels.   Peptic  activity  after  back 
titration  to  pH  2  was  determined  by  use  of  the  radioiodi nated  serum  albumin  method. 
When  compared  to  Parke  Davis  reference  pepsin,  it  was  seen  that  the  pepsin  was 
stable  at  pH  levels  as  high  as  6.  Above  this  pH,  pepsin  was  rapidly  and  irreversi- 
bly inactivated;  at  pH  8  there  was  no  activity.  The  pH  activity  curve  of  the  pepsir 
in  the  gastric  juice  of  a  patient  with  a  gastric  ulcer  showed  a  max.  at  ph  2  and  al- 
most no  activity  at  pH  5.5;  however,  70%  of  the  max.  peptic  activity  was  still 
present  at  pH  4.5. 

I 

181  STUDIES  ON  FAT  TRANSPORT  IN  SERUM  BY  LIPID  ELECTROPHORESIS  ON  MEMBRANE 
FOIL.   (Ger.)   Berg,  G.  (U.  Erlangen,  Germany)  and  G.  H.  Willital.   Kl in. 
Wschr.  43(20): 1109-1 114,  1965. 

182  EFFECT  OF  ORALLY  ADMINISTERED  LIPIDS  ON  THE  FAT  CONTENT  AND  COMPOSITION 

OF  THE  PLASMA  AND  LYMPH  IN  MAN.   (Ger.)  Apostolakis,  M.  (U.  Hamburg,  Ger- 
many), K.  D.  Voigt  and  G.  Grimmer.  Klin.  Wschr.  43(20) : 1094-1 102,  I965. 

183  PROTEASE  PRODUCTION  BY  ALTERNARIA  TENUISSIMA.   (E.)   JSnsson,  A.  G.  (Nat. 
Res.  Coun.,  Ottawa,  Canada)  and  S.  M.  Martin.  Agr.  Biol .  Chem.  29(9) : 787- 
791,  1965- 

184  PURIFICATION  OF  TWO-PROTEASES  OF  ASPERGILLUS  ORYZAE  FROM  TAKADIASTASE.  (E.) 
Nunokawa,  Y.  A££.  Biol.  Chem.  29(7) :687-692,  1965- 

185  ANTIPEPSIN.   (Sp.)  Meeroff,  M.  Gal icia  Clin.  37( 1 1 ) :833-837,  1965- 

186  MOLECULAR  WEIGHT  AND  AMINO  ACID  COMPOSITION  OF  ACID  PROTEINASE  OF  ASPERGIL- 
LUS SAITOI .   (E.)   Ichishima,  E.  (Kikkoman  Shoyu  Co.,  Noda,  Japan)  and  F. 
Yoshida.   Biochim.  Biophys.  Acta  1 10(1) : 155-161 ,  1965- 

187  ENDOPEPTIDASES  OF  SALMON  CECA:  CHROMATOGRAPHIC  SEPARATION  AND  SOME  PROPER- 
TIES. (E.)  Croston,  C  B.  (Bureau  Spot  Fisheries  Wildlife,  Cook,  Wash.). 
Arch.  Biochem.  1 12(2) :2l8-223,  1965- 

188  THE  RATE  OF  CHYMOTRYPSIN  AUTOLYSIS.   (E.)   Hofstee,  B.  H.  J.  (Palo  Alto 
Med.  Res.  Found.,  Cal.).   Arch.  Biochem.  1 12(2) :224-232,  1965- 
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ACCELERATION  OF  GASTRIC  PASSAGE  IN  EXPERIMENTAL  ANIMALS.   (Ger.) 
Fleischmann,  E.  (U.  Vienna,  Austria),  E.  Gitsch  and  E.  Golob.   Wien.  KJ_in. 

Wschr.  77(^+0): 709-710,  1965- 
s  long-actTng"  cholines te rase  inhibitor  hexamethylene-bi s-N-methylcarbamic  acid 
jyridyl  ester  methyl  bromide  (Ubretid),  used  for  several  yr.  to  treat  intestinal 
d  ureteral  atony  after  gynecological  surgery,  has  a  more  prolonged  effect  than 
ostigmine  or  pyridostigmine  but  causes  nausea  and  vomiting.   Combination  of 
retid  (0.8-1.0  mg)  with  the  antihistamine  dimethylami noethoxydiphenylmethane 
lorotheophyllinate  (Travelin;  150  mg)  results  in  a  good  antiemetic  effect  without 
ducing  the  effect  of  Ubretid  on  the  intestine.   An  attempt  was  made  to  reproduce 
ese  clinical  effects  in  anesthetized  rats  by  measuring  the  speed  of  passage  of 
rium  contrast  medium  through  the  gastrointestinal  tract  after  30  min.-24  hr. 
sually  after  1-6  hr.).   When  Ubretid  was  admin,  shortly  before  or  2  or  k   hr.  he- 
re narcosis,  the  contrast  medium  was  seen  in  the  small  intestine  after  1  hr. ; 
ter  3  hr.  the  stomach  and  small  intestine  were  empty  and  the  large  intestine  con- 
ined  all  the  barium.   In  rats  admin.  Travelin  shortly  before  or  1  or  2  hr.  before 
rcosis,  the  barium  was  seen  in  the  intestine  after  1  and  2  hr.   The  barium  dis- 
ibution  was  uneven  and  the  morphological  distribution  of  the  contrast  medium  in 
e  gastrointestinal  tract  differed  from  that  seen  in  Ubreti d-treated  animal s. 
ter  k   hr.  the  stomach  was  almost  completely  empty,  the  small  intestine  largely 
pty  and  most  of  the  contrast  medium  was  seen  in  the  large  intestine.   Simultaneous 
min.  of  Ubretid  +  Travelin  shortly  before  the  3-hr.  period  of  narcosis  resulted  in 
celeration  of  barium  passage  over  that  seen  with  Travelin  alone;  admin,  of  Ubretid 
d  Travelin  at  k   and  2  hr.,  resp.,  before  narcosis  had  the  same  effect  as  Ubretid 
one  on  barium  distribution  after  6  hr.  Travelin  alone  had  a  spasmogenic  effect 

high  doses  and  Ubretid  alone  abolished  the  neuromuscular  paralysis  of  the  in- 
line in  anesthetized  animals;  however,  a  combination  of  Travelin  +  Ubretid  seemed 
1  have  an  antagonistic  effect  on  the  gastrointestinal  tract. 


10       THE  VAGAL  CONTROL  OF  THE  JEJUNAL  AND  ILEAL  MOTILITY  AND  BLOOD  FLOW.   (E.) 
Kewenter,  J.  (Dept.  Physiol.,  U.  Goteborg,  Sweden).  Acta  Physiol.  Scand. 
65(SuPPl.  250:1-68,  1965- 
le  effects  of  section  or  electrical  stimulation  of  the  vagal  or  splanchnic  nerves 
id  admin,  of  drugs  on  the  jejunal  and  ileal  blood  flow  and  motility  were  studied 
1  urethan-chloralose  anesthetized  cats,  some  of  which  were  adrenalectomy  zed.   Vagal 
iction  in  the  neck  had  no  consistent  effect;  ileal  and  (more  noticeably)  jejunal 
)tility  decreased  slightly  or  moderately  in  some  animals.   Jejunal  motility  1 n- 
-eased  after  vagal  stimulation  (in  the  neck)  in  all  animals;  about  50%  showed  a 
istinct  but  generally  less  marked  response  in  the  ileum.   These  responses  were 
locked  by  atropine.   Sympathetic  block  by  guanethidine  or  di hydroergotami ne  had 
ittle  effect  on  the  jejunal  response  to  vagal  stimulation,  but  ileal  motility  was 
ncreased  in  some  animals  to  almost  the  same  levels  as  jejunal  motility.   In  vagot- 
nized,  adrenalectomized  cats,  splanchnic  nerve  stimulation  promptly  inhibited 
leal  motility  without  affecting  jejunal  motility  at  low  electrical  frequencies  (2-6 
Br  second);  jejunal  inhibition  was  immediate  and  clearcut  only  at  supraphys lological 
requencies  (above  8-10  per  second).   The  jejunal  response  to  low-frequency  vagal 
timulation  was  markedly  increased  by  i.v.  acetylcholine  but  the  ileal  response  was 
naffected.   However,  i.v.  acetylcholine  alone  simultaneously  increased  both  jejunal 
nd  ileal  motility,  the  latter  sometimes  increasing  to  higher  levels  than  the  jejunal 
esponse.  This  effect  was  apparently  not  dose-dependent.   In  adrenalectomized  cats 
dmin.  i.v.  epinephrine,  jejunal  and  ileal  motility  was  inhibited  at  0.3  ^g/kg/min., 
ith  a  very  slight  decrease  in  intestinal  blood  flow  and  a  small  increase  in  blood 
ressure.   Increasing  the  dose  of  epinephrine  (max.  3  |ig/kg)  intensified  only  the 
irculatory  effects.  The  ileal  and  jejunal  responses  to  vagal  stimulation  were  re- 
versed by  epinephrine;  epinephrine  doses  needed  to  reverse  this  response  increased 
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with  increasing  electrical  frequency.   The  differences  between  the  jejunal  and  ileal 
responses  to  acetylcholine  and  epinephrine  were  seen  only  with  i.v.  admin,  and  dis- 
appeared when  the  agents  were  admin,  i ntra-arterial ly.   Intrathoracic  or  subdiaphrag- 
matic vagal  stimulation  increased  the  jejunal  and  (especially)  ileal  motility  at 
low  electrical  frequencies,  but  was  inhibitory  at  frequencies  higher  than  those  re- 
quired  to  stimulate  the  excitatory  fibers.   Ileal  blood  pressure  rose  and  blood  flow 
fell;  there  was  no  vasodilation.   These  responses  were  all  reversed  by  abdominal 
splanchnic  section,  spinal  anesthesia  or  admin,  of  guanethidi ne;  the  "intestino- 
intestinal  inhibition"  reflex  was  reversed  by  guanethidine  and  anesthesia,  but  not 
by  splanchnic  section.   The  differences  between  the  jejunal  and  ileal  responses  to 
vagal  stimulation  were  attributed  to  the  action  of  inhibitory  fibers  in  the  splanch- 
nic nerve  distributed  primarily  to  the  ileum,  and  which  seem  to  act  at  the  gangli- 
onic level . 

191  ON  THE  ROLE  OF  CALCIUM  ION  IN  THE  CONTRACTILITY  OF  THE  FROG'S  STOMACH 
MUSCLE.   (E.)   Sakata,  Y.  (Yamaguchi  U.  Sch.  Med.,  Japan)  and  G.  Kawabata. : 
Bui  1 .  Yamaguchi  Med.  Sch.  1 1 (3) : 141-1 50,  1 965- 

Muscle  strips  (chiefly  circular  muscle)  cut  from  the  pyloric  portion  of  the  stomach  1 
of  Rana  catesbiana  (in  some  cases  from  Bufo  vulgaris)  were  hung  vertically  in  a 
bath  containing  Ringer's  soln.  (NaCl  110,  KC 1  2.0  and  CaCl2  3-4  mM  +  0.3  mM  NaH^; 
pH  was  7).   Acetylcholine  was  used  in  a  cone,  of  1 0 -5  g/ml.   When  Ca  was  removed 
from  the  bath  there  was  no  response  to  acetylcholine  for  1  hr.  or  more;  the  strip 
usually  became  fully  relaxed.   With  addition  of  Ca  the  strip  became  shortened  and 
sensitivity  to  acetylcholine  returned.   When  the  bath  was  changed  to  equal  parts  of 
K2SO4  (95  mM)  and  Ringer's  soln.  there  was  a  marked  contracture  followed  by  partial 
relaxation  and  then  increase  in  tonus  during  which  period  there  was  some  response 
to  electrical  stimulation.   In  the  same  soln.,  but  without  Ca,  the  strip  was  re- 
sponsive to  acetylcholine  and  electric  stimulation  during  times  under  1  hr.   With 
change  to  isosmotic  K2SO4  contracture  was  followed  by  full  relaxation  with  no  sub- 
sequent change  in  tonus.   In  normal  Ringer's  the  contraction  due  to  acetylcholine 
was  seen  to  be  made  up  of  a  fast  and  slow  component.   In  Ca-free  soln.  the  slow 
component  disappeared  much  earlier  than  the  fast  component. 

192  A  DIRECT  AND  AN  INDIRECT  ACTION  OF  5-HYDR0XYTRYPTAMI NE  ON  THE  DISTAL  PART 
OF  THE  ISOLATED  COLON  OF  THE  RAT.   (E.)   Ulrich,  K.   (Dept.  Pharmacol., 
King's  Coll.,  London,  W.C.2).   J.  Pharm.  Pharmacol.  1 7(1 1 ) :71 0-720,  1 965- 

Longitudinal  contractions  were  recorded  of  2-cm  segments  of  the  descending  portion 
of  the  colon  of  adult  albino  male  rats.   Hyoscine  abolished  the  motor  response  to 
acetylcholine  Cl  and  almost  completely  blocked  the  response  to  nicotine  hydrogen 
tartrate,  but  caused  only  about  50%  inhibition  of  the  response  to  5-hydroxytrypt- 
amine  (HT) .   The  responses  to  acetylcholine,  HT  and  nicotine  were  potentiated  by 
the  anticholinesterase  NN '-di i sopropylphosphorodi amidic  fluoride.   Procaine  and 
cocaine  decreased  the  response  to  nicotine  (about  67%  and  almost  completely,  resp.) 
and  had  little  or  no  effect  on  the  response  to  acetylcholine;  the  responses  to 
large  doses  of  HT  were  inhibited  to  about  the  same  extent,  but  the  responses  to 
small  doses  were  not  affected.   Hexamethoni urn  bromide  antagonized  the  effects  of 
nicotine  but  had  no  effect  on  the  response  to  acetylcholine  or  HT.   Two  other  gan- 
glion-blocking agents,  mecamylamine  and  1 , 1 -d imethy 1 -4-pheny 1  pi peraz inium  iodide, 
reduced  the  response  to  large  doses  of  HT  and  blocked  the  effects  of  nicotine,  but 
did  not  affect  the  response  to  acetylcholine.   The  response  to  acetylcholine  was  not 
affected  by  2-bromol ysergic  acid  diethylamide  tartrate,  but  the  responses  to  nico- 
tine and  HT  were  blocked  about  equally.   It  is  concluded  that  HT  has  an  indirect 
effect  (stimulation  of  intramural  parasympathetic  ganglia)  at  high  doses  and  a 
direct  effect  (on  the  muscle  fibers)  at  small  doses. 

193  STUDIES  ON  THE  MECHANISM  OF  ACTION  OF  THE  INTESTINAL  MOTILITY  DUE  TO 
HYPERTONIC  SODIUM  CHLORIDE  SOLUTION.   (Fr.)   Baisset,  A.  (U.  Toulouse  Sch. 
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Med.,  France),  R.  Guglielmo  and  P.  Montastruc.   Path.  Biol.  (Pans) 

13(19-20) :853-865,  1965-  .       '      _,,•■„* 

intact  chloralose-anesthetized  dogs  receiving  i.v.  or  i ntra-arter i al  inj.  ot   _ 
ium  chloride  (NaCl)  in  hypertonic  soln.  (5-20%),  stimulation  of  intestinal  peri- 
lsis  was  observed  after  a  latent  period  of  1-2  mln.;  the  effect  was  marked  fol- 
inq  intra-arterial  inj.;  hypertonia  as  well  as  increased  amplitude  and  frequency 
contractions  were  seen.   In  curarized  animals,  greater  stimulation  of  intestinal 
ility  occurred  with  i.v.  admin.,  but  the  difference  lessened  or  d.sappeared 
.dually.   The  admin,  of  promethazine  (Phenergan;  10  mg/kg  i.v.)  inhibited  the 
mulating  effect  on  intestinal  motility  of  both  histamine-  (10  ^g/kg)  and  NaCl 
)%)•  a  dose  of  20  mg/kg  of  promethazine  was  needed  to  inhibit  the  effect  of  a 
'°soln.  of  NaCl.   Mepyramine  (Neo-Antergan;  10  mg/kg  i.v.)  inhibited  the  effect ^ 
°10-20  nq/kg  of  histamine  but  not  that  of  a  10%  soln.  of  NaCl.   Antazol.ne  (Anti- 
ne-  20  mg/kg  i.v.)  inhibited  the  effect  of  10  ^g/kg  of  histamine  butnot  that  of 
0°/soln.  of  NaCl.   Neither  methysergide  (Desernil)  nor  a  histami  ne-1  i  berator 
impound  48/80)  had  any  effect  on  the  stimulatory  effect  of  NaCl.   Both  promethaz.ne 
1  high  doses  of  papaverine  inhibited  the  stimulatory  effect  of  barium  chloride 
-  not  that  of  NaCl.   Atropine  (0.25  mg/kg  i.v.)  inhibited  the  stimulatory  effect 
"NaCl   which  reappeared  following  a  second  admin,  of  NaCl.   Hexamethylpentane 
nonium  dibromide  (Penthonium)  increased  the  intensity  and  duration  of  the  st.mula- 
ry  effect  of  NaCl;  in  atropinized  and  curarized  animals,  Penthon.um  had  no  effect 
the  activity  of  NaCl.   Neither  vagotomy  nor  sp lanchnicectomy  had  any  effect  on 
=  stimulatory  effect  of  NaCl;  destruction  of  the  hypothalamus-pi tui tary  region 
hanced  the  activity  of  NaCl.   Nad  also  induced  changes  in  blood  Na  and  K,  hema- 
Irit  PH  and  pC09.   In  unanestheti zed  dogs  with  gastric  fistulas,  NaCl  did  not 
crease  (and  at  times  slightly  decreased)  gastric  secretion.   In  isolated  duodenum, 
CI  in  hypertonic  soln.  inhibited  intestinal  motility,  low  doses  causing  hypotonia 
d  high  doses  causing  paralysis.   It  is  concluded  that  the  peristaltic  increase 
termined  by  NaCl  is  associated  with  electrolyte  imbalance. 

k  REFLEX  STIMULATION  OF  MOVEMENTS  OF  THE  RUMEN  IN  DECEREBRATE  SHEEP. _  (E.) 

Reid,  C  S.  W.  (U.  Cambridge,  England)  and  D.  A.  Titchen.   J.  Physiol. 
(London)  181  (2) -.432-448,  1965-  .  , 

vement  of  the  rumen  in  decerebrate  ewe  lambs  was  accomplished  by  attaching  a 
ring  directly  to  the  wall  of  the  rumen.   Two  cannulas  were  also  introduced  into 
e  lumen  for  measurement  of  gas  pressure  and  for  insufflation  of  gas;  a  balloon 
s  also  inserted  into  the  reticulum.  One  of  two  types  of  movement  of  the  rumen 
tained  as  a  reflex  response  was  a  forward-moving  contraction  which  spread  over^ 
E  dorsal  sac  and  often  was  associated  with  eructation   This  resP°ns*  "a* ^ ' c'  £? 
,d  maintained  by  gaseous  distension  of  the  dorsal  sac  of  the  rumen. _  The  other  type 
■   movement  spread  over  the  dorsal  sac  as  a  backward -moving  contraction.   Forward- 
wing  contractions  were  obtained  by  electrical  stimulation  (afferent)  of  one  vagus 
•ctioned  in  the  neck  providing  the  other  remained  intact.   Both  types  of  rumen 
,ntractions  were  annulled  by  atropine  and  ceased  after  sect.on  of  both  vagus  nerves. 
>th  forward-moving  and  backward-moving  contractions  were  produced  by  electrical 
-inflation  of  efferent  fibers  in  the  vagus  nerves.  Distension  of  the  reticulum 
>d  to  inhibition  of  forward-moving  rumen  contractions.   Experimental  l nterferences 
ith  the  abomasum  inhibited  both  backward  and  especially  forward-moving  rumen  con- 
■actions. 
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INTESTINAL  VILLOUS  MOTILITY  AND  ITS  REGULATION.  (E.)  Kokas, 
(U.  North  Carolina  Sch.  Med.,  Chapel  Hill).  Am.  J.  D_La-  21s-- 
974-976,  1965. 

EFFECT  OF  STEADY  CURRENT  STIMULATION  OF  CEREBRAL  CORTEX  ON  MOTOR  ACTIVITY 
OF  STOMACH.   (E.)   Grinshtein,  lu.  A.  (Pedagogic  Inst.,  Bor i soglebsk, 
USSR).   Bull.  Exp.  Biol.  Med.  59(0:12-15,  1965. 
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197  CLINICAL  STUDY  OF  N-D IPHENYLMETHYLATROPIN IUM  IN  DIGESTIVE  PATHOLOGY.  (Fr. 
Bouvier,  J.-B.  (85,  rue  du  Ranelagh,  Paris),  A.  Thenot  and  J. -P.  Veron. 
Therapie  20(4) :889-894,  1965. 

In  52  patients  with  gastrointestinal  disease,  N-d iphenylmethylatropini urn  bromide 
(N.K.  500;  7-5  mg  three  times  daily  for  3-15  days)  was  admin,  in  the  form  of  tablet 
also  containing  procalmadiol  and  aluminum  glycinate.  Among  14  gastritis  patients, 
complete  disappearance  of  pain  occurred  in  7/14  and  marked  but  incomplete  pain  sub- 
sidence in  the  other  7.  Of  16  patients  (age  18-82  yr.)  with  biliary  dyskinesia,  111 
responded  favorably  (pain  and  nausea  disappeared  or  were  greatly  reduced)  within  3 
days  or  less,  1  showed  complete  disappearance  of  symptoms  only  after  10  days  of 
treatment,  3  showed  subsidence  of  pain  and  3  failed  to  respond  to  treatment;  in  cas 
of  recurrence  of  pain,  admin,  of  another  tablet  was  usually  effective  within  15-20 
min.   Among  22  patients  with  colopathy  accompanied  by  pain  and  spasm,  rapid  cessa- 
tion of  pain  and  spasm  in  7/22  and  attenuation  of  pain  in  the  other  5  were  observed 
Side  effects  included  dryness  of  the  mouth  in  5/52  and  drowsiness  in  1/52  (probably 
due  to  procalmadiol).   Results  indicate  that  N.K.  500  is  of  great  value  in  the 
treatment  of  pain  caused  by  spasm  of  the  gastrointestinal  and  biliary  tracts. 

198  URINARY  EXCRETION  OF  THREE  ORAL  CH0LECYST0GRAPH IC  AGENTS  IN  MAN.  (E.) 
McChesney,  E.  W.  (Sterl ing-Wi nthrop  Res.  Inst.,  Rensselaer,  N.  Y.)  and 
W.  F.  Banks,  Jr.   Proc.  Soc.  Exp.  Biol.  Med.  1 19(4) :  1027-1 03**,  1965- 

In  an  experimental  cross-over  design,  3  volunteer  subjects  were  treated  p.o.  with 
iopanoic  acid  (3  g),  sodium  tyropanoate  (4.5  g)  or  sodium  bunamiodyl  (4.5  g),  with 
second  and  third  trials  2  and  6  wk.  later.  The  drugs  were  given  at  9  A.M.   Urine 
was  collected  for  the  first  12  hr.  and  then  for  four  24-hr.  periods  thereafter. 
For  the  0-108-hr.  period,  the  total  mean  excretion  based  on  organic  iodine  determi- 
nation was:   for  iopanoic  acid,  1.1  g  (37%);  sodium  tyropanoate,  2.2  g  (49.9%)  and 
for  sodium  bunamiodyl,  2.0  g  (44.2%).   For  all  3  compounds,  less  than  8%  of  urinarv 
iodine  was  in  a  sol vent-extractable  (presumably  unchanged)  form.   In  view  of  the 
relatively  small  amounts  of  these  radiopaques  excreted  in  the  urine  in  an  unchangec 
form,  and  also  in  view  of  their  solubilities  at  physiological  pH  values,  it  does  nc- 
appear  that  renal  damage  due  to  actual  physical  blockage  should  represent  a  signifi 
cant  hazard  in  the  use  of  these  cholecystographic  agents. 


199 


EVALUATION  OF  DIAZEPAM  FOR  PRE-END0SC0PY  MEDICATION.   (E.)   Ticktin,  H.  I 
(George  Washington  U.  Sch.  Med.,  Washington,  D.  C.)  and  N.  P.  Trujillo. 
Am.  J.  P_La.  Pj_s.-  10(12)  :979-984,  1965. 
Of  260  adults  undergoing  oral  endoscopic  examination,  204  received  diazepam  (Valiun 
+  meperidine  i.v.  just  before  the  procedure.   Complete  patient  cooperation  with 
minimal  or  no  muscle  tension  and  complete  or  nearly  complete  suppression  of  the  gac 
reflex  was  seen  in  179/204  (87-7%)  undergoing  esophagoscopy  (85/99),  gastroscopy 
(62/69)  and  esophagogastroscopy  (32/36).   Gagging  and  coughing  usually  occurred  onl 
during  the  initial  moments  of  intubation;  the  scope  was  easily  passed  through  the^ 
cricopharyngeus  or  cardial  orifice  and  minimal  gastric  spasticity  with  normal  peri 
stalsis  was  seen.   No  alteration  in  vital  signs  occurred.  The  doses  of  these  agenl 
were  reduced  in  the  aged  and  increased  in  alcoholic,  agitated  and  apprehensive  pa- 
tients later  in  the  study;  early  in  the  study,  6  aged  patients  experienced  a  tran- 
sient (20-45  min.)  comatose  state  with  stable  vital  signs  and  no  after  effects  ex- 
cept amnesia  about  the  procedure,  though  they  had  remained  alert  and  cooperative 
during  endoscopy.   Five  patients  failed  to  relax  and  cooperate  entirely  and  20 
others  were  cooperative  but  restless  and  apprehensive  with  moderate  muscle  tension 
and  gagging.  Most  of  these  patients  were  agitated  and  uncooperative  throughout  the 
procedure,  but  further  treatment  with  diazepam  +  meperidine  permitted  rei ntroduct ici 
of  the  instrument  without  difficulty  in  several  patients.  Moderate  respiratory  de- 
pression (relieved  by  oxygen  in  1/2  and  nalorphine  in  1/2)  was  seen  in  2  patients 


46 


ly  in  the  series;  this  difficulty  was  eliminated  by  reducing  the  dosage  of  meper- 
ie.   Diazepam  alone  was  admin,  to  6  patients;  the  responses  were  unsatisfactory, 
ause  although  anxiety  and  muscular  spasticity  were  reduced,  the  gag  reflex  was 
abolished.  The  other  50  patients  participated  in  a  double-blind  study  with  me- 
idine  +  diazepam  or  +  placebo.   Satisfactory  procedures  were  performed  in  23/30 
.6%)  of  the  former  group  but  only  11/20  (55%)  of  the  latter  group. 

NEW  STUDY  METHODS  WITH  THE  "GASTROCAMERA"  IN  THE  GASTRIC  CAVITY.   (Ger.) 
Oshima,  H.  (Nippon  Ika  U.,  Tokyo,  Japan).  Med.  Klin.  60(45) : 1807-181 0, 

1965. 
"  Gastrocamera  V"  intragastric  camera,  which  has  a  flexible  probe  and  can  be 
d  to  visualize  all  portions  of  the  stomach,  is  described  in  detail.   This  model 
not  be  controlled  by  sight,  but  a  new  model  with  a  fibroscope  is  available.  A 
rough  X-ray  examination  is  needed  to  eliminate  patients  with  esophageal  varices 
esophageal  or  cardial  stenosis.  The  examination  is  conducted  in  fasting  pa- 
nts, but  emptying  the  stomach  is  unnecessary  unless  pyloric  stenosis  or  deep 
nix  lesions  are  present.   Prior  treatment  includes  atropine  sulfate  (1  ml  of 
5%  soln.  s.c),  an  oral  anesthetic  and  1 -N-butylscopolammoni  urn  Br  (Buscopan)  ;  the 
era  probe  is  covered  by  an  anesthetic,  sterilizing  jelly.  The  camera  is  intro- 
ed  while  the  patient  lies  on  the  left  side;  when  the  camera  is  in  position,  air 
pumped  into  the  stomach.  After  the  instrument  is  withdrawn  (it  can  take  32  pic- 
es in  5-10  min.),  eating  and  drinking  are  possible  as  soon  as  the  anesthetic 
rs  off.  This  method  is  especially  recommended  for  the  detection  of  early  stomach 
cinoma.  Only  8  injuries  (including  5  stomach  perforations),  none  fatal,  have 
sn  recorded  in  81,731  examinations  with  an  old,  inflexible  model  of  this  camera. 

THE  IMAGE  INTENSIFIER  COMPARED  WITH  CONVENTIONAL  FLUOROSCOPY  FOR  ROUTINE 
GASTROINTESTINAL  INVESTIGATION.   (E.)  Marshall,  R.  T.  (Auckland  Hosp., 
New  Zealand).   J.  Coll.  Radiol.  Aust.  9(3) :295-296,  1965. 
;re  was  little  difference  in  the  over-all  accuracy  of  fluoroscopy  using  a  Siemens 
■inch)  image  intensifier,  as  compared  to  fluoroscopy  without  an  intensifier,  in 
J  patients.  However,  it  is  suggested  that  use  of  the  image  intensifier  is  more 
liable  than  ordinary  fluoroscopy  without  the  benefit  of  films.  The  exposure  level 
F  both  patient  and  observer  was  also  lower  with  the  image  intensifier  because  the 
.  viewing  time  was  shorter. 

>       TECHNIC  OF  PANCREAS  VISUALIZATION  IN  RETR0PNEUM0PER IT0NEUM.   (Ger.) 

Moldenhauer,  W.  (U.  Rostock,  Germany).   Roentgenblaetter  18(10) :490-49b, 

1365.  ,  ,   .  ,   .  , 

e  pancreas  was  visualized  in  131/200  patients  (65-5%)  by  tomography  in  frontal, 
gittal  and  transverse  planes  (preferably  all  3)  after  establishing  a  retropneumo- 
ritoneum  with  oxygen  insufflation  (20-25  ml/kg)  and  air  inflation  of  the  stomach, 
e  pancreas  was  visualized  on  the  10-17-cm  (mainly  the  13-15  cm)  layers  in  frontal 
mograms;  sagittal  tomograms  demonstrated  the  pancreas  3-5  cm  on  the  right  to  6-12 
left  of  the  median  line.   Improvement  of  the  method  since  I960  increased  the  rate 
visualization  by  this  method  to  76.4%.  The  number  of  visualizations  on  the  fron- 
1,  frontal  +  sagittal  and  frontal  +  sagittal  +  transverse  planes  was  9/40  (22. 5/0), 
/121  (73.6%)  and  33/39  (84.6%),  resp.  Visualization  of  the  celiac  and  mesenteric 
teries,  stomach,  duodenum,  biliary  tract  and  kidneys  using  contrast  media  could  be 
rried  out  simultaneously  with  pancreatic  visualization  by  this  method. 
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EXPERIENCES  WITH  LAPAROSC0PY. 
8(3):143-157,  1965- 


(Dut.)  Scholten,  J.  B.   Folia  Med.  Neerl. 


Mowing  a  discussion  of  the  technic  of  laparoscopy,  a  review  of  indications  and 
ntraindications  is  complemented  by  a  description  of  differential  diagnostic  signs 
servable  during  this  procedure.   Included  are  those  seen  in  connection^  th  chol- 
tasis,  other  disorders  of  the  gallbladder  and  common  bile  duct  (including 
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obstructive  and  non-obstructive  icterus),  hepatomas  and  hepatic  metastases,  in- 
fectious (as  contrasted  to  chronic  or  acute,  non-infectious)  hepatitis,  fatty  de- 
generation of  the  liver,  Dub i n- Johnson 's  disease  and  Budd-Chiari 's  syndrome.   The 
technic  can  also  be  useful  in  detection  and/or  differential  diagnosis  of  non-hepatii 
tumors  within  the  peritoneal  cavity,  peritoneal  carcinomatosis  or  lymphosarcomatosis 
Also  discussed  is  its  use  as  a  control  for  biopsy  punctures  of  the  liver  and  spleen, 
as  well  as  splenoportography.   Contraindications  include  pulmonary  or  cardiac  con- 
ditions which  contraindicate  pneumoperitoneum;  diaphragmatic  hernia;  known  or  prob- 
able, extensive  i.p.  adhesions;  and  hematopoietic  disorders.   Precautions  and  post- 
examination  care  are  detailed.   In  response  to  a  question  concerning  the  danger  of 
uncontrollable  bleeding  in  liver  biopsy  punctures  done  under  laparoscopic  control, 
the  author  stated  that  the  risk  was  less  than  in  the  case  of  "blind"  punctures. 
It  was  confirmed  that  X-ray,  following  establishment  of  the  pneumoperitoneum,  can 
sometimes  obviate  the  necessity  of  performing  a  projected  laparoscopy. 

204  TESSALON  AS  A  LOCAL  ANESTHETIC  IN  PERORAL  ENDOSCOPY.   (E.)   Deutsch,  D.  L. 
(Letterman  Gen.  Hosp.,  San  Francisco,  Cal.)  and  L.  A.  Arneson.   Gastro- 
intest.  Endoscop.  12(2)  :25,  1965. 

205  FOREIGN  BODY  ENDOSCOPY.   (E.)(Rev.)   Paulsen,  G.  A.  (1730  D  St.,  Bakers- 
field,  Cal.).  Am.  Surg.  31  (1 1 )  :723~724,  1965. 

206  PERCUTANEOUS  NEEDLE  BIOPSY.  A  USEFUL  DIAGNOSTIC  AID.  (E.)  Majumdar, 
N.  K.  (B.  S.  Coll.  Med.,  Bankura,  India).  J.  Indian  Med.  Assn.  45(9): 
499-501,  1965. 

207  UNUSUAL  COMPLICATION  OF  DIAGNOSTIC  ABDOMINAL  PARACENTESIS.   (E.)  Tindel, 
S.  (Eastchester  Rd.  and  Pelham  Parkway  S.,  Bronx,  N.  Y.)  and  B.  R. 
Meyerowitz.  J.A.M.A.  193 (1 0) : 1 80- 181 ,  1965. 
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GASTROINTESTINAL  DISEASES  -  GENERAL 


3       SJOGREN'S  SYNDROME:   REPORT  OF  FIVE  CASES.   (E.)   Otano,  M.  E.  (Dept.  Med., 
San  Juan  City  Hosp.,  Puerto  Rico)  and  R.  A.  Del  Toro.   Bol .  Asoc.  Med.  f_. 
Rico  57(10:564-573,  1965- 
jgren's  syndrome  was  diagnosed  10  mo.  after  exploratory  laparotomy  for  recurrent 
itructive  jaundice  with  pancreatitis  in  a  53-year-old  man.   Over  the  next  28  mo. 

treatment  was  given  and  upper  g.i.  series,  bilirubin  tests  and  abdominal  X-rays 
re  normal.   The  onset  of  arthralgia  was  accompanied  by  abdominal  pain.   Serum 
Dlesterol  was  181  mg%  and  a  diabetic-type  glucose  tolerance  test  was  seen,  but  the 
lose  and  vitamin  A  absorption  tests  and  the  serum  bilirubin  were  normal.   The 
Dgren's  syndrome  subsided  without  specific  therapy,  but  abdominal  pain  persisted 
i   pancreatin  was  admin,  because  of  anorexia  and  wt.  loss.   At  the  time  of  report 
z   abdominal  pain  was  much  reduced  and  the  wt.  was  stable.   The  histological  pic- 
re  of  the  pancreas  was  very  similar  to  that  of  the  salivary  glands;  it  is  sug- 
sted  that  the  pancreas  may  be  involved  in  the  same  way  as  in  the  salivary  glands 

Sjogren's  syndrome,  and  that  this  might  explain  the  diabetic  type  glucose  toler- 
;e  test  seen  rather  frequently  in  this  disease.  Another  patient  (who  had  been 
olecystectomized  15  yr.  before  Sjogren's  syndrome  was  diagnosed)  developed  epi- 
stric  distress,  flatulence  and  diarrhea  with  a  low  xylose  absorption  test.   Treat- 
nt  with  a  gluten-free  diet,  vitamin  B]2  and  folic  acid  had  no  effect  and  a  marked 
.  loss  was  seen.   The  possibility  of  malignant  disease  of  the  g.i.  tract  was  ruled 
t  by  many  clinical  and  laboratory  tests;  at  the  time  of  report  the  symptoms  were 
adual 1 y  improvi  ng. 

9       INCORPORATION  OF  GLUCOSE- lifC,  IN  VITRO,  INTO  CARBOHYDRATES  OF  INTESTINAL 
MUCOSAE  OF  SARCOMA  (SUBCUTANEOUS  YOSH I  DA-SARCOMA) -BEARI NG  RATS.   (E.) 
Yosizawa,  Z.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  E.  Tsutsumi  and  M. 
Watanabe.   Tohoku  J.  Exp.  Med.  86(2) : 160-167,  1965- 
e  incorporation  of  U-C l4-glucose  into  the  monosaccharides  of  the  pol ysacchari de- 
ntaining,  ethanol-extracted  and  ethanol -ammonia-extracted  fractions  of  the  colon 
d  small  intestine  was  significantly  greater  (especially  in  the  latter  2  fractions) 
rats  bearing  solid  (s.c.  inoc.)  Yoshida  sarcoma  than  in  normal  rats.   There  was 
difference  between  the  2  groups  in  the  hexosamine,  hexose  and  pentose  contents 
the  3  carbohydrate  fractions,  or  in  the  ratio  of  glucosami ne/galactosami ne  uptake 
C^-  glucose. 

0      A  CYTOPATHIC  VIRUS  CAUSING  A  TRANSMISSIBLE  GASTROENTERITIS  IN  SWINE.   I. 

ISOLATION  AND  PROPERTIES.   (E. )   Cartwright,  S.  F.  (Cent.  Vet.  Lab.,  Min. 

Agric,  Weybridge,  England),  H.  M.  Harris,  T.  B.  Blandford,  I.  Fincham 

and  M.  Gitter.  J.  Comp.  Path.  75 (4) : 387-396,  1965- 
i  a  study  of  9  outbreaks  in  4  areas  of  England  of  gastroenteritis  in  swine,  4  iso- 
itions  of  cytopathic  agents  were  made  from  3  field  cases  diagnosed  as  transmissible 
istroenteritis.   The  tissues  which  yielded  the  agent  were  the  small  and  large  i n- 
istine,  cecum  and  colon  of  3  piglets.   Isolation  FS  216/640  was  subjected  to  i n- 
snsive  study.   The  agent  lost  some  activity  when  exposed  to  ordinary  room  light  for 
►  hr.  and  after  3  min.  of  exposure  to  UV  light  emitted  by  an  "Air  Sanitizer".   I n- 
ictivity  was  reduced  by  exposure  to  50°  or  56°  for  30  or  10  min.,  resp.,  or  to  37° 
>r  1  hr.   The  agent  proved  to  be  sensitive  to  ether,  was  partially  inactivated  by 
)dium  deoxycholate  (0.1%  for  1  hr.)  and  completely  inactivated  by  sodium  dodecyl 
llfate  (0.1%  for  1  hr.),  but  it  was  unaffected  by  trypsin  (0.5%  for  1  hr.)  and  by 
i  acid  environment  (pH  3-0  for  3  hr.  at  37°)-   Particle  size  was  between  60  and 
)0  mil.   The  physical  and  chemical  properties  agree  with  those  described  by  other 
>rkers  for  both  non-cytopathic  and  cytopathic  strains  of  gastroenteritis  virus. 

11       LAPAR0SC0PY  AFTER  ABDOMINAL  OPERATIONS.   (Ger.)   Pickert,  H.  (CityHosp., 

Berl in-Spandau,  Germany)  and  H.  Henning.   Med.  Kl in.  60(46) : 1852-1855,  1965- 
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Laparoscopy  was  performed  in  600  patients,  of  whom  206  had  undergone  surgery  of  the 
stomach  (16;  suture  of  perforation  or  resection),  biliary  tract  and  gallbladder 
(36),  appendectomy  (74) ,  gynecological  surgery  (58)  or  other  abdominal  operations 
(22)  from  less  than  1  to  more  than  20  yr.  previously.   The  only  complication  was 
transient  bleeding  in  2/206;  no  adhesions  developed.   Only  in  1  case  was  it 
impossible  to  visualize  the  liver,  although  difficulties  in  examination  of  the 
spleen  or  gallbladder  were  more  common.   It  is  concluded  that  abdominal  surgery 
does  not  preclude  subsequent  laparoscopy. 

212  GASTROINTESTINAL  COMPLICATIONS  OF  THE  LEUKEMIAS.   (E.)   Siegal,  D.  L.  (U. 
Minnesota  Hosp.,  Minneapolis)  and  W.  C.  Bernstein.   Pis.  Colon  Rectum 
8(5):377-38l,  1965. 

Three  children  (age  2-13  yr.)  and  4  adults  with  leukemia  showed  thrombotic,  necrot!| 
sloughing  and  sometimes  abscessed  anorectal  lesions;  some  lesions  showed  leukemic 
involvement  and  some  did  not.   The  course  was  rapidly  fatal  thereafter  in  all  cases 
5/7  (including  the  children)  died  within  1  mo.  and  2/7  after  2-3  mo.   The  anal 
lesions  were  treated  conservatively  in  4/7  (2  responded  slightly),  with  antibiotics 
and  corticosteroids  in  2/7  (no  response)  or  with  penicillin  and  chloramphenicol  in 
1/7  (some  response).   A  70-year-old  man  with  terminal  subacute  myeloid  leukemia  als 
received  chloramphenicol  for  E_.  col  i  pneumonia  and  6-mercaptopuri  ne  for  partial  cor> 
trol  of  a  blastic  crisis.   Anal  ulceration  was  noted  at  the  time  of  diagnosis  of 
multiple  myeloma  in  a  59-year-old  woman.   Buccal  ulceration  was  present  at  the  time 
of  diagnosis  of  acute  lymphatic  leukemia  in  an  18-year-old  woman  and  preceded  the 
development  of  anal  lesions  by  several  wk. ;  in  a  60-year-old  man  with  chronic  mye- 
loid leukemia,  buccal  ulceration  preceded  anal  ulceration  by  about  1.5  wk.   The  3 
children  had  acute  (2)  or  subacute  (1)  lymphatic  leukemia  of  1  or  2  yr.  duration; 
treatment  had  consisted  of  cortisone  or  cortisone  acetate,  6-mercaptopuri ne  and 
methotrexate  (3/3),  vincristine  (2/3)  and  deoxypyridoxi ne  (1/3).  A  literature  re- 
view (13  references)  is  also  included.   It  is  concluded  that  these  lesions  should  b 
treated  conservatively,  with  antibiotic  therapy  only  when  indicated  and  not  as  a 
prophylaxis.  , 

213  DIAGNOSTIC  SIGNIFICANCE  OF  THE  HISTOLOGIC  CHANGES  IN  THE  LIVER  AND  SPLEEN 
IN  LEUKEMIA  AND  MALIGNANT  LYMPHOMA.   (E.)   Kostich,  N.  D.  (U.  Wisconsin 
Sch.  Med.,  Madison)  and  H.  Rappaport.   Cancer  18(1 0) : 1214-1232,  1 965- 

A  group  of  341  unselected  consecutive,  autopsied  cases  of  various  types  of  leukemia 
and  malignant  lymphoma  were  studied  in  an  attempt  to  evaluate  recent  claims  (chiefl 
by  A.  F.  Goldberg  et  al)  that  most  emphasis  relative  to  diagnosis  and  prognosis 
should  rest  chiefly  upon  a  study  of  the  liver  and  spleen  lymphatics.   Analysis  of 
the  168  cases  of  various  acute  leukemia,  41  cases  of  chronic  leukemia  and  102  cases 
of  various  malignant  lymphomas  confirmed  previously  established  facts  as  to  the 
distribution  of  the  cellular  infiltrations  in  these  diseases.   These  studies  also 
confirm  previous  observations  as  to  the  relation  between  the  peripheral  WBC,  dura- 
tion of  disease  and  their  possible  prognostic  significance.   In  liver  and  spleen, 
the  distribution  of  leukemic  infiltrates  in  relation  to  the  lymphatics  is  not  a 
reliable  criterion  for  establishing  the  correct  diagnosis  and  classification  of  cy- 
tologically  controversial  cases  of  acute  leukemia;  neither  is  it  the  best  criterion 
for  prognostic  purposes.   Contrary  to  the  conclusion  of  recent  publications,  nothin 
new  has  been  discovered  that  had  not  been  described  previously. 

214  CHANGES  IN  THE  UPPER  GASTROINTESTINAL  TRACT  IN  LEUKEMIA,  MALIGNANT  LYM- 
PHOMA AND  MULTIPLE  MYELOMA.   (E.)   Siurala,  M.  (U.  Helsinki,  Finland)  and 
E.  Ikkala.  Ann.  Med.  Intern.  Fenn.  54(2) :43-46,  1 965- 

|n  a  group  of  31  consecutive  patients  (5  acute  and  chronic  myeloid  leukemia,  7 
chronic  lymphatic  leukemia;  7  Hodgkin's  disease;  4  malignant  lymphoma;  5  multiple 
myeloma)  biopsies  of  the  stomach  revealed  gastritis  in  about  70%;  the  severity  of 
the  gastritis  was  distinctly  related  to  age.   Study  of  the  small  intestine  revealed 
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ases  of  severe  and  2  cases  of  partial  villous  atrophy.   In  these  patients  and  in 
others  without  epithelial  changes  the  number  of  mucosal  plasma  cells,  lymphocytes 
eosinophils  was  increased;  in  one  patient  with  malignant  lymphoma  these  cells  i  n- 
trated  the  wall  of  the  stomach  and  large  and  small  intestine.   Despite  the  wide- 
ead  histological  changes,  a  distinct  malabsorption  syndrome  was  seen  in  only  2 
ients.   Roentgenograph^  examination  showed  thickening  and  stiffness  of  the  i  n- 
tinal  and  gastric  folds  in  one  patient  and  a  "deficiency  pattern"  of  the  small 
estine  in  2  patients. 

A  STUDY  OF  THE  CRI COPHARYNGEAL  SPHINCTER  IN  MAN  AND  IN  THE  DOG.   (E.) 
Lund,  W.  S.  (Middlesex  Hosp.,  London).  Ann.  Roy.  Col  1  .  Surg.  Eng_. 
37(^:225-2^6,  1965- 

nerve  supply  of  the  wel 1 -developed  cricopharyngeal  sphincter  of  the  dog  is  a 
gle  nerve  derived  from  the  vagus  via  its  pharyngeal  branch.   A  similar  nerve 

not  revealed  by  the  dissection  of  the  pharyngo-esophageal  region  in  man.   How- 
r,  cineradiography  in  56  patients  with  recurrent  laryngeal  nerve  paralysis  and 
with  pharyngeal  palsy  suggests  that  the  nerve  supply  to  the  sphincter  in  man 
also  derived  from  the  pharyngeal  branch  of  the  vagus.   In  the  closed  state,  the 
lincter  provides  a  zone  of  elevated  pressure  which  prevents  reflux  of  esophageal 
itents  into  the  pharynx.   In  the  dog  during  a  reflex  swallow,  the  sphincter  first 
axes  and  then  contracts.  These  actions  depend  on  integrity  of  the  nerve  supply 
the  cricopharyngeus  muscles  and  on  continuity  between  the  pharynx  above  and  the 
lincter  below.  A  study  was  also  made  of  the  etiology  of  the  posterior  pharyngeal 
ich,  again  utilizing  cineradiography.   The  surgical  treatment  of  the  sphincter  is 
lited  to  division  of  one  or  both  cricopharyngeus  muscles;  the  latter  procedure  in 
i   dog  abolishes  the  normal  resting  sphincter  pressure. 

i  ROLE  OF  THE  GUT  IN  SYNTHESIZING  THE  PROTEIN  COMPONENT  OF  LOW-DENSITY  (BETA) 

LIPOPROTEIN.   (E.)   Scott,  P.  J.  (Auckland  Hosp.,  New  Zealand)  and  C.  C 
Winterbourn.   Nature  (London)  208(5009) \kSk-k35,    '965- 
^estigation  of  the  possible  synthesis  and  transport  of  human  low-density  lipo- 
)tein  was  carried  out  in  2  patients  with  chyluria  secondary  to  filarial  obstruc- 
)n  of  upper  abdominal  and  thoracic  lymphatics.   Lymphangiography  revealed  free 
imunication  between  distended  lymphatics  in  the  upper  abdomen,  including  the  area 
:upied  by  the  base  of  the  small  gut  mesentery,  and  the  right  renal  pelvis.   Pro- 
inuria  in  the  2  pts.  av.  13  and  5  g/day,  resp .  ;  this  included  approx.  800  and  300 
'day  of  low-density  lipoprotein.   Labeled  low-density  lipoprotein  turnover  was 
ie  by  isolating  low-density  lipoprotein  from  serum  of  each  patient,  I '^labeling 

the  peptide  component,  then  re-infusing  the  material  i.v.   During  the  first  3  hr. 
diuresis  was  produced  by  oral  intake  of  fluid,  including  milk.   In  both  patients, 
2e  radioiodide  was  present  in  urine  passed  20  min.  after  i.v.  i n j . ,  but  protein- 
jnd  radioactivity  was  detected  in  urine  formed  after  90  min.  in  both  patients. 
is  90-min.  interval  agreed  with  the  time  of  appearance  of  Tl82if-a'  bumi  n  in  urine 
llowing  i.v.  inj.  of  6.78  mg  of  Evans  blue  (done  as  a  separate  test  in  both  pa- 
ents)  and  contrasted  with  the  rapid  appearance  of  Tl82*+-albumi  n  in  patients  with 
e  nephrotic  syndrome.   These  patients  showed  a  steady  decrease  in  plasma  specific 
tivity.   Urinary  specific  activity  rose  during  the  4-12-hr.  (overnight)  collection 
riod,  to  reach  a  max.  value  of  the  same  order  as  that  of  the  plasma,  then  declined 

parallel  with  plasma  specific  activity.   This  finding  argues  against  entry  of 
wly  synthesized  low-density  lipoprotein  peptide  into  abdominal  lymphatics.   These 
suits  do  not  exclude  elaboration  of  this  lipoprotein  by  the  gut,  with  direct 
ssage  of  newly  synthesized  lipoprotein  into  the  portal  venous  system. 
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P0LYEND0CRINE  ADENOMATOSIS   WITH  THE  ZOLLINGER-ELLS ION  SYNDROME.  SUCCESS- 
FUL TREATMENT  BY  TOTAL   GASTRECTOMY  WITH  A   LAWRENCE   POUCH.       (E.)  Reiswig, 
0.    K.    (Loma   Linda  U.    Sch.    Med.,    Cal.)    and   R.    Carter.      Am.    Surg.  31(H): 
695-699,    1965. 
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A  23-year-old  Negro  woman  was  admitted  with  complaints  of  vomiting  and  frequent  epi< 
sodes  of  severe  diarrhea.   The  patient  had  been  treated  with  a  gluten-free  diet  for 
malabsorption  syndrome  for  1-2  yr.  prior  to  admission.   Right-sided  abdominal  pain 
and  vomiting  of  yellow  fluid  had  continued  for  4  days.   Enlargement  of  the  sella 
turcica  was  seen  and  3-hr.  gastric  secretion  was  over  1000  ml.   Upper  tract  X-ray 
series  showed  a  fluid-filled  stomach  with  prominent  rugal  folds  but  no  ulcerations. 
At  operation,  an  adenoma  of  the  left  superior  parathyroid  was  removed.   Convalescent 
was  satisfactory  except  for  increasing  upper  abdominal  pain.   On  admission  3  wk. 
later,  overnight  gastric  secretion  was  1 650  ml.   At  operation,  a  posterior  paraduo- 
denal mass  was  found.   The  pancreatic  head  and  tail  contained  multiple  nodules. 
After  operation  the  patient  required  large  doses  of  anticholinergic  drugs  for  per- 
sistent g.i.  complaints.  After  2  mo.  she  returned  with  recurrent  upper  abdominal 
pain,  nausea  and  vomiting  of  48  hr.  duration;  marked  hypokalemia,  hypochloremia  and 
metabolic  alkalosis  were  seen.   In  the  hospital,  massive  gastrointestinal  bleeding 
developed  requiring  massive  whole  blood  transfusion  and  plasma.   Operation  revealed 
an  ulcer  crater  in  the  third  part  of  the  duodenum  which  had  eroded  into  an  artery. 
Metastatic  pancreatic  adenocarcinoma  was  found  in  the  wall  of  the  upper  jejunum  and 
mesocolon.   After  total  gastrectomy  and  splenectomy,  the  bleeding  vessel  was  ligate 
and  a  Lawrence  pouch  was  utilized  for  reconstruction.  A  1-foot  segment  of  jejunum 
containing  the  tumor  nodule  was  resected.   During  a  2-yr.  follow-up  the  patient 
gained  wt.  and  did  remarkably  well. 

218       DEOXYRIBONUCLEIC  ACID  (DNA)  OF  THE  EPITHELIUM  OF  THE  SMALL  INTESTINE  IN 

ORGANOGENESIS  AND  IN  PORTAL  HYPERTENSION.   (E.)   Cavalli,  G.  (U.  Bologna, 
Italy),  F.  Orlandi,  F.  B.  Bianchi  and  G.  Bacci.   Gastroenterologia  (Basel 
104(4) : 197-212,  1965. 
Nuclear  DNA  in  the  villi  of  the  small  intestine  and  crypts  of  Lieberkuhn  was  de- 
termined in  embryos  and  rats  of  different  ages,  including  both  normal  rats  and  rats 
subjected  to  experimental  1 y- i nduced  portal  hypertension.  A  total  of  34  male  albino 
rats  were  employed:   5  were  18-day  embryos,  5  were  age  3  days  (infants),  5  age  18 
days  (sexually  immature;  SA)  and  19  were  adults  (wt.  approx.  200  g) .   Of  the  adults 
8  were  intact  (3  were  studied  for  DNA)  and  11  were  subjected  to  portal  vein  ob- 
struction (4  partial,  4  total,  3  periportal  cavernoma).   The  second  stage  of  the 
total  portal  vein  ligation  was  performed  1  mo.  after  partial  ligation  (to  33%  of 
normal  diameter).   The  mitotic  index  was  also  determined.   DNA  was  measured  by  the 
histophotometric  technic  of  Lison  and  results  were  expressed  in  arbitrary  units  (AU 
Mean  DNA  values  in  cells  of  the  epithelium  of  the  intestinal  villus  of  embryo,  in- 
fant, SA  and  adult  rats  were  1005-4,  1019-5,  1024.7  and  1058-3  AU,  resp.   Mean  DNA 
values  in  the  crypts  were  1205-1,  1166.8,  1 158- 5  and  1189-8  AU,  resp.   Thus  DNA 
cone,  in  the  crypts  was  1 5%-20%  hi gher  than  values  for  the  villi.   Results  indicate 
that  the  epithelial  cells  of  the  villi  possess  a  single  nuclear  population  with  a 
diploid  average  DNA  content.   There  were  no  significant  differences  in  the  DNA  of 
the  villi  or  crypts  in  the  various  groups  with  portal  hypertension  when  compared  to 
values  in  controls.   In  embryo,  infant,  SA  and  adult  rats  the  mean  mitotic  index  of 
the  epithelium  of  the  crypts  (per  10,000  cells)  was  17-2,  14.7,  14.1  and  4.4,  resp. 
thus  showing  a  decrease  with  advancing  maturity.  Mean  mitotic  index  values  of  the 
epithelium  of  the  crypts  for  control,  partial  occlusion,  total  occlusion  and  peri- 
portal cavernoma  rats  were  4.6,  4.1,  3-7  and  5.0. 


219      TRANSAMINASE  AND  INTESTINAL  ANASTOMOSES.   CLINICAL  AND  EXPERIMENTAL  STUDY 
(It.)   Pasquini,  F.  (U.  Perugia,  Italy),  D.  Morettini  and  F.  Berardi . 
Ann.  Ital.  Chir.  42(1/2) : 178-184,  1965- 
Serum  glutamic  oxalacetic  transaminase  (SG0T)  levels  were  determined  (Sclavo  colori 
metric  method;  normal  values  4-40  U)  in  animals  following  various  surgical  procedur 
and  in  15  patients  following  gastric  resection  for  duodenal  ulcer.   The  SG0T  of 
operated  patients  with  intestinal  anastomosis  showed  moderate  increase  immediately 
following  surgery  with  return  to  normal  from  day  2  or  3  onward;  no  wound  dehiscence 
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necrosis  occurred  at  the  anastomotic  site  except  in  1  case.   In  a  58-year-old  man 
Jrated  for  cancer  of  the  esophagus  and  intrathoracic  esophago-gastrostomy,  marked 
je  in  SGOT  (380  U)  occurred  on  day  7  which  autopsy  revealed  to  be  due  to  dehis- 
lce  at  the  site  of  anastomosis.   Similar  behavior  of  SGOT  levels  was  observed  in 
imals  subjected  to  simple  laparotomy,  successful  ileo-cecal  anastomosis  (higher 
itial  values)  and  fecal-induced  peritonitis.   SGOT  levels  increased  when  dehiscence 

necrosis  occurred  at  the  anastomotic  site.   The  authors  conclude  that  the  deter- 
lation  of  SGOT  levels  is  a  good  indication  of  postoperative  development,  as  well 

a  possible  aid  in  the  diagnosis,  of  such  conditions  which  are  difficult  to  de- 
it  such  as  intestinal  occlusion  or  infarction. 


3      STATISTICALLY  VALID  TEN-YEAR  COMPARATIVE  EVALUATION  OF  THREE  METHODS 

OF  MANAGEMENT  OF  MASSIVE  GASTRODUODENAL  HEMORRHAGE.   (E.)   Enquist,  I.  F. 
(Dept.  Surg.,  State  U.  Kings  County  Med.  Ctr.,  Brooklyn,  N.  Y.),  K.  E. 
Karlson,  C.  Dennis,  S.  M.  Fierst  and  G.  W.  Shaftan.   Ann.  Surg.  162(4): 
550-560,  1965. 
;r  10  yr.,  403  patients  with  gastroduodenal  bleeding  due  to  gastric  or  duodenal 
;er  or  both  (236),  malignant  tumors  (14)  and  other  causes  were  assigned  randomly 

3  groups  and  treated  by  the  methods  of  Andresen  (I;  121  patients;  sedation  and 
jid  diet  without  transfusions  or  surgery),  Stewart  (II;  133  patients;  transfusion 
th  gastrectomy)  and  Hoerr,  Dunphy  and  Gray  (III;  149  patients;  transfusion  with 
lective  gastrectomy);  operated  patients  underwent  75%  gastrectomy  with  a  short- 
Dp  rectocolic  Hofmeister-Pol ga  anastomosis.  A  further  238  patients  did  not  meet 
3  criteria  for  selection  (hematemesis  and/or  melena  with  more  than  500  ml  blood 
>s  of  48  hr.  duration;  no  blood  dyscrasia  or  liver  cirrhosis  with  esophageal 
rices;  no  previous  gastric  surgery;  RBC  less  than  2.5  million  or  total  circulating 
:  vol.  less  than  18  ml/kg).   The  over-all  mortality  rate  was  16.6%  (65/403). 
3re  was  no  significant  difference  in  mortality  rate  between  the  treatment  groups 
3.8%,  16.5%  and  14.1%  in  Groups  I,  II  and  III,  resp.),  but  Method  I  was  abandoned 

the  middle  of  the  study.   Older  patients  (age  50  and  over)  in  Group  I  I  I  at  first 
tomatically  underwent  gastrectomy,  but  later  patients  were  gastrectomi zed  only  if 
zy   failed  to  respond  to  transfusions.   The  mortality  rate  was  much  higher  in  pa- 
snts  over  50  (63/246)  than  in  younger  patients  (4/157,  including  only  1/77  under 
).   The  mortality  rate  in  proved  ulcer  disease  (12.7%  =  30/236)  was  the  same  with 
:h  treatment,  but  it  was  much  lower  than  in  patients  with  bleeding  that  could  not 

traced  to  ulcer  disease  (22.1%=  37/167). 

1       RANDOMIZED  STUDY  OF  MASSIVE  BLEEDING  FROM  PEPTIC  ULCERATION.   (E.) 

Read,  R.  C.  (Detroit  Receiving  Hosp.,  Mich.),  H.  C  Huebl  and  A.  P.  Thai. 
Ann.  Surg.  162 (4) : 56 1 -577,  1965- 

534  ulcer  patients  seen  in  2  yr.,  280  (52.4%)  had  hemorrhage,  which  was  slow  in 
7  and  massive  in  83  (15-5%);  24/83  were  excluded  from  the  study  for  not  meeting 
s  criteria  (hematemesis  and/or  melena;  none  of  the  usual  signs  of  varices,  gas- 
itis  or  cancer;  shock;  suitability  for  surgery).   The  other  59/83  and  21  others 
th  massive  hemorrhage  eventually  traced  to  other  causes  (5  gastritis,  4  hiatus 
rnia,  3  stomach  and  1  esophagus  cancer,  2  esophageal  varices,  1  each  corrosive 
isoning,  esophagitis,  hematobilia  and  Mai  lory-Wei ss  syndrome;  unknown  in  2)  were 
vided  into  2  groups  for  immediate  or  delayed  surgical  treatment  (usually  vagotomy 
d  pyloroplasty,  with  biopsy  and  suturing  of  ulcers  if  present).   Immediate  treat- 
nt  was  given  to  41  patients,  including  33  with  duodenal  (22)  or  gastric  (11) 
cers.  All  ulcer  patients  survived,  but  4  with  other  diseases  (stomach  cancer, 
matobilia,  varices,  poisoning)  died  postoperatively.   Major  complications  occurred 

12/33  ulcer  patients,  but  only  1/12  (wound  dehiscence)  needed  reoperation  and  no 
currence  of  hemorrhage  was  noted.   The  other  39  patients  were  initially  treated 
th  gastric  al kal i ni zation,  blood  clot  evacuation  and  transfusions,  which  controlled 
e  hemorrhages  in  12/39  (5  duodenal  and  1  gastric  ulcer;  6  other).   The  other  27/39 

gastric,  12  duodenal  and  1  marginal  ulcer;  7  other  diseases)  required  surgery 
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within  an  av.  of  32  hr. ;  6  ulcer  patients  died  postoperatively  but  the  7  patients 
with  other  diseases  survived.   Complications  (including  death)  occurred  in  12/20 
ulcer  patients  and  included  recurrent  hemorrhage  in  4  patients,  of  whom  2/4  requi 
reoperation. 


re 


222       REGIONAL  OXYGENATION  IN  THE  DIAGNOSIS  AND  MANAGEMENT  OF  INTRA-ABDOMINAL 
AND  RETROPERITONEAL  NEOPLASMS.   (E.)  Aronoff,  B.  L.  (Charles  A.  Sammons 
Irrad.  Ther.  Nucl.  Med.  Ctr.,  Baylor  U.  Med.  Ctr.,  Dallas,  Texas),  G.  A. 
Balla,  J.  W.  Finney,  R.  E.  Collier  and  J.  T.  Mallams.   Cancer  18(10) : 1 24^ 
1250,  1965- 
A  method  of  scintillography  of  abdominal  and  pelvic  tumors  with  I'j'-human  serum 
albumin  (IHSA)  +  hydrogen  peroxide  is  described.   It  was  especially  useful  for  dem- 
onstrating malignant  tumors  (benign  tumors  showed  no  uptake)  that  could  not  be  dia< 
nosed  histologically.   Radioresistant  tumors,  especially  in  the  pelvis,  often  were 
reduced  to  operable  size  by  this  treatment  +  irradiation;  2  examples  are  given.  A 
69-year-old  man  with  a  fixed,  inoperable  upper  abdominal  liposarcoma  underwent  scar 
ning  with  IHSA  (250  p.C)  +  H2O2  (250  ml  of  0.48%  soln.)  via  a  retrograde  femoral 
catheter;  the  tumor  was  clearly  outlined.   Two  courses  of  irradiation  (each  600  r/J 
hr.)  +  H2O2  infusion  (250  ml  of  0.48%  soln.  via  abdominal  aorta)  were  admin,  at  a 
1-mo.  interval;  no  toxicity  was  seen.  After  1  mo.  of  treatment  another  IHSA  +  H2O; 
scan  showed  significant  tumor  regression;  6  wk.  after  the  end  of  treatment  the  tum< 
had  been  reduced  to  operable  size  and  was  excised  completely  without  difficulty. 
In  a  41-year-old  woman  with  a  fixed,  inoperable  uterine  leiomyosarcoma  localized  b< 
IHSA  +  H2O2  scanning,  a  slow  response  to  irradiation  (3000  rads  over  4  wk. )  +  dail' 
H2O2  was  seen.   The  tumor  was  still  inoperable  1  mo.  after  the  end  of  treatment,  bi 
6  mo.  later  marked  regression  was  noted  clinically  and  confirmed  by  IHSA  +  H2O2 
scanning.   The  tumor  was  then  removed  completely;  only  1  localized  area  of  tumor 
eel  Is  was  noted. 

223       EXTRA-  AND  INTRAHEPATIC  PORTAL  HYPERTENSION  WITHOUT  CIRRHOSIS  (HEPAT0- 
P0RTAL  SCLEROSIS).   (E.)   Mikkelsen,  W.  P.  (Dept.  Surg.,  U.  Southern 
California,  Los  Angeles),  H.  A.  Edmondson,  R.  L.  Peters,  A.  G.  Redeker 
and  T.  B.  Reynolds.  Ann.  Surg.  162 (4) :602-620,  1965- 
Portal  hypertension  without  cirrhosis  was  seen  in  36  patients.   The  portal  vein  wa 
occluded  extrahepatical ly  in  13,  in  6  patients  incomplete  sclerotic  obliteration 
was  seen  and  17  patients  had  wide,  patent  veins.  Two  patients  in  the  last  group 
had  ascites.   Other  symptoms  seen  included  bleeding  from  esophageal  varices  (34; 
presenting  symptom  in  29)  and  splenomegaly  (presenting  symptom  in  2,  but  very  com- 
mon in  these  patients  and  often  more  extensive  than  in  cirrhosis).   Hepatomegaly 
was  frequent  but  usually  minimal.   Liver  function  was  initially  normal  but  later 
became  abnormal.   WBC  and  platelet  depression  were  more  frequent  (75%)  and  severe 
than  in  cirrhosis.   Hepatic  vein  pressure  was  normal  in  35  and  moderately  elevated 
in  1;  hepatic  blood  flow  was  low  in  35  (very  low  in  1)  and  normal  in  1.  Ascites 
developed  at  some  time  in  13  patients  (it  was  seen  only  at  autopsy  in  2/13)  and 
encephalopathy  in  12;  4  patients  had  both.   Surgery  was  performed  in  34/36;  29  und 
went  portacaval  (18),  splenorenal  (8),  makeshift  (1)  or  Clatworthy-Marion  shunts  ( 
Other  surgery  included  splenectomy  (8),  splenic  transposition  (1),  Tanner  gastric 
resection  (2),  varical  ligation(l)  and  segmental  esophagogastrectomy  wi th  colonic 
interposition  (2).   The  course  of  disease  was  essentially  the  same  in  all  patients 
if  varical  hemorrhage  was  eliminated  most  patients  did  well  postoperatively,^^ 
12/36  died  of  hepatic  failure  (7),  exsangui nation  (3)  or  postoperati ve  compl icatio 
(2).   Gross  and  microscopic  liver  findings  were  essentially  identical  in  allpa- 
tients.   The  live'r  was  grossly  normal,  but  a  characteristic,  subtle  histological 
lesion  was  noted.   The  lobular  arrangement  was  insidiously  altered,  with  irregular 
scattered  portal  areas  that  were  greatly  enlarged  by  collagen  deposits  and  usually 
contained  dilated  vascular  spaces.   Thickening  and  sclerosis  of  the  portal  vein 
radicals  was  frequent;  the  occluding  material  resembled  atherosclerotic  deposits 
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ept  for  its  lack  of  lipid.   Cholangiolar  proliferation  was  notably  absent.   It  is 
gested  that  the  underlying  mechanism  for  all  3  types  of  disease  is  phlebosclerosi s 
the  intra-  and  extrahepatic  portal  vein  and  venules. 


DEVELOPMENT  OF  ULCERS  IN  INFLAMMATION  OF  THE  GASTROINTESTINAL  TRACT. 

(Ger.)   Pester,  F.  (Pediat.  Clin.,  Mart i n-Luther-U. ,  Halle-Wittenberg, 

Germany).   Mschr.  Kinderhei Ik.  1 1 3 (8) : 493-497,  1 965- 
eration  of  the  g. i .  tract  was  seen  in  26  children  between  1958-1962.   Except  for 
irl  age  11  yr.,  all  were  under  1  yr.  old  and  16/26  were  less  than  2  mo.  old.   The 
ptoms  of  gastroenteritis  were  associated  most  often  with  otitis  media  (about  50%); 
er  diseases  included  hypertrophic  pyloric  stenosis,  megacolon  with  follicular 
eritis,  hemorrhagic  pneumonia,  tentorial  rupture  with  cranial  hemorrhage  and 
ilical  sepsis.   All  patients  died,  usually  of  sepsis  and  hemorrhage.   Autopsy 
dings  included  small  ulcers  in  the  esophagus  (2),  stomach  (7),  small  intestine 
)  and  colon  (13);  some  patients  had  large  ulcers  in  the  esophagus  (8;  3  perfor- 
d),  stomach  (3),  duodenum  (3;  1  perforated),  small  intestine  (1,  perforated)  or 
ge  intestine  (2;  1  perforated).   The  difficulties  of  diagnosis  and  the  importance 
X-ray  examination  are  discussed.   Four  patients  are  described  in  greater  detail. 

i      SALMONELLOSIS  IN  CHILDHOOD.   I.   COURSE  OF  DISEASE  IN  SPORADIC  SALMONEL- 
LOSIS.  (Ger.)   Galambos,  M.  (Dept.  Pediat.,  Laszlo  Metropol i tan 
Hosp.,  Budapest,  Hungary),  P.  Osvath,  B.  Bartok  and  B.  Voltay.   Mschr. 
Kinderhei Ik.  1 1 3  (8) :508-512,  1965- 
radic  salmonellosis  was  diagnosed  in  245  children  during  1962;  the  incidence  fell 
h  age  (102  age  0-1,  72  age  1-3,  32  age  3-6,  39  age  6-14  yr.).   The  predominant 
ptom  was  diarrhea  and  the  initial  diagnosis  was  dysentery  in  many  patients,  es- 
ially  children  under  3  yr.   The  stool  bacteria  were  about  the  same  in  all  age 
ups ;  the  Stanley  strain  was  unusually  predominant  in  these  patients  (24-35%). 
oramphenicol  (50  mg/kg/day  x  2  in  27,  x  3-4  in  137,  x  5-6  in  16)  was  admin,  to 
patients  and  unspecified  antibiotics  to  31;  75  were  untreated.   Most  patients 
bacteria-negative  stools  after  1-2  wk.  and  only  12  were  still  carriers  when  dis- 
rged.   Younger  children  (up  to  age  3),  especially  infants  under  1  yr.,  responded 
e  slowly  to  treatment.   Positive  stools  after  17  days  were  seen  in  some  children 
h  protracted  enteritis  or  other  complications.   The  importance  of  bacteriological 
mination  of  the  stools  is  emphasized  and  the  difference  in  symptoms  between 
ldren  and  adults  is  discussed. 

6      SALMONELLOSIS  IN  CHILDHOOD.   PART  II.   EFFECT  OF  THE  COUNT  OF  INVADING 

MICROORGANISMS  ON  THE  CLINICAL  PICTURE  OF  CHILDHOOD  SALMONELLA  INFECTION. 
(Ger.)   Osvath,  P.  (Dept.  Pediat.,  Laszlo  Hosp.,  Budapest,  Hungary), 
B.  Voltay,  M.  Galambos,  J.  Temes  and  B.  Bartok.   Mschr.  Kinderhei 1 k. 
113(8):512-516,  1965- 
!  symptoms  of  Salmonella  typhimurium  food  poisoning  in  41  kindergarten  children 
■e  compared  to  the  symptoms  of  sporadic  salmonellosis  in  children  of  the  same  age. 

food  poisoning  the  incidence  of  melena  was  lower  than  in  sporadic  salmonellosis; 
•e  than  50%  of  the  patients  with  food  poisoning  developed  choleriform  diarrhea, 

le  67%  of  the  patients  with  sporadic  salmonellosis  had  dysenteri form  symptoms. 

typhimurium  seemed  to  cause  several  types  of  disease.   One  case  history  is  given. 
'.. 5-year-old  girl  with  food  poisoning  initially  showed  intractable  vomiting  and 
)leriform  diarrhea  without  melena;  fever  developed  the  next  day.   Eclamptiform 

zures,  circulatory  arrest  and  coma  developed  after  40  hr.   Admin,  of  strophanthi n, 
>ertensin,  prednisone  (Diadreson)  and  vitamins  caused  brief  improvement,  but  the 
:ient  then  relapsed  with  eclampsia,  respiratory  insufficiency  and  loss  of  con- 
iousness.   Despite  treatment  with  curare  and  the  use  of  a  respirator,  the  patient 
Jd  50  hr.  after  onset  of  the  disease.   Autopsy  showed  interstitial  hemorrhage  in 
i   large  intestine,  with  dilation  and  thrombus  formation  in  the  postcapillary  veins. 
i   Schwartzmann-Sanarel 1 i  phenomenon  was  suggested  by  the  histological  appearance 
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of  the  stomach.   It  is  suggested  that  the  Schwartzmann  reaction  would  explain  the 
melena  in  children  with  sporadic  salmonellosis;  the  increase  in  reticuloendothel i< 
resistance  with  age  would  thus  account  for  the  absence  of  melena  in  adults  with 
salmonel los  is . 

227  GASTROENTEROLOGY.   (2nd  Edition).   Vol.  1  —  III.   Bockus,  H.  L.  (Ed.). 
W.  B.  Saunders  Co.,  Philadelphia,  1964-1965- 

Volume  I  of  this  3-volume  work  (1963;  958  pp.,  $25-00)  includes:  Section  I  (chap- 
ters 1-6),  examination  of  the  patient;  Section  II  (chapters  7-16),  esophagus  and 
diaphragm;  and  Section  III  (chapters  17-40),  stomach.   Volume  II  (1964;  1241  pp., 
$28.00)  includes:  Section  IV  (chapters  41-55),  small  intestine;  Section  V  (chap- 
ters 56-6O),  disorders  of  absorption  and  nutrition  and  anemias  in  g. i .  disorders; 
Section  VI  (chapters  61-80),  colon;  and  Section  VII  (chapters  81-86),  peritoneum. 
Vol.  Ill  (1965;  1352  pp.,  $30.00)  includes:  Section  VIII  (chapters  87-88),  para- 
sitic diseases;  Section  IX  (chapters  89- 1 06) ,  liver;  Section  X  (chapters  107-120) 
gallbladder  and  bile  ducts;  Section  XI  (chapters  121-131),  pancreas;  and  Section 
XII  (chapters  132-143),  secondary  g.i.  diseases  and  miscellaneous  conditions.   Ea< 
section  begins  with  a  discussion  of  anatomy,  physiology  and  sometimes  embryology; 
each  chapter,  written  by  a  specialist  in  the  field,  includes  an  extensive  list  of 
references.   All  volumes  are  amply  illustrated  and  provided  with  indexes. 

228  THE  QUESTION  OF  A  DIRECT  BILIRUBIN  PASSAGE  FROM  THE  BLOOD  INTO  THE  IN- 
TESTINAL LUMEN.   OBSERVATIONS  IN  CHILDREN  WITH  CONGENITAL  BILIARY  OR 
INTESTINAL  ATRESIA.   (Ger.)   KUnzer,  W.  (U.  Freiburg,  Germany),  H. 
Vahlenkamp  and  B.  Forster.   Deutsch.  Med.  Wschr.  90(47)  -.2096-2099,  1965 

In  17  infants  with  atresia  of  the  hapatic  duct  (2),  common  bile  duct  and  duodenum 
(1),  ileum  (3;  1/3  with  doubling  of  the  jejunum)  or  jejunum  (1),  distal  duodenal 
atresia  of  the  papilla  of  Vater  (2),  or  deformed,  rudimentary  or  absent  intra-  an 
extrahepatic  bile  ducts  (7),  associated  abnormalities  included  mongolism  (1),  vit 
cordis  with  uterus  duplex  (1)  and  aplasia  of  the  left  kidney  with  right  hydro- 
nephrosis (1).  The  survival  time  in  10/17  was  6-103  days.  Bilirubin  passage  int 
the  small  intestine  was  seen  in  11/12  with  atresia  of  the  biliary  tract  and  in  bo 
infants  with  duodenal  atresia,  but  it  was  not  seen  in  infants  with  atresia  of  the 
ileum,  jejunum  or  colon.  It  is  suggested  that  bilirubin  passage  into  the  intesti 
occurs  only  in  the  upper  small  intestine. 

229  IMMUNOLOGIC  RESPONSES  IN  CANCER  PATIENTS.   (E.)   Solowey,  A.  C  (New 
York  U.  Med.  Ctr.,  N.  Y.)  and  F.  T.  Rapaport.   Surg.  Gynec.  Obstet. 
121 (4): 756-760,  1965- 

Positive  delayed  hypersensitivity  reactions  to  streptoki nase-streptodornase, 
purified  protein  derivative  and  diphtheria  toxoid  were  seen  in  8,  2  and  0/11  with 
peptic  ulcer,  8,  6  and  0/8  with  non-malignant  diseases  of  the  small  and  large  in- 
testine, 5,  0  and  1/6  with  cancer  of  the  oropharynx  and  14,  3  and  3/55  with  gas- 
trointestinal cancer,  resp .   The  only  reaction  to  histoplasmin  was  seen  in  4/55 
with  gastrointestinal  cancer.   Coccidiocidi n  elicited  no  reactions  in  these  pa- 
tients.  Delayed  skin  reactivity  reactions  were  more  frequent  in  cancer  patients 
without  metastases  (14/28,  including  1/3  and  8/16  with  oropharynx  and  gastroin- 
testinal cancer,  resp.)  than  in  patients  with  metastases  (10/57,  including  4/13 
and  5/34  with  oropharynx  and  gastrointestinal  cancer,  resp.).   The  difference  in 
delayed  hypersensitivity  responses  between  patients  without  cancer  and  those  with 
localized  cancer  (gastrointestinal  or  other  types)  was  slight. 

230  THE  PREOPERATIVE  RADIOGRAPHIC  DEMONSTRATION  OF  INTRA-ABDOMINAL  BLEEDING 
FROM  UNDETERMINED  SITES  BY  PERCUTANEOUS  SELECTIVE  CELIAC  AND  SUPERIOR 
MESENTERIC  ARTERIOGRAPHY.   (E.)   Baum,  S.  (Graduate  Hosp.,  U.  Pennsylva 
Pa.),  M.  Nusbaum,  W.  S.  Blakemore  and  A.  K.  Finkelstein.   Surgery  58(5) 
797-805,  1965- 
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schnic  is  described  for  arteriographic  localization  of  intra-abdominal  bleeding; 
/  a  diatrizoate  contrast  medium  (Renografin)  is  used,  because  other  agents  can 
»e  mesenteric  necrosis.   Selective  catheterization,  first  of  the  celiac  axis 

then  of  the  superior  mesenteric  artery,  is  followed  by  television  monitoring; 
3  lesion  in  the  distal  colon  is  suspected,  catheterization  of  the  inferior  mes- 
2ric  artery  is  performed.   Catheterization  is  completed  before  the  films  are 
:essed.   The  criteria  for  this  technic  include  the  presence  of  active  bleeding, 
lure  or  unsui tabi 1 i ty  of  conventional  diagnostic  methods  and  a  prior  decision 
operate.   No  complications  using  this  technic  (which  requires  highly  skilled 
sonnel)  were  noted  in  over  130  selective  arteriograms.   In  9  cases  seen  over  1 
,  the  site  of  bleeding  was  confirmed  at  operation  or  by  the  later  clinical  course 
5/9-   Arteriography  demonstrated  no  bleeding  in  4/9;  subsequent  surgery  (3/4) 
the  later  clinical  course  (1/4)  demonstrated  a  stomach  ulcer  in  1/4,  hemorrhagic 
tritis  in  1/4  and  duodenal  ulcers  in  2/4.   Extraluminal  intra-abdominal  bleeding 

also  demonstrated  by  this  method.   Case  histories  are  given  of  5  patients  in 
n  arteriography  demonstrated  the  presence  of  the  Mai  lory-Weiss  syndrome,  gastric 
srs  (2  patients),  arterial  malformation  in  the  wall  of  the  duodenum  or  traumatic 
ture  of  the  spleen.   Uses  of  this  technic  in  portal  hypertension  with  gastric 
ssophageal  varices,  cirrhosis  and  other  diseases  are  discussed. 


ACUTE  ABDOMEN  IN  THE  AGED.   (Ger.)   Kunz,  H.  (U.  Vienna,  Austria) 
Med.  Wschr.  1 15(47) : 987-991,  1965- 


Wien. 


incidence,  differential  diagnosis  and  therapy  (surgical  or  conservative)  of 
te  abdominal  disease  in  patients  over  70  yr.  of  age  is  discussed.  Aged  pa- 
nts accounted  for  29.8%  (31/104)  of  cases  of  mechanical  obstruction  of  the  large 
estine  by  colon  or  rectum  carcinoma.   In  these  diseases  and  in  sigmoid  volvulus 
§  obstruction,  resection  is  recommended  if  the  patient's  condition  permits,  with 
ostomy,  cecostomy  or  ileostomy  if  the  general  condition  is  poor.   The  prognosis 
diverticulitis  is  very  poor  in  the  aged.   Appendectomy  for  perforated  appendi- 
is  was  performed  in  411  patients,  of  whom  38  (9-5%)  were  aged;  1 3/38  (34.2%) 
these  patients  died.   Appendicitis  is  frequently  diagnosed  as  subacute  large  i n- 
tine  obstruction  in  the  aged;  despite  the  high  mortality  rate  after  appendectomy 
the  aged,  conservative  treatment  is  not  recommended  because  it  may  exacerbate 

disease.   Aged  patients  accounted  for  15-4%  (41/266)  of  patients  undergoing 
lecystectomy  for  acute  cholecystitis  and  for  30%  (12/40)  of  a  group  operated  for 
forated  cholecystitis;  the  mortality  rate  in  these  groups  was  5/41  and  6/12, 
p.  The  controversial  role  of  antibiotics  in  cholecystitis  is  discussed;  it  is 
eluded  that  early  cholecystectomy  is  indicated  whenever  possible.   Acute  pan- 
atic  necrosis  is  treated  conservatively  (Trasylol),  with  operative  drainage  of 

exudates  if  conservative  treatment  is  ineffective.   Of  305  patients  with  per- 
ated  duodenal  and  ventricular  ulcers,  39  (12.8%)  were  aged;  the  mortality  rates 
the  aged  after  gastrectomy  and  suture  closure  of  the  ulcers  were  2/7  and  16/32, 
p.   The  prognosis  of  perforated  ulcer  following  prolonged  corticosteroid  admin, 
poor,  since  intestinal  gangrene  and  peritonitis  can  develop. 

I  IDIOPATHIC  MUSCULAR  HYPERTROPHY  OF  THE  INTESTINAL  TRACT.   (E.)   Uhrich, 

G.  I.  (La  Crosse  Clin.,  Wis.).  Arn^  _J.  Surg.  1 10(6) -.973-976,  1965- 
oric  stenosis  was  diagnosed  in  a  9-day-old  boy  with  dehydration,  projectile 
iting  and  diarrhea  that  had  developed  at  the  time  oral  feeding  was  begun, 
erate  gas  accumulation  was  seen  in  the  stomach  and  rectum;  the  descending  colon 

stomach  were  slightly  or  moderately  distended  and  also  gas-filled.   Contrast 
ium  was  not  evacuated  from  the  stomach  and  the  pylorus  was  not  visualized, 
er  restoration  of  hydration,  laparotomy  was  performed  with  removal  of  the  entire 
orus  and  the  distal  end  of  the  stomach,  followed  by  gastroduodenostomy.   The 
estine  appeared  normal  in  size  and  configuration.   The  pathological  diagnosis 

hypertrophy  of  the  smooth  muscle  of  the  pylorus.   The  first  10  postoperative 
s  were  smooth,  but  then  the  diarrhea  and  vomiting  recurred;  food  passed  through 
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the  entire  tract  without  absorption  or  digestion  and  oral  contrast  media  reached  t 
rectum  within  30  min.  No  signs  of  obstruction  or  gastrocolic  fistula  were  seen  on 
X-ray  examination.  All  attempts  to  maintain  nutrition  failed;  the  child  continued 
to  deteriorate  and  died  at  age  2  mo.  Autopsy  showed  marked  hypertrophy  of  the  mus 
cular  layer  of  the  esophagus  and  of  the  entire  small  intestine,  from  duodenum  to 
ileocecal  junction.  The  small  intestine  was  shortened;  an  acute  duodenal  ulcer  (o 
unknown  etiology)  was  present.  Microscopic  evidence  of  chronic  damage  to  the  cere 
bell  urn  was  also  noted.  This  infant  was  one  of  male  twins;  the  other  twin  was  norrr 
This  is  the  first  recorded  case  of  muscular  hypertrophy  involving  the  entire  small 
intestine,  esophagus  and  stomach,  and  this  is  the  youngest  patient  recorded. 

233       HUMAN  LEPTOSPIROSIS  IN  LOUISIANA:  A  PRELIMINARY  STUDY.   (E.)   RuBane, 
C.  F.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.)  and  H.  P.  Minette.   Bui  1 . 
Tulane  Med .  Fac.  2k(h) :297~305,  1965- 
Leptospiral  agglutinins  were  found  in  the  sera  of  19/765  (2.5%)  patients  seen  at 
Charity  Hospital  in  New  Orleans;  1  positive  serum  came  from  a  patient  who  died  of 
leptospi ros i s  on  the  day  of  admission,  but  the  other  18  patients  had  no  histories 
of  leptospiral  illness  or  signs  of  disease  at  the  time  of  admission.   The  reactors 
included  no  children  under  14  yr.  (sera  from  65  children  had  been  examined);  12/1$ 
were  female  and  the  highest  incidence  (9  cases,  8/9  female)  was  seen  at  age  15-24 
yr.  Antibodies  to  Leptospira  ball  urn  were  seen  in  15/18  sera  examined,  including  t 
sera  with  multiple  antibodies;  other  species  antibodies  were  to  L_.  canicola  (3), 
icterohemorrhagiae  (5)  or  austral  is  (1).   Infection  by  L_.  bal  lum  has  not  been  re- 
ported in  the  continental  U.S.A.,  although  subclinical  infections  had  apparently 
developed  in  15/18  cases.  A  high-risk  occupation  was  identified  in  only  1  patient 
(a  fishing  camp  worker);  13  of  the  group  lived  in  cities.   Since  most  of  these  in- 
fections were  due  to  L_.  bal  lum  (which  is  carried  by  the  common  house  mouse)  and 
since  most  patients  were  women  of  low  socioeconomic  status,  it  is  suggested  that 
exposure  to  L_.  bal  lum  in  a  mouse-  i  nfested  home  can  be  considered  a  high-risk  oc- 
cupation in  housewives. 

23*+      GLOMERULONEPHRITIS  IN  MALI  GNANT  TUMORS.   (Ger.)  Haupt,  R.  (St.  Georg 

Hosp.,  Leipzig,  Germany).   Zbl_.  Allg.  Path.  1 08(1 )  :80-86,  1965- 
Marked  to  severe  renal  damage  resembling  glomerulonephritis  was  seen  in  48/ 1 01  pa- 
tients with  various  carcinomas  (86)  or  sarcomas  (15),  of  which  50/ 1 01  tumors  arose 
in  the  gastrointestinal  tract.   Metastatic  disease  with  liver  damage  was  seen  in 
53/101,  of  whom  25/53  also  showed  renal  damage.   The  possible  mechanism  for  this 
renal  damage  is  discussed.   Disruption  of  protein  and  fat  metabolism  due  to  the 
growth  and  disintegration  of  the  tumor  might  result  in  liver  parenchymal  damage, 
which  in  turn  leads  to  profound  changes  in  blood  fat  and  protein  levels  with  renal 
insufficiency  -  the  "tumor  intoxication"  syndrome. 

235  PROBLEMS  AND  POSSIBILITIES  IN  H0M0TRANSPLANTATI0N  OF  THE  GASTRO INTESTIN/ 
TRACT.  (E.)  Eiseman,  B.  (U.  Kentucky  Med.  Ctr.,  Lexington).  Gastroen- 
terology 49 (5 ) : 604-606,  1 965 . 

236  LYMPHOSARCOMA  OF  THE  COLON  AND  SMALL  INTESTINE  IN  A  THREE-YEAR-OLD  CHILt 
(E.)  Kapon,  A.  (I.  P.  Pavlov  Inst.  Postgrad.  Med.,  Plovdiv,  Bulgaria)  i 
S.  Kolarov.   Fol la  Med.  (Plovdiv)  7(3) :21 7-220,  1965. 

237  ANOREXIA  NERVOSA.  A  STUDY  ON  A  BOY.  (E.)  Frisk,  M.  (Child.  Hosp., 
U.  Helsinki,  Finland)  and  L.  Backs  tr'dm-JSrvi  nen.  Ann  Paediat.  fenn. 
11(2):98-100,  1965. 

238  REANIMATI0N  PROCEDURES  IN  ACUTE  DISEASES  OF  THE  ABDOMINAL  CAVITY.  (Rus, 
Pluzhnik,  I.  P.  (Kharkov  Inst.  Med.,  USSR).  Vrach.  Delo  (9)  :30-32,  196.' 
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STATE  OF  GASTRIC  SECRETION  AND  LIVER  FUNCTION  IN  PATIENTS  WITH  CONIOTU- 
BERCULOSIS.  (Rus.)  Lesnichii,  A.  V.  (1st  City  Hosp.,  Snezhnoe,  USSR). 
Vrach.  Delo  (9): 118-119,  1965- 

INTRACTABLE  UPPER  GASTROINTESTINAL  FISTULAS  TREATED  BY  ROUX-EN-Y  ANASTOMO- 
SIS.  (E.)   James,  M.  (San  Diego  Co.  Hosp.,  Ca 1 . ) .  Am.  Surg.  31(11): 
752-756,  1965. 


IMMUNOFLUORESCENCE  STUDIES  AND  THEIR  IMPORTANCE  IN  COMBATTING  DYSPEPSIA 
COLI.   (Ger.)   Geek,  P.  (City  Hosp.,  Szekszard,  Hungary),  G.  Gago  and 
S.  Kova'cs.  Deutsch.  Gesundh.  20(42)  :  1 926-1928,  1965. 

CLASSIFICATION  OF  CORONARY-DIGESTIVE  SYNDROMES.   (Sp.)   Tintore,  S.  (Santa 
Cruz  Hosp.,  Barcelona,  Spain)  and  J.  Feliu.   Rev.  Esp.  Cardiol  18(4): 
405-414,  1965. 

TREATMENT  OF  ULCER  PATIENTS  WITH  HEXAMETHONI UM  AND  PYRILEN.  (Rus.) 
Krechetova,  E.  P.  (Kuibyshev  Inst.  Med.,  USSR)  and  P.  S.  Grigor'ev. 
Vrach.  Delo  (10) : 149-150,  1965. 

SEVERE  HEMORRHAGES  OF  GASTRODUODENAL  ORIGIN.   (Fr.)   Vayre,  P.  (Vaugirard, 
Hosp.,  Paris)  and  A.  Carpentier.   Cah.  Col  1 .  Med.  Hop.  Paris  6(8) :535- 
542,  1965. 


ft 


PSYCHOTHERAPY  OF  FUNCTIONAL  DISTURBANCES  OF  THE  UPPER  DIGESTIVE  TRACT. 
(Ger.) (Rev.)   Hengstmann,  H.  (Dormienstrasse  5,  Hamburg,  Germany). 
J±!J2Pokrates.  36(19)  : 758-760,  1965. 

MULTIPLE  MESENTERIAL  LYMPHANG I0MAT0S IS .   (Hun.)   Leb,  J.,  J.  Denes  and 
L.  Domotbr.   Gyermek  gyogyaszat  16(9) :280-283,  1965. 

GASTROINTESTINAL  HEMORRHAGES  DURING  SOME  PERITONITES  IN  THE  CHILD,  PAR- 
TICULARLY BY  GANGRENOUS  APPENDICITES  (WITHOUT  FIBRINOLYSIS).   (Fr.) 
Marion,  J.,  C.  Picault,  M.  Daudet,  J.  Bernex,  L.  Fischer  and  D.  Richard. 
Ann.  Chir.  Infant.  6(3) :221 -23 1 ,  1965- 

ELIMINATION  OF  UROPEPSIN  AND  ADRENAL  CORTEX  HORMONES  IN  PATIENTS  WITH 
ULCER  DISEASE.   (Rus.)   Kaskevich,  L.  M.  (Kiev.  Inst.  Med.,  USSR).   Vrach. 
Delo  (9) : 16-19,  1965. 

ELECTRON-MICROSCOPIC  STUDIES  OF  THE  ACTIVITY  OF  REACTIONS  OF  ACID  PHOSPHA- 
TASE IN  THE  LIVERS  OF  PATIENTS  WITH  CANCER  OF  THE  GASTROINTESTINAL  TRACT. 
(E.)  Majewski,  C.  (Miejskiego  Hosp.,  Poznan,  Poland).   Pat.  Poj_.  16(3): 
313-318,  1965. 

TECHNICS  OF  GASTROINTESTINAL  SUTURE.   (E.)   Poth,  E.  J.  (U.  Texas  Med. 
Branch,  Galveston)  and  D.  Gold.   Curr.  Probl .  Surg.  (l0):3-46,  1 965 - 

TUMORS  OF  THE  PAROTID  GLAND  IN  CHILDREN.   REVIEW  OF  40  CASES.   (E.)   Baum, 
R.  K.  (Cedars  of  Lebanon  Hosp.,  Los  Angeles,  Cal.)  and  S.  L.  Perzik.  Am. 
Surg.  31(10:719-722,  1 965 - 

GIANT  LEIOMYOSARCOMA  OF  THE  MESENTERY.   (E.)   Gallagher,  W.  B.  (312  State 
St.,  La  Crosse,  Wis.).   Wisconsin  Med.  J.  64(1 0) :401 -403,  1965. 

TUBERCULOUS  ENTEROCOLITIS.   (E.)   Walton,  T.  T.,  Jr.  (Bryan  Med.  Ctr., 
Tex.),  E.  A.  Elmendorf  and  S.  W.  Kowierschke.   Texas  State  J.  Med. 
6l(ll):830-832,  1965. 
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METABOLIC  AND  VuNCT  IONAL  CHANGES  IN  THE  INTESTINE  IN  SHOCK.   (E.)(Rev.) 
Gurd,  F.  N.  (Montreal  Gen.  Hosp.,  Montreal,  Quebec,  Canada).   Am.  J_.  Sure 
110(3):333-336,  1965. 

EPIDEMIOLOGICAL  STUDIES  OF  THE  INTESTINAL  PROTOZOA  AND  HELMINTHS  IN  YAMA1 
AREA,  ITIKAWA-DAIMON  TOWN  IN  YAMANASH I  PREFECTURE.   (Jap.)   Matsusaki,  G. 
(Yokohama  U.  Sen.  Med.,  Japan),  E.  Hori  and  K.  Motoyoshi.  Kiseichugaku 
Zasshi  (Jap.  J.  Parasitol.)  14(5) :407-4l3,  1965. 

SOUR-BALL  SIGN  OF  SJOGREN'S  SYNDROME.   (E.)   Ehrlich,  G.  E.  (Albert  Ein- 
stein Med.  Ctr.,  Philadelphia,  Pa.).   J.A.M.A.  194(6) :673,  1965. 

CHRONIC  HYPOALBUMINEMIA  AND  EDEMA  ASSOCIATED  WITH  INTESTINAL  LYMPHANGI- 
ECTASIA.  (E.)   Fadell,  E.  J.  (2358  Med.  Arts  Bldg.,  1169  Easter  Pkwy., 
Louisville,  Ky.),  R.W.  Dame  and  J.  L.  Wolford.   J.A.M.A.  194(8) :91 7-918, 
1965. 

SIALOLITH  OF  UNUSUAL  SIZE  AND  CONFIGURATION.   REPORT  OF  A  CASE.   (E.) 
Carr,  S.  J.  (10921  Wilshire  Blvd.,  Los  Angeles,  Cal.).   Oral  Surg.  20(6) 
709-712,  1965.  . 

SURGICAL  INCIDENCE  OF  ASCAR1ASIS.   (Fr.)(Rev.)   Breton,  P.,  X.  Serafino 
and  B.  Diouf.  Med.  Afr.  Noire  12  (9) :31 9-320,  1965- 

REANIMATION  PROBLEMS  IN  SURG ICAL  ASCAR IAS  IS .  (Fr.)(Rev.)  Gueye,  S.  N'D 
Med.  Afr.  Noire  12 (9) :321 -322,  1965- 

THE  DANGER  OF  UNTIMELY  OR  UNCHECKED  GASTRODUODENAL  ASPIRATION.   (Fr.) 
Gueye,  S.  N'D.   Bull .  Soc.  Med.  Afr.  Noire  Lang.  Franc.  1 0(2) : 147-148, 
1965/ 

INCIDENCE  OF  INTESTINAL  PARASITES  AMONG  INHABITANTS  OF  MERSA  MATROUH  ANC 
SIWA  OASIS.   (E-)  Rifaat,  M.  A.  (Ain  Shams  U.,  Cairo,  Egypt),  H.  M. 
Khali  1,  M.  S.  El-Guindy  and  H.  F.  Nagaty.   J.  Trop.  Med.  Hy_£.  68(10): 
257-260,  1965. 

STENOSING  ACCESSORY  PANCREAS  OF  THE  SMALL  INTESTINE  WITH  FATAL  INVAGINA- 
TION ILEUS  IN  AN  INFANT.  (Ger.)  Jansen,  H.  H.  (U.  Heidelberg,  Germany, 
and  E.  Rothemund.  Chirurg  36(1 1 ) :5l8-520,  1965- 

GASTROESOPHAGEAL  BURNS  AND  THEIR  TREATMENT.   (Fr.)(Rev.)   Guerre,  J. 
Concours  Med.  87(46) :6631 -6637,  1965. 

FUNCTIONAL  CHANGES  OF  THE  DIGESTIVE  TRACT  IN  CONGESTIVE  CARDIOPATHIES. 
(Sp  )  Mainer,  F.  (U.  Zaragoza  Sch.  Med.,  Spain),  M.  Anderig  and  F. 
Valles.  Arch.  Fac.  Med.  Zaragoza  13  (3)  :505-51 0,  1965. 

SYNANTHROPIC  FLIES  OF  THE  TOWN  OF  BLAGOVESHCHENSK:  PECULIAR  FEATURES  01 
ECOLOGY  OF  FLIES  OF  THE  FAMILY  MUSCIDAE.  (Rus.)  Litvinova,  N.  F.  Med 
Parazit.  (Moskva)  34(5) :529-532,  1965. 

ACUTE  GASTROENTERITIS  IN  THE  ST.  VINCENT  DE  PAUL  DAY  NURSERY,  FROM  1956 
1964.  (Fr.)  Larue,  A.  (St.  Vincent  de  Paul  Day  Nursery,  Quebec,  Canad 
Laval  Med.  36(9) :855-879,  1965. 

SCHISTOSOMIASIS  AND  CANCER  IN  IRAQ.  PART  II.  A  STATISTICAL  REVIEW.  ( 
Shamma,  A.  H.  (Cent.  Inst.  Path.,  Baghdad,  Irag),  A.  J.  Rassam  and  A.  H 
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Fawzi.   J.  Fac.  Med.  Baghdad  7(3-4) : 1 1 5-122,  1965- 


TRICHOBEZOAR.   CASE  REPORTS  AND  REVIEW  OF  LITERATURE.   (E.)   Jureidini, 
A.  S.  (U.  Baghdad  Coll.  Med.,  Iraq)  and  S.  Mahmoud.   J.  Fac.  Med.  Baghdad 
7(3-4) :142-147,  1965. 

TREATMENT  OF  INTESTINAL  HELMINTHS  IN  THE  ADULT.   (Por.)   Huggins,  D. 
(Inst.  Trop.  Med.,  U.  Recife,  Brazil)  and  0.  Borba,  Jr.   Hospital  (Rio) 
68(3):675-680,  1965. 

INTERNAL  THERAPY  OF  FUNCTIONAL  DISTURBANCES  OF  THE  UPPER  DIGESTIVE  TRACT. 
(Ger.)(Rev.)   Blunk,  W.   Hippokrates  36(20) :789-795,  1965. 

CONTRIBUTION  TO  KNOWLEDGE  ON  INTESTINAL  LYMPHORET ICULOS IS.   TUMOR-LIKE 
SOLITARY  FOCUS  VARIETY  AND  DISSEMINATED  FOCI  VARIETY.   (It.)   Banna,  G. 
(U.  Catania,  Italy)  and  C.  Amato.   Minerva  Chir.  20(16) :71 1-717,  1965. 

PSEUDOTUMORAL  TOXIC  ENCEPHALOPATHY  DUE  TO  HELMINTHIASIS.   (Rum.)   Mircea, 
T.  (Neuropsychiat.  Hosp.,  Oradea,  Rumania),  P.  Corbu,  E.  Gergely  and  P. 
Mircea.   Neurologla  (Bucur.)  10(5) :425-427,  1965. 

SQUAMOUS  CELL  CARCINOMA  OF  WHARTON'S  DUCT.   A  CASE  OF  LONG-STANDING  CALCU- 
LUS.  (E.)   Shanon,  E.  (Ichilov  Hosp.,  Tel  Aviv,  Israel)  and  E.  Kessler. 
Arch.  Otolarvng.  (Chicago)  82(6) :633-634,  1965- 

PLASMACYTOMA  OF  THE  PAROTID  GLAND.   (E.)   Va inio-Matt i la,  J.  (Cent.  Hosp., 
Tampere,  Finland).   Arch.  Otolaryng.  (Chicago)  82(6) :635-637,  1965. 

BLOOD  LOSS  FROM  THE  GASTROINTESTINAL  TRACT  OF  MAN.   (E.)(Rev.)   Piper, 
D.  W.  (U.  Sydney,  New  South  Wales,  Australia)  and  P.  E.  Baume.   J..  Indian 
Med.  Prof.  12(7)  :5z+92-5i+98,  1965- 

HAEMATEMESIS  AND  MELAENA.   (E.)(Rev.)   Chandler,  G.  N.  (Chapel  Allerton 
Hosp.,  Leeds,  England).   J.  Indian  Med.  Prof.  1 2 (7)  :5500-5505,  1965. 

MUCO-EPIDERMOID  CARCINOMA  OF  SUBMANDIBULAR  GLAND.   (E.)   Mahindrakar, 
N.  H.  (St.  Nicholas  Hosp.,  London,  England).   Ann.  Otol.  74(3)  :682-687, 
1965. 

ORGANIZATION  OF  SANATORIAL  AND  HEALTH  RESORT  SERVICE  FOR  CHILDREN  WITH 
CHRONIC  GASTROINTESTINAL  DISEASES.   (Rus.)   Smiiam,  I.  S.  and  N.  S. 
Kiseleva.   Pediatr?  ia  (Moscow)  44(10) :6l -64,  1 965- 

ALLERGENIC  REPARTITION  IN  THE  COURSE  OF  FOOD  ALLERGY.   (STATISTICS  OVER 
AN  8-YEAR  PERIOD).   (Fr.)   Gauthier,  A.  P.,  F.  Le  Roy,  H.  Chalvet  and 
H.  Sarles.   Rev.  Franc.  Allergie  5(4) :220-225,  1 965 - 

CHRONIC  PORTOSYSTEMIC  ENCEPHALOPATHY  AFTER  PORTACAVAL  ANASTOMOSIS  IN  A 
PATIENT  WITH  MANSONIAN  SCHISTOSOMIASIS  TREATED  BY  TOTAL  COLECTOMY  AND 
ILEORECTAL  ANASTOMOSIS.   (E.)   Da  Silva,  L.  C.  (U.  Sao  Paulo  Sch.  Med., 
Brazil),  H.  W.  Pinotti,  J.  T.  Pontes  and  A.  A.  Barone.   Arq.  Gastroent. 
2(2):57-60,  1965. 

ON  THE  PATHOLOGY  OF  EXPERIMENTAL  HYMENOLEPIDOS IS.   (Rus.)   Berezhnaya, 
V.  G.  (Exp.  Helminth.  Lab.,  Rostov-on-Don,  USSR).   Med.  Parazit.  (Moskva) 
34(5): 549-551,  1965. 
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THE  EFFECT  OF  HYALURON IDASE  UPON  INFECTION  OF  RATS  WITH  DIFFERENT  STRAIN 

OF  E.  HISTOLYTICA.   (Rus.)  Schensnovich,  V.  B.  (Marts i novski I  Inst.  Med 

Paras  it. ,  Moscow)  and  M.  V.  Gubergrits.  Med.  Parazit.  (Moskva)  34(5): 
586-589,  1965. 

METHODS  OF  OBTAINING  CLONES  OF  ENTAMOEBA  HISTOLYTICA  FROM  THE  CULTURE. 
(Rus.)  Soloviev,  M.  M.  (Ma rtsi novski i  Inst.  Med.  Parasit.,  Moscow).   M£ 
Parazit.  (Moskva)  34(5)  :589~592,  1965- 

PRIMARY  RETICULOSARCOMA  OF  THE  DIGESTIVE  TRACT.   PRESENTATION  OF  TWO 
CASES.   (It.)   Nicora,  E.  (Galliera  Hosp.,  Genoa,  Italy).  Osped.  Ital. 
Chir.  13(0:57-69,  1965. 

DIGESTIVE  TRACT  PERFORMANCE.   (Fr.)   Boquien,  Y.  and  L.  Le  Bodic.   Progr 
Med.  (Paris)  93 ( 16) : 649-65 3,  1965. 

METOCLOPRAMI DE  IN  CURRENT  GASTROENTEROLOGY  PRACTICE.   (Fr.)   Guillard, 
J.  Quest  Med.  18(14- 1 7)  :79W95,  1965- 

INTESTINAL  BLEEDING.   I.   (Ger.)   Heinrich,  K.  (Evangelical  Hosp., 
Gelsenkrichen,  Germany)  and  G.  Heinrich.  Med.  K1 in.  60 (46) : 1 868-1 872, 
1965. 

CLOSURE  OF  PULMONARY  AIR  SPACES  FOLLOWING  ABDOMINAL  SURGERY.   (E.) 
Okinaka,  A.  J.  (New  York  Hosp. ,  N.  Y.).   Surg.  Gynec.  Obstet.  121(6): 
1282-1288,  1965. 

THERAPEUTIC  ACTION  OF  TROPENZILIUM  BROMIDE  IN  GASTROENTEROLOGY.   (Sp.) 
Nasio,  J.,  J.  A.  Carreras,  A.  Vega  and  0.  Vecchio.  D_ia_  Med.  37(63): 
876-881,  1965. 

A  FATAL  CASE  OF  CARCINOMA  IN  A  YOUNG  MAN.   (E.)   Seal,  P.  V.   J.  Coil- 
Gen.  Pract.  10(53) :310-315,  1965. 

PROTEIN  PATTERNS  IN  HUMAN  PAROTID  SALIVA.   (E.)   Gifford,  G.  T.  (Indian 
U.  Med.  Ctr.,  Indianapolis)  and  L.  Yuknis.  J.  Chromatogr.  20(1) : 1 50- 
153,  1965. 

LANGERHANSIAN  CANCER  REVEALED  BY  DIGESTIVE  HEMORRHAGE.   CONTRIBUTION  OF 
LAPAROSCOPY  AND  SPLENOPORTOGRAPHY  TO  DIAGNOSIS.   (Fr.)   Gadrat,  J.,  A. 
Ribet,  P.  Suduca,  J. -P.  Pascal  and  J.  Bertrand.   Rev.  Med.  Toulouse 
1(8): 64 1-644,  1965- 

INTRAABDOMINALLY  LOCATED  ECHINOCOCCUS  SIMULATING  ACUTE  APPENDICITIS. 
(Rus.)  Krutilin,  G.  (Inst.  Higher  Med.  Studies,  Plovdiv,  Bulgaria). 
Folia  Med.  (Plovdiv)  7  (3)  :2l4-2l6,  1965. 

STUDIES  ON  THE  INTESTINAL  PARASITES  OF  THE  PATIENTS  IN  A  MENTAL  HOSPITP 
IN  SARTAMA  PREFECTURE.   (Jap.)  Matsusaki,  G.  (Yokohama  U.  Sch.  Med., 

Japan),  E.  Hori,  H.  Watanabe  and  H.  Oki .  Ja£.  J.  Parasit.  14(3) :243-25 
1965. 

MECHANISM  OF  SECRETION  OF  RESTING  SALIVA  IN  MEN.  (E.)  Hayashi,  T.  (K« 
U.  Sch.  Med.,  Tokyo),  R.  Suhara,  H.  Takashita  and  K.  Ohkame.  Keio  J.  I 
14(0:19-25,  1965. 

ESOPHAGO-SIGMOIDO-JEJUNOPLASTY  BY  FREE  AUT OT RAN S PLANT AT  ION  OF  THE  SIGM( 
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COLON.   (Gr.)   Chryssospathis,  P.  Acta  Chi  r.  Hel  len.  1  (5)  :650-654,  1965. 

INVESTIGATION  OF  THE  EFFECT  OF  A  NUMBER  OF  ANTIHELMINTHIC  DRUGS  UPON  DIF- 
FERENT STAGES  OF  H.  NANA  IN  WHITE  MICE.   (Rus.)   Bayandina,  D.  G.   Med. 
Parazit.  (Moskva)  34(5)  :556-562,  1965- 

ADHESION  AND  GRANULOMA  INDUCING  CAPACITY  OF  GLOVE  POWDERS  IN  THE  ABDOMINAL 
CAVITY.   (E.)   Myllarniemi,  H.  (U.  Helsinki,  Finland)  and  M.  Frilander. 
J.  int.  Coll.  Surg.  44(6) (Pt.  I)  :677-68l,  1965. 

RARE  CASE  OF  FOREIGN  BODY  IN  THE  DIGESTIVE  TRACT.   (Pol.)   s'widzi  riski ,  W. 
(Acad.  Med.,  Warsaw,  Poland).   PoJL  Ty£.  Lek.  20(48)  :  1 823-1824,  19.65- 

GENITOURINARY  AND  INTESTINAL  DUPLICATION.   CASE  REPORT  AND  SURVEY  OF  THE 
LITERATURE.   (E.)   Breen,  J.  L.  (Newark  City  Hosp.,  N.  J.)  and  C.  R. 
Weinberg.  Obstet.  Gynec.  26(6) :804-8l 0,  1 965 - 

LYMPHANGIOMA  OF  THE  ILEUM  IN  AN  INFANT  WITH  HYPERTROPHIC  PYLORIC  STENOSIS. 
(Pol.)   Zareba,  J.  (Acad.  Med.,  Zabrze,  Poland)  and  W.  Kowalski.   Pediat. 
Pol.  40(10) : 1127-1 128,  1965. 

TWO  CASES  OF  INTRA-ABDOMINAL  TORSION  OF  THE  GREATER  OMENTUM.   (It.) 
Beccaria,  A.  and  S.  Troncone.  Minerva  Chir.  20(1 7) :754-756,  1965- 

ACUTE  PANCREATITIS  AND  BENIGN  TUMOR  OF  THE  BILIARY  TRACT.   (Fr.)   Rauber, 
G.  (Cent.  Regional  Hosp.,  Nancy,  France)  and  M.  Bessot.   Presse  Med. 
73(44) (SuPPl.):50,  1965- 

OESOPHAGEAL  STRICTURE:  A  COMPLICATION  OF  PEPTIC  ULCER.   (E.)   Self,  J.  B. 
(Leicester  Gen.  Hosp.,  England).  Thorax  20(6) :532-533,  1965. 

MALIGNANT  ABDOMINAL  AND  PELVIC  TUMORS  IN  CHILDREN.   (STATISTICAL  STUDY  OF 
210  CASES.)   (Fr.)   Pellerin,  D.,  (Enfants-Ma lades  Hosp.,  Paris),  J. 
Kliszowski  and  0.  Schweisguth.  Mem.  Acad.  Chir.  (Paris)  91 (26-27) : 85 1  - 
860,  1965. 

INTESTINAL  PARASITOSIS  AMONG  PATIENTS  IN  A  GERIATRIC  CENTER.   (It.) 
Canepa,  R.  (U.  Genoa,  Italy).   Glor.  lg_.  Med.  Prev.  6(3)  :2l8-222,  1965- 

METABOLIC  EFFECTS  OF  PREOPERATIVE  INTESTINAL  PREPARATION.   (E.)(Rev.) 
Mikal,  S.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.).  Am.  J.  Proctol .  16(6): 
437-442,  1965. 

IDIOPATHIC  AUTOIMMUNE  HEMOLYTIC  ANEMIA  AND  IDIOPATHIC  THROMBOCYTOPENIC 
PURPURA  ASSOCIATED  WITH  DIFFUSE  HYPERGAMMAGLOBULINEMIA,  AMYLOIDOSIS,  HYPO- 
ALBUM  INEMIA  AND  PLASMACYTOSIS.  (E.)   Matthews,  R.  J.  (Valley  Presbyt. 
Hosp.,  Van  Nuys,  Cal.).  Am.  J.  Med.  39(6) :972-984,  1 965 - 

SAINT'S  TRIAD.   (It.)  Mantero,  E.  (U.  Genoa,  Italy).  Arch.  Maragl iano 
Pat.  Clin.  21(4):433-446,  1965- 

A  CASE  OF  LYMPHOBLASTOSIS  OF  RECTAL  AND  GASTRIC  LOCALIZATION.   (it.) 
Gambaro,  G.  C.  (U.  Genoa,  Italy),  C.  Abbona  and  F.  Indiveri.  Arch. 
Maragl iano  Pat.  Clin.  21 (4) :489-505,  1965. 

CURRENT  NOSOGRAPHIC  AND  PHYS I0PATH0L0G IC  VIEWS  ON  THE  ZOLLINGER-ELL I  SON 
SYNDROME.   (it.) (Rev.)   Polleri,  A.  (U.  Genoa,  Italy).  Arch.  Maragl iano 
Pat.  Clin.  21(4):507-516,  1965- 
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313  WIDESPREAD  ASCARIDOSIS  IN  HUMAN  WITH  INTRACORPORAL  LARVAL  METAMORPHOSIS 
FROM  ERRATICALLY  SCATTERED  EGGS.   (Ger.)   Phan  Trinh  (Vietnam-Czech. 
Friendship  Hosp.,  Hai-Phong,  Vietnam).   Zbl.  Allg.  Path.  108(1 ) :30-38, 
1965. 

314  CARCINOID  OF  THE  STOMACH  WITH  GIANT  DUODENAL  ULCER.   (E.)   McCracken, 
J.  D.  (U.  Arkansas  Med.  Ctr.,  Little  Rock)  and  0.  L.  Davenport.  Am.  J. 
Surg.  110(5):776-779,  1965. 

315  GASTROINTESTINAL  TUMORS  WITH  UNUSUAL  MANIFESTATIONS:  REVIEW  OF  THE  LITEI 
ATURE.  (E.)  Perez,  J.  Y.,  Jr.  (U.  Santo  Tomas  Coll.  Med.  Surg.,  Manila. 
The  Philippines).  J.  Philipp.  Med.  Assn.  41 (8) :578-584,  1965. 

316  BILIARY-ENTERIC  FISTULA.  (E.)  Brown,  M.  D.  (Jewish  Mem.  Hosp.,  New  Yorl 
N.  Y.)  and  H.  C.  Baron.  Am.  J_.  Gastroent.  44(4)  :370-373,  1965. 

317  INCORPORATION  OF  GLUC0SE-li+C,  IN  VITRO,  INTO  CARBOHYDRATES  OF  COLONIC 
MUCOSA  OF  LIVER  TUMOR  (3 ' -Me-DAB- INDUCED  LIVER  TUMOR) -BEARING  RATS.   (Ev 
Yosizawa,  Z.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  E.  Tsutsumi  and  M. 
Watanabe.  Tohoku  J.  Exp.  Med.  86(4) : 307-3 10,  1965. 

318  GASTROCOLIC  FISTULA  SECONDARY  TO  BENIGN  GASTRIC  ULCER:   REPORT  OF  A  CASE 
(E.)   Smith,  D.  L.  (Mayo  Clin.,  Rochester,  Minn.)  and  0.  T.  Clagett. 
Surgery  58(4) : 634-63 7,  1 965 - 
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9       HEPATOMA  METASTASIZING  TO  THE  ESOPHAGUS.   (E.)   Sohn,  D.  (Bird  S.  Coler 
Hosp.,  Welfare  Island,  N.  Y.),  0_.  Valensi  and  D.  Bryk.  J.A.M.A.  19^(8): 
910-912,  1965. 
1  esophageal  tumor  in  a  74-year-old  man  proved  to  be  a  metastasis  from  a  primary 
patoma  arising  in  a  liver  with  portal  cirrhosis,  according  to  biopsy  and  autopsy 
ndings.   The  mechanism  of  this  unusual  diffusion  was  by  retrograde  flow  via  the 
mphatic  and  portal  vein  tributaries.   Metastases  were  also  seen  in  the  spleen  and 
aphragm. 


:0      THE  EXPERIMENTAL  PRODUCTION  OF  ESOPHAGEAL  ACHALASIA  BY  ELECTROLYTIC  LE- 
SIONS IN  THE  MEDULLA.   (E.)   Higgs,  B.  (Mayo  Clin.,  Rochester,  Minn.), 
F.  W.  L.  Kerr  and  F.  H.  Ellis,  Jr.   J.  Thorac.  Cardiov.  Surg.  50(5): 
613-625,  1965. 
linear  series  of  electrolytic  lesions  was  placed  in  the  medullary  vagal  motor 
iclei  of  22  dogs  and  16  cats  by  stereotaxic  technic;  esophageal  function  was  in- 
stigated by  manometric  roentgenoscop ic  and  ci neradiographic  methods.   Of  6  sur- 
ving  dogs  with  bilateral  lesions  in  the  vagal  dorsal  motor  nucleus,  none  showed 
'idence  of  dysphagia.   Esophageal  function  was  normal  except  for  a  slight  diminu- 
on  in  the  resting  pressure  of  the  gastroesophageal  sphincter.   In  13  cats  with 
milar  lesions,  manometric  studies  showed  a  slight  elevation  of  the  resting  pres- 
»re  in  the  lower  portion  of  the  esophagus  and  the  mean  resting  pressure  at  the 
istroesophageal  junction  was  reduced  by  39%;  however,  k   cats  had  no  significant 
lange  in  the  resting  sphincter ic  pressure.   During  roentgenoscopy,  the  body  of  the 
iophagus  appeared  to  be  slightly  dilated  and  completely  aper istal t ic;  in  the  lower 
irt  of  the  esophagus,  single  stationary  segmental  contractions  of  sufficient  mag- 
tude  to  occlude  the  lumen  were  seen.   However,  in  the  dogs,  roentgenoscop ic  exami- 
ition  failed  to  reveal  any  evidence  of  esophageal  dilatation  or  obstruction.  His- 
)logically,  both  species  showed  considerable  regions  of  destruction  in  the  vagal 
>rsal  motor  nuclei.   In  10  dogs  with  bilateral  lesions  in  the  rostral  part  of  the 
jcleus  ambiguus,  esophageal  motility  studies  showed  complete  aperistalsis  with 
imultaneous  low-amplitude  contractions  in  the  body  of  the  esophagus,  together  with 
reduced  incidence  of  relaxation  in  the  gastroesophageal  sphincter;  during  roent- 
jnoscopy,  the  esophagus  filled  passively  and  was  dilated,  with  complete  obstruction 
F  the  passage  of  medium  into  the  stomach.   Manometric  and  roentgenographic  observa- 
ions  resembled  the  pattern  seen  in  patients  with  esophageal  achalasia.   In  3  cats 
ith  similar  lesions,  a  slight  reduction  in  the  resting  pressure  at  the  gastro- 
sophageal  junction  was  noted.   Peristalsis  was  absent  in  the  upper  third  of  the 
sophagus  in  1  animal  and  was  of  diminished  amplitude  in  the  other  2.   The  results 
rovide  further  support  for  the  concept  that  esophageal  achalasia  occurs  as  the  re- 
jlt  of  an  extraesophageal  vagal  lesion. 

21       VASCULARIZED  INTESTINAL  GRAFT  FOR  RECONSTRUCTION  OF  THE  CERVICAL  ESOPHAGUS 
AND  PHARYNX.   (E-)   Jurkiewicz,  M.  J.  (U.  Florida  Coll.  Med.,  Gaines- 
ville).  Plast.  Reconstr.  Surg.  36(5) :509-517,  1965. 
one-stage  operation  for  reconstruction  of  the  pharynx  and  cervical  esophagus  by  a 
eterotopic  autograft  from  the  lower  intestine  is  described,  with  2  case  histories, 
hese  patients  received  15-cm  segments  of  jejunum  or  ileum  as  grafts,  with  anastomo- 
is  of  the  mesenteric  vessels  of  the  transplants  to  appropriate  neck  vessels.   Both 
rafts  survived  and  functioned  well  and  the  patients  maintained  normal  nutrition 
fter  1  and  more  than  k   yr. 
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MOTILITY  DISTURBANCES  CAUSED  BY  ESOPHAGITIS, 
Clin.,  Rochester,  Minn.)  and  J.  F.  Schlegel, 
50(5):607-6l2,  1965. 


(E.)   Olsen,  A.  M.  (Mayo 
J_.  Thorac.  Cardiov.  Surg. 
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sophageal  motility  was  studied  in  50/60  patients  (excluding  10  with  achalasia, 
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diffuse  spasm  or  scleroderma)  with  esophagi t is,  which  was  classified  as  minimal 
(19),  moderate  (17)  or  severe  (14)  on  the  basis  of  esophagoscopic  findings.  The 
only  abnormal  finding  in  minimal  esophagitis  was  hiatal  hernia  in  17/19.  A  very 
slight  increase  in  pressure  at  the  lower  sphincter  was  seen  in  1/17  with  moderate 
esophagitis  and  5/1^  with  severe  esophagitis  had  hypotensive  sphincters.  The  re- 
sponse to  deglutition  was  normal  in  \k    (including  5  with  moderate  and  2  with  seve; 
esophagitis),  incoordinated  in  16  (especially  low  in  the  esophagus),  very  weak  on 
feeble  in  16  and  complete  motor  failure  in  k.      The  majority  of  the  feeble  contrac 
tions  resembled  those  seen  in  achalasia  or  scleroderma.   Definite  derangements  ofl 
esophageal  function  were  present  in  those  patients  with  any  marked  degree  of  esop- 
agitis  and  some  also  showed  signs  of  weak  sphincters.  Hiatal  hernia  was  diagnose 
in  35/50  and  V35  also  had  shortening  of  the  esophagus  with  stricture. 


323  PRESERVATION  OF  THE  VAGUS  NERVES  DURING  RESECTION  OF  NONMALIGNANT  ESOPH,' 
GEAL  STRUCTURE.  (E.)  Allison,  P.  R.  (Radcliffe  Infirm.,  Oxford,  Engla: 
Surg.  Gynec.  Obstet.  121 (5) : 1098-1 1 00,  I965. 

A  method  is  described  for  isolation  of  a  length  of  esophageal  mucosa  from  its  mus . 
lar  covering  for  anastomosis  to  a  Roux  jejunal  loop.  The  longitudinal  esophageal 
incision  is  made  on  the  left  side  of  the  muscular  wall  from  the  cardia  upward  for 
9-13  cm,  thus  preserving  the  vagus  nerve.  This  procedure  makes  esophagojej unogas 
trostomy  somewhat  more  complex,  but  is  considered  worthwhile  in  non-malignant  lo- 
calized esophageal  stenosis,  usually  the  result  of  reflux  esophagitis.   It  is  not 
necessary  to  extend  the  anastomosis  above  the  area  of  superficial  esophagitis,  si: 
this  heals  promptly  when  reflux  from  the  stomach  is  eliminated  by  the  presence  of 
the  jejunal  loop;  in  this  case,  no  physiological  advantage  is  afforded  by  vagotom, 
Pyloromyotomy  or  pyloroplasty  is  unnecessary  when  the  vagus  nerves  are  preserved, 
except  in  the  presence  of  active  or  previous  duodenal  disease.   Two  patients  unde 
went  this  operation  and  responded  well;  1/2,  a  woman  with  stenosis  associated  wit 
scleroderma,  still  showed  the  effects  of  the  generalized  disease  at  the  time  of  r 
port.   The  other  was  a  young  girl  with  a  dense  local  stricture  resulting  from 
reflux  esophagitis.   Vagotomy  had  been  considered  inadvisable  in  both  these  cases 

324  THE  PHRENOESOPHAGEAL  MEMBRANE.   (E.)   Daniels,  B.  T.  (U.  Colorado  Med. 
Sch.,  Denver).  Am.  J.  Surg.  1 10(5) :8l4-8l 1,    1965- 

Gross  and  histological  examination  of  the  region  of  the  esophageal  hiatus  in  25 
autopsy  specimens  showed  that  the  subperitoneal  and  subpleural  tissue  is  fascioar: 
lar  and  membranous  in  nature.   It  seems  to  have  a  secondary  position-stabilizing 
function  but  not  a  primary  position-attachment  significance.   In  the  presence  of 
hiatus  hernia,  the  sac  consists  of  the  peritoneum  at  the  phrenoesophageal  position 
When  the  sac  is  removed  and  the  peritoneum  reconstructed  to  the  esophageal  wall, 
resulting  structure  cannot  be  considered  ligamentous.   It  is  recommended  that  the 
term  "phrenoesophageal  ligament"  be  dropped  and  the  term  "phrenoesophageal  membra: 
employed  to  designate  the  tissue  in  the  subperitoneal  and  subpleural  space  around 
the  lower  esophagus  and  upper  stomach  near  the  diaphragmatic  esophageal  hiatus. 
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REFLUX  ESOPHAGITIS  AND 
ver  Gen.  Hosp.,  Colo.). 


ITS  SURGICAL  MANAGEMENT.   (E.)  Watkins,  D.  H.  (I 
Bol.  Asoc.  Med.  P.  Rico  57( 10) :522-528,  1965- 


EXPERIENCE  WITH  THE  TREATMENT  OF  PATIENTS  WITH  CANCER  OF  THE  CARDIAC 
ESOPHAGUS.  (Rus.)  Teteneva,  V.F.   Vestn.  Khir.  Grekov.  95( 10) : 38-39, 
1965. 


327       PROSTHETIC  SUBSTITUTION  OF  THORACIC  ESOPHAGUS 
MESH  WITH  COLLAGEN  OR  ANTERIOR  RECTUS  SHEATH. 
U.  Sch.  Med.,  Boston,  Mass.),  R.  P.  Altman  and 
l62(5):8l2-824,  1965- 


IN  PUPPIES:  USE  OF  MARLEX 
(E.)   Lister,  J.  (Tufts 
W.  A.  Allison.   Ann.  Sun 
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POSTOPERATIVE  ESOPHAGEAL  OBSTRUCTION.   (E.)   McGlone,  F.  B.  (Denver  Clin., 
Colo.)  and  J.  M.  Meek.   Gastrointest.  Endoscop.  12(2) : 15-32,  1965- 

ESOPHAGOPLASTY  IN  CHILDREN  WITH  THE  Al D  OF  A  COLON  SEGMENT.  (Fr.) 
Jaubert  de  Beujeu,  M.  (Debrousse  Hosp.,  Lyon,  France),  P.  Mollard  and 
F.  Sandoval.   Ann.  Chi r.  Infant.  6(3) : 189- 1 98,  1965- 

ONE -STAGE  RECONSTRUCTION  OF  THE  ESOPHAGUS  IN  TREATMENT  OF  LONG -PERSIST- 
ENT ESOPHAGEAL  FISTULA  FOLLOWING  SPONTANEOUS  RUPTURE.  A  CASE  REPORT.   (E.) 
Lu,  K.  S.  (Nat.  Def.  Med.  Ctr.,  Taipei,  Taiwan),  K.  Y.  Chien  and  H.  L. 
Chang.   J.  Uit.  Coll.  Surg.  44(3) (Pt. I) : 3 15-319,  1965- 

THE  ESOPHAGUS.   (E.)(Rev.)   Kramer,  P.  (Boston  U.  Sch.  Med.,  Mass.). 
Gastroenterology  49(4) : 439 -463,  1965- 

MANAGEMENT  OF  FOREIGN  BODIES  IN  AIR  PASSAGES  AND  ESOPHAGUS  UNDER  GENERAL 
ANESTHESIA.   (E.)   Camarata,  S.  J.  (St.  Joseph  Hosp.,  Orange,  Cal.)  and 
J.  M.  Salyer.   Am.  Surg.  31 ( 11 ): 725-728,  1965- 

BLEEDING  OESOPHAGEAL  VARICES  IN  THE  ABSENCE  OF  INTRAHEPATIC  OR  EXTRAHE- 
PATIC  OBSTRUCTION  OF  THE  PORTAL  SYSTEM  AND  WITHOUT  PORTAL  HYPERTENSION. 
(E.)   Johnston,  G.  W.  (Queens  U.,  Belfast,  Ireland).   Ulster  Med.  J. 
34(l):23-26,  1965- 

A  TOTAL  CERVICAL  ESOPHAGEAL  RECONSTRUCTION.  FIVE-YEAR  FOLLOW-UP.   (E.) 
Millard,  D.  R-,  Jr.  (U.  Miami  Sch.  Med.,  Fla.),  V.  D.  Dembrow  and  J.  J. 
Fomon.   Cancer  18(1 1) : 1505-1509,  1965- 

SURGICAL  CONSIDERATIONS  IN  ANASTOMOTIC  LEAKAGE  FOLLOWING  ESOPHAGEAL  RE- 
SECTION FOR  CANCER.   (E.)   Lu,  Y.-K.,  T.-H.  Wang,  Y--C  Ku,  Y.-M.  Li  and 
T.-M.  Ch'en.   Chin.  Med.  J.  84(9) :6l2-6l6,  1965- 

ESOPHAGEAL  POLYP  IN  A  THREE-YEAR-OLD  CHILD.  (Rus.)  Pis'mennaia,  E.  I. 
(Riazan  Inst.  Med.,  USSR).   Vestn.  Otori nolari ng.  27(6) :93~94,  1965- 

CONGENITAL  ESOPHAGEAL  STENOSIS.   (Sp.)   Selman-Houssein  Abdo,  E.,  E. 
Blanco  Rabasa  and  R.  Jones  Morgan.   Rev.  Cuba.  Pediat.  37(2) : 167-1 75, 
1965- 

ANATOMIC  FOUNDATIONS  OF  A  PERSONAL  MODIFICATION  OF  THE  METHOD  OF  MOBIL- 
IZING THE  INTESTINE  TO  CREATE  AN  ARTIFICIAL  ESOPHAGUS.  (Pol.)  Kus,  H. 
(Acad.  Med.  Wroclaw,  Poland).   Folia  Morph.  (Wars.)  16(3) :289-297,  1965- 

ATRESIA  OF  THE  ESOPHAGUS:  INCREASED  SURVIVAL  WITH  STAGED  PROCEDURES  IN 
THE  POOR-RISK  INFANT.   (E.)   Koop,  C  E.  (Child.  Hosp.  Philadelphia,  Pa.) 
and  J.  P.  Hamilton.   Ann.  Surg.  162(3) :389-401 ,  1965- 

FOREIGN  BODY  IN  THE  OESOPHAGUS.   (E.)   Vella,  E.  E.  and  P.  J.  Booth. 
Brit.  Med.  J.  2(5469) : 1042,  1965- 

ESOPHAGEAL  EROSION  IN  THE  AGED.   (Ger.)   Novotny,  0.  (U.  Vienna,  Austria) 
Zschr.  Alternsforsch.  18(2) : 1 26-135,  1965- 

ESOPHAGEAL  CANDIDIASIS.   (Cz.)   Chladek,  V.  (Charles  U-,  Prague,  Czech.). 
Bratisl.  Lek.  Listy  45(5) :3 14-3 1 7,  1965- 

IS  THE  COLON  THE  IDEAL  ESOPHAGEAL  SUBSTITUTE?   (E.)   Houck,  W.S.,  Jr. 
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(Richmond  Mem.  Hosp.,  Va.)  and  0.  Gwathmey.   Vi  rqinia  Med.  Monthly  92(1 
579-582,  1965- 

344  ESOPHAGEAL  DYSKINESIAS.   (Fr.)   Pequignot,  H.  (Broussais  Hosp.,  Paris) 
J.  Guerre.   Concours  Med.  87(50) : 7407-7414,  1965. 

345  MODERN  TRENDS  IN  SURGICAL  THERAPY  OF  ESOPHAGEAL  ATRESIA.  (it.)  Bosio, 
(Regina  Margherita  Child.  Hosp.,  Turin,  Italy).  Minerva  Chi  r.  20(15):6 
660,  1965. 

346  SURGICAL  TREATMENT  OF  CARCINOMA  OF  THE  CARD  I A  AND  ESOPHAGUS.   (Ger.)   S 
ling,  E.  (Charite  Hosp.,  Berlin).   Deutsch.  Gesundh.  20(43) : 1951 -1959, 
1965. 

347  SYNDROME  OF  THE  INFERIOR  ESOPHAGEAL  RING.  (it.)  Benedett i -Valent ini , 
(S.  Filippo  Neri  Hosp.,  Rome).   Osped.  I  ta  1 .  Chir.  13(0:103-109,  1965- 

348  BALLOON  FOR  ESOPHAGEAL  HYPOTHERMIA.  (Por.)  Pinotti,  H.  W.  (U.  Sao  Pau 
Sch.  Med.,  Brazil).   Ar^.  Gastroent.  2(l):27-28,  1965- 

349  ESOPHAGEAL  INVOLVEMENT  IN  GENERALIZED  SCLERODERMA.  (Por.)  Bettarello 
A.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  H.  W.  Pinotti,  J.  Fernandes  Pontes 
and  J.  C.  Lins.   Arg.  Gastroent.  2(l):5-l8,  1965- 

350  DIVERTICULI  OF  THE  ESOPHAGUS.   (Fr.)   Deenicine,  P.  (Inst.  Higher  Med. 
Studies,  Plovdiv,  Bulgaria)  and  N.  Kalev.   Fol ia  Med.  (Plovdiv)  7(3): 
166-172,  1965. 

351  THE  USE  OF  INFLATABLE  POLYETHYLENE  BOUGIES  IN  THE  TREATMENT  OF  ESOPHAGE 
BURNS.   (Rus.)   Tarasyuk,  V.  Z.   Vestn.  Otor inolaryng.  27(6) :49-53,  196 

352  PRINCIPLES  OF  TREATMENT  IN  ESOPHAGEAL  BURNS  CAUSED  BY  CAUSTIC  CHEMICAL 
SUBSTANCES.  (Rus.)  Borozdina,  A.  V.  Vestn.  Otor inolaryng.  27(6) :53~ 
57,  1965. 

353  CICATRICIAL  MEDIASTINITIS  SIMULATING  CARCINOMA  OF  THE  MID-THORACIC  PART 
OF  THE  ESOPHAGUS.  (ONE  OBSERVATION) .  (Rus.)  Den,  sov  L.  E  On" -J* 
Clin.  Oncol.,  Acad.  Med.  Sci.,  Moscow).   Vop_.  OnkoJ..  1 1  (1 1) :87-88,  19&5 

354  SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS.   (E.)   O'Connell,  N.  D.  (Dr. 
Steevens'  Hosp.,  Dublin).   Proc.  Roy.  Soc.  Med.  58(H)  (Part  l):857-859, 
1965 

355  FORMS  OF  ESOPHAGEAL  DIVERTICULI  AND  THEIR  LOCALIZATION.   (Rus.)   Rosen- 
fel'd,  L.  G.  (Clin.  Hosp.,  Shevchencho  Area,  Kiev,  USSR).  Kl in.  Khir. 
(Kiev)  (9): 52-54,  1965- 

356  SARCOMA  OF  THE  ESOPHAGUS.  (ANATOMO-CLI NICAL  STUDY.)  (It.)  Montori,  A. 
(U.  Rome).   Gazz.  Int.  Med.  Chir.  70(18) : 1487-1 51 1 ,  1965- 

357  CONSERVATIVE  TREATMENT  OF  ESOPHAGEAL  VARICES.  (Ger.)  Schreiber,  H.  W. 
(Marie  Hosp.,  Hamburg,  Germany).   HNO  13 (1 0) :301-303,  1965- 

358  THE  ACID  PERFUSION  TEST  OF  THE  ESOPHAGUS:  ITS  VALUE  IN  THE  DIAGNOSIS  C 
CHEST  PAIN  OF  ESOPHAGEAL  ORIGIN.  (E.)  Hargrove,  M.  D.,  Jr.  J.  Lou  i  s  i 
Med.  Soc.  117(1 0:359-363,  1965- 
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ROENTGEN  CINEMATOGRAPHY  IN  THE  DIAGNOSIS  OF  TUMORS  OF  THE  ESOPHAGUS. 
(Rus.)  Shevchenko,  I.  T.  and  P.  I.  Pasechnik.  Vrach.  Delo  (11) :20- 
25,  1965- 

SURGERY  OF  BENIGN  STENOSIS  OF  THE  ESOPHAGUS.   (Sp.)   Sitges  Creus,  A. 
Rev.  Esp.  Enferm.  Apar.  Dig.  24(8) : 923 -943,  1965- 

OESOPHAGEAL  OBSTRUCTION  FOLLOWING  HYPEREMESIS  GRAVIDARUM.   (E.)   Smith, 
R.  A.  (King  Edward  VII  Chest  Hosp.,  Hertford  Hill,  England)  and  C  S. 
Nelson.   Thorax  20(6) : 528-53 1 ,  1965- 

VARICES  OF  THE  UPPER  SEGMENT  OF  THE  ESOPHAGUS.   (Ger.)   Hauss,  W.  H. 
(U.  Munster,  Germany)  and  K.  Pfeiffer.   Munchen.  Med.  Wschr.  107(46): 
2282-2286  and  2305-2306,  1965- 

DOUBLE  PRIMARY  CARCINOMAS  OF  THE  OESPHAGUS.  A  CASE  REPORT  AND  A  DIS- 
CUSSION OF  ITS  SIGNIFICANCE.   (E.)   Berelowitz,  I.  (U.  Wi twaterstrand, 
Johannesburg,  South  Africa)  and  J.  Kaye.   S_.  Afr.  Med_.  J.  39(39)  :958- 
960,  1965. 

ACHALASIA  OF  THE  ESOPHAGUS.   DIAGNOSIS  AND  TREATMENT.   (E.)   Hatcher, 
C.R.,  Jr.  (Emory  U.  Sch.  Med.,  Atlanta,  Ga.),  W.  D.  Logan,  Jr.  and  0.  A. 
Abbott.  Am.  Surg.  31 ( 12) :823-827,  1965- 

RECURRENT  MALIGNANT  DISEASE  IN  OPERATIVE  WOUNDS  NOT  DUE  TO  SURGICAL  IM- 
PLANTATION FROM  THE  RESECTED  TUMOR.   (E.)   Jewell,  W.  R.  (U.  Illinois 
Coll.  Med.,  Chicago)  and  M.  M.  Romsdahl.   Surgery  58(5) ;806-809,  1965- 

CONSTRUCTION  OF  ESOPHAGUS  BY  ESTABLISHING  COMMUNICATION  BETWEEN  RETRO- 
STERNAL TUNNEL  AND  CERVICAL  SPACE.   (E.)   Rapant,  V.  and  R.  Pegrim.   J. 
Int.  Coll.  Surg.  44(3) (Pt. I ) :320-327,  1965- 

TRACHEOESOPHAGEAL  FISTULA  ASSOCIATED  WITH  ESOPHAGEAL  DUPLICATION.   (E.) 
Wolf,  R.  Y.  (U.  Tennessee  Coll.  Med.,  Memphis),  L.  Duncan  and  J.  W.  Pate. 
Surgery  58(4) ; 728-730,  1965- 

TEMPORARY  TUBE  PHARYNGOSTOMY  IN  THE  STAGED  REPAIR  OF  CONGENITAL  TRACHEO- 
ESOPHAGEAL FISTULA.   (E.)  Talbert,  J.  L.  (Johns  Hopkins  Hosp.,  Baltimore, 
Md.)  and  J.  A.  Haller,  Jr.   Surgery  58(4) : 737-740,  1965- 

ELONGATION  OF  THE  UPPER  SEGMENT  IN  ESOPHAGEAL  ATRESIA:  REPORT  OF  A  CASE. 
(E.)   Johnston,  P.W.  (Child.  Hosp.  Los  Angeles,  Cal.).   Surgery  58(4) :74l- 
744,  1965. 


15 

n 

S) 


69 


Diaphragmatic  hernia 


370  COMPARISON  OF  THE  THORACIC  AND  ABDOMINAL  APPROACHES  TO  THE  REPAIR  OF 
ESOPHAGEAL  HIATUS  HERNIA.   LONG-TERM  RESULTS.   (E.)   Keltner,  R.  M.,  Jr. 
(Washington  U.  Sch.  Med.,  St.  Louis,  Mo.),  W.  L.  Sugg,  E.  M.  Bricker  and 
T.  H.  Burford.   Am.  J.  Surg.  1 1 0(6) :91 0-91 7,  I965. 

Of  146  patients  undergoing  hiatus  hernia  repair  by  abdominal  (88),  thoracic  (56) 
or  abdomi no-thoracic  (2)  routes  (described  in  detail),  26  underwent  accessory 
surgery  (vagectomy  alone  or  +  pyloroplasty  or  gastroenterostomy  in  10,  gastrostomy 
in  7,  pyloroplasty  in  9)  and  56  underwent  cholecystectomy  alone  or  with  common 
duct  exploration  (40),  appendectomy  (3)  or  resection  of  the  stomach  (8),  colon  (4) 
or  small  intestine  (1)  during  abdominal  repair.   Blood  transfusions  (usually  only 
500  ml)  were  reguired  by  10%  and  39%  undergoing  abdominal  and  thoracic  surgery, 
resp.   Complications  of  abdominal  repair  (18/88)  included  wound  infection  (7/18; 
all  undergoing  simultaneous  gallbladder  and  bile  duct  surgery),  hemorrhage  (2), 
cardiac  (4),  embolism  (2)  and  other  (3).   Complications  after  thoracic  repair 
(23/56)  included  insignificant  pleural  effusions  needing  no  treatment  (16;  also 
seen  in  1/2  undergoing  abdomi no-thoracic  repair),  cardiac  (2),  empyema  (1;  re- 
quiring a  second  operation  to  insert  a  drainage  tube)  and  other  (3);  the  only  pro- 
longed complication  was  pain  in  the  wound  (9%).   There  were  2  postoperative  deaths 
after  each  approach;  the  cause  of  death  was  myocardial  infarct  in  2/4  (1/2  had 
an  ischemic  electrocardiogram  preoperati vely) ,  pulmonary  embolus  (1)  and  sepsis 
complicated  by  gastric  volvulus  through  a  strangulated  pre-esophageal  hiatus 
hernia  and  pre-existing  renal  disease  (1).   Twelve  patients  were  lost  to  follow- 
up;  the  other  130/146  were  followed  up  by  interviews  and  questionnaires  (110  for 
over  15  mo.  postoperatively).   The  long-term  results  of  thoracic  and  abdominal 
repair  were  essentially  the  same;  92/146  (56/88  and  35/56  after  abdominal  and 
thoracic  repair,  resp.)  were  asymptomatic;  10  developed  a  confirmed  recurrence  of 
the  hernia,  10  reported  symptoms  that  could  not  be  traced  to  recurrence  of  the 
hernia  by  esophagoscopy  or  X-ray  examination  and  3  developed  symptoms  referable 
to  biliary  tract  and  gallbladder  disease.   It  is  concluded  that  either  approach  is 
satisfactory  for  treatment  of  isolated  hiatus  hernia,  although  the  abdominal  ap- 
proach permits  simultaneous  repair  of  associated  gastrointestinal  diseases,  as 
well  as  the  complementary  vagectomy  and  pyloroplasty  indicated  in  the  presence  of 
known  gastric  hypersecretion. 

371  A  FOUR  YEAR  REAPPRAISAL  OF  HIATUS  HERNIA  REPAIR  BY  INTRAPERITONEAL 
GASTRIC  FIXATION.   (E.)   Ziperman,  H.  H.  (William  Beaumont  Gen.  Hosp., 
El  Paso,  Tex.)  and  B.  M.  K.  Lau.  Am.  J.  Surg.  1 1 0(6) :903-909,  I965. 

Intraperitoneal  gastric  fixation  was  performed  in  75  patients  with  hiatus  hernia, 
of  whom  66  had  symptoms  related  to  the  primary  disease  and  9  had  symptoms  related 
to  diverticulitis  (3),  cholecystitis  (4),  fungating  cecal  polyp  (1)  or  ruptured 
peptic  ulcer  (1).   Gastric  fixation  only  was  performed  in  51  patients  (3/51  were 
operated  twice);  in  the  other  24  patients,  additional  surgery  included  appendectomy 
(10),  cholecystectomy  (9)  and  operations  on  the  colon  (5)  and  stomach  (6).   Follow- 
up  was  conducted  by  a  guestionnai re,  to  which  51  patients  responded  at  2  mo. -over 
4  yr.  (av.  about  2  yr.)  after  operation.   Of  these  patients,  35  described  them- 
selves as  completely  asymptomatic,  7  reported  occasional,  mild  symptoms,  5  re- 
ported more  serious  but  not  incapacitating  symptoms  (after  2-9  mo.  in  5/5)  and  4 
patients  developed  recurrence  of  all  symptoms  within  3  wk.-ll  mo.  after  surgery. 
Two  patients  died  of  arteriosclerosis  but  without  signs  of  recurrent  hiatus  hernia. 
The  failures  were  attributed  to  improper  patient  selection,  improper  operative 
technic  and  early  return  to  strenuous  physical  activity,  although  in  1  patient  the 
recurrent  symptoms  were  apparently  entirely  psychosomatic,  since  reoperation 
showed  no  abnormality  and  the  patient  was  asymptomatic  thereafter.   The  only  com- 
plication was  wound  dehiscence  (2  patients)  or  wound  infection  (5  patients). 
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SURGICAL  TREATMENT  OF  HIATAL  HERNIA, 
Canada  94(1) : 1465-1467,  1965- 


(Fr.)   Bruneau,  J.   Un.  Med, 


ANTRAL  MUCOSAL  DIAPHRAGM  ASSOCIATED  WITH  ESOPHAGEAL  HIATUS  HERNIA. 
CASE  REPORT  AND  REVIEW  OF  THE  LITERATURE.   (E.)   Diethrich,  E.  B. 
(St.  Joseph  Mercy  Hosp.,  Ann  Arbor,  Mich.)  and  W.  J.  Regan.   Am.  J. 
Surg.  110(3) :482-486,  1965- 

AN  INTERESTING  CASE  OF  CONGENITAL  DIAPHRAGMATIC  HERNIA.   (Hun.) 
Lengyel,  F.  and  A.  Eisert.   Magy.  Sebesz.  18(5) :302-305,  1965- 

SURGERY  OF  HIATUS  HERNIAS.   (Ger.)   Schneider,  G.  (U.  Halle-Wittenberg, 
Germany)  and  K.  J.  Amthor.   Deutsch.  Gesundh.  20(41 ): 1849-1852,  1965- 

PERMANENT  FIXATION  BY  TEFLON  MESH  OF  THE  SIZE  OF  THE  ESOPHAGEAL  DIA- 
PHRAGMATIC APERTURE  IN  HIATUS  HERNIOPLASTY.   A  CONCEPT  IN  REPAIR.   (E.) 
Merendino,  K.  A.  (U.  Washington,  Seattle)  and  D.  H.  Dillard.   Am.  J. 
Surg.  110(3) :4l6-420,  1965- 

HIATAL  HERNIA  COMPLEX.   (E.)   Berman,  E.  J.  and  J.  K.  Berman.   Am.  J. 
Surg.  110(5) :806-810,  1965- 

OUR  EXPERIENCE  IN  THE  TREATMENT  OF  TRAUMATIC  DIAPHRAGMATIC  HERNIAE. 
(Rus.)   Hadjiev,  D.   Khirurgiia  (Sofiia)  18(5) :558-562,  1965- 
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379  THE  ACTIVITY  OF  ESTERASE,  ALKALINE  PHOSPHATASE  AND  AMI NOPEPTI DASE  IN  THE 
GASTRIC  MUCOSA  IN  SEVERAL  PRECANCEROUS  CONDITIONS.   (Ger.)   Langr,  F. 
(Charles  U.,  Hradec  Kralove,  Czech.),  J-  Parfzek,  M.  Hradsky  and  V. 
Vortel.   Gastroenterologia  (Basel)  1 04(4) :21 3-224,  I965. 

Enzyme  activity  was  measured  hi stochemical 1 y  (azo  coupling  method)  in  205  biopsies 
of  the  gastric  mucosa  from  171  patients  (29  without  clinical  gastric  disease,  61 
with  pernicious  anemia,  53  with  hi stami ne-res istant  achlorhydria,  18  with  Sjogren's 
syndrome  and  10  with  stomach  cancer).   In  normal  tissue,  nonspecific  esterase  activ 
ity  was  high  in  the  cylindrical  superficial  epithelial  cells  and  in  the  chief  cell; 
and  parietal  cells  of  the  glands  (especially  in  the  lower  third  of  the  gland). 
Alkaline  phosphatase  was  seen  only  in  the  capillary  endothelium  and  no  aminopepti- 
dase  activity  was  seen.   In  superficial  gastritis,  enzyme  activity  and  distribution 
was  normal,  with  weak  activity  in  the  inflammatory  infiltration.   In  superficial 
gastritis,  alkaline  phosphatase  and  ami nopeptidase  were  normal,  but  esterase  dis- 
tribution in  the  glands  was  uneven  in  chronic  atrophic  and  hyperplastic  gastritis. 
Activities  of  all  enzymes  were  high  in  the  metaplastic  cells.   In  atrophic-hyper- 
trophic gastritis  the  enzyme  activity  was  similar  to  that  of  the  purely  atrophic 
form  of  chronic  atrophic  gastritis;  13  patients  showed  enterochromaff i n-type  cells 
with  marked  reactions  for  all  3  enzymes.   Foci  of  intestinal  metaplasia  showed  in- 
creased esterase  and  the  presence  of  the  other  2  enzymes.   There  seemed  to  be  no 
enzymatic  change  specific  for  precancerous  disease  in  general;  the  nature  of  the 
histochemical  changes  depended  upon  the  type  of  inflammation  of  the  stomach,  not 
upon  the  disease  underlying  this  inflammation.   In  the  patients  with  malignant 
disease  (1  papillary,  3  solid,  6  adenocarcinoma),  the  tumor  cells  always  showed 
high  esterase  activity;  aminopeptidase  and  alkaline  phosphatase  were  demonstrable 
in  4/10  and  3/10,  resp.   The  activity  of  the  underlying  cells  resembled  that  of 
the  metaplastic  tissue  in  the  other  diseases. 

380  VAGAL  STIMULATION  OF  GASTRIC  SECRETION  IN  MAN  BY  2-DE0XY-D-GLUC0SE.   (E.) 
Duke,  W.  W.  (U.  Alabama  Med.  Ctr.,  Birmingham),  B.  I.  Hirschowitz  and 

G.  Sachs.   Lancet  2(7418): 87 I-876,  I965. 
In  17  subjects,  gastric  secretion  was  studied  in  response  to  2-deoxy-D-glucose  (DG; 
40-70  mg/kg,  25%  soln.  i.v.  over  10  min.),  zinc  insulin  (0.2  U/kg  i.v.  over  5  sec- 
onds) and  histamine  acid  phosphate  (1  mg  of  base,  as  infusion  over  2.5  hr.  at  rate 
of  10  u.g  of  base/kg/hr.) .   Benadryl  was  combined  with  the  histamine  to  control  side 
effects.   The  series  was  performed  at  appropriate  intervals  in  all  subjects  except 
1  who  refused  the  insulin  test.   In  11  patients  with  intact  vagus  nerves  (9  with 
duodenal  ulcer)  the  gastric  acid  secretion  response  after  DG  (which  was  prompt, 
potent  and  prolonged)  equaled  the  rate  after  histamine  and  exceeded  that  after  in- 
sulin.  Pepsin  secretion  was  greater  with  DG  than  after  either  histamine  or  insulin. 
Among  6  patients  with  duodenal  ulcer  with  prior  vagotomy,  2  responded  well  to  DG 
and  1  to  insulin.   These  patients  were  judged  to  have  had  an  inadequate  vagotomy. 
Two  patients  with  subtotal  resection  and  1  with  pyloroplasty  showed  little  or  no 
response  to  DG.  A  patient  with  concomitant  Zol 1 inger-El 1 ison  syndrome  and  with 
both  duodenal  and  jejunal  ulcers  responded  to  all  agents.   These  results  suggest  an 
adequate  though  probably  incomplete  vagotomy. 


381       NEW  METHOD  FOR  THE  RECONSTRUCTION  OF  THE  CARDIAL  MECHANISM  AFTER  RE- 
SECTION OF  THE  ES0PHAG0-GASTRIC  JUNCTION.   (Fr.)   Kanatli,  S.   Rev.  Med. 
Moyen  Orient.  22 (4) : 322-326,  I965. 
After  reviewing  the  structure  and  function  of  the  cardia  and  various  technics  for 
reconstruction  of  the  cardial  mechanism,  the  author  describes  a  new  surgical  pro- 
cedure in  which  the  external  surface  of  the  gastric  mucosa  is  sutured  to  the  margin 
of  the  mucosa  of  an  everted  segment  of  the  jejunum.   The  esophagus  is  kept  away 
from  the  gastric  content  by  a  living  prothesis  supplied  by  the  patPent  himself, 
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lich  guarantees  proper  peristaltic  and  dynamic  activity.   A  new  intrinsic  mechanism 
i  thus  established  in  which  any  direct  contact  with  gastric  secretions  is  abolished, 
nee  1962,  and  after  many  years  of  experimentation  with  dogs,  this  technic  was  used 
1  the  surgical  treatment  of  patients  with  severe  cardiospasm,  benign  stenosis  of 
ie  lower  esophagus,  cancer  of  the  cardia  and  following  previous  unsuccessful  car- 
omyotomy.   No  deaths  or  postoperative  complications  were  observed.   No  acidity 
:  gastric  origin  was  detected  in  the  interposed  jejunal  segment.   The  patients 
ire  discharged  from  the  hospital  in  excellent  condition.   X-ray  studies  after  1^ 
lys  and  ci neradiographic  studies  after  6  mo.  showed  no  evidence  of  reflux,  i  n- 
cating  complete  efficiency  of  the  new  valve. 

T0X0H0RM0NE  STUDIES.   PART  II:   CATALASE  ACTIVITY  OF  BLOOD  DRAINING 
GASTRIC  TUMORS.   (It.)   Frangini,  G.  (S.  Giovanni  di  Dio  Civil  Hosp., 
Orbetello,  Italy).  Osped.  Ital.  Chir.  12  (5-6) :535~539,  1965- 
atalase  activity  was  determined  (modified  Yamagata-Seino-Nakao  method)  in  blood 
amples  of  patients  operated  for  cancer  or  ulcer  of  the  stomach  or  duodenum.   Cata- 
jse  activity  was  higher  in  arterial  blood  than  in  venous  blood  in  both  groups  of 
atients.   Venous  blood  draining  malignant  tissue  had  a  lower  catalase  activity 
lan  venous  blood  draining  normal  tissue  in  the  same  organ.   Venous  blood  from  nor- 
al  stomach  tissue  of  patients  with  either  ulcer  or  cancer  of  the  stomach  had  the 
ame  catalase  activity.   In  patients  with  gastric  or  duodenal  ulcer,  no  difference 
as  observed  in  the  catalase  activity  of  blood  draining  the  normal  and  ulcerous 
issue  in  the  same  organ.   It  is  concluded  that  the  results  indicate  an  enhancement 
f  the  depressive  effect  of  autooxidi zable  metabolites  on  catalase  of  RBC  and  not 
i  inhibitory  effect  of  toxohormone. 


53 


EXPERIMENTAL  FORMATION  OF  PERSIMMON-BEZOAR.   (E.)   Maki,  T.  (Tohoku  U. 
Sch.  Med.,  Sendai,  Japan)  and  N.  Suzuki.   Tohoku  J.  Exp_.  Med.  86(2):  169- 

177,  1965- 
reatment  with  0.5%  HC 1  coagulated  skin  pieces  from  astringent  persimmon  into  a 
oft  mass;  the  coagulation  was  accelerated  by  addition  of  various  high  molecular 
t.  organic  polymers  (0.05%  soln.),  but  no  hard  masses  were  formed.   When  prepara- 
ions  treated  with  KC 1  or  HC 1  +  a  polymer  were  agitated,  however,  the  mass  solidi- 
ied  into  a  hard,  bezoar-like  concretion.   No  solidification  of  the  soft  mass  took 
lace  when  persimmon  skin  was  agitated  with  HC 1  or  the  polymer  alone.   A  mechanism 
s  suggested  to  account  for  the  formation  of  persimmon  bezoars.   Shibuol  (a  pheno- 
ic  compound  containing  phloroglucinol  and  gallic  acid  or  a  leucoanthocyani n) ,  a 
oluble  component  of  astringent  persimmon  skin,  is  precipitated  as  an  insoluble 
orm  in  the  stomach  by  the  electrostatic  action  of  inorganic  and  organic  ions  from 
he  fruit  itself,  from  other  food  and  from  gastric  juice  and  saliva.   This  insol- 
ble  shibuol  and  its  complexes  unite  with  high  molecular  wt.  organic  substances^ 
such  as  mucins  from  gastric  juice  and  saliva)  into  a  soft  mass,  which  is  solidi- 
ied  by  the  kinetic  action  of  the  stomach.   This  process  is  compared  to  the  forma- 
ion  of  gallstones  from  bile  sediment. 
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TUMOR  PROMOTION    IN  THE   F0REST0MACH  EPITHELIUM  OF  MICE   BY  ORAL  ADMINISTRA- 
TION OF  CITRUS  OILS.      (E.)      Field,    W.    E.    H.    (Gloucestershire   Roy.    Hosp., 
Gloucester,    England)    and   F.    J.    C    Roe.      J.    Na_£.    Cancer    Inst.    33  (5)  :77W87, 

1965. 
.arge  doses   of  7, 12-dimethylbenz [a ]anthracene  or   3,4-benzopyrene    in  polyethylene 
jlycol    induced  a  moderate  number  of  benign   forestomach   tumors    (mostly  papillomas)    in 
lice,   but   few  or  no   tumors  were  seen  with   small    doses.      1, 12-Dimethylbenz  [a  ]anthra- 
:ene  and   3,if-benzopyrene  carcinogenesis  was  markedly   increased   by  undiluted    lime  oil 
ind  some  carcinomas   of   the   forestomach  were  seen.      Lime  oil    +  polyethylene   glycol    or 
irethan   induced  a   few   forestomach   tumors.      The   incidence  of  tumors   another  sites  was 
about   the  same   in  mice   treated  with   the  carcinogens   alone  or  +   lime  oil.      Orange  oil 
and  d-limonene  were  much  more   irritating   to   the   forestomach  epithelium  than    lime  oil 
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(causing  marked  hyperplasia  of  the  squamous  epithelium  with  ulceration  and  chronic 
inflammation,  including  a  marked  increase  in  submucosal  collagen)  and  induced  a  few 
tumors  (including  1  hepatoma)  when  combined  with  3,4-benzopyrene  or  polyethylene  gl 
col-  The  carcinogenic  effects  of  a  single  dose  of  3,4-benzopyrene  were  increased  b 
chronic  lime  oil  feeding;  this  effect  was  dependent  on  the  lime  oil  cone.  Since  th 
doses  used  in  these  studies  were  very  large  and  gastric  tumors  were  in  the  fore- 
stomach,  it  was  suggested  that  citrus  oils  are  unlikely  to  be  tumor-promoting  in  ma 

385       LACTATE  DEHYDROGENASE  ISOENZYME  PATTERNS  IN  HUMAN  NORMAL  AND  MALIGNANT 
GASTRIC  MUCOSA.   (E.)   Yasin,  R.  (Chester  Beatty  Res.  Inst.,  London, 
S.W.3)  and  F.  Bergel .   Europ.  J.  Cancer  1 (3-4) :203-209,  I965. 
Lactic  dehydrogenase  and  its  isoenzymes  (subunits  M  and  H  and  their  tetramers  and 
hybrids)  were  assayed  in  surgical  or  autopsy  specimens  of  gastric  mucosa,  of  which 
16  were  normal,  8  were  malignant  (5  adenocarcinoma,  2  anaplastic,  1  colloid  carcin- 
oma) and  others  were  gastric  ulcer  or  uninvolved  tissue.   Comparison  of  the  isoen- 
zyme patterns  of  normal  and  malignant  tissue  indicated  that  the  H  subunits  are  con- 
tributed by  the  body  glands  and  most  of  the  M  substances  by  the  tumor  and  goblet 
cells.   All  carcinomatous  tissue  showed  a  consistent  increase  towards  a  predomi- 
nantly M-type  enzyme,  an  observation  consistent  with  the  high  degree  of  glycolytic 
activity  in  these  tumors.   However,  the  carcinomas  showed  a  lower  enzyme  cone,  than 
corresponding  normal  tissues.   A  similar  pattern  of  lactic  dehydrogenase  metabolism 
was  seen  in  i ntest i nal ized  gastric  mucosa  (metaplasia  of  the  gastric  gland  to  in- 
testinal mucosa)  from  ulcerous  tissue.   The  possible  roles  of  abnormal  lactic  dehy- 
drogenase metabolism  in  the  pathogenesis  of  stomach  cancer  and  the  possible  use  of 
determination  of  these  isoenzyme  patterns  as  a  diagnostic  test  for  early  stomach 
cancer  are  discussed. 
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386  THE  HISTOLOGICAL  DISTRIBUTION  OF  LACTIC  ACID  DEHYDROGENASE  ISOENZYMES  IN 
HUMAN  NORMAL  AND  MALIGNANT  GASTRIC  MUCOSA.   (E.)   Leese,  C.  L.  (Chester 
Beatty  Res.  Inst.,  London,  S.W.3).   Europ.  J.  Cancer  1 (3-4) :21 1-216,  1 965. 

Thirty  surgical  specimens  of  gastric  mucosa  from  12  patients  with  adenocarcinoma 
(k),   colloid  carcinoma  (1),  benign  gastric  ulcer  (2)  or  duodenal  ulcer  (5)  were 
studied  for  lactic  dehydrogenase  isoenzymes.   A  specimen  of  mucosa  from  the  corpus 
of  a  patient  with  duodenal  ulcer  showed  a  generally  weak  M4  and  a  very  prominent 
Hi+  isoenzyme  band  in  the  middle  and  (to  a  lesser  extent)  lower  gastric  glands;  this 
Hif  band  was  weakened  with  increasing  degrees  of  atrophic  gastritis.   The  external 
smooth  muscle  of  the  stomach,  duodenum  and  jejunum  showed  a  predominant  M7H9  com- 
ponent; the  pyloric  and  cardiac  regions  showed  a  characteristic  weak  M^  band  and  a 
less  prominent  H^  band.   A  marked  reorientation  of  isoenzyme  patterns  was  seen  in 
carcinoma,  with  Mz+  and  M3H  predominating  regardless  of  the  degree  of  anaplasia. 
Similar  patterns  were  seen  in  areas  of  apparently  uninvolved  mucosa  containing  foci 
of  intestinal  metaplasia,  as  well  as  in  several  i ntesti nal ized  regions  from  the 
tissues  of  2  gastric  ulcer  patients  who  showed  no  pathological  signs  of  malignant 
transformation.   The  similarity  of  isoenzyme  patterns  in  cancer  and  in  intestinal 
metaplasia  supports  the  contention  that  intestinal  metaplasia  is  a  premalignant  con- 
dition in  the  human  stomach. 

387  THE  PROBLEM  OF  GASTRIC  RESECTION  IN  CHILDHOOD.   (It.)   Verga,  G.  (U. 
Pavia,  Italy)  and  D.  Bottino.   Minerva  Chir.  20(1 5) :660-665,  I965. 

The  case  is  reported  of  an  11-year-old  boy  who  was  subjected  to  gastric  resection 
(Hofmeister-Finsterer  method)  at  the  age  of  2  yr.  following  observation  at  X-ray  of 
an  obstacle  to  the  passage  of  contrast  medium  through  the  pyloric  canal.   At  the 
time  of  report,  the  gastric  stump  shows  no  abnormality  and  has  grown  in  proportion 
with  the  somatic  growth  of  the  pt.   No  disturbances  of  growth,  hematology  or  metab- 
olism have  been  observed. 
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FACTORS    INFLUENCING  SURVIVAL  AFTER   RADICAL  OPERATION   FOR   GASTRIC   CANCER. 
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(E.)   Inberg,  M.  (U.  Turku,  Finland),  P.  Lauren  and  S.  Viikari.   J.,  J_nt. 
Coll.  Surg.  44(6) (Pt.  l):682-686,  1965- 
wording  to  Lauren's  classification,  80%  of  stomach  cancers  fall  into  histological 
-pes,  "intestinal"  (with  a  definitely  glandular  structure)  and  "diffuse"  (which 
.reads  in  isolated  cell  groups).   The  intestinal  tumors  are  more  common  than  the 
ffuse  tumors  in  men  and  the  mean  age  is  much  lower  in  the  diffuse  type.   The 
iture  of  the  accompanying  gastritis  is  also  different.   The  prognostic  effects  of 
>cation,  size,  histology  and  malignancy  classification  (Broder's  classification) 
ire  studied  in  235  patients  undergoing  radical  surgery  for  stomach  cancer  in  1946- 
)59.  The  over-all  5-yr.  survival  rate  was  27%.  Tumor  location  was:  pylorus  or 
ltrum  57%  middle  part  36%,  upper  part  or  entire  stomach  7%,  with  5-yr.  survival 
jtes  of  32%,  21%  and  13%,  resp.  The  tumor  type  was  intestinal  in  56%,  diffuse  m 
♦%  and  unclassified  (atypical)  in  10%,  with  survival  rates  of  32%,  22%  and  16.7%, 
5sp.  All  diffuse  tumors  were  Grade  IV.   The  survival  rates  in  patients  with  Grade 
■111  and  IV  intestinal  type  tumors  were  33%  and  27%,  resp.   The  better  prognosis 
i  patients  with  intestinal  type  cancer  may  be  explained  by  the  development  of 
/mptoms  in  an  earlier  stage  of  disease,  or  by  the  poor  demarcation  and  rapid 
Jtastasization  of  the  diffuse  tumors. 
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AUTOIMMUNITY  IN  PERNICIOUS  ANEMIA  AND  ATROPHIC  GASTRITIS.   (E.)   Roitt, 
I.  M.  (Middlesex  Hosp.  Sch.  Med.,  London,  England),  D.  Doniach  and  C. 
Shapland.  Ann.  N.  Y.  Acad.  Sci .  124(Pt.  2) : 644-656,  1965- 


he  nature  of  the  parietal  cell  autoantigen  and  the  prevalence  of  gastric  anti- 
odies,  as  well  as  the  relationship  between  the  different  tests  for  intrinsic 
actor  antibodies,  were  studied.   The  highest  incidence  of  intrinsic  factor  anti- 
odies  was  obtained  with  the  vitamin  B]  2-charcloal  binding  method  of  Ardeman  and 
hanarin  (60-70%  posi tive  results)  and  this  test  was  the  simplest  to  perform. _ 
arietal  cell  antibody  (immunofluorescence  method)  was  present  in  96%  of  pernicious 
nemia  patients  aged  up  to  60  yr.  and  in  82%  of  older  patients  (over-all  incidence 
9%),  while  in  normal  elderly  women  the  incidence  was  16%.   These  antibodies  were 
resent  in  32/394  with  Hashimoto's  thyroiditis  or  primary  myxedema  and  in  2/106 
ith  systemic  lupus  erythematosus.   Thyroid  cytoplasmic  antibodies  were  present^ 
ost  of  pernicious  anemia  patients  and  titers  were  moderate  or  high  in  30%,  indi- 
ating  active  focal  thyroiditis  or  even  more  extensive  thyroid  involvement.   In 
ontrast  with  the  high  incidence  of  organ-specific  antibodies  in  myxedema  and  per- 
ilous anemia,  anti nuclear  factors  were  not  frequent  in  these  diseases  as  compared 
o  controls.  Among  women  with  chronic  atrophic  gastritis  but  without  megaloblastic 
nemia,  61%  demonstrated  parietal  cell  antibodies,  and  67%  of  this  group  had  coex- 
sting  thyroid  antibodies;  a  lower  incidence  was  found  in  men.   No  intrinsic  factor 
mtibodies  were  observed  in  48  patients  with  "simple"  atrophic^ gastri tis.   Possible 
lechanisms  of  the  pathogenesis  of  pernicious  anemia  are  summarized. 
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THE  CLINICAL  AND  PATHOLOGICAL  SIGNIFICANCE  OF  GASTRIC  PARIETAL  CELL  ANTI- 
BODY.  (E.)   Irvine,  W.  J.  (Clin.  Endocr.  Res.  Unit,  2  Forrest  Rd.,  Edin- 
burgh, Scotland),  S.  H.  Davies  and  S.  Teitelbaum.   Ann.  N.  Y-  Acad.  Sc_i_. 
124(Pt.  2):657-691,  1965-  . 

iastric  parietal  cell  antibody  was  detected  (Coons  fluorescent  antibody  method)  in 
:he  sera  of  76%  of  patients  with  Addisonian  pernicious  anemia,  30%  of  patients  with 
:hronic  thyroiditis  (Hashimoto's  thyroiditis  or  spontaneous  hypothyroidism),  24%  of 
>atients  with  thyrotoxicosis,  3%  of  patients  with  simple  goiter  and  8%  of  hospital 
:ontrols.  Among  patients  with  pernicious  anemia,  gastric  parietal  cell  antibody  oc- 
:urred  with  equal  frequency  in  either  sex  and  in  all  age  groups;  frequencies  were 
iqual  among  male  and  female  patients  with  thyrotoxicosis.   Complement  fixation 
titers  of  gastric  parietal  cell  antibody  in  patients  with  pernicious  anemia  and  in^ 
the  majority  of  those  with  other  diseases  failed  to  exceed  values  of  1:128.   Gastric 
sarietal  cell  antibody  was  also  detected  in  1/24  with  aphthous  stomatitis,  8/47  with 
iron-deficiency  anemia,  1/34  partially  gas  tree torn i zed  patients,  1/35  with  duodenal 
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ulcer  +  thyrotoxicosis,  2/28  with  malabsorption  syndrome  and  5/30  with  ulcerative 
colitis,  but  not  in  patients  with  gastric  ulcer  or  carcinoma,  gastroenterostomy, 
polycythemia  and  Crohn's  disease.   The  presence  of  gastric  parietal  cell  antibody 
in  the  serum  was  almost  invariably  associated  with  hyperchlorhydr ia  and  frequently 
with  histamine-fast  achlorhydria,  with  a  corresponding  reduction  of  parietal  cell 
cone,  within  the  gastric  biopsy  specimen  and  with  an  abnormally  high  degree  of 
lymphocytic  infiltration  of  the  gastric  mucosa.   However,  neither  the  severity  of 
the  gastric  histopathology  nor  that  of  the  reduction  in  gastric  acid  secretion  coull 
be  predicted  from  the  titer  of  gastric  parietal  cell  antibody  in  the  serum.   Cell- 
bound  antibody  carried  by  lymphocytes  to  the  target  organ  may  be  of  more  fundamenta 
importance  in  the  pathogenesis  of  atrophic  gastritis  than  that  in  the  form  of  7-glo 
ul i  n  in  the  serum. 


391       METHOD  FOR  THE  MACROSCOPIC  COLORATION  OF  SULFATED  POLYSACCHARIDES  AT  THE 
LEVEL  OF  THE  GASTRIC  MUCOSA.   (Fr.)   Watt,  J.  (U.  Liverpool,  England)  and 
R.  Marcus.   Path.  Biol.  (Paris)  1 3 (19-20) :96l-962,  I965. 
A  histological  method  is  described  for  the  metachromatic  staining  of  gastric  mucosa 
specimens  using  toluidine  blue  for  the  purpose  of  detecting  the  presence  of  sulfate* 
polysaccharides.   In  kl   patients  treated  p.o.  with  polysaccharide  Cl 6  (a  product  of 
the  degradation  of  carrageenan)  before  gastric  resection  for  ulcer,  staining  of  the 
gastric  mucosa  using  the  above  technic  produced  a  diffuse  or  spotty  characteristic 
violet-purple  coloration  within  6-9  hr.   Gastric  mucosa  specimens  from  untreated 
patients  stained  uniform  blue  with  this  technic.   Results  indicate  that  sulfated 
polysaccharides  form  stable,  washing-resistant  complexes  with  mucoproteins  of  the 
gastric  mucosa. 
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392       GASTRIC  POLYPS.   (E.)   Marshak,  R.  H.  (Mount  Sinai  Hosp.,  New  York)  and 

F.  Feldman.  Am.  J^.  p_i_g_.  D^s.  1 0(1 1 )  :909~935,  I965. 
A  literature  review  (122  references)  is  supplemented  by  a  report  of  1 38  patients   ( 
with  gastric  polyps  from  about  50,000  patients  undergoing  g. i .  tract  examination. 
Most  of  these  patients  were  50  yr.  old  or  more;  the  sex  distribution  was  about 
equal.  About  50%  were  asymptomatic,  but  epigastric  distress  and  bleeding  were  com-- 
mon.  Anemia  (usually  iron-deficient;  pernicious  in  6  patients)  was  present  with  or 
without  bleeding.  Achlorhydria  was  present  in  91%  (acid  values  were  generally  lowe 
than  in  carcinoma),  histamine  anacidity  in  kS%,    normal  acidity  in  9%,  hyperacidity 
in  0%,  atrophic  gastritis  in  78/138,  hypertrophic  gastritis  in  3  and  a  normal  mucos; 
in  the  others.   No  active  duodenal  ulcers  were  seen  in  this  series.   Polyps  were 
single  in  78/I38  and  multiple  in  60  (diffuse  in  I5/6O);  the  commonest  location  was 
the  pyloric  canal,  the  next  most  common,  the  gastric  body  and  the  least  most  common 
the  fundus.   The  diameter  of  the  polyps  was  2  cm  or  less  in  126  (92%  of  lesions)  ani 
2-6  cm  in  12.   X-ray  examination  showed  3  types  of  lesion.   Type  I  (sharply  defined 
smooth,  round  or  elliptical,  intraluminal,  without  contour  defects,  often  contiguou: 
with  a  rugal  fold)  was  usually  interpreted  as  benign.   Type  I  I  lesions  (8  patients) 
frequently  showed  malignant  cells  on  microscopic  examination  and  closely  resembled 
villous  adenomas  of  the  colon  in  pathology,  X-ray  appearance  and  malignant  poten- 
tial.  Type  III  lesions  (sessile,  polypoid,  irregular  with  frequent  ulceration,  con- 
tour defects  and  rigid  wall)  were  interpreted  as  carcinoma  and  not  included  in  this 
series.   Benign  polyps  were  usually  the  same  color  as  the  surrounding  mucosa,  smootl 
and  located  on  a  small,  flat-based  dome  with  well-defined  basal  margins.   Malignant 
polyps  were  pale  (sometimes  grayish)  and  inflammatory  polyps  were  tan;  malignant 
lesions  were  often  ulcerated  and  had  wide,  poorly  defined  bases.   Problems  of  dif- 
ferential diagnosis  from  benign  nonepi thel ial  tumors  and  other  lesions  are  discussec 
Surgery  was  performed  in  107/138;  the  final  diagnosis  was  submucosal  tumors  or  aber- 
rant pancreatic  tissue  in  6  patients,  but  only  2/60  with  multiple  lesions  had  no 
polyps.   The  other  31  cases  were  diagnosed  as  benign  and  followed  up  for  9  mo. -12  yr 
No  change  in  number,  size  or  shape  of  polyps  was  seen  in  29,  but  2  showed  a  slight 
increase  in  size.  All  polyps  less  than  2  cm  in  diameter  and  all  but  k   of  the  larger 
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sions  were  benign.  It  is  concluded  that  smoothness  of  contour  and  the  presence  or 
sence  of  contour  defects  are  as  important  as  size  in  the  differential  diagnosis  of 
nign  gastric  polyps. 

3       EXAMINATION  OF  THE  GASTRIC  FUNDUS  WITH  THE  Fl BERGASTROSCOPE.   REPORT  OF  A 
NEW  TECHNIC   (E.)   Edwards,  T.  L.,  Jr.  (Pratt  Clin. -New  Eng.  Ctr.  Hosp., 
Boston,  Mass.)  and  A.  L.  Muggia.   Am.  J.  DI4.  Dis.  10(1  1 ) -.936-938,  1965- 
e  intragastric  tip  of  the  fiber  gastroscope  (located  just  caudal  to  the  left  rib 
qe)  is  carefully  manipulated  into  a  half  loop  by  the  lead-gloved  fi ngers,  under 
uoroscopic  control  and  with  the  patient  supine.   Gastroscopy  is  then  carried  out 
,  the  supine  and  left  or  right  lateral  positions.   The  tube  is  straightened  out 
id  the  fundus  near  the  cardioesophageal  junction  is  visualized  by  slowly  w. th- 
awing the  tube.  This  method  was  used  in  7  patients  with  fundic  lesionsseer.  on 
ray  examination,  with  good  results  in  5/7-  A  polyp  and  an  ulcer,  not  v.s.bleby 
■her  means,  were  visualized  by  this  method.   Good  pictures  of  an  irregularity  in 
ie  cardioesophageal  junction  were  obtained  in  1  patient  and  gastric  ulcers  were 
sible  en  face  in  2  others.   High  fundic  lesions,  however,  could  not  be  visualized 
.fore  or  after  use  of  this  method  in  2  patients.   Safety  precautions  include 
uoroscopic  control,  constant  support  of  the  tip  during  formation  of  the _ loop  to_ 
-event  perforation  and  use  only  in  patients  in  whom  complete  fundic  exam. nation  is 
Seated,  but  not  in  patients  with  lesions  of  the  greater  gastric  curvature  that 
ight  be  touched  by  the  gastroscope  while  the  loop  is  being  formed. 

)k  PATIENT  RESPONSE  TO  GASTROSCOPY.   (E.)   Edlin,  P.  (3010  Burnet  Ave.,  Cin- 

cinnati 19,  Ohio).   Gastrointest.  Endoscop.  12(2):26-28,  1965- 
1  an  effort  to  pinpoint  causes  of  discomfort,  20  consecutive  unselected  patients 
ho  underwent  gastroscopy  were  interviewed  1-6  days  afterward.   The  Cameron  0mm- 
nqle  Gastroscope  was  used  in  all  cases  and  preparation  included  routine  verbal 
escription  and  instruction,  analgesics  and  topical  anesthesia.   When  asked  for  a 
eneral  reaction,  8/20  had  little  or  no  serious  complaint,  while  12/20  found  the 
rocedure  difficult  and  uncomfortable  but  had  no  specific  complaints.   When  asked 
0  indicate  the  'Worst  part",  6/20  had  no  complaints,  6/20  had  throat  pressure  or 
ain,  V20  had  discomfort  at  insertion,  1/20  discomfort  at  withdrawal  and  1/20  had 
air,  in  the  epigastrium.   As  for  pain  at  an  anatomical  site,  9/20  denied  s .  gn.  f. cant 
ain  and  11/20  acknowledged  throat  or  neck  pain.  Only  3/20  admitted  to  fear  of  . n- 
erference  with  breathing.   All  described  discomfort  while  tense  but  immediate  re- 
ief  upon  relaxing.   Bloated  sensation  was  acknowledged  by  17/20,  while  3/20  had  no 
uch  sensation.  All  were  willing  to  submit  to  re-examination  if  necessary,  but  5 
xpressed  interest  in  the  use  of  general  anesthesia. 


95 


CLINICAL   EXPERIENCE  WITH  A  JEJUNAL   POUCH    (HUNT-LAWRENCE)   AS  A  SUBSTITUTE 

STOMACH  AFTER  TOTAL   GASTRECTOMY.       (E.)      Scott,    H.    W. ,    Jr.    (Vanderb.lt  U. 

Sch.    Med.,    Nashville,    Tenn.),    W.    C    Gobbel,    Jr.    and   D.    H.    Law   IV.      Surg.. 

Gynec.   Obstet.    121 (6) : 1 231 -1242,    1965- 
■echnic   fo7fo7matic^~o'f  a  jejunal    pouch    (Hunt-Lawrence)    is   presented  as  well    as 
clinical    experience  with   this   substitute  stomach.      Among    15  patients    (3  women,    IZ 
len)    undergoing   this   operation    (5  malignant    lymphoma  of   the  stomach,    6  adenocarcin- 
oma,   3   Zollinger-Ellison   syndrome,    1    Menetrier's   disease),    1    died   during   the  post- 
operative period   and  k  subsequently  died  of   the  primary  disease.      The   10  survivors 
.ere  followed  up    for   1    mo. -3   yr.  ;   8/10  were   followed   up    for    10  mo. -3  yr.    to  evaluate 
the  jejunal    food  pouch  as   a   gastric    reservoir.      All    but    1    (an  obese  man)    either^ 
gained  wt.    or  maintained   their  wt.    at   discharge  and   all   were   free  of  postoperative 
nausea  and  vomiting.      Food  capacity  was  judged  adequate  since  most  ate  only  3  meals 
a  day,    rather   than   the   recommended    frequent,    small    feedings.      At   the   time  of   report, 
all   were   free  of  diarrhea,    dumping  and  serious   dietary   restrictions   and   6  had    re- 
turned  to   their  preoperative  activities    (2   had    retired).      These   results   are  judged 
impressively  better   than    in   those  with  other   forms  of  alimentary   tract   reconstruction 
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previously  used  by  the  authors. 

396  GUIDED  FISTULIZATION  OF  THE  DUODENAL  STUMP.   (Fr.)   Beaudoin,  L.  (H8tel- 
Dieu,  Montreal,  Canada),  R.  Poliquin,  J.  Meyers  and  E.  Desjardins.   Un. 
Med.  Canada  94(1 1) : 1474-1 480,  I965.  ~ 

After  reviewing  (24  references)  the  technic,  advantages  and  indications  for  cathet 
decompression  (according  to  Welch)  of  the  duodenal  stump  following  Billroth  II 
gastric  resection,  38  patients  (age  25-72  yr. ;  31  men  and  7  women)  were  subjected 
to  this  treatment  for  various  conditions  including  ulcer  with  pancreatic  perfora- 
tion (10  patients),  peri-ulcerous  sclerosis  (9),  ulcer  of  the  posterior  bulb  (7), 
dehiscence  of  stump  (4),  emergency  surgery  with  risk  (3),  lesion  of  the  duct  of 
Santorini  (2),  duodenal  cancer  (2)  and  pseudo-di verticulum  of  the  duodenum  (1).   N 
postoperative  inconveniences  occurred  in  21  patients,  while  minor  disturbances  sue 
as  catheter  leakage  or  suppuration  of  the  abdominal  wall  were  observed  in  10  pa- 
tients.  Of  4  patients  requiring  re-intervention,  2  did  not  survive. 

397  ELECTROCARDIOGRAPHIC  CHANGES  DURING  GASTRIC  HYPOTHERMIA.   (E.)   Garcia, 
A.  R.  (Scott,  White  Mem.  Hosp.,  Temple,  Texas),  P.  H.  Langs joen  and  N.  C 
Hightower,  Jr.   Dj_s.  Chest.  48(5)  :497-501 ,  1965. 

Gastric  hypothermia  (lasting  50  min.)  was  performed  in  120  patients  with  duodenal 
ulcers  and  gastric  hypersecretion;  atropine  (0.04  mg)  +  sodium  luminal  (130  mg) 
were  admin,  i.m.  30  min.  before  the  procedure.   These  patients  were  divided  into  3 
groups  according  to  the  temperature  of  the  cooling  fluid  on  returning  to  the  hypo-- 
thermia  machine;  -10°C  (60/120,  Group  I),  -5°C  (31/120,  Group  II)  or  0°C  (29/120,  ; 
Group  IN).   ECG  traces  were  recorded  during  treatment  and  classified  as  Grade  I 
(normal),  I  I  (minimal ;  usual ly  flattening  of  upright  T  wave  or  a  flat  T  wave  be- 
coming negative),  III  (moderate;  upright  T  wave  becoming  negative)  or  IV  (marked; 
T  wave  changes  and  shifting  of  ST  segment).   ECG  changes  occurred  in  92/120  (77%) 
of  these  patients.   The  number  of  patients  showing  Grade  I  I,  III  and  IV  changes  wa< 
Group  I,  40.5%,  57-5%  and  2.1%,  resp.  (total  47/60);  Group  II,  42.4%,  52.2%  and  4.2 
resp.  (total  23/31);  Group  III,  72.9%,  27-7%  and  0.5%,  resp.  (total  22/29).  The 
more  marked  changes  were  seen  after  30-45  min.  of  treatment  but  the  initial  ECG  wa; 
restored  after  the  end  of  treatment  in  all  but  1  patient.   Three  patients  developec 
transient  sinus  tachycardia  at  the  beginning  of  treatment  (1/3  also  showed  an  in- 
termittent coronary  sinus  rhythm);  4  others  showed  occasional  premature  ventricular 
contractions,  which  disappeared  after  the  end  of  treatment.  Atrial  fibrillation  we 
not  seen.   Two  patients  in  Group  I  showed  a  peculiar  form  of  vascular  collapse 
(after  a  few  min.  in  1/2,  after  35  min.  in  1/2);  in  the  former,  cooling  was  resumec 
after  recovery  from  vascular  collapse  but  was  continued  (without  further  ECG  change 
for  only  40  min.   The  latter  patient  required  vasopressor  agents  for  about  8  hr.  tc 
maintain  adequate  blood  pressure,  but  the  ECG  was  normal  thereafter.  Another  pa- 
tient in  Group  I  had  hypertension  of  4  yr.  duration  and  had  experienced  a  myocardia 
infarction  9  yr.  previously.   No  ECG  changes  were  seen  during  gastric  cooling,  but 
12  days  later  the  patient  developed  hematemesis  and  melena.   The  ECG  was  normal  at 
this  time,  but  the  patient  died  while  a  blood  transfusion  was  being  given.  Autopsy 
showed  complete  occlusion  by  recent  thrombi  of  the  coronary  artery. 

398       STEROIDS  AND  ADDISONIAN  PERNICIOUS  ANEMIA.   (E.)   Ardeman,  S.  (Med.  Res. 

Coun.,  London)  and  I.  Chanarin.   New  Enq.  J_.  Med.  273  (25)  :  1 352-1 355,  1 965 
Studies  of  vitamin  B] 2  metabolism  and  gastric  acidity  were  made  during  and  after 
treatment  with  prednisone  (usually  40  mg/day  for  3-5  wk. ;  in  2  patients,  30  mg/day 
for  8  wk.)  in  22  patients  with  vitamin  B] 2-def icient  megaloblastic  anemia  in  remis- 
sion with  regular  vitamin  B12  inj.  (11/22),  Addisonian  pernicious  anemia  (8/22;  5/8 
with  intrinsic  factor  antibodies  in  the  serum)  and  3  gastrectomized  patients  (2 
after  partial  gastrectomy  for  duodenal  ulcer,  1  totally  gastrectomized  for  carci- 
noma).  No  change  in  vitamin  B] 2  absorption  was  seen  in  the  gastrectomized  patients 
In  7/8  with  Addisonian  pernicious  anemia,  vitamin  B]2  absorption  was  improved 
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eatly;  the  response  was  equally  good  in  the  presence  or  absence  of  intrinsic  fac- 
r  antibodies.  Intrinsic  factor  secretion  (measured  in  k   patients  with  and  1  with- 
t  intrinsic  factor  antibodies)  was  significantly  increased  in  k/5>      Some  pernicious 
emia  patients  also  showed  return  of  HCl  in  gastric  fluid  and  of  both  chief  and  par- 
tal  cells  in  the  gastric  mucosa.   Some  patients  showed  no  significant  gastric  juice 
itrinsic  factor  increase  despite  improvement  in  vitamin  B12  absorption;  it  is  sug- 
:sted  that  there  may  have  been  increase  in  absorption  at  the  small  intestine  level 
,1  lowing  disappearance  of  intrinsic  factor  antibody  from  local  villus  cells. 

9       INCIDENCE  AND  ANALYSIS  OF  FAILURE  WITH  VAGOTOMY  AND  HE INEKE-MIKULICZ 

PYLOROPLASTY.   (E-)   Lynch,  J.  D.,  S.  K.  Jernigan,  P.  H.  Trotta  and  B.  E. 
Clemens.   Surgery  58(3) : ^83 -487,  1965. 
i  1  i+5  patients  with  gastric  or  duodenal  ulcer  undergoing  vagotomy  with  Heineke- 
ikulicz  pyloroplasty  with  (55/1^5)  or  without  temporary  gastrostomy  (excluding  pa- 
ients  with  hiatus  hernia),  the  mortality  rate  was  1 .k%   (2/1^5)  and  the  morbidity 
ite  was  17%  (15/145),  even  though  many  emergency  and  poor-risk  patients  were  in 
lis  group.   Follow-up  by  questionnaire  was  possible  in  133  patients  for  3  mo.-7«5 
-.  (av.  30  mo.)  after  surgery.   Recurrence  of  the  disease  was  seen  in  13%  (16/123 
ases);  in  6/16  the  etiology  was  unknown  and  in  the  others  the  cause  of  failure  was 
icompiete  vagotomy  (3),  recurrent  hemorrhage  with  continued  gastric  ulcer  disease 
};  these  were  the  only  cases  of  gastric  ulcer  in  the  group),  failure  to  prevent 
leer  after  portacaval  shunt  (1),  stenosis  of  pyloroplasty  (1)  and  "J-shaped"  stom- 
;h  (2).   In  11  other  patients  the  symptoms  continued  postoperatively;  10/11  of 
hese  were  classified  as  intractable  and  9/1 1  were  female.   It  is  concluded  that 
agotomy  and  pyloroplasty  (preferably  the  Finney  technic)  is  indicated  in  patients 
ith  perforated  or  massively  bleeding  duodenal  ulcer,  poor-risk  patients  and  thin 
atients  with  severe  duodenal  ulcers,  while  vagotomy  with  antrectomy  or  supra-antral 
esection  is  the  treatment  of  choice  for  all  other  cases  of  duodenal  ulcer.  Vagot- 
my  with  Heineke-Mikul icz  pyloroplasty  may  exacerbate  the  disease  in  patients  with^ 
-shaped  stomachs  (in  whom  Finney  pyloroplasty  would  lead  to  better  empty i ng)  and  in 
asically  gastric  ulcer  (in  whom  antrectomy  is  the  operation  of  choice). 
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INFANTILE  HYPERTROPHIC  PYLORIC  STENOSIS.   (E.)   Prosser,  R.  (Welsh  Nat. 

Sch.  Med.,  Cardiff,  England).   Surgery  58(5) :88l -883,  1965. 
ver  a  10-year  period  281  infants  with  infantile  hypertrophic  pyloric  stenosis  were 
reated  surgically  by  a  Ramstedt's  pyloromyotomy .  The  series  included  228  males  and 
3  females;  112  were  firstborn.  The  av.  age  on  admission  was  5  wk.,  5  days  (range 
2  days  to  14  wk.).   Duration  of  symptoms  on  admission  av.  15-1  days  (range  1  day  to 
I  wk.).   Most  patients  were  operated  upon  the  the  day  of  admission  or  the  following 
lay.  Most  children  continued  to  vomit  for  about  24  hr.  following  operation.  Most 
:hildren  were  discharged  the  day  after  operation;  some  breast-fed  babies  were  dis- 
:harged  within  a  few  hr.  after  operation.  The  postoperative  feeding  procedure  in- 
volved feeding  of  clear  glucose  saline  3-6  hr.  after  operation  with  the  return  to 
lormal  feeding  after  that.   There  was  1  death  (0.3%).   The  av.  length  of  stay  in  the 
lospital  after  operation  was  3.08  days.   All  but  5  patients  were  thriving  when  seen 
:or  removal  of  their  stitches  on  the  tenth  postoperative  day.   No  further  follow-up 
vas  made. 
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CLINIC0-R0ENTGEN0L0GICAL  PARALLELS  IN  INITIAL  FORMS  OF  CANCER  OF  THE  STOM- 
ACH.  (Rus.)   Braitseva,  N.  N.  and  E.  S.  Sivash.  Kl in.  Med.  (Moskva) 
43(10): 15-20,  1965. 

REMEDIAL  OPERATIONS  FOR  SEVERE  POSTGASTRECTOMY  SYMPTOMS  (DUMPING):   EMPHA- 
SIS ON  AN  ANTIPERISTALTIC  (REVERSED)  JEJUNAL  SEGMENT  INTERPOLATED  BETWEEN 
GASTRIC  REMNANT  AND  DUODENUM  AND  ROLE  OF  VAGOTOMY.   (E.)   Herrington, 
J.  L.,  Jr.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.).   Ann.  Surg. 
162(5) :789-8ll,  1965- 
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EXPERIMENTAL  PAPILLOMATOUS  GASTRITIS  WITH  CROTONIC  ACID.   (Sp.) 
Rodriguez-Olleros,  A.  (U.  Puerto  Rico,  San  Juan)  and  L.  Galindo.   Bol . 
Asoc.  Med.  P.  Rico  57(10) :516-521 ,  I965.  

TUBELESS  STOMACH  ACIDITY  MEASUREMENT  WITH  ACID0TEST.  (Ger.)  Cseffalvay 
(District  Hosp.,  Zwenkau/Leipzig,  Germany)  and  S.  Klose.  Zschr.  Ges.  Ir 
Med.  20(17) :533-535,  1965.  ~ 

ROENTGEN  DIAGNOSIS  OF  DIVERTICULA  OF  THE  STOMACH.   REPORT  OF  12  CASES. 
(E.)   Perttala,  Y.  (U.  Helsinki,  Finland)  and  P.  Soila.  Ann.  Med.  Inter 
Fenn.  54(2) : 89-94,  1965.  

PULMONARY  AND  GASTRIC  ASPERGILLOSIS.   (E.)   Reddy,  D.  J.  (Jawaharlal  Ins 
Postgrad.  Med.  Ed.  Res.,  Pondicherry,  India),  K.  S.  Rao,  C.  Indira  and 
A.  Showramma.   J^.  Indian  Med.  Assn.  45  (7)  :384-386,  I965. 

DETERMINATION  OF  UR0PEPSIN  IN  PATIENTS  WITH  GASTRIC  ULCER  AND  GASTRIC 
CANCER.   (Rus.)   Podil'chak,  M.  D.  (Lvov  Region.  Clin.  Hosp.,  USSR). 
Vrach.  Delo  (9) :1 17-1 18,  I965. 

CHANGES  IN  PANCREATIC  FUNCTION  DURING  GASTRITIS.   (Rus.)   Volkova,  L.  PI 
(Inst.  Sanit.  Hyg.  Med.,  Leningrad,  USSR).  Vrach.  Delo  (9)  :  1 22-123,  196 

VALUE  AND  LIMITATIONS  OF  EXPLORATORY  TECHNIQUES  IN  CHRONIC  GASTRITIS. 
(Rum.)   Spirchez,  T.  (Gastroent.  Ctr.,  Bucharest,  Rumania).  Med.  Intern 
(Bucur.)  17(9):1013-1024,  1965. 

GIANT  HYPERTROPHIC  GASTRITIS  (MENETRIER'S  DISEASE).  (Rum.)  Nicolaescu, 
T.  (Inst.  Norm.  Physiol.,  Bucharest,  Rumania),  S.  Schiau,  P.  Stoiculescu' 
and  R.  Stoenescu.  Med.  Intern.  (Bucur.)  1 7(9) : 1 025-1029,  I965. 

< 

VALUE  OF  RADIOLOGIC  EXAMINATION  IN  DIAGNOSIS  OF  CHRONIC  GASTRITIS.  (Rum 
Marinescu,  E.  (Gastroent.  Ctr.,  Bucharest,  Rumania),  M.  Debau,  0.  loni^a 
and  M.  lonescu.  Med.  Intern.  (Bucur.)  1 7(9) : 1031 -1 034,  1965. 

SIGNIFICANCE  OF  GASTROSCOPY  IN  THE  DIAGNOSIS  OF  GASTRITIS.   (Rum.) 
Stoichi^a,  S.  (Gastroent.  Ctr.,  Bucharest,  Rumania),  L.  Boicescu, 
M.  Constant  inescu,  A.  Steclaci  and  A.  Domocos,.  Med.  Intern.  (Bucur.) 
17(9): 1035- 1044,  1965. 

VALUE  OF  GASTRIC  MUCOSA  BIOPSY  IN  THE  DIAGNOSIS  OF  CHRONIC  GASTRITIS. 
(Rum.)   Boicescu,  L.  (Gastroent.  Ctr.,  Bucharest,  Rumania),  S.  Tacorian 
and  S.  Stoichi^a.  Med.  Intern.  (Bucur.)  1 7(9) : 1 045-1 053,  1965. 

GASTRIC  SUCTION  BIOPSY  IN  A  CASE  OF  AMYLOIDOSIS:  A  CASE  REPORT  WITH  DIS- 
CUSSION OF  GASTROENTEROLOGICAL  AMYLOIDOSIS  AND  METHODS  OF  DIAGNOSIS.  (E. 
Bruns,  H.  J.  (Upstate  Med.  Ctr.,  Syracuse,  N.  Y.).  Gastrointest.  Endoscc 
12(2):11-14,  1965.  

SPONTANEOUS  RUPTURE  OF  THE  STOMACH  IN  THE  NEWBORN:  A  CLINICAL  AND  EX- 
PERIMENTAL STUDY.   (E.)   Shaw,  A.  (Columbia  U.  Coll.  Phys.  Surg.,  New  Yor 
N.  Y.),  W.  A.  Blanc,  T.  V.  Santul 1 i  and  G.  Kaiser.   Surgery  58(3) :56l -571 
1965. 

TREATMENT  OF  CHRONIC  GASTRITIS  WITH  TROPACIN.   (Rus.)   Shchedrunov,  V.  V. 
and  I.  B.  Kaplan.   Vrach.  Delo  (10) : 1 5 1 ,  1 965- 
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CLINICAL  AND  STATISTICAL  OBSERVATIONS  OF  PYLORIC  STENOSIS  IN  INFANTS. 
(Jap.)   Hashimoto,  S.  (Tokushima  U.  Sch.  Med.,  Japan).   Shikoku  Acta  Med. 

21(*f):30-36,  1965- 

THE    IMPORTANCE  OF  CINEMATOGRAPHY  AND   PARI  ETOCI NEMATOGRAPHY    IN  THE   X-RAY 
DIAGNOSIS   OF   CANCER  OF  THE   UPPER  REGION   OF  THE  STOMACH.       (Rus.) 
Antonovich,    V.    B.     (Cent.    Inst.    Postgrad.    Med.    Ed.,    Moscow).      Kl in.    Med. 
(Moskva)    43(10) :$-]k,    1 965 • 

ASPIRATION   OF   GASTRIC   CONTENTS    IN  THE  OPERATIVE   PERIOD.       (E.)      Vandam, 
L.    D.     (Harvard   Med.    Sch.,    Boston,    Mass.).      New  En£.    J.    Med.    273(22): 
1206-1208,    1 965- 

CORROSIVE   GASTRITIS.      MANAGEMENT  OF  A   CHILD   BY  GASTRECTOMY.       (E.) 
Marks,    C     (Marquette   U.    Sch.    Med.,    Milwaukee,    Wis.)    and   B.    Zilberg.      Am. 
J.    Surg.    11 0(3)  :kV-U&\}    1 965 - 

NOVOCAINE   GALVANIZATION  OF  THE  SOLAR  PLEXUS    FOR  TREATMENT  OF   ULCERS  AND 
HYPERACID  GASTRITES.      (Rus.)      Pashchenko,    P.    P.    (Globinskii    Regional 
Hosp.,   Poltavskii    Area,    USSR).      Vop_.    Kurort.    Fizioter.    30(3)  :209-21  1 , 
1965. 

METHODS   OF   POSTOPERATIVE   GASTRIC    DECOMPRESSION    INCLUDING  AN   EXPERIENCE 
WITH   THE  OMISSION   OF    ITS    ROUTINE  USE.       (E.)      Herrinton,    J.    L.,    Jr. 

(Vanderbilt   U.    Sch.    Med.,    Nashville,    Tenn.).      Am.    J.    Surg.    1 1 0(3) :424-429, 

1965. 

OSTEOMALACIA  FOLLOWING  GASTRECTOMY.   (E.)   Piggot,  J.  (Musgrave  Park  Hosp., 
Belfast,  Ireland).   Ulster  Med.  J.  3**0 ) :27"32,  1965- 

PROGNOSIS  AND  SURGICAL  TREATMENT  OF  CANCER  OF  THE  STOMACH.   (E.)   Remine, 
W.  H.  (Mayo  Clin.,  Rochester,  Minn.)  and  J.  S.  Aldrete.   Texas  State  J. 
Med.  61(10:806-810,  1965- 

TUMORS  OF  THE  STOMACH.   (E.)  (Rev.)   Pack,  G.  T.  (Pack  Med.  Group,  New 
York,  N.  Y.).   Texas  State  J.  Med.  61  (1 1 ) :8l 1-816,  1965- 

A  CASE  OF  GASTRIC  SQUAMOUS  CELL  CARCINOMA.   (Pol.)  Domaniewski,  J.  (1st 
Ogolny  Hosp.,  Bydgoszcz,  Poland)  and  M.  Lewandowska.   Poj_.  J^a-  l=2h- 
20 (45): 1704,  1965. 

RAPID  SURGICAL  ACCESS  TO  THE  LESSER  PERITONEAL  CAVITY.   TRANSECTION  OF  THE 
STOMACH  TO  CONTROL  MASSIVE  HEMORRHAGE  OF  THE  SPLENIC  VEIN.   (E-) 
Lowicki,  E.  M.  (U.  Mississippi  Med.  Ctr.,  Jackson).   J.  Trauma  5(6) :819- 
822,  1965. 

PROTEIN  FRACTIONS  OF  BLOOD  SERUM  IN  CHRONIC  GASTRITES.   (Rus.)   Rakhimov, 
N.  R.  (Uzbeck  Inst.  Milit.  Med.,  USSR  Acad.  Med.  Sci.).   Med.  Zhu_r.  Uzbek. 
(8) -.25-27,  1965. 

A  STATISTICAL  REVIEW  OF  SURGERY  ON  212  CASES  OF  CARCINOMA  OF  THE  STOMACH. 
(Kor.)   Lee,  K.-W.  (Seoul  Dept.  Sanit.,  Korea),  B.-S.  Oh,  C-S.  Kim  and 
T.-C  Chung.   J.  Korea.  Surg.  Soc.  7 (8) :337-3^7,  1965- 

THE  CANCER  GROWTH  FROM  STOMACH  AFTER  SUBTOTAL  GASTRECTOMY.   (Turk.)   _ 
Toygar,  0.  (U.  Ankara  Sch.  Med.,  Turkey),  I.  Kaybali  and  S.  Uysal.  Jj_p_ 
Fak.  Mec.  18(2)  :k37-^3,    1965- 
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THE   CIRCULATION  OF  THE  STOMACH    IN   HEALTH  AND   DISEASE.       (E.)      Jacobson, 
E,    D.    (VA  Ctr.,    Los  Angeles,    Cal.).      Arq_.    Gastroent.    2(1): 19-26,    1 965 . 

PRACTICAL  OBSERVATIONS  AND   REFLECTIONS.       II.      VOMITING  WITHOUT  ORGANIC 
CAUSE.       (E.)       Illingworth,    R.    S.    (U.    Sheffield,    England).      Clin.    Pediat. 
4(1 1) :685-686,    1965.  

GASTRIC   DUPLICATION.       (Sp.)      Selman-Houssei n  Abdo,    E.,    R.    Jones   Morgan 
and   B.    Auchet.      Rev.    Cuba   Pediat.    37(2) : I5I-I58,    1965. 

HEPATIC   CIRRHOSIS,    HEMATEMESIS  AND  MELENA  CAUSED   BY  MULTIPLE   ULCERATIONS 
OF  THE   GASTRIC   MUCOSA.       (Sp.)      Rodrfguez   Ferrera,    J.    C      Med.    Clin.    (Bare 
44(6):427-430,    1965.  ~~ —      

PRIMARY   LYMPHOSARCOMA  OF  THE  STOMACH.      REPORT  OF  A   CASE   WITH   LONG-TERM 
FOLLOW-UP.       (E.)      Brown,    H.    W.    (Huron   Rd.    Hosp.,    Cleveland,    Ohio),    E. 
Goodsitt  and   G.    R.    de    los   Santos.      J.    Int.    Coll.    Surg.    44(6) (Pt. I) -605-61 
1965.  ~    

INFREQUENT  HEMATOLOGIC   CHANGES    IN   THE  CASE  OF  SMALL   GASTRIC   CARCINOMA. 
(Ger.)      Banihaschemi,   A.    (Med.    U.,    Cologne,    Germany)    and   U.    Kanzow.      Med. 
Welt    (44): 2480-2485,    1965-  ' 

THIRTY-ONE  CASES  OF  BENIGN  TUMORS  OF  THE  STOMACH.  (Gr.)  Tsoufis,  E.  anc 
A.    Pisidis.      Acta   Chi  r.    Hellen.    1 (5) :686-707,    I965. 

80   YEARS  OF  BILLROTH    II.      (Ger.)    (Rev.)    Spath,    F.    (U.    Graz,   Austria)    and 
L.    Kronberger.      Wien.    Med.    Wschr.    1 1 5 (45-46) : 965-968,    I965. 

PULMONARY  TUBERCULOSIS  PRE-  AND  POST-GASTRIC  RESECTION.  (It.)  Fossati,; 
C  (Dept.  Health,  Bengasi,  Libya).  Arch.  Sci.  Med.  (Torino)  120(l):l-53; 
1965.  

GASTRITIS:      PATHOLOGY  AND   DIAGNOSIS.      (E.)      Samloff,    I.    M.    (U.    Rochester 
Sch.    Med.    Dent.,    New  York).      Am.    J.    Gastroent.    44(5) :437-442,    I965. 

BENIGN  TUMORS  OF  THE  STOMACH.  STUDY  OF  22  CASES.  (Por.)  Roselli,  A.  an 
F.    Paulino.      Hospital    (Rio)    68(3) : 52 1 -544,    I965. 

CLINICAL  AND   PATHOLOGICAL    INVESTIGATIONS  OF  CONGENITAL  HYPERTROPHIC   PYLOR 
STENOSIS.       (Jap.)      Endo,    T.    (Keio  U.    Sch.    Med.,    Japan).      Keio   Iqaku    (J. 
Keio  Med.   Soc.)    42 (4) :45 1-471 ,    I965. 

A  CASE  OF  GASTRIC   LEIOMYOMA  WITH    INTRA-ABDOMINAL   RECURRENCE.       (Sp.) 

De   Benito,    C.,   A.    Dorrego  and   J.   Arbues.      Med.    Clin.    (Bare.)    44(3) : 1 76- 18 

1965. 

HODGKIN'S    DISEASE  OF  THE  STOMACH.      A   CASE   REPORT.       (E.)      Mody,    A.    E. 
(B.Y.L.    Nair  Charit.    Hosp.,    Bombay,    India),   A.    F.    A.    Mascarenhas,    M.    K. 
Vora   and   K.   A.    Dalai.      J.    Postgrad.    Med.    11(3):8-10,    1 965. 

SO-CALLED   "HEMORRHAGIC   GASTRITIS".       (It.)      Petrassi,   A.    (Civil    Hosp., 
Annunziata   di    Cosenza,    Italy)    and   F.    Rombola.      Osped.    I tal .    Chir.    13(1): 
39-55,    1965. 

LOBAR  EMPHYSEMA  IN  AN  INFANT  IN  RELATION  TO  PNEUMOPATHY  CAUSED  BY  A  FOREI 
BODY  CONTAINING   BARIUM.      EFFECT  OF  ACCIDENTAL    INHALATION  OF   BARIUM  SULFAT 
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FOLLOWING  RADIOLOGIC  EXAMINATION  OF  THE  STOMACH.   (Fr.)   Marie,  J. 
(Enfants-Malades  Hosp.,  Paris),  A.  Hennequet,  C  H.  Durand,  H.  Galle  and 
J.-M.  Watchi.   Ann.  Pediat.  (Paris)  41  (61 )  -.122-123,    1965- 

TREATMENT  OF  PEPTIC  ULCER  OF  THE  STOMACH  BY  CORRECTIVE  BILLROTH  I  TYPE 
SURGERY  COMBINED  WITH  VAGOTOMY.   (Fr.)   Mitrovic,  M.  (Belgrade  Municip. 
Hosp.,  Yugoslavia),  A.  Aleksie,  D.  Novicie  and  V.  Balabanie.   Rev.  Med. 
Moyen  Orient.  22(4) : 327-332,  1965- 

METABOLIC  ASPECTS  OF  HYPERTROPHIC  STENOSIS  OF  THE  PYLORUS.   (It.) 
Bosio,  U.  (U.  Torino,  Italy)  and  M.  Trompeo.   Minerva  Chi  r.  20(1 5) :665~ 
670,  1965- 

TUBERCULOSIS  OF  THE  STOMACH.   (E.)   Jain,  S.P.  and  G.  P.  Agarwal.   Indian 
J.  Surg.  27(9):6l4-6l7,  1965- 

DUPLICATION  OF  THE  STOMACH.   (E.)   Young,  G.  B.  (Royal  Infirm.,  Edinburgh, 
Scotland).   Brit.  J.  Radiol.  38(455) :853-856,  1965- 

ENZYMOLOGIC  ASPECTS  OF  THE  GASTRIC  MUCOSA  IN  CHRONIC  GASTRITIS  ASSOCIATED 

WITH  GASTRIC  CANCER  AND  GASTRIC  AND  DUODENAL  ULCER.   (Rum.)   Dragoncea, 

C.  (Gastroent.  Ctr.,  Bucharest,  Rumania)  and  G.  Aposteanu.   Med.  Intern. 
(Bucur.)  17 (9): 1063- 1068,  1965- 

THE  GASTROCAMERA.   A  DESCRIPTION  AND  ASSESSMENT  OF  THE  LATEST  AID  TO 
DIAGNOSIS  AVAILABLE  TO  THE  GASTRO-ENTEROLOGIST.   (E.)  (Rev.)  Blendis, 
L.  M.,  A.  J.  Cameron  and  G.  D.  Hadley.   Middlesex  Hosp.  J.  (Suppl .)  :51- 
55,  1965- 

CARDIOSPASM  AS  A  COMPLICATION  OF  VAGOTOMY.   (Por.)  Soares  de  Souza 
Rodrigues,  A.  (U.  Brazil  Sch.  Med.,  Rio  de  Janeiro)  and  W.  Akaki .   Rev. 
Brasil.  Cir.  50(2):95~97,  1965- 

DIAGNOSIS  OF  STOMACH  CARCINOMA.   (Ger.)   Janiak,  B.  (U.  Bonn,  Germany) 
and  H.  J.  Maurer.   Roentgenblaetter  18(1 0)  :496-502,  1965- 

TREATMENT  OF  DUMPING  SYNDROME  FOLLOWING  BILLROTH  TYPE  I  GASTRECTOMY. 
(Sp.)   Curto  Cardus,  J.  (San  Pablo  Hosp.,  Barcelona,  Spain).   Rev.  Es£. 
Enferm.  Apar.  Dig.  24(8) : 974-979,  1965- 

ULCERS  OF  THE  GASTRIC  FORNIX.   (Sp.)   De  Arzua  Zulaica,  E.  and  J. 
Ortuzar  Alberdi.   Rev.  Clin.  Esp.  98(l):58-60,  1965- 

ABSORPTION  OF  VITAMIN  B12  IN  GASTRECTOMI ZED  PATIENTS.   (It.)   Tomat,  E. 
(Civil  Hosp.,  Udine,  Italy).   Friuli  Med.  20(3) :325"335,  1965- 

CALCIFICATION  IN  GASTRIC  MALIGNANCY.   (E.)   Berezowski,  A.   S.  Afr.  J. 
Radiol.  3(2):3l-32,  1965- 

RETI CULOSARCOMA  OF  THE  STOMACH.   (It.)   Corsale,  C  (U.  Naples,  Italy) 
and  R.  Nigro.   Ri forma  Med.  79(46) : 1273- 1278,  1965- 

NEONATAL  GASTRIC  PERFORATION.   (E.)   Lynn,  T.  E.  (Lynn  Clin.,  Green  Bay, 
Wis.)  and  G.  R.  Kaftan.   Am.  J.  Surg.  1 1 0(6) :956-957,  1965- 

VOLVULUS  OF  THE  STOMACH.   REPORT  OF  A  CASE  WITH  COMPLICATIONS.   (E.) 
Creedon,  P.  J.  (Saint  Anthony  Hosp.,  Columbus,  Ohio)  and  J.  F.  Burman. 
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Am.    J.   Surg.    1 ] 0(6) : 964- 966,    I965. 

MALABSORPTION  OF  VITAMIN  B]2  IN  ARI BOFLAVI NOS IS  DUE  TO  DEFECTIVE  VITAMIN 
B12-BINDING  POWER  OF  GASTRIC  MUCOSA.  (E.)  Chiba,  R.  (Tohoku  U.  Sch  Me 
Sendai,    Japan),    M.    Sato  and  T.   Arakawa.      Tohoku   J.    Exp.    Med.    86(4):34l-3 

CASES   OF  STOMACH   RETI CULOSARCOMA.      (Rus.)      Kiranov,    J.    and  S.    Slavov. 
Khirurgua    (Sofiia)    18(5)  :596-598,    I965. 

ANGIOLOGIC  STUDY  OF   GLOMUS   TUMOR  OF  THE  STOMACH.      (ONE  CASE   )      (Rus   ) 
!!okolae^E'    K-    (Sverdl°vsk  State  Med.    Inst.,    USSR).      Vpp.    Onkol".    11(9). 
o2-o5,    1965.  —       1 

HETEROTOPIC   DUODENAL  MUCOSA   IN   THE  STOMACH.       (E.)      Berant,    M.    (Hadassah 

^^P;^Je,rUSale^  lsrael),  I-  Aviad  and  J.  Jacobs.  Am.  J.  Dis.  Child 
1 10(5) :566-569,    1965.  —    ~    

GASTRECTOMY  AND   RESECTION  OF  THE  CARDIA   FOR  CANCER    IN   THE    LIGHT  OF   LATE 
RESULTS.       (Rus.)      Kal 'chenko,    I.    I.     (Inst.    Post-Grad.    Med.    Training,    Kie' 
USSR)    and   F.    P.    Nechiporenko.      Kl in.    Khir.    (9):43-51,    1965. 
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Gastric  Ulcer 


•7      ON  MALIGNANT  CHANGE  OF  GASTRIC  ULCER.   (E.)   Majima,  S.  (Tohoku  U.  Sch. 
Med.,  Sendai,  Japan),  I.  Yamaguchi,  T.  Teshima  and  K.  Karube.   Tohoku  J. 
Exp.  Med.  86(3):255-276,  1965- 
2k8k   surgical  specimens  of  ulcerous  gastric  mucosa  examined,  25  cases  with  foci 
early  carcinoma  in  the  mucosa  of  the  margins  of  typical  peptic  ulcers  were  seen, 
i  2  cases  the  foci  were  single,  with  partial  extension  to  the  submucosa;  8  speci- 
ns  showed  3-8  small,  separate  foci  on  or  near  the  ulcer's  margin,  limited  to  the 
cosa  or  with  slight  submucosal  infiltration  (in  1/8,  2  foci  were  solid  carcinoma 
mplex  and  1  was  adenocarcinoma).   Atypical  proliferation  was  also  seen  in  other 
eas  of  the  mucosa  in  these  specimens  and  in  7/10  the  carcinomas  were  associated 
th  such  areas.   In  3  cases,  a  larger  marginal  focus  (involving  the  mucosa  and  sub- 
cosa)  was  associated  with  smaller,  separate  foci  (involving  the  mucosa  only)  on 
id  around  the  margin  of  the  ulcer;  in  1/3,  probable  premalignant  lesions  were  also 
:en.   In  12  cases  the  margin  was  completely  or  almost  completely  involved  and  the 
:sions  were  often  fused;  additional  foci  of  carcinoma  were  seen  distant  from  the 
cer  in  1  case.   Retrospective  analysis  of  the  case  histories  showed  a  history  of 
istric  complaint  in  24/25,  the  duration  being  2  yr.  or  more  in  17/24.   These 
itients  initially  had  typical  ulcer  symptoms  and  were  treated  medically  for  peptic 
cer,  with  intermittent  remissions.   Four  case  histories  are  given. 

>8      EFFECT  OF  ORAL  ADMINISTRATION  OF  N,N '-2, 7-FLU0RENYLENEBI SACETAMI DE  COM- 
BINED WITH  TRAUMATIC  ULCERS  OF  THE  GLANDULAR  STOMACH  OF  BUFFALO  RATS. 
(E.)   Nagayo,  T.  (Aichi  Cancer  Ctr.,  Kanokoden,  Tashiro-cho,  Chikusa-ku, 
Nagoya,  Japan).   J.  Nat.  Cancer  Inst.  35 (5) :829~840,  1965- 
itact  or  orchiectomized  weanling  male  Buffalo  rats  were  fed  continuously  with 
,N'-2,7-f luorenylenebisacetarnide;  some  were  also  implanted  s.c.  with  diethylstil- 
sstrol  and  traumatic  ulcers  were  induced  (by  partial  mucosal  resection)  in  the 
andular  stomach  in  some  rats.  Adenocarcinoma  of  the  glandular  stomach,  without 
stastases  but  with  primary  liver,  small  intestine,  ceruminous  gland  and  lung 
imors,  developed  in  1  orchiectomized  rat  with  an  ulcer.   Some  others  showed  poly- 
)id  elevations  and  superficial  erosion  of  the  glandular  stomach  mucosa.   No  other 
•imary  stomach  tumors  were  seen,  but  some  rats  developed  primary  adenocarcinomas  of 
ie  jejunum  wi th  gastric  invasion.  Adenocarcinoma  of  the  gastroduodenal  junction 
Jveloped  in  2  rats  and  cellular  atypism  of  the  Brunner's  glands  in  another.   The 
ircinogen  induced  adenocarcinomas  of  the  small  intestine  in  all  groups.   Hepato- 
illular  liver  carcinomas  occurred  in  all  groups,  but  were  less  common  in  orchiec- 
>mized  rats  with  ulcers.  All  orchiectomized  rats  admin,  diethylsti 1 bestrol  developed 
immary  adenocarcinomas;  1  rat  also  showed  polypoid  elevation  with  foveolar  and  gland- 
ar  hyperplasia  and  atypism  of  the  colon,  but  no  primary  colon  or  rectum  carcinomas 
iveloped  in  any  animals. 

39      CYTOLOGICAL  DIAGNOSIS  OF  GASTRIC  ULCER.   (E.)   Witte,  S.  (U.  Erlangen, 

Germany)  and  D.  Bressel.   Ger.  Med.  Monthly  1 0(5) :271 -273,  1965- 
F  357  patients  with  provisionally  diagnosed  stomach  carcinoma  undergoing  radio- 
Jgical  examination,  55  showed  ulcers  and  underwent  further  endoscopic  and  cyto- 
jgical  examination.   In  7/55,  the  suspicion  of  malignancy  was  confirmed  by  histo- 
rical study  or  follow-up.   Satisfactory  gastroscopy  was  performed  in  5/7,  showing 
ifinite  malignancy  in  1/5  and  lesions  suggestive  of  carcinoma  in  3.   Cytological 
tudy  showed  no  abnormality  in  5  patients  and  suspicious  lesions  in  2.   In  the  other 
I   patients,  the  incidence  of  false  positive  diagnoses  was  25%  by  radiology  and  \k% 
1   endoscopy,  but  only  8%  by  cytological  examination.   A  modified  semirigid  swab 
robe,  manipulated  under  radiological  control,  was  used.   A  characteristic  cell  pat- 
srn,  confined  to  stomach  ulcer,  was  seen.   Clumps  of  cells  with  large  nuclei,  some 
ithout  recognizable  cellular  boundaries,  were  seen;  most  of  the  nuclei  showed  a 
alitary  nucleolus  and  the  nuclear  membrane  was  thickened  in  some  places.   The  cyto- 
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logical  changes  seen  included  all  stages  from  moderate  atypia  to  lesions  describe 
as  suggestive  or  malignant,  but  the  most  reliable  criterion  was  the  appearance  o1 
the  nucleolus.  In  ulcer  cells  the  nucleolus  was  usually  solitary,  central,  rounc 
or  oval  and  relatively  dense.  In  carcinoma,  the  nucleoli  were  multiple  and  less 
uniform  in  appearance.  These  differences  were  best  seen  by  phase  contrast  examir 
tion  of  unfixed  cells. 

^70       ANEMIA  AFTER  GASTRIC  RESECTION  IN  A  GROUP  OF  PATIENTS  TREATED  IN  A  DIS 
PENSARY.   (Ger.)   \/ul  teri  nova,  M.  (Inst.  Nutr.  Res.,  Prague,  Czech.),  I 
Skala  and  R.  Sfasna.   Deutsch.  Zschr.  Verdau.  Stof  fwechsel  kr.  25^ -11 

119,  1965.  V  '* 

Of  150  patients  operated  for  ulcers  10-11  yr.  previously,  57  were  followed  for  8 
and  70  for  5  yr.  under  dietary  and  laboratory  control.   Data  are  tabulated  for  7C 
selected  patients  with  duodenal  bulb  (kk) ,    ventricular  or  pyloric  (26)  ulcers  (avi 
duration  11  yr.)  who  underwent  Billroth  I  or  11  gastrectomy  (50  and  20/70,  resp.) 
The  initial  marked  wt.  loss  (up  to  6  mo.)  was  followed  by  a  rapid  wt.  gain  up  to 
yr.  postoperatively,  with  a  slow  wt.  gain  to  nearly  normal  levels  after  3  yr.   Th 
incidence  of  anemia  (defined  as  Hb  of  I3.6  g°/0  or  less)  was  38%  before  operation, 
8.6%  (6  cases)  after  3  yr.  and  17%  (10  cases)  after  8  yr.   There  was  no  differenc 
in  the  incidence  of  anemia  after  Billroth  1  or  I  I  gastrectomy,  although  in  the  pa 
tients  with  anemia  after  8  yr.  the  surgery  had  been  Billroth  I  in  7/10  and  Billro 
II  in  3/10.   The  type  of  anemia  was  mostly  microcytic  before  surgery;  after  3  yr. 
it  was  microcytic  in  2/6  and  normocytic  in  k/6   and  after  8  yr.  it  was  normocytic 
in  7/10,  microcytic  in  2/10  and  macrocytic  with  megaloblastic  erythropoies is  in  1 
(after  Billroth  II  resection).   This  latter  group,  previously  operated  for  ventri 
ular  (8)  or  duodenal  bulb  (2)  ulcers,  showed  postoperative  melena  in  2/10,  histam 
resistant  achlorhydria  in  8/10,  acclerated  emptying  of  the  gastric  stump  in  5/10 
and  pathological  findings  on  X-ray  and  biopsy  examination  in  1/10.   Serum  iron  wa 
below  113  u.g%  in  8/10;  serum  vitamin  B]2  was  below  1 60  rn^g  (picagrams)/ml  in  6/10 
and  intrinsic  factor  (Schilling's  test)  was  below  13%  in  5/10.   Plasma  vitamin  By- 
was  decreased  to  about  the  same  extent  in. anemic  patients  with  and  without  histam 
resistant  achlorhydria.   The  av.  level  of  intrinsic  factor  resorption  was  depress 
significantly  in  patients  with  achlorhydria  but  not  in  those  with  persistent  acid 
secretion,  although  the  responses  to  admin,  of  intrinsic  factor  were  about  the  sai 
in  both  groups.   Both  groups  showed  a  similar  but  less  marked  decrease  in  serum  i 

471       IS  THE  APPARENT  HYP0SECRETI ON  OF  ACID  BY  PATIENTS  WITH  GASTRIC  ULCER  A 
CONSEQUENCE  OF  A  BROKEN  BARRIER  TO  DIFFUSION  OF  HYDROGEN  IONS  INTO  THE 
GASTRIC  MUCOSA?   (E.)(Rev.)   Davenport,  H.  W.  (U.  Michigan,  Ann  Arbor). 
Gut  6(5):513,  1965- 
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CURRENT  THOUGHTS    REGARDING   THE    ROLE   OF   VAGOTOMY    IN   THE   SURGICAL  TREAT- 
MENT OF  BENIGN   GASTRIC   ULCER.       (E.)      Herrington,    J.    L.,    Jr.    (Vanderbilt 
U.    Med.    Ctr.,    Nashville,    Tenn.).      Surgery  58(3) :6l9-620.    I965. 

PECULIARITIES   OF  HEMAT0P0I ESI S    IN   PATIENTS   WITH   ULCER  DISEASE  AFTER   DIF- 
FERENT METHODS   OF   RESECTION   OF  THE  STOMACH.       (Rus.)      Sakharchuk,    V.    M. 
Vrach.    Delo   (ll):44-49,    I965. 

FREQUENCY  OF  DIFFERENT  ETIOLOGICAL  FACTORS  IN  INFANT'S  VOMITING.  (Ser.) 
Petrovski,  S.  (U.  Belgrad  Sch.  Med.,  Yugoslavia)  and  D.  Korac.  Med.  Pre 
18(5-6) :167-170,    1965.  — 

GASTRO-CARDIAC   SYNDROME    IN  CLINICAL  PRACTICE.       (Ser.)    Ivankovfc,    D. 
(City  Hosp.,    Belgrad,    Yugoslavia)    and   M.    Lakic.      Med.    Preql.    18(5-6) -199 
201,    1965.  
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i       TRIS  BUFFER  TREATMENT  OF  METABOLIC  ACIDOSIS  IN  TOXIC  GASTROENTERITIS  OF 
INFANTS  AND  IN  RESPIRATORY  DISTRESS  OF  THE  NEWBORN  ("FETAL  DISTRESS" 
SYNDROME).   (Ger.)  Ewerbeck,  H.  (Child.  Hosp.,  Cologne,  Germany).   Deutsch. 
Med.  Wschr.  90 (45) : 1989- 1994,  1965- 
>atment  with  Tris  buffer  in  5%  glucose  or  levulose  soln.  caused  rapid  and  complete 
/ersal  of  symptoms  in  over  30  young  infants  with  metabolic  acidosis  and  toxic 
stroenter i t is  and  in  over  30  newborn  and  premature  infants  with  the  respiratory 
itress  syndrome.   Although  statistically  significant  comparisons  could  not  be 
ie,    the  author  believes  that  Tris  buffer  is  superior  to  lactate  buffer  in  this 
jpect.   Experiments  in  asphyxiated  newborn  rhesus  monkeys  showed  that  admin,  of 
is  buffer  can  prevent  the  cerebral  damage  caused  by  asphyxia. 


1  FAILURE  TO  THRIVE  IN  EARLY  INFANCY  DUE  TO  ABNORMALITIES  OF  ROTATION  OF 

THE  MID-GUT.   (E.)   Leslie,  J.  W.  M.  (Leicester  Roy.  Infirm.,  England) 
and  W.  J.  Matheson.   Clin.  Pediat.  4(1 1 ) :68l-684,  1965- 
jr  case  histories  are  presented  of  infants  who  on  admission  showed  vomitinq,  diar- 
ia  (or  unformed  stool),  anorexia,  dehydration  and  acidosis.   In  a  boy  age  12  days 
sn  admitted,  operation  revealed  a  high  mobile  cecum  and  ascending  colon  with  a 
dd's  band  across  the  second  part  of  the  duodenum;  a  volvulus  of  the  small  intes- 
ne  was  also  seen.   The  band  was  divided  and  the  mesentery  untwisted.   In  a  boy  age 
«k. ,   operation  showed  a  divided  band  running  from  the  cecum  over  the  lower  ileum 
to  the  pelvis.   Subsequently  the  stools  became  normal  and  the  wt.  doubled  in  the 
*t  2  mo.   A  girl  of  5  mo.  also  had  a  high  cecum  and  ascending  colon  with  a  divided 
dd's  band  across  the  second  part  of  the  duodenum.   This  child's  postoperative  wt. 
in  was  slower  than  in  the  others,  but  nutrition  was  good  and  the  vomiting  stopped; 
e  stools  were  unformed  and  numbered  only  1  a  day.  A  secondary  disaccharide  i  n- 
lerance  was  suspected  in  this  child.   In  a  girl  age  4  mo.,  laparotomy  disclosed  a 
lvulus  of  the  small  intestine,  which  was  corrected  by  cutting  bands  over  the  sec- 
d  part  of  the  duodenum  and  the  duodenojejunal  flexure.   The  postoperative  wt.  gain 
s  good. 

3       REVERSIBLE  PROTEIN-LOSING  ENTEROPATHY  WITH  INTESTINAL  LYMPHANGIECTASIA 
SECONDARY  TO  CHRONIC  CONSTRICTIVE  PERICARDITIS.   (E.)   Wilkinson,  P. 
(Philadelphia  Gen.  Hosp.,  Pa.),  B.  Pinto  and  J.  R.  Senior.   New  Enq.  J_. 
Med.  273(22): 1206-1208,  1965- 
59-year-old  Negro  man  with  progressive  dyspnea  and  anasarca  had  a  history  of 
riods  of  cardiovascular  disturbances  during  the  past  10  yr.  which  responded  to 
gitalis,  diuretics  and  salt  restriction.   Peroral  biopsy  of  the  jejunum  showed 
lation  of  the  lacteals  of  the  villi.  After  treatment  of  the  congestive  failure, 
me  general  improvement  occurred;  needle  biopsy  of  the  liver  revealed  chronic  pas- 
ve  congestion  but  no  cirrhosis.   Since  total  serum  protein  was  4.5  g,  a  test  with 
mmercial  ly-labeled  albumi  n- I'1  31  (i.v.)  was  performed,  showing  a  more  rapid  loss 

label  from  the  patient's  circulation  than  in  controls.  Albumin-Cr5'  (given  i.v.) 
cumulated  markedly  in  the  stools;  21 .4%  of  the  dose  was  recovered  over  4  days, 
mpared  to  an  excretion  of  0.63%  in  normal  subjects.   The  suspicion  of  constrictive 
ricarditis  was  supported  by  demonstation  of  a  paradoxical  pulse  of  15  mm  of  mer- 
ry, although  pericardial  calcification  was  not  visualized.   After  pericardiectomy 
e  congestive  heart  failure  improved  steadily,  serum  albumin  gradually  increased 
d  bowel  histology  became  normal.   In  the  2  yr.  after  operation,  however,  liver 
nction  did  not  return  completely  to  normal.   A  mild  hypoanabolic  hypoalbumi nemia 
veloped  and  increased  sul fobromophthalei n  retention  persisted,  although  there  was 
>  clinical  evidence  of  reconstriction  of  the  heart. 
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THE  JEJUNAL  MUCOSA  IN  KWASHIORKOR.   (E.)   Burman,  D.  (Derbyshire  Child. 
Hosp.,  Derby,  England).   Arch.  Pis.  Childhood  40(2 13) ;526-53 1 ,  1965- 
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Biopsy  studies  of  the  jejunum  of  17  African  children  (age  1-3  yr.)  with  kwashiorkc 
showed  ridge  or  leaf-shaped  villi  with  increased  cellularity  of  the  substantia  pr< 
pria,  but  it  was  felt  that  the  mucosal  changes  are  relatively  minor.  All  but  4 
showed  abnormal  epithelial  cells:   the  cells  showed  some  shortening  with  irregular 
nuclei  but  with  a  normal  brush  border.   That  this  abnormality  is  typical  of  kwashi 
orkor  is  supported  by  the  fact  that  of  the  4  specimens  with  normal  epithelium,  2 
were  from  a  group  of  4  patients  with  serum  albumin  values  above  3.0  g/100  ml.  Of 
the  4  with  normal  epithelium,  2  had  malaria,  1  had  dysentery  and  the  fourth  had  a 
megaloblastic  bone  marrow.   One  child  in  this  group  had  a  low  level  of  cellular 
infiltration  of  the  substantia  propria.   The  Paneth  and  goblet  cells  appeared  nor-* 
mal.   Nine  patients  had  serum  folate  levels  below  8  m^g/ml,  the  lowest  figure  citd 
among  28  normal  English  adults.  All  6  patients  with  Hb  below  6  g  were  among  the  & 
patients  with  normal  serum  folate;  the  other  2/8  were  the  only  patients  with  megal 
blastic  bone  marrows.   It  thus  appears  unlikely  that  folic  acid  deficiency  is  the 
main  cause  of  either  the  severe  anemia  or  the  megaloblastic  erythropoieses  present 
on  admission  in  kwashiorkor.   Normal  folate  values  were  correlated  with  a  higher 
proportion  of  ridge-type  villi;  of  the  4  patients  whose  jejunal  specimens  showed 
normal  epithelial  cells,  only  2  had  low  folate  values. 

480      TOCOPHEROL  DEFICIENCY  IN  MAN.   (E.)   Binder,  H.  J.  (Yale  U.  Sch.  Med., 

New  Haven,  Conn.),  D.  C  Herting,  V.  Hurst,  S.  C  Finch  and  H.  M.  SpiroJ 
New  Eng_.  J.  Med.  273  (24)  :  1289-1297,  1965- 
Serum  tocopherol  levels  were  determined  in  15  patients  with  increased  RBC  hemolysi 
after  hydrogen  peroxide  (H2O2)  exposure  and  in  19  experimental  and  13  control  sub- 
jects, each  with  a  negative  H2O2  hemolysis.   Tocopherol  deficiency  (serum  levels 
below  225  ug/100  ml)  was  seen  in  17  patients  with  steatorrhea  of  long  duration; 
only  2/17  had  normal  carotene  levels,  so  15  were  definitely  associated  with  mal- 
absorption.  The  diagnosis  in  1  patient  was  cystic  fibrosis;'  that  in  all  the  other 
was  various  g. i .  disorders.   There  was  no  evidence  of  altered  erythropoiesi s.   In' 
most  patients,  H2O2  hemolysis  in  the  RBC  was  associated  with  low  serum  levels  of 
tocopherol.   Studies  in  some  of  these  patients  suggest  that  severe  tocopherol  de- 
ficiency in  man  may  be  associated  with  widespread  tissue  deposition  of  oxidized 
lipids,  creatinuria,  RBC  membrane  lipid  intolerance  to  oxidants  and,  rarely,  in- 
creased Heinz  body  formation  in  the  RBC   Deposition  of  ceroid  material  in  the 
muscular  layer  of  the  small  intestine  and  a  myopathy  were  also  found. 


481  A  SIMPLE  INTESTINAL  PLICATION.   (E.)   McCarthy,  J.  D.  (Lovelace  Cl in. , 
Albuquerque,  N.  Mex.)  and  T.  J.  Scharf.  Surg.  Gynec.  Obstet.  121(6): 
1340-1342,  1965. 

Of  7  patients  subjected  to  a  new  small  intestine  plication  operation  (Noble's  oper 
tion)  by  Chi  Ids  and  Phillips,  5  survivors  were  examined  5-7«  5  yr.  later  (the  other 
2/7  died  of  unrelated  causes);  3/5  were  asymptomatic  and  2  had  cramping  abdominal 
pain.  Among  5  others  undergoing  the  s^ame  operation,  1  had  a  poor  result,  2  were 
asymptomatic  and  2  had  a  good  result  after  2.5~5  yr.   Of  10  patients  operated  upon 
by  a  modification  of  the  original  operation,  9/10  (including  1  child)  became  asymp 
matic  and  1  had  a  fair  result;  the  follow-up  time  was  9  mo. -3. 5  yr.   The  results 
suggest  that  substitution  of  heavy  nylon  instead  of  heavy  silk  for  mesenteric  sutu 
ing,  reducing  the  number  of  needle  passages  to  3  through  the  mesentery,  and  passag 
of  the  mesentery  needle  away  from  the  intestinal  wall  are  worthwhile  modifications 
Indications  for  this  operation  were  ileus  in  about  50%  and  extensive  serosal  damag 
in  the  others. 

482  PREVENTIVE  MEDICINE  AND  THE  GASTRECTOMISED  PATIENT.   (E.)   Crooks,  J.  (U 
Aberdeen,  Scotland),  C.  G.  Clark,  S.  S.  Amar  and  D.  C  Coull.   Lancet 

2(7419) :943-945,  1965- 
Problems  of  delayed  follow-up  in  postgastrectomy  patients  are  discussed,  with  refe' 
ence  to  studies  of  145  duodenal  ulcer  patients  partially  gastrectomi zed  (Polya 
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Jration)  in  1 948- 1 950,  of  whom  99  were  available  for  interviews.   The  results  were 
scribed  as  good  in  88  and  poor  in  11,  but  postgastrectomy  side  effects  were  common 
imping  syndrome  in  31,  bilious  vomiting  in  26,  pain  in  the  bones,  muscles  or 
ints  in  53)-   Anemia  (Hb  under  12g%)  was  detected  in  26/85  patients  studied  (36%), 
whom  8  were  receiving  p.o.  iron  at  the  time  of  interview;  16  patients  without 
smia  were  being  treated  with  iron  (10)  or  cyanocobalamin  (6).   Except  for  1 
:ient  with  megaloblastic  anemia,  all  these  patients  had  iron-deficiency  anemia 
i  responded  well  to  p.o.  iron.   Suspected  bone  disease  (elevated  alkaline  phos- 
itase  or  very  low  peripheral  bone  scores)  was  seen  in  28/96  examined  patients 
)%) ,  but  only  16/28  underwent  full  diagnostic  tests.   In  3/16  the  diagnosis  was 
jivocal,  but  13/16  definitely  had  osteoporosis  and/or  osteomalacia  or  both,  and 
;eived  calcium  supplements  and  Vitamin  D. 

J       ROUTINE  RADIOLOGICAL  EXAMINATION  OF  THE  SMALL  INTESTINE  WITH  PASSAGE- 
ACCELERATING  MEDIA.   (Ger.)   Frank,  A.  (Rudolf  Found.  Dis.  Inst.,  Vienna). 
Wien.  Klin.  Wschr.  77 (43) :845-847,  1965- 
ter  filling  of  the  stomach  and  upper  small  intestine  with  barium  (Ba ;  about  200 
)  alone,  sorbitol  (about  6  g  of  70%  soln.)  was  added  to  another  Ba  suspension 
i   admin.  30  min.  later.   Good  visualization  of  the  entire  small  intestine  down  to 
i   ileocecum  was  possible  1-1.5  hr.  later.   About  130  adults  and  children  were  ex- 
ined  in  this  way.   Several  illustrations  are  given  of  greatly  accelerated  passage; 
satieiit  with  gastric  anacidity  in  whom  the  entire  small  intestine  and  the  large 
testine  to  the  sigmoid  flexure  were  filled  after  1  hr.  and  another  patient  with 
stritis  whose  small  intestine  was  filled  to  the  ileocecum  after  30  min.  (neither 
these  patients  showed  pathological  changes  in  the  intestine)  and  a  gastrectomi zed 
tient  in  whom  both  Ba  and  Ba  +  sorbital  reached  the  rectum  within  10  min.  (no 
/ious  pathological  signs  were  seen).   Mechanical  obstruction  of  the  passage  by  a 
ar  hernia  was  noted  in  another  patient.   In  a  child,  Ba  alone  demonstrated  no 
normalities,  but  after  admin,  of  Ba  +  sorbitol,  ascarids  were  demonstrated  in  the 
all  intestine.   Catarrhal  terminal  ileitis  was  demonstrated  in  3  other  children 
i   a  rare  case  of  ma  1  rotation  of  the  ascending  cecum  in  an  adult. 

^       CHRONIC  INTERMITTENT  POSTOPERATIVE  ILEUS.   (Ger.)   Mori,  F.  (U.  Halle/ 

Saale,  Germany)  and  G.  Schneider.   Arch.  Kl in.  Chir.  312  (1 ): 1 0-18,  1 965- 
ronic  intermittent  ileus  developed  in  39  patients  after  1  or  more  abdominal  opera- 
ons.   Conservative  treatment  with  hexobarbital  and  spasmolytics  was  effective  in 
/39.   The  other  17  required  laparotomy  2-5  days  after  various  abdominal  opera- 
ons;  adhesions  were  demonstrable  in  the  later  cases.   In  9  patients  the  adhesions 
re  dissolved  and  the  serosal  defect  sutured;  2/9  died  of  postoperative  peritonitis 
ven  patients  underwent  circular  resection  of  the  small  intestine  with  closure  of 
e  extensive  serosal  defects  and  1  patient  underwent  the  Noble  operation.   It  is 
ted  that  total  plication  in  the  Noble  operation  is  more  effective  than  partial 
ication,  as  it  facilitates  later  resection  if  this  is  necessary.   Animal  experi- 
nts  (not  described)  with  various  means  of  dissolving  adhesions  showed  best  re- 
Its  with  a  combination  of  polyvinylpyrrolidone  (Periston-N)  +  Cortisol  (Hydro- 
reson)  under  streptomycin  cover.   It  is  concluded  that  the  best  prophylaxis 
ainst  adhesions  is  atraumatic  surgery  with  precise  hemostasis  and  careful  handl- 
g  of  the  serosa. 

5       MORPHOLOGICAL  CHARACTERISTICS  OF  JEJUNAL  BIOPSY  IN  CELIAC  DISEASE  AND 
TROPICAL  SPRUE.   (E.)   Schenk,  E.  A.  (U.  Rochester  Sch.  Med.  Dent., 
New  York),  I.  M.  Samloff  and  F.  A.  Klipstein.   Am.  J.  Path.  47(5) :765" 
781,  1965- 

junal  biopsies  from  7  adults  with  celiac  disease  and  k   with  tropical  sprue  were 

flipared  to  those  from  15  normal  controls.   The  patients  were  untreated  at  the  time 
study,  but  later  treatment  with  tetracycline  +  folic  acid  (in  tropical  sprue)  or 

gluten-free  diet  (in  6/7  with  celiac  disease)  caused  good  responses  in  all 
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patients.   The  jejunal  mucosa  had  no  vi 1 1 i  in  all  patients  with  celiac  disease; 
variable  degrees  of  loss  of  the  villous  pattern  were  seen  in  tropical  sprue  and  ir 
1/4  the  mucosal  pattern  was  normal.   Histological  features  common  to  both  diseases 
included  thickened  basement  membranes,  fibrosis  within  the  lamina  propria,  inflam- 
matory changes  and  a  decrease  in  goblet  cells,  but  acid  and  neutral  mucopolysac- 
charide distribution  and  the  Paneth  cells  were  normal.   Lipid  droplets  were  seen  i 
the  surface  epithelium  in  celiac  disease  and  in  the  basement  membrane  underneath  il 
in  tropical  sprue;  in  both  diseases,  lipid  was  present  in  the  histiocytes  but  us- 
ually absent  from  the  lymphatic  channels  of  the  lamina  propria.   Control  biopsies 
showed  lipid  in  the  lymphatic  channels  of  the  lower  half  of  the  lamina  propria  ande 
sometimes  in  the  histiocytes,  but  not  in  the  surface  epithelium  or  the  adjacent 
basement  membrane.   In  both  diseases,  jejunal  alkaline  phosphatase  activity  was 
normal,  acid  phosphatase  slightly  decreased  and  succinic  dehydrogenase  and  cyto- 
chrome oxidase  variably  decreased  as  compared  to  controls.   Decreases  in  lactic 
dehydrogenase  and  di-  and  tr iphosphopyridine  nucleotide  diaphorases  were  slight  ir 
tropical  sprue  and  moderate  but  variable  in  celiac  disease.   Adenosine  tryphos- 
phatase  was  markedly  decreased  in  both  diseases,  but  the  distribution  of  the  re- 
maining activity  differed  between  them.   In  tropical  sprue,  the  surface  epithelial 
cells  showed  slight  activity,  while  in  celiac  disease  these  cells  showed  a  marked 
to  complete  decrease  in  enzyme  activity,  especially  in  the  free  borders  (control 
cells  showed  marked  activity  in  this  area).   The  degree  of  enzyme  abnormality  cor-i 
responded  to  the  degree  of  disruption  of  the  normal  villous  pattern.   The  histo- 
chemical  differences  between  celiac  disease  and  tropical  sprue  may  reflect  differ- 
ences in  the  patterns  of  lipid  malabsorption. 

486  UNEXPECTED  DEATHS  FROM  SMALL  BOWEL  OBSTRUCTION.   (E.)   Powley,  J.  M. 
(King's  Coll.  Hosp.,  London).   Proc.  Roy.  Soc.  Med.  58(11) (Part  l):870-83 
1965. 

In  a  study  based  on  941  consecutive  cases  of  adult  small  bowel  obstruction  treatec! 
at  King's  College  Hospital  and  the  Royal  Sussex  County  Hospital,  Brighton,  1949-6? 
hernias  and  adhesions  accounted  for  13-3%  and  16.7%,  resp.,  of  the  mortality  (incr1 
dence  was  414/941  and  384/941,  resp.),  while  mortality  from  other  causes  (mainly 
mesenteric  embolus  and  carcinoma)  was  41.3%.   The  overall  mortality  was  1 8 . 9%  • 
Over  30%  of  all  victims  of  small  bowel  obstruction  were  over  70,  with  a  mortality 
of  about  30%.   Mortality  in  a  group  of  125  patients  with  nonviable  bowel  was  57-6/{ 
Of  a  total  of  178  deaths  among  patients  with  small  bowel  obstruction,  105  resulted 
from  complications  and  miscellaneous  conditions;  73  of  these  died  as  an  immediate 
result  of  small  bowel  obstruction,  of  which  42  were  admitted  in  poor  and  31  in  goo 
general  condition.   Death  occurred  as  a  result  of  faults  and  delays  in  diagnosis  i 
11/31,  while  20/31  (11%  of  all  deaths)  died  unexpectedly  from  collapse.   Among  the! 
deaths,  obstruction  was  caused  by  adhesions  in  over  50%,  many  associated  with 
volvulus;  bowel  damage  was  high;  fecal  contamination  was  suspected  in  75%  of  un- 
expected deaths.   Studies  on  bacterial  flora  in  the  above  patients  indicated  a  hig 
number  of  coliform  organisms,  while  Clostridium  we lchi i  was  isolated  only  once.  T* 
fluid  from  strangulated  bowel  has  similar  properties,  and  unexpected  death  from  in 
testinal  obstruction  probably  does  not  differ  from  collapse  in  all  forms  of  colifos 
peritonitis.   Practical  measures  for  treating  intestinal  obstruction  are  discussed 

487  PLUMMER-VINSON  SYNDROME  WITH  CELIAC  SPRUE.   (E.)   River,  G.  L.  (Wilford 
Hall  USAF  Hosp.,  Lackland  Air  Force  Base,  Tex.)  and  A.  R.  Aronson. 
Wisconsin  Med.  J.  64(1 0) :391 -395,  1965- 

A  37-year-old  woman  with  g. i .  distress  of  8  yr.  duration  and  a  suspected  duodenal 
ulcer  also  presented  many  signs  of  the  PI ummer- Vinson  iron  deficiency  syndrome  anc 
an  esophageal  web  on  X-ray  examination,  but  had  no  splenomegaly.   Barium  studies 
showed  deformation  but  no  crater  of  the  duodenal  bulb.   Significant  improvement  w£ 
seen  with  anticholinergic  agents  (p.o.),  analgesics  and  a  liquid  diet,  but  p.o. 
ferrous  sulfate  (2  g/day  for  3  wk.)  had  no  effect  on  the  iron  deficiency  anemia. 
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iac  sprue  with  iron  malabsorption  was  diagnosed  by  small  intestine  biopsy.   A 
iten-free  diet  was  begun  and  a  packed  RBC  transfusion  was  admin.;  shortly  before 
icharge  (after  2  mo.  of  hospitalization)  iron-dextran  complex  was  admin,  i.m. 
)  ml;  i.v.  iron  was  not  tolerated).   After  8  mo.  of  treatment  with  p.o.  iron  and 
jluten-free  diet  the  patient  felt  better  and  gained  wt.;  the  iron  deficiency 
smia  had  been  corrected  and  small  intestine  absorption  had  improved,  but  there  was 

apparent  change  in  the  small  intestine  biopsy.   The  patient  continued  to  improve 
I  gained  wt.  for  the  next  4  mo.  until  the  time  of  report.   This  is  the  first  known 
;e  of  associated  celiac  sprue  and  the  Pi ummer-Vi nson  syndrome  of  severe  iron  de- 
cency, but  it  is  suggested  that  other  patients  with  the  Plummer-Vi nson  syndrome 
>  failed  to  respond  to  p.o.  iron  may  also  have  had  celiac  sprue.   Small  intestine 
iction  tests  are  strongly  recommended  in  patients  with  iron  deficiency  who  do  not 
ipond  to  p.o.  i  ron. 

EFFECT  OF  ACETYLSALI CYLI C  ACID  ON  MOVEMENTS  OF  ISOLATED  INTESTINE  OF  THE 
RAT.   (E.)   Barnes,  T.  C.  (Wells  Lab.,  Jersey  City,  N.  J.).   Am.  J^. 
Gastroent.  44(5)  :476-480,  1 965- 
lition  of  U.  S.  P.  aspirin  (325  mg)  to  isolated  segments  of  rat  ileum  (in  100  ml 
Tyrode  soln.  at  pH  8.0)  initially  increased  the  height  of  contraction  and  tonus, 
:  after  an  av.  of  17  min.  all  movement  was  stopped.   This  inhibition  was  rever- 
se.  In  50%  of  the  preparations,  an  initial  spasmodic  effect  of  aspirin  was  seen 
:ore  inhibition;  this  was  more  frequent  with  quantities  of  100  and  75  mg.   Equiv- 
:nt  quantities  of  commercial  tablets  had  similar  effects.   The  inhibitory  effect 
325  nig  of  aspirin  was  abolished  by  addition  of  sodium  bicarbonate  (100  mg) .   With 
lirin  alone,  the  pH  changed  to  4.83  to  5. 00. 

ESOPHAGEAL  REFLUX  AFTER  ABD0MI NAL  VAGOTOMY.   (E.)   Clarke,  S.  D.  (U. 
Sheffield,  England),  J.  B.  Penry  and  P.  Ward.   Lancet  12 (741 7) : 824-826, 

1965. 

'.   frequency  of  esophageal  reflux  after  abdominal  vagotomy  was  investigated  in  32 
1  (age  20-65  yr.)  with  chronic  duodenal  ulcer,  who  were  assessed  clinically  and 
liologically  for  symptoms  and  signs  of  esophageal  reflux  before  and  after  vagot- 
'.  Before  surgery,  9/32  had  X-ray  evidence  of  intermittent  reflux  but  none  had 
;e  reflux;  9  others  had  clinical  evidence  suggesting  reflux  (7/9  mild  and  2/9 
lerate).   Immediately  after  surgery,  24/32  showed  reflux  on  X-ray  and  12  showed 
se  reflux.  All  patients  who  showed  reflux  on  X-ray  before  surgery  also  showed 
after  surgery.   Later  examination  (4-21  wk.)  showed  23  patients  with  X-ray 
dence  of  reflux  (11  postoperatively).   In  only  1  patient  was  the  reflux  con- 
iered  significant  and  further  examination  revealed  a  hiatus  hernia.   Three  pa- 
ints had  dysphagia,  which  was  not  severe  or  incapacitating;  14  patients  had  a 
ie  hiatus  at  operation  which  showed  no  correlation  with  the  signs  of  reflux. 

1       ISCHEMIC  STENOSIS  OF  SMALL  INTESTINE.   (E.)   Kradjian,  R.  M.  (280  W. 

MacArthur  Blvd.,  Oakland,  Cal.).  Arch.  Surg.  91 (5) :829-834,  1965. 
c  patients  with  cardiovascular  disease  (1/6  untreated;  5/6  admin,  thiazides  + 
I  +  reserpine,  with  added  digitalis  in  2/5)  experienced  transient  episodes  of 
Jte  abdominal  pain,  followed  by  a  quiescent  period  and  then  by  the  development 

chronic  abdominal  pain  and  eventual  intestinal  stenosis,  which  culminated  in  in- 
animation, obstruction  or  (in  2/6)  perforation.  The  period  from  onset  to  develop- 
it  of  stenosis  varied  from  about  2  wk.  to  almost  1  yr.  All  patients  underwent 
testinal  resection.  All  lesions  were  short  (about  3  cm)  and  located  in  the  middle 

distal  ileum.   Chronic  inflammation  and  slight  thickening  of  the  mesentery  was 
ted,  but  there  were  no  occluded  blood  vessels.   None  of  the  patients  had  a  history 

significant  gastrointestinal  disorder  and  no  obvious  sources  of  emboli  were  noted, 
t  2  patients  were  being  treated  for  cardiac  failure  when  the  symptoms  began.   It 

suggested  that  intestinal  stenosis  of  this  type  results  from  ischemic  intestinal 
jury. 
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491       PRIMARY  BILE  ACID  ENTEROLITH.   (E.)   Fisher,  J.  C.  (U.  Minnesota  Sch. 

Med.,  Minneapolis),  E.  F.  Bernstein  and  J.  B.  Carey,  Jr.   Gastroenterol 

^9(3):272-279,  1965. 
A  50-year-old  man  with  recurrent  melena  of  7  yr.  duration  had  undergone  pyloric  d 
vision  with  gastrojejunostomy  at  age  4  yr.  for  a  congenital  web  obstructing  the 
first  portion  of  the  duodenum.   At  age  39  yr.,  cholecystostomy  was  performed  for 
drainage  of  empyema  of  the  gallbladder;  2  yr.  later,  cholecystectomy  with  common 
duct  exploration  had  been  performed  for  stones,  with  a  plastic  procedure  on  the  d 
denum  for  a  membrane  within  the  second  portion.  At  the  time  of  admission  (age  50 
yr.),  X-ray  studies  showed  a  functioning  but  narrow  and  irregular  gastrojej unosto 
with  moderate  dilation  of  the  afferent  loop.  Acid  secretion  studies  suggested  ga 
trie  ulcer  (though  no  ulcer  crater  was  visualized),  so  gastric  freezing  was  per- 
formed.  Follow-up  studies  3  and  9  mo.  later  showed  a  large  afferent  duodenal  loo 
containing  a  bezoar-like  foreign  body,  but  no  treatment  was  given  because  the  pa- 
tient was  relatively  asymptomatic.  After  8  mo.,  however,  recurrent  epigastric  pa 
prompted  further  X-ray  examination,  which  showed  the  same  duodenal  changes  with 
dilation  of  the  afferent  jejunal  loop  and  progressive  stenosis  of  the  gastrojej un 
tomy.  Operation  showed  a  large,  fluid-filled  duodenum  with  a  large  (6  by  4  by  4 
enterolith;  the  gastrojejunostomy  and  stomach  were  mobilized  and  the  pylorus  was 
completely  separate  from  the  duodenum.  A  75%  gastrectomy  (including  the  site  of 
original  gastrojejunostomy),  jejunojejunostomy,  retrocolic  short  loop  gastrojeju- 
nostomy, resection  of  the  proximal  duodenal  pouch  and  removal  of  the  stone  were  p 
formed.  The  patient  was  asymptomatic  7  mo.  later.  The  enterolith  consisted  of  7 
free  bile  acids,  mostly  chol ic  acid.  A  literature  review  (22  references)  showed 
that  this  is  the  first  reported  enterolith  composed  mainly  of  chol ic  acid;  other 
reported  enteroliths  consisted  mostly  of  choleic  acid.  True  small  intestinal  ent 
oliths  are  very  rare. 

i+92       INTESTINAL  OBSTRUCTION  DUE  TO  ANTACID  GELS.   COMPLICATION  OF  MEDICAL  TH 
APY  FOR  GASTROINTESTINAL  BLEEDING.   (E.)   Brettschneider,  L.  (U.S.  Nava 
Hosp.,  Bethesda,  Md.),  W.  Monafo  and  D.  P.  Osborne.   Gastroenterology 
^9(3): 29 1-294,  1965- 
A  man  with  a  bleeding  duodenal  ulcer  complicated  by  a  stroke  (following  6  mo.  of 
treatment  with  warfarin  sodium)  and  a  woman  with  a  bleeding  pyloric  channel  ulcer 
(developing  4  yr.  after  radium  therapy  for  cervix  carcinoma)  developed  mechanical 
small  intestine  obstruction  after  4  or  5  days  of  antacid  gel  treatment  (magnesium 
aluminum  hydroxide  or  aluminum  hydroxide-magnesium  tr i s i 1 icate) .   Ileotomy  or  ent 
otomy  was  performed  for  decompression.  The  man  showed  a  concretion  of  the  ileoce 
valve,  which  was  pushed  into  the  cecum  and  evacuated  normally  the  next  day.  Ab- 
dominal wound  dehiscence  with  cardiac  arrest  developed  3  days  later;  the  patient 
continued  to  deteriorate  and  died  12  days  after  operation.  Autopsy  showed  a  duo- 
denal ulcer,  but  no  intestinal  ischemia  was  noted.  The  woman  showed  marked  diste 
sion  of  the  entire  small  intestine  with  a  tenacious,  adherent  fecal  mass  in  the 
terminal  ileum  and  right  colon,  which  was  manipulated  distal ly.   Cardiac  arrest  d 
veloped  shortly  after  operation  and  the  patient  died  24  hr.  later.  Autopsy  showe 
diffuse  mucosal  hemorrhage  and  areas  of  focal  necrosis  throughout  the  jejunum  and 
ileum,  with  tenacious  fecal  matter  in  the  colon;  however,  no  peptic  ulcer,  mesen- 
teric vessel  changes,  significant  adhesions  or  radiation  fibrosis  of  the  small  in 
testine  were  seen.  These  cases  bring  the  recorded  instances  of  mechanical  intest 
nal  obstruction  by  antacid  gels  to  five.   It  is  concluded  that  nonabsorbable  ant- 
acids may  result  in  intestinal  obstruction,  which  may  be  exacerbated  by  antiperi- 
staltic drugs,  in  dehydrated  and/or  debilitated  patients. 

493       NONSPECIFIC  ULCERS  OF  THE  SMALL  INTESTINE.   (E.)   Billig,  D.  M.  (Baylor 
Coll.  Med.,  Houston,  Tex.)  and  G.  L.  Jordan,  Jr.  Am.  J^.  Surg.  110(5): 

745-749,  1965. 
In  20  adults  (age  30-69  yr.)  with  nonspecific  small  intestine  ulcers,  the  present 
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miptom  was  obstruction  in  16/20,  perforation  in  3/20  and  chronic  hemorrhage  with 
-ofound  anemia  in  1/20.   Barium  studies  and  lateral  translumbar  aortograms  were 
)rmal  in  all  cases  studied;  \k   small  intestine  series  in  13  patients  showed  dilated 
>ops  in  5/14,  annular  or  constricting  lesions  in  7/]k   and  normal  findings  in  2/]k. 
>  ulcers  were  demonstrable  by  X-ray.   Laparotomy  showed  the  most  proximal  ulcer  le- 
ions  in  the  middle  of  the  small  intestine  with  others  in  the  ileum;  the  ulcers  were 
ingle  in  15/20,  double  in  4/20  and  triple  in  1/20.   Circumferential  stricture  of 
ie  lumen  with  proximal  dilation  of  the  intestine  was  seen  in  all  patients  with  ob- 
truction.   Inflammation  was  acute  in  1/20  with  a  perforated  ulcer  and  acute  and 
ironic  in  19/20.   Submucosal  fibrosis  was  present  in  10/20  (9/10  had  obstruction), 
^20  showed  complete  but  recent  mucosal  healing  and  the  others  showed  mucosal  ulcer- 
tion,  some  with  early  signs  of  healing.   Nonspecific  inflammation  and  enlargement 
F  the  mesenteric  lymph  nodes  were  seen  in  8/20;  mesenteric  inflammation  was  seen 
ily  in  the  3  patients  with  perforation.   All  patients  underwent  resection  of  the 
ivolved  area  with  enteroanastomos is  (2  resections  were  performed  in  2/20  and  1/20 
nderwent  suture  closure  of  an  ileal  perforation  proximal  to  the  resected  stric- 
jre) .  No  bypass  procedures  were  performed.  One  patient  died  30  days  postopera- 
ively  and  reversible  complications  were  seen  in  7/20.   No  proved  recurrences  were 
sen;  18/19  survivors  were  free  of  symptoms  at  the  time  of  report  and  1/19  had  vague 
sdominal  pain  without  abnormal  intestinal  function  or  recurrent  obstruction.  A  new 
tiological  background  for  these  lesions  is  suggested,  perhaps  admin,  of  enteric- 
jated  potassium  chloride  alone  or  +  diuretics,  but  only  3/20  in  this  group  had  been 
aking  enteric-coated  potassium  compounds. 

9*+      THE  BEHAVIOR  OF  REVERSED  INTESTINAL  SEGMENTS.   (E.)   Baldwin-Price,  H.  K. 

(U.  Texas  Med.  Branch,  Galveston)  and  A.  0.  Singleton,  Jr.   Am.  J_.  Surg. 

110(5): 764-766,  1965. 
mong  10  dogs  subjected  to  massive  enterectomy  (loss  of  66-70%  of  the  small  bowel) 
ol  lowed  by  reversal  of  a  segment,  8  survived  1  yr.  and  5  survived  2.5  yr.   Three 
ogs  subjected  to  distal  resections  (calculated  from  the  ileocecal  valve  upward)  re- 
ained  their  normal  wt.  before  1  yr.  had  elapsed.  Absorptive  capacity  (determined 
ith  the  use  of  I '31 -tr ioleic  acid)  had  also  returned  to  normal.  The  2  dogs  sub- 
ected  to  proximal  resections  (calculated  from  the  bile  duct  downward)  after  2.5  yr. 
ere  still  10%  below  normal  wt.  and  absorptive  capacity  was  25%  deficient.   In  a 
inal  procedure,  a  portion  of  the  gut  including  the  reversed  segment  was  exteri- 
rized. 
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EFFECT  OF  ACIDIC  (D ICARB0XYLIC)  a-AMIN0  ACIDS  ON  UPTAKE  OF  L-HISTIDINE  BY 
INTESTINAL  MUCOSA,  TESTIS,  SPLEEN  AND  KIDNEY  IN  VITRO:  A  COMPARISON  WITH 
EFFECT  IN  BRAIN.   (E.)   Neame,  K.  D.  (U.  Liverpool,  England).   J.  Physiol. 
(London)  181 (1 ): 1 14-123,  1965. 
he  effect  of  D-  and  L-isomer  of  acidic  amino  acids  (aspartic,  glutamic,  and  amino- 
dipic)  on  uptake  of  L-histidine  in  vitro  was  investigated  in  intestinal  mucosa, 
estis,  spleen,  kidney  and  brain  of  male  albino  rats.   Incubation  with  either  isomer 
Toduced  considerable  inhibition  in  brain,  but  none  in  intestinal  mucosa,  testis, 
»r  spleen.   In  kidney  there  was  moderate  inhibition  with  the  D-isomer  but  none  with 
he  L-isomer.   In  contrast  the  neutral  amino  acids  L-nor-valine  and  L-methionine 
•roduced  considerable  inhibition  of  L-histidine  uptake  in  all  5  tissues.   It  is  con- 
cluded that  the  transport  system  for  acidic  amino  acids  in  brain  is  less  specific 
:han  that  in  other  tissues;  this  can  account,  in  part  at  least,  for  the  greater  up- 
;ake  of  L-histidine  by  brain. 
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(E.)  Mayer, 
H.  Almond  and 


DIMETHYL  SULFOXIDE  IN  PREVENTION  OF  INTESTINAL  ADHESIONS. 

J.  H.,  Ill  (U.  Missouri  Sch.  Med.,  Columbia),  H.  Anido,  C 

A.  Seaber.   Arch.  Surg.  91 (6) :920-923,  1965- 
In  Wistar  rats  subjected  to  abrasion  of  the  terminal  ileum  with  gauze  pledgets,  in 
:estinal  adhesions  developed  in  100%  of  the  animals  within  35  days.   Using  this 
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technlc,  various  groups  of  animals  were  treated  for  35  days  by  daily  postoperative 
i.p.  inj.  of  normal  saline,  cortisone  acetate  (2.5  mg/day) ,  dimethyl  sulfoxide 
(1.0  g/kg/day)  or  cortisone  +  dimethyl  sulfoxide.   Animals  treated  with  saline 
showed  100%  incidence  of  intestinal  adhesions.   Incidence  was  higher  in  animals 
treated  with  cortisone  alone  or  with  cortisone  +  dimethyl  sulfoxide  than  in  those 
receiving  dimethyl  sulfoxide  alone  (20%  incidence;  minimal  adhesions).   No  micro- 
scopic evidence  of  hepatic  or  atrial  degeneration  was  observed  in  dimethyl  sulfox- 
ide-treated  animals;  no  wound  dehiscence  or  infection  occurred. 
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DUODENAL  DIVERTICULA   (Sp.)   Tibaudin,  H.  A.  (U.  Buenos  Aires,  Argentir 
Prensa  Med.  Argent.  52 (33) : 1931 -1 941 ,  I965. 

RARE  DUODENUM  OCCLUSION.   (Ger.)   Szabo,  L.  (City  Hosp.,  Hatvan,  Hungary 
Zbl.  Chir.  90(38) :2043-2047,  1 965 . 

INTESTINAL  ABSORPTION  OF  THIAMINE  PROPYL  DISULFIDE.   (E.)   Nose,  Y. 
(Kyoto  Pref.  U.  Med.,  Japan)  and  A.  Iwashima.   J.  Vitamin.  (Kyoto)  1 1(3) 
165-170,  1965.  ~  v_jL__y   wi 

PROBLEMS  OF  ACUTE  INTESTINAL  OBSTRUCTION  (DATA  FROM  OUR  CLINIC).   (Rus.)l 
Kolomi ichenko,  M.  I.  (Bogomolets  Red  Banner  Inst.  Med.,  Kiev,  USSR) 
Klin.  Khlr.  (Kiev)  (9) :3~8,  I965. 

CLINICAL  EXPERIENCE  IN  ACUTE  INTESTINAL  OBSTRUCTION.   (Rus.)   Zviagin, 
L.  M.  (Ul.  M.  Gorky,  46,  Kv.  8,  Petrozavodsk,  Kazakh  SSR),  Z.  M. 
Isserson  and  A.  N.  Vi ntsukevich.   Klin.  Khlr.  (Kiev)  (9) : 8- 1 0,  I965. 

INTESTINAL  RUPTURE  BY  BURSTING  IN  A  CAISSON  WORKER.   (It.)   Guardascione 
V.  (Traum.  Orthoped.  Ctr.,  I.N.A.I.L.,  Naples,  Italy)  and  S.  Biondi . 
Riv-  Infort.  Mai .  Prof.  52  (1-2) :233-242,  I965. 

MORTALITY  IN  INTESTINAL  VOLVULUS  AND  METHODS  FOR  REDUCTION.   (Rus.) 
El'kin,  M.  A.   ("25th  of  October",  Leningrad  Hosp.,  USSR).   Klin.  Khir. 
(Kiev)  (9):64-68,  1965.  

THE  PIN-WORM  PARASITES  (NEMATODA:   OXYURIDAE)  OF  THE  HAPALIDAE  (MAMMALIA 
PRIMATES).   (E.)   Inglis,  W.  G.  (Brit.  Museum  Natural  History,  London) 
and  G.  E.  Cosgrove.   Parasitology  55(4) ; 73 1 -737.  1965. 

THE  GASTR0- INTESTINAL  HELMINTHS  OF  WILD  RUMINANTS  IN  BRITAIN.   I.   ROE 
DEER,  CAPREOLUS  CAPREOLUS  CAPREOLUS.   (E.)   Dunn,  A.  M.  (U.  Glasgow, 
Sch.  Vet.  Med.,  Scotland).   Parasitology  55(4) :739-745.  I965. 

INTESTINAL  OBSTRUCTION:   II.   PERITONEAL  ADHESION:   STUDY  OF  84  CASES. 
(Por.)   De  Oliveira,  M.  R.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  D.  D. 
Cutait,  W.  B.  Franco,  M.  B.  Speranzini,  P.  D.  Branco,  J.  B.  Munhoz, 
I.  Fujimura  and  S.  M.  Campos.   Rev.  Hosp.  Clin.  S.  Paulo  20(4) • 1 91 -203, 
1965-  

MISADVENTURES  FOLLOWING  REPLACEMENT  OF  URETERS  WITH  ILEUM.   (E  )   Creevv 
C.  D.  (U.  Minnesota  Sch.  Med.,  Minneapolis).   Surgery  58(3) =497-504,  1963 

FIBROUS  STENOSIS  OF  THE  SMALL  BOWEL  AND  THE  ROLE  OF  ISCHEMIA-   REVIEW  nF 
THE  LITERATURE  AND  REPORT  OF  2  CASES.   (E.)   Cunningham  w!  L.,  Jr     ' 

488"96r,965g      P"  L°S  Ange,6S'  CaK)  and  J'  F"  Re^'     *m   58(3 
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SCHWANNOMAS  OF  THE  SHALL  INTESTINE.   (REVIEW  OF  THE  LITERATURE  AND  TWO 
PERSONAL  OBSERVATIONS.)   (Fr.)   Klepping,  C  (Clin.  Med.  Serv.,  U.  Lyon, 
France),  P.  Cortet,  R.  Michiels,  P.  Dusserre,  B.  Jacquot,  M-  Gaudet  and 
Michelot.  J.  Med.  Lyon  46(1085) : 1607-1632,  1965- 

CLINIC0-R0ENTGEN0L0GICAL  DIAGNOSIS  OF  CANCER  OF  THE  GREATER  DUODENAL 
PAPILLA.   (Rus.)   Varnovitsky,  G.  I.  (1st  Order  Lenin  Inst.  Med.,  Moscow) 
and  S.  M.  Mikirtumov.   Klin.  Med.  (Moskva)  43  (1 0)  :23~27,  1965- 

DUPLICATION  OF  SMALL  INTESTINE  WITH  PERFORATED  PEPTIC  ULCER  IN  ECTOPIC 
GASTRIC  MUCOSA.   (E.)   Rios-Dalenz,  J.  L.  (2401  University  Ave.,  Muncie, 
Ind.),  J.  W.  Kress  and  L.  G.  Montgomery.   Arch.  Surg.  91 (5) :864-866, 
1965- 

JEJUNAL  DIVERTICULUM  AS  THE  SOURCE  OF  MASSIVE  BLEEDING.   (E.)   Hines,  J.  R. 
(Northwestern  U.  Sch.  Med.,  Chicago,  111.)  and  R.  E.  Geurkink.   Am.  J.. 
Surg.  110(3):470-472,  1965- 

WATER  SOLUBLE  CONTRAST  MEDIUM  IN  THE  MANAGEMENT  OF  ILEUS.   (E.)   Cowley, 
L.  L.  (411  E.  10th  St.,  Long  Beach,  Ca  1 . )  and  H.  T.  Vanley.   Am.  Surg. 
31  (1 1 ) : 71 3-71 5,  1965- 

PROBLEM  OF  ALLERGIC  CHANGES  IN  LAMBLIASIS.  (Pol.)(Rev.)  Batko,  B. 
(Wojskow  Hosp.,  Gliwice,  Poland).  Pol_.  lyj..  Lek.  20(45) :  1  709-1  71  1 , 
1965- 

PHYSIOLOGIC  CRITIQUE  IN  THE  USE  OF  GASTRIC  FREEZING  FOR  PEPTIC  ULCER. 
(E.)   Dawson,  D.  (U.  Chicago,  111.).   Am.  J.  Surg.  1 10(3) :362-363,  '965- 

STUDY  OF  SOME  KERATO-CONJUCTI VE  POSITIVE  ENTEROBACTERI A  ISOLATED  FROM 
WATER  AND  SPORADIC  CASES  OF  EPIDEMIC  ENTERITIS.   (Fr.)   Paraschi vesco,  N. 
(Regional  Anti-Epidemic  Ctr.,  Min.  Transports,  Bucharest,  Rumania),  D. 
Floresco,  C  Ciufeco,  A.  Hursiot  and  G.  Istrati.  Arch.  Roum.  Path.  Exp. 
Microbiol.  24(2) :501-512,  1965- 

DUODENAL  DUPLICATION:   CASE  REPORT  AND  LITERATURE  REVIEW.   (E.)   I nouye, 
W.  Y.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia),  C  Farrell,  W.  T.  Fitts, 
Jr.  and  T.  A.  Tristan.  Ann.  Surg.  162 (5) :91 0-916,  1965- 

RUPTURE  OF  DUODENUM  FOLLOWING  BLUNT  TRAUMA:   REPORT  OF  A  CASE  WITH  AVUL- 
SION OF  PAPILLA  OF  VATER.   (E.)   Fish,  J.  C  (Martin  Army  Hosp.,  Fort 
Benning,  Ga.)  and  G.  L.  Johnson.   Ann.  Surg.  162 (5) :91 7-919,  1965- 

RADIOLOGICAL  APPEARANCE  OF  DUODENAL  BULB  IN  GIARDIASIS.   (E.)   Basu,  S.  P. 
Bull.  Calcutta  Sch.  Trop.  Med.  13(2):64-65,  1965- 

ACUTE  JEJUNI TIS.  (Pol.)  Skrzypek,  J.  (Acad.  Med.  Bytom,  Poland).  Po]_. 
Tyg.  Lek.  20(47) : 1 785-1 786,  1965- 

CELIAC  SYNDROME.  PRESENTATION  OF  A  CASE  WITH  GLUTEN  INTOLERANCE.  (Sp.) 
Borbolla  Vacher,  L.,  C  M.  de  la  Camara,  R.  F.  Cardenas  Valdes  and  J.  F. 
Corral  Almonte.   Rev.  Cuba.  Pediat.  37 (2) : 184- 1 97,  1965- 

TRICHINELLA  SPIRALIS  IN  CALCUTTA.   (E.)   Schad,  G.  A.  and  A.  B.  Chowdhury. 
Bull.  Calcutta  Sch.  Trop.  Med.  13(2): 50-51,  1965- 
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523  A  CASE  OF  ASCARIDIAL  INTESTINAL  OCCLUSION.   (Fr.)   Gueye,  S.N'D.   Bull. 
Soc.  Med.  Afr.  Noi  re  Lang.  Franc.  10(2) : 149-1 51 ,  I965. 

524  INTESTINAL  NEMATODE  INFESTATIONS  AND  THEIR  LABORATORY  DIAGNOSIS. 
(E.)(Rev.)   Sommers,  H.  M.  (Northwestern  U.  Sch.  Med.,  Chicago,  111.). 
Clin.  Pediat.  4(9) :515-522,  1965- 

525  PRELIMINARY  OBSERVATIONS  ON  THE  EFFECT  OF  THIABENDAZOLE  ON  HOOKWORM 
EGGS  IN  VITRO.  (E.)  Chatterjee,  A.,  A.  K.  Bandyopadhyay  and  A.  B. 
Chowdhury.   Bull.  Calcutta  Sch.  Trop.  Med.  13(2):48-49,  I965. 

526  MALIGNANT  SMALL  INTESTINE  TUMORS.   (Dan.)   Villumsen,  A.  (State  Hosp., 
Copenhagen,  Denmark)  and  T.  Wisborg.   Nord.  Med.  74(39) :966-968,  I965. 

527  A  CASE  OF  PEUTZ-JEGHERS  SYNDROME  PRESENTING  WITH  RECURRENT  INTUSSUSCEPTH 

(E.)   Newstead,  G.  L.  (Sydney  Hosp.,  Australia).   Med.  J^.  Aust.  2(17): 
710-711,  1965. 

528  STUDIES  ON  THE  PROPERTIES  OF  THE  ESCHERICHIA  COLI  FROM  THE  SURGICAL 
INFECTED  FOCUS.   (Jap.)   Kato,  T.  (Nagoya  City  U.  Sch.  Med.,  Japan). 
Nagoya  Shi  ri  tsu  Daiqaku  I qakkai  Zassh?  ( ,J .  Nagoya  Ci  ty  Univ.  Med.  Assn. ) 
16(1) :92- 106,  1965. 

529  CASE  REPORT.   LEIOMYOMA  OF  THE  SMALL  INTESTINE:   CLI Nl COPATHOLOGI C  CON-  • 
SIDERATIONS.   (E.)   De  Vega,  A.  F.  (Oak  Ridge  Hosp.,  Tenn.)  and  H.  B. 
Ruley.   J.  Tenn.  Med.  Assn.  58(1 1 ) :374-378,  1965- 

530  PARALYTIC  ILEUS  FOLLOWING  MYOCARDIAL  INFARCTION.  (E.)  Heitzman,  E.  J... 
(St.  Mary's  Hosp.,  Syracuse,  N.  Y.),  C  M.  Fulmer  and  J.  C.  Sanborn.  Am, 
J.  Cardiol.  16(6) :887-893,  1965- 

531  HOOKWORM  INFECTION  IN  GREAT  BRITAIN:   EXPERIMENTAL  OBSERVATIONS.   (E.) 
Salem,  S.  N.  (Radcliffe  Infirm.,  Oxford,  England)  and  S.  C  Truelove. 
Brit.  Med.  J.  2 (5469) : 1 O38-I 039,  1965- 

532  POSTOPERATIVE  STAPHYLOCOCCAL  ENTERITIS.   (Gr.)   Stavrakas,  B.  and  Ch. 
Simparounis.  Acta  Chir.  Hellen.  1  (5)  :655-663,  1 965- 

533  ENTEROPTYCHIA.   (Por.)(Rev.)   De  Resende  Alves,  J.  B.  (U.  Minas  Gerais 
Sch.  Med.,  Brazil).  Hospital  (Rio)  68(3) :585~590,  1 965- 

534  THREE  CASES  OF  BILIARY  ILEUS.   (It.)   Troncone,  S.  (San  Giovanni  Battist 
Maggiore  Hosp.,  Turin,  Italy)  and  A.  Beccaria.   Minerva  Chi  r.  20(16): 
717-723,  1965. 

535  HERNIE-EN-GLISSADE  OF  THE  SMALL  BOWEL  WITH  IMPERFECT  DESCENT  OF  TESTIS. 
(A  CASE  REPORT).   (E.)   Gulati,  S.  P.  and  R.  Chandra.   Indian  Pract. 
18(9) :677-680,  1 965  - 

536  ENTEROPATHY  FROM  COXSACKIE  VIRUS  A  TYPE  3  AND  B  TYPE  3-   (It.)   Ferrari,! 
(S.  Anna  di  Ferrara  Hosp.,  Italy),  G.  Tobaldin,  M.  G.  Montanari  and  E. 
Castellani.  Arcisped.  S_.  Anna  Ferrara  18  (4)  :659-677,  1 965. 

537  STUDIES  CONCERNED  WITH  THE  HUMAN  INTESTINAL  FLORA.   II.   CHANGES  PRODUCEl 
BY  ANTIBIOTIC  THERAPY  IN  THE  HUMAN  INTESTINAL  FLORA.   (Hun.)  Ketyi,  I. 
and  K.  Barnal.  Magy.  Belorv.  Arch.  18(5,  Suppl . ) :67~76,  1965- 
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AN  OPERATED  CASE  OF  I LEOCYSTOPLASTY.   (Hun.)   Wabrosch,  G.  and  R.  Gergely. 
Magy.  Sebesz.  18(5) :320-322,  1965. 

FURTHER  STUDIES  ON  THE  FREQUENCY  OF  ENTEROGENIC  E.  COL1  IN  INFANTILE 
GASTROENTERITIS  IN  A  SMALL  HOSPITAL  EPIDEMIC  CAUSED  BY  E.  COL  I  0126. 
(It.)   Schiavini,  C.  A.  (Maggiore  Hosp.,  Novara,  Italy),  P.  Quaglia  and 
0.  Andreonl.   Minerva  Pediat.  1 7 (28) : 1 499-1 503,  1965- 


INTESTINAL  INVAGINATION  IN  CHILDREN, 
Med.  87(47): 6835-6844,  1965. 


(Fr.)   Hoeffel,  J.  C.   Concours 


BACTERIOLOGY  OF  THE  GASTROINTESTINAL  TRACT  WITH  SPECIAL  REFERENCE  TO  THE 
SMALL  INTESTINE.   BIBLIOGRAPHIC  REVIEW.   (Sp.)(Rev.)  Arteaga,  I. 
(Salvador  Hosp.,  Santiago,  Chile).   Rev.  Med.  Chile  93 (5) :26l -267,  1965- 

ROENTGENOLOGICALLY  DIAGNOSED  BENIGN  POLYPOID  ADENOMA  OF  THE  DUODENAL 
BULB.   (E.)(Rev.)   Perttala,  Y.  (U.  Helsinki  Cent.  Hosp.,  Finland)  and  S. 
Sonck.  Ann.  Med.  Intern.  Fenn.  54(l):25-27,  1965- 

A  CASE  OF  POSTOPERATIVE  MALABSORPTION  SYNDROME  ASSOCIATED  WITH  ALLERGIC 
INTERSTITIAL  PNEUMONIA  AND  PNEUMATOSIS  INTESTI NALIS.   (Jap.)   Kinoshita, 
Y.  (Niigata  U.  Sch.  Med.,  Japan),  T.  Sasagawa,  K.  Fukuchi,  S.  Tashiro, 
K.  Karasawa,  Z.  Wada  and  S.  Kitamura.   Niigata  Igakkai  Zasshi  (Niigata 
Med.  J.)  79(9):527-533,  1965- 

MEDICAL  TREATMENT  OF  PEPTIC  ULCER  OF  THE  STOMACH  AND  DUODENUM.   (Por.) 
Pontes,  J.  F.  (Catholic  Pontif,  U.  Sao  Paulo,  Brazil).  Arg.  Gastroent. 
2(2):67-78,  1965- 

VOLATILE  FATTY  ACIDS  PRODUCED  BY  ASCARIDS  (ASCARIS  SUUM  GOEZE,  1782)  IN 
CULTIVATION  UNDER  AEROBIC  AND  ANAEROBIC  CONDITIONS.   (Rus.)   Pushkarev, 
I.  A.  (Martsinovskii  Inst.  Med.  Paras  it.,  Moscow).   Med.  Parazit.  (Moskva) 
34(5):551-556,  1965. 

ANTIPEPTIC  AGENTS  IN  THE  TREATMENT  OF  PEPTIC  ULCER.   (E.)   Sun,  D.  C  H. 
(VA  Hosp.,  Phoenix,  Ariz.).  Curr.  Ther.  Res.  7 (12) : 790-794,  1965- 

A  CASE  OF  SMALL  BOWEL  PERFORATION.   (E.)   Strahan,  J.  (Erne  Hosp., 
Fermanagh,  Ireland)  and  P.  J.  Sweeney.   Ulster  Med.  J.  34(1):22,  1 965 . 

POTASSIUM  CHLORIDE  IN  ULCER  OF  THE  SMALL  INTESTINE.   (Dut.)   Rosinga, 
W.  M.  (Dept.  Public  Health,  's-Gravenhage,  The  Netherlands).   Geneesk. 
Gids  43(17) :402-403,  1965- 

INTESTINAL  OCCLUSION  DUE  TO  PHYTOBEZOAR.   POSSIBLE  COMPLICATION  OF  GAS- 
TRECTOMY AND  GASTRO- ENTEROSTOMY.   (Fr.)   Bonellos,  C  H.  (U.  Athens, 
Greece)  and  C  N.  Alivisatos.   Gaz.  Hop.  1 37 (31 ) : 1 3 16- 1318,  1965- 

ALIMENTARY  ILEUS.   (Dan.)   Holstein,  P.  E.   Ugeskr.  Laeg.  127 (45) : 1442- 
1444,  1965. 

MEDICAL  TREATMENT  OF  PEPTIC  ULCER.   OBSERVATIONS  ON  THE  USE  OF  A  NEW  DRUG 
(GEFARNATE,  DA-688) .   (Por.)   Fernandes  Pontes,  J.  (Pontifical  Catholic  U., 
Sao  Paulo,  Brazil).   Arq.  Gastroent.  2(1):29~36,  1 965- 

A  CONTRIBUTION  TO  THE  TREATMENT  OF  DISORDERS  OF  MOTILITY  OF  THE  INTESTINE 
IN  THE  POSTOPERATIVE  PERIOD.   (Cz.)   Rejsek,  L.   Sborn.  Ved.  Prac.  Lek. 
Fak.  Karlov.  Univ.  (Hrad.  Krai.)  8(l):43-49,  1965- 
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553  TAXONOMIC  STUDIES  ON  THE  BACTERIAL  STRAINS  ISOLATED  FROM  CASES  OF  "SHIRAS 
FOOD-POISONING  (PASTEURELLA  PARAHAEMOLYTI CA)  AND  RELATED  MICROORGANISMS. 
(E.)   Fujino,  T.  (Osaka  II.,  Japan),  T.  Miwatani,  J.  Yasuda,  M.  Kondo,  Y. 
Takeda,  Y.  Akita,  K.  Kotera,  M.  Okada,  H.  Nishimune,  Y.  Shimizu,  T. 
Tamura  and  Y.  Tamura.   Biken  J.  8(2):63~71,  I965. 

554  OROBUCCAL  MELANIN  PIGMENTATION  AND  RELAPSING  INTUSSUSCEPTION  CAUSED  BY  A 
POLYP  IN  THE  SMALL  INTESTINE  (PEUTZ-JEGHERS  SYNDROME).   (Cz.)   Stefan,  H. 
(Charles  U.  Sch.  Med.,  Prague,  Czech.).   Rozh 1 .  Chir.  44(1 0) : 720-824,  1 96 

555  CONTRIBUTION  TO  KNOWLEDGE  ON  THE  PEUTZ-JEGHERS  SYNDROME.  (It.)  Montuori 
R.  (Riuniti  Hosp.,  Naples,  Italy),  R.  Pusateri,  A.  Crimaldi  and  R. 

Di  Girolamo.   Rass.  Clin.  Ter.  64(5) :301 -316,  1965. 

556  USE  OF  CORTISONE  DERIVATIVES  TO  INHIBIT  RESISTANCE  TO  Nl PPOSTRONGYLUS 
BRAS  I  LI  ENS  IS  AND  TO  STUDY  THE  FATE  OF  PARASITES  IN  RESISTANT  HOSTS.   (E.) 
Ogilvle,  B.  M.  (U.  Cambridge  Sch.  Vet.  Med.,  England).   Parasi  tology 
55(4):723-730,  1965. 

557  SCHWANNOSARCOMA  OF  THE  SMALL  INTESTINE.   (Fr.)   Duriez,  R.  (Mi  lit.  Hosp., 
Val-de-GrSce,  France),  G.  Discamps,  J.  Larribaud,  C.  Laverdant  and  A. 
Contant.   Sem.  Hop_.  Paris  41  (65)  :2780-2783,  1965- 

558  GASTRODUODENAL  ULCER  IN  ADOLESCENTS.  (CASE  REPORTS).  (It.)  Borrello,  F 
(U.  Rome,  Italy)  and  M.  Agostini.  Gazz.  Int.  Med.  Chir.  70(20) : 1673- 1688 
1965. 

559  CONTRIBUTION  TO  THE  STUDY  OF  INTESTINAL  OCCLUSION  DUE  TO  INVAGINATION. 
(It.)   Di  Bello,  B.  (Civil  Hosp.,  Udine,  Italy)  and  G.  Stefani.   Friul i 
Med.  20(2): 193-223,  1965- 

560  URETERO-ILEAL  FISTULA.  (E.)  Scott,  W.  P.  (Duval  Med.  Ctr.,  Jacksonville, 
Fla.).  Brit.  J.  Radiol.  38(^56) : 957-958,  1965- 

561  ADENOMA  OF  BRUNNER'S  GLANDS.   (E.)   Nielsen,  0.  F.  (U.S.  Naval  Hosp., 
Philadelphia,  Pa.),  E.  G.  Whitaker  and  F.  M.  Roberts.  Am.  J_.  Surg. 
110(6):977-980,  1965. 

562  TRAUMATIC  INTRAMURAL  HEMATOMA  OF  THE  DUODENUM  IN  CHILDREN.   A  REPORT  OF 
FIVE  CASES.   (E.)   Bailey,  W.  C  (Child.  Hosp.,  Denver,  Colo.)  and  D.  R. 
Akers.  Am-  J-  Surg.  1 1 0(5) :695"703,  1965- 

563  CARCINOIDS  OF  THE  SMALL  BOWEL.   (E.)   Speirs,  R.  E.  and  E.  R.  Williams. 
Am.  J.  Surg.  1 1 0(5) :780-785,  1965- 

564  COMPLICATIONS  OF  ILEOSTOMY.  (E.)(Rev.)  Fierst,  S.  M.  (New  York  State  U. 
N.  Y.).  Am.  J_.  Gastroent.  44(4) : 364-369,  1965- 

565  PSEUDOLYMPHOMAS  OF  THE  SMALL  INTESTINE.  (E.)  Weaver,  D.  K.  (U.  Michigan 
Ann  Arbor)  and  J.  G.  Batsakis.  Am.  J.  Gastroent.  44(4) -374-381   1965 

566  VILLOUS  ADENOMA  OF  THE  DUODENUM.   REPORT  OF  A  CASE.   (E.')   Schorsch,  H.  A 
(Lloyola  U.,  Chicago,  111.)  and  N.  Gutierrez.  Am.  J.  Gastroent.  44(4)- 
382-384,  1965.  ~~  ~  

567  INTESTINAL  ANGINA  WITH  MALABSORPTION  TREATED  BY  ELECTIVE  REVASCULARI  ZATIO 
CASE  REPORT  AND  REVIEW  OF  THE  LITERATURE  WITH  EMPHASIS  ON  ABSORPTION  STUDlS 
(E.)  Dardik,  H.  (USAF  Hosp.  Andrews,  Andrews  AFB,  Washington,  D.  C),  B. 
Seidenberg,  J.  G.  Parker  and  E.  S.  Hurwitt.   J. A.M. A.  194(1 1 )• 1206-1210, 
1965.  
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8  GASTRODUODENAL  ULCER  AS  A   CAUSE  OF   UNSUI TABI LITY   FOR  MARITIME    LIFE.       (It.) 

Bevilacqua,    C    (Cassa   Mari ttima  Adriat ica,    Trieste,    Italy).      Minerva  Med. 
Giuliana   5(2):80-85,    1965- 
atistics   collected   among  46,739  policy   holders   over  a   5-yr.    period    (1958-62)    by  an 
surance  company   for  maritime  workers    (Cassa  Marittima  Adriatica)    revealed   a  27- 3% 
cidence  of   digestive  diseases    (as   compared    to  24.2-33.5%  reported   by  other  authors 
r  maritime  workers)    and   an   0.8%  incidence  of   gastroduodenal    ulcer    (as   compared    to 
82%  for  maritime  workers   and   0.79%  for   non-maritime  workers    reported   by  other 
thors).      Of   the  864  cases   of   gastroduodenal    ulcer    reported   during   this   period, 
.2%  were  observed   among   deck  hands,    30%  among  cabin  and    kitchen  personnel,    21.4% 
ong  machine  operators   and    16.4%  among  personnel    of  other   services.       It    is   con- 
uded    that  maritime  workers   are   not   exposed    to  a    greater    risk  of   gastroduodenal 
cer  and   that   this   condition  should   not  be  considered  either  an  occupational    dis- 
se  or  a   greater  determining   factor   in   unsui tabi 1 i ty   for  maritime   life   than    it    is 
r  other  occupations.      Of  477  maritime  workers   declared   unfit   for  maritime  work 
ring  this   period,    51    (10.6%)    had   gastrointestinal    diseases   and   7    (1.4%)    had   gas- 
oduodenal    ulcer. 

,9  STOMACH  AND   DUODENAL  ULCERS    IN  AUTOPSY  STATISTICS.       (Ger.)      Zschoch,    H. 

(Karl    Marx  U.,    Leipzig,    Germany).      Deutsch.    Zschr.    Verdau.    Stof fwechsel kr. 

25(3) :97-l 12,    1965- 
topsy   findings   of   34,016  patients    (age  over    14-80  yr.)    autopsied    in    1935-39,    1948- 

or   1953-62   revealed  a    total    of  3680  cases    (10.81%)    of   gastroduodenal    ulcers    (in- 
uding  patients   with   scars   and/or   solitary   erosion);    of    these,    2375  were  men 
3.36%)    and    1305  were  women    (8.03%),    a   statistically   significant    sex  difference, 
e   increase  with  age  was   much   greater    in  males    than    in   females;    in  males,    percent- 
e   incidence  at  ages   over    14-20,    20-30  and   30-40  yr.   was    1.75%,    4.50%  and    12.15%, 
ssp.;    the    incidence    remained   between    12-14%  at   age   30-80+  yr.,    being  highest 
4.24%)    at   age   50-60   yr.      In    females,    the    incidence  of   these    lesions    rose  much  more 
owly  at  ages   over    14-20,    20-30,    30-40,   40-50,    50-60,    60-70,    70-80  and   80+  yr. 
,cidence  was    1.96%,   2.56%,   3-44%,   5-43%,    7-97%,   8.88%,    10.47%  and   11.11%,    resp. 
.e  over-all    incidence  of   ulcers  was    14.69%  in    1935-39,    12.32%  in    1948-52   and  only 
).8l%   in   1953-62    (total    number  of   patients    1124,    689  and    I867,    resp.);    the   signifi- 
mce  of   these   findings   with    reference   to  conditions    during   the  depression  and 
ir  years    is   discussed.      The    least    frequent    lesion  was   erosion  and   acute   ulcer, 
ironic  conditions  were  encountered   somewhat  more    frequently   and  multiple,    scarring 
langes  were  most    frequent.      Males   predominated  over   females    in  all    these   groups, 
lodenal    ulcers  were   less   common   than  stomach   ulcers.      Erosions   and   scars  were  more 
•equent    in   the  cardia   and    fundus   and   acute  or  chronic   ulcers    in    the  antrum  and 
'lorus   portion.      A  positive  correlation  was    seen  between   ulcers   and   pulmonary 
iberculosis,    adrenal    adenomas,    endocarditis,    dextrocardiac   hypertrophy  and    liver 

rrhosis,    with   negative  correlations   or   no  correlation  with   gallstones    and   diabetes 
;11  itus. 
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OBSTRUCTIVE  PANCREATIC  EDEMA  AFTER  ACCIDENTAL  LIGATURE  OF  THE  DUCT.   OB- 
SERVATIONS ON  3  PATIENTS  AFTER  GASTRIC  RESECTION  FOR  ULCER.   (Ger.) 
Maurer,  W.  (U.  Basel,  Switzerland).   Gastroenterologi a  (Basel)  104(4): 
236-248,  1965. 
dree  patients  with  duodenal  ulcers  underwent  Billroth  II  resection  with  antecholic 
iistroenterostomy  and  Braun  anastomosis.   In  2/3  the  only  postoperative  compl  ica- 
!  ons  were  pain  and  a  persistent  elevation  of  serum  amylase  levels,  but  treatment 
I  th  Trasylol  alone  or  +  atropine  and  antibiotics  resulted  in  a  good  recovery  and 
:>th  were  in  good  condition  after  14  and  24  mo.   In  the  third  patient,  postoperative 
implications  also  included  leukocytosis  (WBC  16,000)  and  possible  leakage  of  the 
jiodenal  contents  on  days  3-6,  elevated  urinary  diastase  levels  from  day  3,  an  acute 
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pancreatic  syndrome  with  tachycardia,  leukocytosis  and  subfebrile  temperature  on  di 
9_and  obstructive  jaundice  from  days  5-25  postoperatively.   The  patient  was  treatec 
with  atropine,  penicillin,  streptomycin,  tetracycline  and  Trasylol ;  recovery  was 
good  and  the  patient  was  discharged  on  day  25.   At  the  time  of  report,  3  yr.  later, 
the  patient  was  in  good  condition  except  for  occasional  episodes  of  hypoglycemia 
and  the  dumping  syndrome.   It  is  concluded  that  pancreatic  ductal  ligation  causes 
edema  but  not  necrosis  of  the  pancreas,  and  that  pancreatic  edema  follows  a  benign 
course. 


RHEUMATOID  ARTHRITIS,  PEPTIC  ULCEF 
Michigan,  Ann  Arbor)  and  W.  Hall. 


571       NEWLY  IDENTIFIED  CLUSTER  OF  DISEASES 

AND  TUBERCULOSIS.   (E.)   Cobb,  S.  (U 

J.A.M.A.  193  (13) : 1077-1 079,  1965- 
In  an  investigation  of  244  male  blue-collar  workers  (age  35-64  yr.)  employed  in  a 
single  plant,  a  significant  association  between  rheumatoid  arthritis,  pulmonary 
tuberculosis  and  peptic  ulcer  (duodenal  in  all  but  1  case)  was  seen.  The  tau  beta 
coefficients  (Kendall)  were  arthr i t i s :tuberculos is  0.15,  arthr it  is :ulcer  0.15  and 
tuberculosis:ulcer  0.08.  It  appears  that  the  relationships  obsrved  were  stronger 
when  the  severity  of  the  resp.  diseases  was  taken  into  consideration.  A  negative 
association  was  found  between  this  cluster  of  diseases  and  the  myocardial  infarc- 
tion-hypertension-obesity cluster  or  inguinal  hernia. 
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STATISTICAL  DATA  ON  THE  FREQUENCY  OF  GASTR0DU0DENAL  ULCER  AMONG  MEMBERS 
OF  THE  AIR  FORCE  FLIGHT  PERSONNEL.   (Fr.)   Sais,  J.  (Dept.  Electroradiol- 
ogy,  Army  Medical  Corps,  Paris)  and  P.  Galban.   Rev.  Corps  Sante  Armees 
6(5):653-658,  1965- 
Of  8000  flight  personnel  from  the  French  Air  Force  between  the  ages  of  20-44  yr. 
examined  from  1959-63,  110  subjects  (or  13. 6/1000)  had  gastroduodenal  ulcers.   In- 
cidence was  highest  between  the  ages  of  32-37  yr. ;  duodenal  ulcers  were  more  fre- 
quent (75%)  than  gastric  ulcers  (25%).   Incidence  was  highest  among  non-pilots 
(2.8/1000)  than  among  pilots  (1.55/1000);  in  the  former  category,  navigators  or 
radiotel egraphic  operators  had  a  lower  incidence  (2.5/1000)  than  crew  mechanics 
(3.58/1000).   Comparisons  are  made  with  the  incidence  of  gastroduodenal  ulcer  amonc 
railroad  workers  (15« 6/1000)  and  army  personnel  (2.3/1000  for  1962  as  compared  to 
1.96/1000  among  flight  personnel),  but  the  results  are  not  considered  statistically 
significant.   Among  110  subjects  with  gastroduodenal  ulcer,  19  were  treated  surgi- 
cally and  91  medically;  complications  included  hemorrhage  (9  subjects),  perforation 
(7),  stenosis  (1)  and  recurrence  (31).   Av.  disability  period  was  21  mo.  in  3  yr. 
for  surgically-treated  patients  and  13-2  mo.  in  6  yr.  for  medically-treated  pa- 
tients. 


573       THE  BEHAVIOR  AND  MANAGEMENT  OF  MAJOR  ACUTE  BLEEDING  FROM  PEPTIC  ULCERS. 
(E.)  Hamilton,  J.  E.  (U.  Louisville  Sch.  Med.,  Ky.),  P.  J.  Harbrecht, 
R.  E.  Robbins  and  J.  L.  Noland.   Surg.  Gynec.  Obstet.  121 (3) :545~550, 
1965. 
Twenty-six  analyses  were  made  of  438  patients  with  peptic  ulcer  and  major  hemor- 
rhage (166  moderate,  hemoglobin  II.5-9.I  g;  272  massive,  hemoglobin  9  g  or  less). 
In  this  study,  the  following  factors  were  of  little  prognostic  significance;   faint 
ing  in  the  present  episode,  color  of  stool,  blood  loss  by  emesis  or  melena,  tachy- 
cardia, increased  ulcer  pain  or  tenderness,  and  history  of  perforation.   On  the 
other  hand,  mortality  rate  was  increased  5  fold  by:   age  over  60  yr.,  the  first 
hemorrhage,  ulcer  history  of  less  than  1  yr.,  initial  systolic  blood  pressure  below 
90,  clinical  shock,  postoperative  recurrence  or  continuance  of  bleeding,  and  trans- 
fusions of  more  than  10  pints  of  blood.   Mortality  was  increased  8-10  times  or  more 
by:   emergency  and  delayed  forced  operation  in  contrast  to  obviated  or  elective 
operation,  1  or  more  debilitating  diseases  or  complications,  hemorrhage  starting 
after  admission  to  hospital,  stress  ulcer,  and  serum  albumin  below  3%.   Contrary  to 
published  reports,  no  increase  in  mortality  rate  was  found  if  operation  was  perform 
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hin  24-72  hr.  or  later  after  admission  as  long  as  the  patient  was  vigorously  sup- 
ted.   The  keynote  of  treatment  is  individualization  of  the  patient  and  procedure 
>ng  flexible  guide  lines  rather  than  adherence  to  any  fixed  regimen.   Operation 
delayed  in  selected  and  carefully  supported  patients  well  beyond  the  conventional 
48  hr.  in  an  effort  to  obviate  operation  in  a  patient  otherwise  still  suitable 
•  medical  treatment. 

\  BLEEDING  DUODENAL  ULCER:   COMPARISON  OF  OUR  RESULTS  IN  715  CASES.   (E.) 

Palumbo,  L.  T.  (VA  Hosp . ,  Des  Moines,  Iowa)  and  W.  S.  Sharpe.   Surgery 
58(3) =473-482,  1965- 

1200  patients  with  duodenal  ulcers  seen  between  1946-1964,  the  earlier  opera- 
>n  performed  was  partial  gastrectomy  with  resection  of  the  ulcer  (700/1200)  and 
>  later  method  of  choice  was  distal  antrectomy  with  complete  vagectomy  (500/1200). 
seding  ulcers  were  present  in  450/700  and  265/500,  resp.   Partial  gastrectomy 
1  distal  antrectomy  with  vagectomy  were  performed  as  emergency  surgery  in  81  and 
patients,  resp.;  the  mortality  rates  were  12.3%  and  5-9%  resp.,  with  post- 
irative  complications  in  57-7%  and  28.6%  resp.   Gastrectomy  and  antrectomy- 
jectomy  were  performed  as  urgent  surgery  in  94  and  54  patients,  resp.;  the  mor- 
lity  rates  were  6.4%  and  0%,  resp.,  with  postoperative  complications  in  53%  and 
%     resp.   Partial  gastrectomy  and  antrectomy-vagectomy  were  performed  as  early 
active  surgery  in  275  and  144  patients,  resp.;  the  mortality  rates  were  3-2%  and 
J%,  resp.,  with  postoperative  complications  in  36.1%  and  4.2%,  resp.   Late  re- 
lts  were  good  to  excellent  in  83%  after  partial  gastrectomy  and  in  95%  after 
trectomy- vagectomy;  the  incidence  of  dumping  and  diarrhea  in  the  former  group 
5  23%  and  8%,  compared  to  only  1%  in  the  latter  group.   Marginal  ulcers  developed 

0.4%  of  each  group.  Methods  of  surgical  technical  control  of  the  bleeding  ulcer 
e  described.  It  is  concluded  that  distal  antrectomy  with  vagectomy  is  the  treat- 
nt  of  choice  in  these  cases. 

5       MAXIMAL  HISTAL0G  TEST  IN  CONTROL  SUBJECTS  AND  PATIENTS  WITH  PEPTIC 

ULCER.   (E.)   Wormsley,  K.  G.  (VA  Ctr.,  Los  Angeles,  Cal.)  and  M.  I. 
Grossman.   Gut  6(5) :427-435,  1965- 
75  normal  subjects  and  197  ulcer  patients  (duodenal  117,  duodenal  and  gastric 
,  prepyloric  34,  corpus  21)  histalog  (Betazole;  3-P-ami noethylpyrazole  d.hydro-_ 
loride-  1.5  mg/kg)  provided  a  safe  and  repeatable  means  of  eliciting  max.  gastric 
imulafion.   Different  categories  of  patients  could  not  be  distinguished,  however, 
cause  of  the  marked  overlap  of  secretory  responses.   While  duodenal  ulcer  patients 
inded  to  secrete  more  than  controls,  only  about  17%  secreted  more  than  the  upper 
mit  of  normal  (30  mi  11 lequi valents  in  30  tnin.)  while  1 0%  of  both  groups  secreted 
tss  than  10  milliequivalents  In  30  min.   Patients  whose  duodenal  ulcers  presented 
svere  clinical  problems  secreted  acid  at  significantly  higher  levels  than  patients 
lose  duodenal  ulcers  were  under  good  control.   Patients  with  gastric  ulcers  (par- 
cularly  when  situated  in  the  body  of  the  stomach)  tended  to  secrete  less  acid 
lan  controls,  but  a  few  secreted  as  much  as  duodenal  ulcer  patients.   In  this 
•udy  basal  secretion  was  lower  and  stimulated  secretion  greater  than  in  previous 
iports.  There  was  some  correlation  between  basal  and  stimulated  secretion  in  all 
-oups  of  patients.  These  studies  do  not  define  the  pathophysiological  basis  of 
jodenal  ulcer,  except  to  suggest  that  an  increased  parietal  cell  mass  is  unlikely 
3  be  the  sole,  or  perhaps  even  the  most  important  determinant,  in  many  patients, 
nstead,  it  has  been  shown  that  impaired  secretory  capacity,  suggesting  gastric 
jcosal  damage,  is  associated  with  peptic  ulcer  in  a  considerable  proportion  of 
atients  of  all  categories. 
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THE  PROBLEM  OF  PEPTIC  GASTR0DU0DENAL  ULCER  IN  YOUTH.   (Ger.)   Hafner, 
H.  (U.  Graz,  Austria).  Wien.  Klin.  Wschr.  77(44/45) : 876-878,  1965- 


f  8773  patients  with  ulcers  seen  between  1959-1964,  252  were  adolescents  and 


101 


young  adults  (age  14-21  yr.) ;  the  incidence  of  ulcers  showed  an  increase  of  about 
1%  over  this  6-yr.  period.  A  smilar  increase  in  the  incidence  of  gastritis  was 
also  seen  in  both  adolescents  and  in  older  patients.  The  ma  1 e : f ema 1 e  ratio  among 
young  ulcer  patients  was  3-3:1.0.   Possible  etiological  factors  are  discussed, 
including  an  increase  in  psychological  tension  and  a  faster  rate  of  physical  and 
sexual  maturation,  as  well  as  possible  nutritional  and  other  exogenous  factors 
(e.g.,  alcohol  and  smoking).   Other  studies  reported  a  family  history  of  ulcer 
disease  in  about  20-30%  of  young  patients;  3/10  of  the  author's  patients  had 
relatives  with  ulcers.  Of  the  author's  10  patients  (age  13-21  yr.,  av.  19  yr.) 
treated  between  1959-1964,  6  had  perforated  duodenal  ulcers  and  4/6  required  sur- 
gery (Billroth  I  or  I  I  gastrectomy).  One  patient  required  surgery  for  a  bleeding 
ulcer;  in  the  others,  conservative  treatment  controlled  the  hemorrhage. 
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TECHNIC  OF  PYLOROPLASTY  FOR  DUODENAL  ULCER: 
DRAINAGE  OF  THE  STOMACH.   (E.)   Judd,  C.  S., 
Residency  Training  Progr.,  Hawaii)  and  K.  Tanaka. 
948,  1965. 


ANTERIOR  HEMIPYL0RECT0MY  FOR 

,  Jr.  (Honolulu  Integrated  Sur 

Ann.  Surg.  162(5] 1:946- 


578  SURGICAL  INDICATIONS  OF  GASTR0DU0DENAL  ULCER.  (Sp.)(Rev.)  Salas,  C.  (Raw- 
son  Hosp.,  Buenos  Aires,  Argentina).  Prensa  Med.  Argent.  52 (29) : 1 728-1 73 
1965.  — 

579  INDICATIONS  AND  CONTRAINDICATIONS  FOR  SURGERY  IN  DUODENAL  PEPTIC  ULCER.  . 
(Por.)(Rev.)  Garcia  Romero,  H.  Rev.  Mex.  Cir.  Ginec.  Cancer  33(8) :233- 
242,  1965.  

580  PYL0R0DU0DENAL  ULCER:  ENDOSCOPIC  ASPECTS.  (E.)  Belber  J  P  Gastroint 
est.  Endoscop.  12(2) :34,  1965.  '       

581  GASTR0DU0DENAL  ULCER:  ETIOLOGY,  PHYS I0PATH0L0GY  AND  SURGICAL  TREATMENT. 
(Fr.)(Rev.)   Parent,  M.  (Notre  Dame  Hosp.,  Montreal,  Canada),  A.  Peloquin 
and  J.  Baillargeon.   Un.  Med.  Canada  94( 1 1 ): 1456-1464,  1965. 

582  PYLOROPLASTY  AND  VAGOTOMY  IN  TREATMENT  OF  DUODENAL  ULCERS  -  A  PRELIMINARY 
REPORT.   (E.)  Thompson,  B.  W.  (VA  Hosp.,  Little  Rock,  Ark.)  and  R.  J. 
Lipin.   J.  Arkansas  Med.  Soc.  62(6) :207-2 10,  I965. 

583  A  NEW  CONCEPT  IN  THE  THERAPY  OF  PEPTIC  ULCERS  AND  ITS  RELATIONSHIP  TO  SIL- 
ICON METABOLISM.   (E.)   Robinson,  T.  N.  (258I  Laurel  St.,  Napa,  Cal.)  and 
W.  W.  Robinson.   Mil  it.  Med.  130(1 1 ): 1082-1086,  I965. 

584  MORPHOLOGIC  CHARACTERISTICS  OF  THE  MUCOSA  OF  THE  PYLORIC  PART  OF  THE  STOM- 
ACH IN  PATIENTS  SUFFERING  FROM  DUODENAL  ULCER.   (E.)   Urban,  A.  (Inst. 
Oncol.,  Cracow,  Poland),  J.  Oszacki  and  K.  Szczygiel.   Acta  Med.  Pol. 
6(3):339-346,  1965.  

585  TREATMENT  OF  PEPTIC  ULCER  BY  ANTACID  CHELATE  WITH  CALCIUM  GLUCALDRATE. 
(Por.)   San  Juan,  F.  (State  Employees  Hosp.,  Rio  de  Janeiro,  Brazil), 
M.  Treiger,  L.J.  Abrahao,  R.  Macedo  and  S.  Chor.   Hospital  (Rio)  68(3): 
575-583,  1965. 

586  EPIDEMIOLOGY  OF  GASTRIC  AND  DUODENAL  ULCER.  (Sp.)(Rev.)  Nasio,  J.  (int. 
Arch.  Gastroent.,  Buenos  Aires,  Argentina).  Medicina  (Mex.)  45(973) :497- 
506,  1965. 

587  POOR  SOUTH  INDIAN  DIET  AND  EXPERIMENTAL  PEPTIC  ULCERATION.   (E.)  Roy, 
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A.  K.  (Cent.  Drug  Res.  Inst.,  Lucknow,  India),  G.  B.  Singh  and  S.  Nityan- 
and.   Indian  J.  Exp.  Biol.  3  (3)  :203-204,  1965. 

MEDICAL  AND  SURGICAL  MANAGEMENT  OF  PEPTIC  ULCER.   (E.)(Rev.)   Todd,  J.  E. 
(Cornell  U.  Sch.  Med.,  New  York,  N.  Y.),  S.  W.  Moore  and  C.  Forkner. 
Rhode  Island  Med.  J.  48(1 1 ) :591 -599,  1965- 

TREATMENT  OF  DUODENAL  ULCER  BY  ANTI-ULCER  EXTRACT.   (Fr.)   Felix,  H.  (Des- 
genetes  Mi  lit.  Instruct.  Hosp.,  Lyon,  France)  and  J.  Freyria.   Gaz.  Med. 
France  72:3752-3753,  1965- 

BLOOD  GROUPS  AND  PEPTIC  ULCER.   ABH  and  LeaEN  ANTIGENIC  SUBSTANCES  IN  PEP- 
TIC ULCER.   (Sp.)   Goti  Iturriaga,  J.  L.  (U.  Valladolid  Sch.  Med.  Spain) 
and  R.  Velasco.   Rev.  Clin.  Esp.  98(2) : 1 19-1 29,  1965- 

ASSOCIATION  OF  ULCER  DISEASE  WITH  CONGENITAL  HEART  DISEASE.   (Rus . ) 
Dobrianskais,  L.  M.  Vrach.  Delo  (ll):l48,  1965. 

OUR  CONCEPT  OF  GASTRIC  AND  DUODENAL  ULCER.   (Sp.)   Nasio,  J.  (Arch.  Int. 
Gastroent.,  Buenos  Aires,  Argentina).   Rev.  Esp.  Enferm.  Apar.  Dig.  24(8): 
954-962,  1965. 

MORPHO-FUNCTIONAL  ASPECTS  OF  THE  MUCOSA  OF  THE  SMALL  INTESTINE  FOLLOWING 
PARTIAL  GASTRECTOMY  FOR  ULCER.   (it.)   Vaccari,  G.  L.  (U.  Modena,  Italy), 
A.  Morini,  E.  Sternieri  and  G.  Mussini.   Riv.  Gastroent.  17(0:34-45,  '965 

GASTRODUODENAL  ULCER  IN  ASPECIFIC  CHRONIC  PULMONARY  DISEASE.   (lt.)(Rev.) 
Vuga,  D.  Policlinico  [Prat.]  72(45) : 1532-1535,  1965- 

SURGICAL  MANAGEMENT  OF  PEPTIC  ULCER.   (E.)   Oberhelman,  H.  A.,  Jr.   Am.  J. 
Surg.  110(5):688-694,  1965. 

THE  DEVELOPMENT  OF  SURGICAL  PROCEDURES  FOR  THE  TREATMENT  OF  PEPTIC  ULCERA- 
TION OF  THE  STOMACH  AND  DUODENUM.   (E.)   Frederick,  P.  L.  (Harvard  Med. 
Sch.,  Boston,  Mass.)  and  M.  P.  Osborne.   Surgery  58(5) :884-903,  1965- 

MINIMAL  SURGICAL  TREATMENT  OF  THE  COMPLICATIONS  OF  DUODENAL  ULCER.  (E.) 
Poth,  E.  J.  (U.  Texas  Med.  Branch,  Galveston)  and  D.  Gold.  Am.  J^.  Surg. 
1 10(5) :677-687,  1965- 
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Regional  Enteritis 


598       LIVER  ABSCESS  COMPLICATING  REGIONAL  ENTERITIS:   REPORT  OF  TWO  CASES. 

(E.)  Sparberg,  M.  (U.  Chicago  Hosp.,  111.);  A.  Gottschal k  and  J.  B. 

Kirsner.   Gastroenterology  49(5) : 548-551 ,  1965. 
Regional  enteritis  was  complicated  by  a  solitary  liver  abscess  in  a  28-year-old  ma 
and  by  multiple  abscesses  in  an  11-year-old  girl.   This  makes  the  third  case  of 
multiple  abscesses  and  the  first  case  of  solitary  liver  abscess  in  regional  enter- 
itis reported  in  the  literature.   Both  patients  had  been  receiving  corticosteroid 
therapy  (prednisone  and  Cortisol).   It  is  suggested  that  the  corticosteroids  may 
have  lowered  the  natural  resistance  of  the  organism  against  infection  and  allowed 
infected  material  from  the  intestine  to  reach  the  liver,  causing  subsequent  absces: 
f o  rma  t  i  on . 


599       A  STUDY  OF  CROHN'S  SYNDROME  USING  TISSUE  EXTRACTS  AND  THE  KVEIM  AND 
MANTOUX  TESTS.   (E.)  Williams,  W.  J.  (Welsh  Nat.  Sch.  Med.,  Cardiff, 
England).   Gut  6(5) :503-505,  1965. 
The  Kveim  test  was  performed  on  14  Mantoux-negat ive  patients  with  Crohn's  syndrome 
with  no  positive  response.  When  extracts  of  Crohn's  tissue  from  other  cases  of 
Crohn's  disease  was  tested  in  Crohn's  syndrome  patients  by  skin  testing  and  precipl 
tation  reactions,  results  were  all  negative.   In  50  patients  with  Crohn's  syndrome 
and  20  cases  of  ulcerative  colitis,  the  incidence  of  negative  Mantoux  reactions  was 
64%  and  55%,  resp.  The  higher  incidence  of  Mantoux-negat ive  reactions  in  Crohn's 
syndrome  appears  to  be  associated  with  focal  granuloma.  The  results  suggest  that 
tuberculosis,  sarcoidosis,  and  probably  hypersensitivity  are  not  concerned  in  the 
etiology  of  Crohn's  syndrome. 
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A  DERMATOSIS  DURING  ENTEROPATHY.   (Ger.)   Scheicher-Gottron,  E. 
furt/Main,  Germany).   Med.  Welt  (46) :2601 -2602,  1965. 


(U.  Frank' 


ANAT0M0 -PATHOLOGIC  ASPECTS  IN  FOUR  CASES  OF  CROHN'S  REGIONAL  ENTERITIS, 
(It.)   Barbareschi,  G.  (U.  Milan,  Italy),  L.  Bottura  and  A.  M.  Modena. 
Folia  Hered.  Path.  (Milano)  14(3) : 1 15-147,  1965- 


602      REGIONAL  ENTERITIS.   (Sp.) 
24(8):980-994,  1965. 


Viar  Bayo,  J.   Rev.  Esp.  Enferm.  Apar.  Dig. 
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Malabsorption 


3  EFFECT  OF  MEDIUM  CHAIN  TRIGLYCERIDE  ON  CHOLESTYRAMI NE-INDUCED  STEATORRHEA 
IN  MAN.   (E.)   Zurier,  R.  B.  (St.  Luke's  Hosp.  Ctr.,  New  York),  S.  A. 
Hashim  and  T.  B.  Van  Itallie.   Gastroenterology  49(5) : 490-495,  1965- 

se  line  fecal  fat  excretion  values  were  obtained  for  5  healthy  young  adults  given 
diet  where  the  source  of  fat  was  either  medium  chain  triglyceride  preparations 
CT)  containing  predominantly  C8  or  Cl 0  fatty  acids  or  an  isocaloric  quantity  of 
Dartially  hydrogenated  soy  bean  oil,  which  is  a  long  chain  triglyceride  (LCT) . 
min.  of  cholestyramine  (30  g/day)  for  1  wk.  caused  steatorrhea  (24-hr.  fecal  fat 
cretion  13.1-27.3  g/day)  during  LCT  admin.   This  steatorrhea  was  abolished  during 
bstitution  of  MCT  in  the  diet  (24-hr.  fecal  fat  excretion  under  6  g/day)  despite 
decrease  in  available  bile  acids  in  the  intestinal  lumen.   With  cholestyramine 
min.  comparable  amounts  of  bile  acids  were  lost  in  the  feces  during  both  MCT 
d  LCT  feeding.   It  is  concluded  that  MCT  may  be  useful  in  the  nutritional  manage- 
nt  of  malabsorption  associated  with  varying  degrees  of  biliary  obstruction. 

4  FATTY  ACID  COMPOSITION  OF  THE  SMALL  BOWEL  MUCOSA  IN  MAN.   (E.)   Bolt, 

R.  J.  (U.  Michigan  Sch.  Med.,  Ann  Arbor),  E.  A.  Napier,  Jr.,  K.  E.  Howell 
and  H.  M.  Pollard.   Am-  J-  Clin.  Nutr.  1 7(5) :277~280,  1965- 
tty  acid  composition  of  peroral  biopsy  specimens  of  the  small  intestinal  mucosa 

12  fasting  normal  subjects  and  17  patients  with  primary  nontropical  sprue  was 
latively  constant.   Stearic  and  linoleic  acid  levels  decreased  in  sprue  as  corn- 
red  to  normal  subjects  while  arachidonic  acid  was  slightly  increased.   While  13  of 
e  sprue  patients  had  been  on  a  low  gluten  diet,  analysis  of  the  content  of  this 
et  and  that  of  a  general  diet  revealed  no  deficiency  of  these  2  acids.   Signifi- 
nt  levels  of  4  unidentified  fatty  acids  were  found  in  both  normal  subjects  and  in 
e  sprue  patients.   The  fatty  acid  composition  of  peripheral  WBC  showed  some  cor- 
lation  to  that  of  the  mucosa  of  sprue  patients.   It  is  concluded  that  WBC  in- 
ltration  of  the  mucosa,  which  is  demonstrable  in  sprue,  can  explain  in  part  the 
tered  fatty  acid  composition  of  this  tissue. 


i5       FRUCTOSE  INTOLERANCE  IN  YOUNG  INFANTS.   (Ger.)   Butenandt,  I.  (U. 

TUbingen,  Germany).   Mschr.  Kinderheilk.  1 1 3 (8) :5l6-519,  1 965- 
>ur  infants  (from  2  families)  with  fructose  intolerance  are  described.   The  older 
lild  in  each  family  eventually  died  of  liver  and  kidney  failure,  autopsy  showing 

rrhosis  which  resembled  hepatitis  in  1/2  and  postnecrotic  cirrhosis  in  1/2. 
•uctose  intolerance  was  diagnosed  in  the  younger  children.   One  child  showed  i n- 
)lerance  to  milk  preparations  containing  saccharose  and  sucrose  and  to  carrots  and 
inanas,  so  a  diet  of  mother's  milk  or  of  buttermilk  preparations  containing  glucose 
is  admin,  from  the  time  of  diagnosis  (age  5  mo.);  at  age  20  mo.  the  child  was  in 
)od  condition.   Fructose  intolerance  was  diagnosed  in  this  child  by  p.o.  admin,  of 
-uctose,  which  caused  a  decrease  in  blood  sugar  and  serum  phosphorus,  with  pale- 
iss,  vomiting,  apathy  and  clonic  seizures  which  were  relieved  by  i.v.  glucose.   In 
Jtrospect,  it  was  clear  that  this  child's  older  sibling  had  also  shown  intolerance 
>  sucrose  and  fructose.   The  parents  were  healthy,  but  also  showed  decreases  in 
lood  sugar  and  serum  phosphorus  after  admin,  of  fructose.   The  older  child  of  the 
scond  family  died  at  about  4  mo.  of  age.   A  younger  child  in  this  family  showed^ 
ne  same  symptoms  of  fructose  intolerance  (appetite  loss,  vomiting,  diarrhea,  fail- 
re  to  gain  wt.).   A  diet  of  buttermilk  with  rice  water  and  glucose  (sometimes 
ith  added  carrot  or  orange  juice)  stabilized  the  general  condition  from  the  age  of 

mo.  for  the  next  1.5  yr.   The  child  was  then  put  on  an  adult  diet  with  cow's  milk 
fid  glucose,  but  refused  all  sweet  foods,  fruits  or  fruit  juices  and  all  vegetables 
xcept  cabbage  and  spinach.   At  age  2  yr.  she  was  small  for  her  age  but  otherwise 
linically  normal,  although  hepatomegaly  was  noted.   Fructose  intolerance  was  first 
iagnosed  at  this  time.   A  third  sibling  was  normal.   It  is  concluded  that  a  fruc- 
ose-  and  sucrose-free  diet  must  be  given  from  as  early  an  age  as  possible. 
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606  STUDIES  ON  THE  PATHOGENESIS  OF  STEATORRHEA  IN  THE  BLIND  LOOP  SYNDROME. 
(E.)   Donaldson,  R.  M.,  Jr.  (VA  Hosp.,  Boston,  Mass.)*   J«  Clin.  Invest. 
44(1):1815-1825,  1965.  " 

Fat  balance  studies  were  performed  in  a  68-year-old  man  with  steatorrhea  of  7  yr. 
duration  (produced  by  a  side-to-side  jejunojejunal  anastomosis),  beginning  after 
correction  of  the  anemia  with  Vitamin  Bl 2-   Some  studies  were  performed  during  and 
after  treatment  of  the  steatorrhea  with  tetracycline  (1.5  g/day  p.o.)  and  on  1  oc- 
casion with  Lactobaci 1 lus  casei ;  the  latter  treatment  did  not  eliminate  the  steator- 
rhea.  Fecal  fat  excretion  during  control  periods  was  20.4-33-7%  of  fat  intake;  dur- 
ing tetracycline  admin,  it  fell  to  3.4-7.0%  and  during  L^.  casei  treatment  it  was 
29-1%.   Before  and  after  tetracycline  admin.,  when  the  uptake  of  c'^-triolein  into 
the  intestinal  contents  was  studied,  over  90%  of  recovered  radioactivity  on  both 
occasions  was  in  the  form  of  fatty  acid  and  monoglyceri de,  indicating  that  lipolysis 
was  essentially  normal  even  during  episodes  of  steatorrhea.   In  rats  with  self-fil- 
ling pouches  in  the  proximal  or  middle  sections  of  the  small  intestine,  fecal  fat 
excretion  was  significantly  increased,  but  fecal  fat  excretion  was  about  normal  in 
rats  with  self-filling  distal  (ileocecal)  pouches.   No  change  in  fat  excretion  was 
seen  in  rats  with  self-emptying  pouches.   In  rats  with  mid-intestine  self-filling 
pouches,  fecal  fats  increased  for  1  mo.  after  operation  but  were  reduced  by  remov- 
ing the  pouch  or  admin,  of  neomycin.   In  rats  with  self-filling  pouches,  excretion 
of  cl4-iipjds  was  greater  than  in  controls.  A  supernatant  fluid  from  bacterially 
contaminated  intestinal  contents  inhibited  oleic  acid  uptake  and  esteri f icati on  in 
rat  intestinal  slices;  the  inhibitory  factor  was  accounted  for  on  the  basis  of  the  1 
cone,  of  free  deoxycholate  present.   It  is  concluded  that  steatorrhea  in  the  blind 
loop  syndrome  probably  results  from  malabsorption  of  dietary  fat,  possibly  resulting 
from  bacterial  alteration  of  bile  salts. 

607  THE  STOMACH  IN  TROPICAL  SPRUE,  (E.)  Vaish,  S.  K.  (Christian  Med.  Coll. 
Hosp.,  Vellore,  South  India),  J.  Sampathkumar,  R.  Jacob  and  S.  J.  Baker. 
Gut  6(5):458-465,  1965. 

Subjects  studied  included  30  male  patients  aged  15-50  yr.  (mean  32.8  yr.)  with 
tropical  sprue  and  15  suitable  control  male  subjects  of  similar  age  (range  18-40  yr. 
mean  30.0),  socio-economic  status,  and  dietary  habits.  All  subjects  were  South 
Indians  belonging  to  the  lower  socio-economic  group.   The  max.  gastric  acid  secre- 
tion after  histamine  stimulation  (reported  as  mi  1 1 iequ i valents)  ranged  from  0-9-5 
mEq  (mean  3.0)  in  sprue  patients  and  from  2.3-21.2  mEq  (mean  10.8)  in  controls. 
When  biopsy  specimens  were  graded,  there  was  a  mean  max.  acid  output  of  17.4  mEq  in 
all  controls  and  3  patients  with  normal  mucosa,  8.3  mEq  in  10  patients  with  super- 
ficial gastritis,  3.2  mEq  in  13  patients  with  varying  degrees  of  cellular  infiltra- 
tion of  the  lamina  propria  and  varying  degrees  of  atrophy  of  the  mucosa;  4/4  with 
severe  atrophic  gastritis  had  achlorhydria.   In  patients  there  was  some  depression 
of  intrinsic  factor  secretion.   There  was  no  relation  between  the  gastric  lesion 
and  the  severity  or  presence  of  anemia,  the  jejunal  findings  or  the  small  intestinal 
dysfunction. 

608  INTOLERANCE  TO  SACCHAROSE  (FIRST  CASE  IN  THE  PORTUGUESE  LITERATURE).  (Por. 
Cordeiro  Ferreira,  N.  (Santa  Maria  Hosp.,  Lisbon,  Portugal)  and  M.  Halpern. 
Rev.  Port.  Pediat.  28(5-6) : 162-1 72,  I965. 

609  D-XYL0SE  TOLERANCE  TEST  IN  PARASPRUE.   (E.)   Saha,  T.  K.  and  R.  N.  Chaud- 
huri.   Bui  1.  Calcutta  Sch.  Trop.  Med.  13(2):66-67,  1965. 

610  DISACCHARIDE  MALABSORPTION.   (Dan.) (Rev.)   Jarnum,  S.  (Royal  Hosp.,  Copen- 
hagen, Denmark).   Uqeskr.  Laeq.  1 27(44) : 1 395-1402,  1965- 

611  DISORDERS  OF  INTESTINAL  ABSORPTION.  (E.)(Rev.)  Gatenby,  P.  B.  B.  (Trinity 
Coll.,  Dublin,  Ireland).   Irish  J.  Med.  Sci.  6(479) : 371 -382,  1965- 
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I  CLINICAL  REVIEW  OF  HIDRADENITIS  SUPPURATIVA:  MANAGEMENT  OF  CASES  WITH 

SEVERE  PERIANAL  INVOLVEMENT.   (E.)   Ching,  C.  C.  (Philadelphia  Gen.  Hosp., 
Pa.)  and  L.  H.  Stahlgren.   Dj_s.  Colon  Rectum  8(5)  :3**9-352,  1965- 
ang  29  patients  with  hidradenitis  suppurativa  treated  between  1951-1963,  there 
re  19  men  and  10  women;  22  were  Negroes  and  7  were  Caucasian.  The  initial  skin 
sions  appeared  about  equally  in  decades  2  through  6.  Multiple  areas  of  involve- 
nt  were  present  in  11  and  18  had  only  1  lesion;  the  axilla  was  involved  in  20 
tients,  the  perianal  region  in  \k,    the  groin  in  11  and  the  face  and  breast  in  1 
tient  each.   Conservative  surgical  procedures  were  used  in  13  patients  with  lo- 
lized  lesions;  good  results  were  seen  in  12  cases.   Good  results  were  also  ob- 
ined  in  12  patients  treated  by  radical  surgical  procedures.   In  3  of  these  pa- 
ents,  the  diseased  area  was  excised  widely  and  allowed  to  fill  in  and  heal  without 
tures.  Wide  excision  and  primary  closure  was  performed  in  3  and  skin  grafts  were 
de  in  6/12.   In  the  group  as  a  whole,  3  patients  refused  operation  and  in  1  case 
e  operation  was  not  completed.   In  6  patients  with  extensive  perianal  disease,  a 
mporary  diverting  colostomy  was  performed  to  prevent  fecal  soiling.  After  the 
lostomy  had  begun  to  function  properly,  the  perianal  lesions  were  excised  widely 
d  skin  grafting  was  carried  out.   Five  of  these  cases  showed  complete  healing  of 
e  wounds  when  discharged.  Two  case  histories  from  the  latter  group  are  presented 
detai  1  . 


3  CONSERVATIVE  SURGICAL  CORRECTION  OF  HORSESHOE  ABSCESS  AND  FISTULA.   (E.) 
Hanley,  P.  H.  (Ochsner  Clin.,  Tulane  U.,  New  Orleans,  La.).  p_i_s.  Colon 
Rectum  8 (5): 364-368,  1965. 

conservative  operation  for  complicated  horseshoe  abscess  f istula-i n-ano,  which 
uses  minimal  anatomical  deformity  and  only  slight  functional  alteration,  is  de- 
ribed.  Under  caudal  anesthesia,  the  posterior  anal  space  and  the  anal  portion 
;  the  fistula  are  unroofed  by  severing  the  subcutaneous  external  sphincter  muscle, 
jparating  the  superficial  external  sphincter  muscles  at  the  midline  and  incising 
le  profunda  and  the  lower  portion  of  the  internal  sphincter  muscle,  avoiding 
sverance  of  the  upper  portion  of  the  internal  sphincter  muscle  and  the  puborec- 
ilis.  The  infralevator  extensions  of  the  abscess  in  the  acute  stage  are  drained 
t   bilateral  para-anal  incisions  over  the  posterior  aspect  of  the  ishiorectal 
>aces.   In  the  chronic  (fistulous)  stage,  only  unroofing  of  the  posterior  anal 
>ace  in  the  midline  is  required,  with  incision  of  the  secondary  external  fistulous 
>enings.  The  tracts  are  curetted  but  not  entirely  unroofed.   No  suturing  is  done, 
le  wound  heals  within  5-12  wk. 

4  PSEUDOPOLYPS  IN  ULCERATIVE  COLITIS.   (E.)   Goldgraber,  M.  B.  (U.  Chicago, 
111.).  Pis.  Colon  Rectum  8(5) :355-363,  1965- 

camination  of  biopsy  and  autopsy  specimens  from  Mk   patients  with  ulcerative  coll- 
is  showed  a  26%  incidence  of  inflammatory  pseudopolyps  with  signs  of  adenomatous 
^perplasia,  most  of  which  were  located  in  the  right  side  of  the  colon.  The  gross 
id  histological  appearance  of  these  growths  was  highly  variable;  some  showed  ade- 
Dmatous  hyperplasia  resembling  adenoma  malignum  and  some  showed  cystic  dilation 
F  the  glands  simulating  adenoma  of  childhood.  These  pseudopolyps  were  sometimes 
sry  large  and  tended  to  recur  (singly  or  in  groups)  and  to  evolve  from  one  form  to 
nother.   Foci  of  dedifferentiated  glandular  garlands  from  the  limits  of  the  basal 
smbrane  seemed  to  evolve  rather  than  to  remain  static.  Two  cases  are  presented  in 
hich  pseudopolyps  seemed  to  be  transformed  into  a  peculiar  circumscribed  papillary 
vergrowth  with  malignant  potentiality. 
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INTRALUMINAL  CHEMOTHERAPY  ADJUVANT  (HN2  OR  5-FU)  TO  OPERATION  FOR  CANCER 
OF  THE  COLON  AND  RECTUM:   FOLLOW-UP  REPORT  OF  83  CASES.   (E.)   Rousselot, 
L.  M.  (St.  Vincent's  Hosp.,  New  York),  D.  R.  Cole,  J.  Slattery, 
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C.  E.  Grossi  and  E.  M.  Gonzalez.  Ann.  Surg.  162(3) :407-4l5,  1965. 
At  the  time  of  resection  of  colon  and  rectum  cancer,  66  patients  received  intra- 
luminal inj.  of  nitrogen  mustard  (HN2;  0.4  mg/kg  in  later  patients,  0.8  mg/kg  in 
earlier  group)  and  88  received  intraluminal  5-f 1 uorouraci 1  (FU ;  10  or  30  mg/kg  in 
25  and  63  patients,  resp. ;  also  10  mg/kg/day  i.v.  on  first  2  postoperative  days). 
The  21  patients  admin,  the  larger  dose  of  HN2  and  50  other  patients  (30  operated  fo 
Stage  IV  disease,  12  with  tumors  outside  the  colon  and  rectum,  5  with  no  cancer,  3 
with  diverticulitis)  were  excluded  from  the  study.  The  other  83  patients  had  been 
followed  up  for  1-4  yr.  at  the  time  of  report;  30  received  HN2  and  53  received  FU. 
No  4-yr.  survival  rates  were  available  for  FU-treated  patients.  With  HN2,  the 
over-all  4-yr.  survival  rate  was  69%  (9/13),  as  compared  to  48%  (43/90)  with  sur- 
gery only.  The  only  HN2-treated  patient  with  Stage  III  disease  died  during  the 
postoperative  period  (survival  rate  =  32%  or  8/25  with  surgery  only)  and  the  sur- 
vival rates  in  Stages  I  and  II  were  75%  (HN2)  and  54%  (controls),  resp.  The  3-yr. 
survival  rates  with  HN2  (number  of  treated  patients  not  stated)  were  33%  in 
Stage  III  (controls  30%  or  6/20),  73%  in  Stages  I  and  II  (controls  62%  or  24/39) 
and  67%  over-all  (controls  51%).  With  FU,  the  3-yr.  survival  rate  was  80%  (8/10); 
all  of  these  patients  had  Stage  I  and  II  disease.  The  2-yr.  survival  rates  with 
HN2  are  not  stated;  with  FU  (27  patients)  and  surgery  (58  patients)  they  were  71% 
and  57%  over-all,  71%  and  66%  (15/21  and  27/41,  resp.)  in  Stages  I  and  I  I  and  67% 
and  35%  (4/6  and  6/17,  resp.)  in  Stage  III,  resp.;  2  patients  treated  with  FU  in 
this  group  and  19  patients  in  the  entire  control  group  were  lost  to  follow-up.  The 
incidence  of  complications  was  79/268  (30%)  in  controls,  8/30  (27%)  with  HN2  and 
8/53  (15%)  with  FU,  indicating  that  these  doses  of  HN2  and  FU  do  not  cause  an  in- 
creased morbidity. 

616  SOLITARY  ULCER  OF  THE  RECTUM.   (E.)   Haskell,  B.  (Jefferson  Coll.  Med., 
Philadelphia,  Pa.)  and  H.  Rovner.  Dj_s_.  Colon  Rectum  8(5)  :333-336.  I965. 

In  2  men  (age  22  and  44  yr.)  and  2  women  (age  27  and  30  yr.),  an  unusual  solitary 
ulcer  of  the  rectum  was  observed  which  was  considered  to  be  of  nonspecific  origin 
only  after  all  available  studies  failed  to  reveal  any  identifiable  cause.   Chief 
complaint  was  slight  bleeding,  occurring  frequently  or  intermittently  over  long 
periods.  Most  ulcers  were  situated  on  the  anterior  wall  of  the  rectum  at  levels 
varying  from  6-9  cm.  They  were  irregular  in  outline,  had  sharply  defined  edges  and 
a  somewhat  grey  base  which  was  not  friable.  The  surrounding  mucosa  was  normal. 
While  trauma  was  suspected  as  a  possible  cause,  it  could  not  be  proved.   Enemas  had 
not  been  used.   Perversion  was  suspected  in  one  man  but  could  not  be  confirmed.  The 
ulcers  were  of  long  duration  and  were  resistant  to  therapy.   One  ulcer  healed  after 
4  yr.;  in  another  patient  (with  involvement  of  both  the  anterior  and  lateral  walls) 
marked  stricture  developed  after  13  yr. 

617  VILLOUS  TUMORS  OF  THE  LOWER  PART  OF  THE  LARGE  BOWEL.   (E.)   Ramirez,  R.  F. 
(Mayo  Clin.,  Rochester,  Minn.),  C.  E.  Culp,  R.  J.  Jackman  and  M.  B. 
Dockerty.  J.A.M.A.  1 94(8) : 863 -867,  1965. 

From  1950-63,  conservative  treatment  (local  excision,  fulguration  and  radium  appli- 
cation) was  recommended  in  205  patients  (114  men  and  91  women;  av.  age  62.4  yr.) 
with  noninvasive  villous  tumors  of  the  large  intestine.   Of  194  patients  subjected 
to  conservative  treatment,  139  (71.7%)  had  histologically  benign  lesions  and  55 
(28.3%)  showed  malignant  changes;  treatment  was  successful  (1-12  yr.  follow-up)  in 
98%  and  unsuccessful  in  1.5%,  while  1%  of  the  group  was  lost  to  follow-up;  14/194 
(7.2%)  had  1  or  more  benign  recurrences  which  were  subsequently  managed  by  conserva- 
tive means.   Of  54  patients  with  malignant  villous  tumors  who  received  conservative 
treatment,  only  2  (3.7%)  had  subsequent  malignant  recurrence,  while  in  52  patients 
(96.3%)  treatment  was  considered  successful.   Examination  of  surgical  specimens  from 
11  patients  treated  by  radical  surgery  showed  that  conservative  treatment  would  have 
been  adequate,  since  the  lesions  were  confined  to  the  mucosa.   Indications  for  con- 
servative treatment  are  included. 
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DIVERTICULOSIS  AND  ILEO-CAECAL  VALVE  COMPETENCE.   (E.)   Alexander,  C. 
(Mater  Miser icord iae  Hosp.,  Auckland,  New  Zealand).  J.  Coll.  Radiol. 

Aust.  9(3):252-253,  1965.  ,..,-•  oc/r,  nA 

ium  ene^TTxami  nation  of  82  men  and  89  women  showed  d  i  vert  i  culos  i  s  in  25/82  and^ 
'89  (30%  and  33%,  resp.);  the  mean  age  in  patients  with  and  without  d i vert i culos i s 

60  and  1+9  yr.,  resp.  The  incidence  of  ileal  reflux  in  these  2  groups  was  29/55 
I  67/116  (53%  and  58%),  resp.  There  was  no  evidence  that  the  incidence  of  ileal 
:lux  increases  with  age  or  that  the  development  of  divert iculos is  alters  the  i  n- 
lence  of  reflux;  therefore,  it  is  concluded  that  there  is  no  correlation  between 
i   development  of  divert iculosis  and  the  competence  of  the  ileocecal  valve. 

,       ARTIFICIAL  RECTAL  BLADDER.   ADVANTAGES  OF  RETRO-RECTAL  ABAISSEMENT  AND 

COLON  ABOUCHEMENT  IN  THE  ANAL  CANAL.   (Fr.)   Nedelec,  M.   J.  Chix-  (fans.) 
90(4): 28 1-294,  1965. 
;urqical  technic  for  trans-sphincter  retro-rectal  colon  abaissement  and  abouche- 
it  of  the  colon  in  the  anal  canal  in  the  formation  of  an  artificial  rectal  bladder 
r  the  purpose  of  urinary  diversion  is  described.   Functional  response  was  excel- 
nt  in  12/17  bladder  cancer  patients  and  10/11  with  nonmalignant  urogenital  disease. 


1      DIVERTICULUM  OF  THE  COLON.   (Fr.)  Martineau,  Y.  (U.  Montreal,  Canada) 

and  G.  Legros.  Un.  Med.  Canada  94(11 ): 1468-1473,  1965. 
ta  are  reported  on  71  patients  with  diverticulum  of  the  colon  subjected  to  surgery 
Maisoneuve  Hospital  during  the  past  decade.  Age  range  was  29-79  yr.,  with  high- 
t  number  (43)  between  40-60  yr.  old;  56.4%  were  male  and  43.6%  were  female.   Sur- 
ry consisted  of  one-step  (35),  two-step  (11)  or  three-step  (24)  resection  or 
lostomy  alone  (l).   In  45  cases,  the  length  of  the  resected  segment  ranged  from 
-29  cm.  The  mortality  rate  was  5-6%  (4/71);  the  cause  of  death  was  fistula- 
ritonitis  (2/4),  myocardial  infarction  (1/4)  and  bronchopneumonia  (1/4).   Compli- 
tions  observed  in  20%  of  the  group  included  perforation,  lower  intest i ne  obstruc- 
on  and  formation  of  fistulas  between  the  colon  and  adjacent  organs  (bladder,  i n- 
istine  or  vagina) . 

1       CL0AC0GENIC  CARCINOMA  OF  THE  ANORECTAL  JUNCTION.   (E.)   Manier,  J.  W. 
(Marshfield  Clin.  Found.  Med.  Res.,  Wis.)  and  C.  Bowerman.  Gastro- 
enterology 49(5):569-573,  1965.  . 
ise  reports  are  presented  of  3  women  with  cloacogenic  carcinoma  of  the  anorectal 
•gion.  These  tumors  seem  to  originate  from  remnants  of  the  cloacogenic  membrane 
id  present  elements  of  the  transitional  epithelium  characteristic  of  the  anorectal 
inction.  Histologically,  they  can  be  subclass i fied  into  basalo.d,  transitional  and 
,uamoid  types.  No  typical  gross  or  clinical  features  (except  for  a  rapid  mal.g- 
jnt  course)  seem  to  differentiate  these  tumors  from  squamous  and  basal  cell  carci- 
jmas  arising  in  the  anorectal  region. 

7       THE  PEDUNCULATED  ADENOMATOUS  POLYP.   (E.)   Marshak,  R.  H.  (Mt.  Sinai 

Hosp.,  New  York,  N.  Y.).  Am.  J.  Oj^.   D[s.  10(1 1) :958-967,  1965-    . 
n  46  patients  with  pedunculated  polyps  of  the  colon  (revealed  by  roentgenologic 
tudy)  observed  for  2-11  yr.,  the  polyps  were  smooth  and  the  pedicles  thin  and 
onger  than  2  cm.  Among  38  patients  undergoing  surgery  for  this  type  of  polyp  and 
ho  were  available  for  a  follow-up  barium  enema  examination,  the  polyp  was  ade-  _ 
omatous  in  36/38  and  a  villous  adenoma  in  1/38;  in  1/38,  atypical  cells  suggestive 
f  carcinoma  were  seen  at  the  tip.  There  was  no  involvement  of  the  pedicle  or 
etastasis  in  any  of  the  cases.   Five  selected  case  histories  are  presented,  some 
f  which  presented  bleeding  into  the  rectum.   It  is  concluded  that  a  smooth  pedunc- 
ulated polyp  on  a  long  stalk  is  a  benign  process  and  a  conservative  attitude  can  be 
dopted  in  its  treatment. 
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RECTOS  I GM0 I  DAL  INTUBATION  UNDER  RECT0SC0PIC  CONTROL  IN  ACUTE  VOLVULUS  OF 
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THE  SIGMOID.   (282  CASES.)   (Fr.)   Boulvin,  R.  (Chah  Riza  Hosp.,  Meched 
Iran).   Rev.  Med.  Moyen  Orient  22  (4)  :346-353.  1 965. 
From  1955-63,  282  patients  with  acute  sigmoid  volvulus  (of  whom  only  19  were  wome 
representing  83%  of  all  cases  of  intestinal  torsion,  were  subjected  to  surgery, 
these,  187/282  responded  favorably  to  conservative  treatment  (210  rectos igmoi da  1 
intubations  under  rectoscopic  control);  mortality  rate  was  2.6%  of  the  patient  gr 
or  2.3%  of  the  total  number  of  intubations.  Mortality  rates  for  other  surgical 
procedures  were  as  follows:   14/51  (27.4%)  following  laparotomy-detors ion  (8  colo 
fixations);  7/8  (97-5%)  after  the  Bloch-Mickul icz  procedure  (7  patients  with  gan- 
grene); 5/15  (30%)  after  i.p.  resection  +  Hartmann  procedure  +  anus-i n-si tu. (15  w 
gangrene);  5/6  (83.3%)  after  1-step  resection  and  colorectal  anastomosis  (6  with 
gangrene);  5/5  (100%)  inoperable  patients  with  gangrene;  0/21  after  1-step  colect 
following  intubation;  1/8  (8%)  after  colorectal  anastomosis  following  Hartmann  pr 
cedure  and  anus- in- s i tu.   It  is  concluded  that  this  technic  has  numerous  advantag 
including  low  mortality  rate  and  excellent  preparation  for  colon  surgery. 

624  THE  MECHANISM  OF  PLASMA  ALBUMIN  LOSS  IN  CARCINOMA  OF  THE  CECUM.   (E.) 
Valberg,  L.  S.  (Queen's  U.,  Kingston,  Ontario,  Canada),  R.  H.  Gorwi 1 1  a 
J.  0.  Parker.   Canad.  Med.  Assn.  J.  93  (20) : 1 053-1 057,  1965. 

An  85-year-old  woman  (with  previous  admissions  for  transient  confusion  and  weakne 
of  the  right  arm  due  to  a  cerebrovascular  accident  and  for  hypochromic  microcytic 
anemia)  was  admitted  a  third  time  for  anemia.   The  anemia  was  treated  with  blood 
transfusions  and  iron  therapy.   Surgery  for  a  filling  defect  of  the  cecum  was  not 
undertaken  because  of  the  patient's  poor  condition.  Melena  continued  despite  trei 
ment  and  the  patient  developed  extensive  edema  of  the  legs  which  did  not  respond 
digitalis,  diuretics  and  a  low  sodium  diet.   At  the  time  of  transfer  to  the  Kings 
General  Hospital  the  Hb  was  7.6  g,  the  urine  was  1.015  and  contained  30  mg%  of  pn 
tein.   Plasma  urea  nitrogen  was  48  mg%  and  total  plasma  protein  was  5.4  g/100  ml. 
Some  improvement  followed  blood  transfusion  and  parenteral  iron-dextran  complex. 
During  the  ensuing  3  wk.  the  patient  became  weaker  and  developed  hypostatic  pneu- 
monia; the  patient  died  1  mo.  after  admission.   A  special  study  utilizing  1 1 31 -la' 
beled  human  serum  albumin  (30  uc    i-v.)  +  an  anion  exchange  resin  (Amber  1 ite,  5  g 
p.o.  every  4  hr.)  +  Lugol's  iodine  soln.  (10  drops  every  12  hr.)  showed  acceleratt 
loss  from  the  plasma  compared  to  controls.   It  is  suggested  that  the  papillary 
adenocarcinoma  of  the  cecum  found  at  autopsy  contributed  to  the  protein  loss,  be- 
cause surface  epithelium  was  absent  and  the  tumor  showed  inflammatory  exudate  on  1 
surface,  increased  vascularity  and  damage  to  vessels  near  the  surface. 

625  THE  TREATMENT  OF  ULCERATIVE  COLITIS.   (E.)   Hughes,  E.  S.  R.  (Roy.  Mel- 
bourne Hosp.,  Australia).  Ann.  Roy_.  Col  1 .  Surg.  Enq.  37(4)  :  1 9 1  -206,  19* 

In  627  patients  with  various  forms  of  ulcerative  colitis  (including  29  with  granu- 
lomatous Crohn's  lesions),  the  peak  age  of  onset  was  20-40  yr.,  slightly  earlier 
(about  25  yr.)  in  the  194/627  requiring  surgery.  Treatment  with  a  low-residue  die 
belladonna  and  amytal  gave  good  results  in  most  of  the  417/627  not  requiring  sur- 
gery; those  failing  to  respond  received  sal icylazosul fapyr idi ne  (Salazopyr in)  or 
phthalylsulfathiazole.   Of  248  patients  followed  up  for  2  yr.  or  more,  1  died  of 
disease  and  29  later  required  surgery,  for  an  over-all  failure  rate  of  12.1%.  Aci 
relapses  were  particularly  common  in  the  first  12  mo.;  the  percentage  of  patients 
requiring  surgery  increased  slightly  at  5,  7  and  10  yr.  Occasional  relapses  after 
non-surgical  therapy  required  a  return  to  the  initial  basic  treatment.   Good  re- 
sults were  seen  after  3  yr.  without  specific  therapy  in  88%  of  this  group,  with  a 
slow  decrease  to  84%  in  the  next  7  yr.   Good  long-term  effects  in  patients  with 
proctitis  or  with  proctocolitis  with  negative  and  positive  X-rays  were  seen  in  93/i 
84%  and  75%  of  patients,  resp.   Of  the  1 90  patients  undergoing  surgery,  44  underwe 
ileorectal  anastomosis  with  colectomy.   Functional  results  were  good  to  excellent 
33/44.   There  were  3  postoperative  and  2  delayed  deaths  (both  the  latter  due  to  ca 
cinomatosis)  and  conversion  to  ileostomy  was  required  in  6  patients.   The  incidenc 


carcinoma  was  19/627;  duration  of  colitis  before  the  appearance  of  carcinoma  was 
er  10  10-15,  16-20  and  21+  yr.  in  1,  8,  5  and  5/19,  resp.   Multiple  carcinomas 
/seen  in  VI 9.  The  mortality  rate  after  colectomy  in  188  patients  was  16/188 
5%),  being  especially  high  (30.8%)  after  proctocolectomy  for  acute  disease.   Corn- 
cations  included  small  intestinal  obstruction  in  17/188  (none  after  ileorectal 
stomosis;  most  after  ileostomy  with  subtotal  colectomy;  postoperative  and  late 
tality  rates  were  3  and  3/17,  resp.),  rectal  hemorrhage  in  4/188  and  difficulties 
wound  healing  after  removal  of  the  rectum  in  13/71.   It  proved  generally  almost 
ossible  to  predict  the  individual  response  to  treatment. 

THE  INFLUENCE  OF  DIET  ON  THE  NORMAL  FECAL  FLORA  OF  THE  CHIMPANZEE.   (E.) 

Gall,  L.  S.  Aerospace  Res.  Lab.  (ARL) -TR-65-21 ,  1965- 
sented  are  results  of  studies  conducted  at  the  Wisconsin  Alumni  Research  Founda- 
n  of  the  influence  of  various  normal  diets  (Hollman;  Purina,  Rockland  and  Ciba 
mate  pellets;  Wisconsin  pelleted  WARF  diet  #1)  on  the  fecal  bacterial  flora  of  12 
e  and  female  chimpanzees.  The  various  diets  were  fed  for  4-6  wk.  The  aerobic 
teria  isolated  (especially  certain  gram-positive  rods  such  as  proteus,  pseudo- 
,as,  untypable  cultures,  and  possibly  klebsiella  and  certain  typable  beta-he- 
ytic  streptococci)  were  more  markedly  influenced  by  the  individual  animal  than 
diet.   Salmonella  and  a  peculiar  beta-hemolyt ic  gram  positive  bacillus  were 
■t-oriented  and  may  have  been  carried  in  on,  or  were  favored  by,  the  diets.  An 
■r-all  simplification  of  the  aerobic  flora  occurred  as  the  study  progressed.  The 
■tribution  of  anaerobic  bacteria  in  the  feces  (both  strict  and  facul tat i ve  anaer- 
>s)  was  influenced  markedly  by  the  diet  fed  and  to  a  lesser  extent  by  the  mdi- 
lual  animal.  The  predominance  of  anaerobes  over  aerobes  and  the  proportion  of 
•ict  vs  facultative  anaerobes  were  influenced  by  the  composition  of  the  diet  fed, 
i   to  a  lesser  extent  the  proportion  of  strict  vs  facultative  anaerobes  was  i  n- 
jenced  by  the  individual  animals.  This  proportion  was  also  affected  by  the  length 
time  the  diet  was  fed.  An  over-all  simplification  of  the  diversity  of  types  of 
aerobic  bacteria  occurred  as  the  test  progressed. 

1  ABNORMAL  MOTILITY  OF  THE  SMALL  INTESTINE  IN  ULCERATIVE  COLITIS.   (E.) 

Manousos,  0.  N.  (U.  Oxford,  England)  and  S.  N.  Salem.   Gastroenterolog .a 

(Basel)  104(4):249-257,  1965.  . 

stric  motTITtV  was  studied  in  normal  subjects  and  in  3  groups  of  pat lentswi tn 
Ion  disease.  The  subjects  drank  a  small  quantity  of  a  preparation  of  barium  sui- 
te (30  ml  of  Micropaque)  with  their  meals  during  one  day.  The  following  morning 
2-15  hr.  after  the  last  meal)  a  radiograph  of  the  abdomen  was  taken  and  read  in 
llaboration  with  a  radiologist.   Barium  was  still  Present  i n_ the  small  intestine 

22/88  (25%)  controls,  in  9/16  (56.2%)  with  ulcerative  colitis,  in  13/75  U/.*W 
th  irritable  colon  syndrome  and  in  6/43  (13-9%)  with  di verticulosis  of  the  colon, 
e  higher  incidence  in  ulcerative  colitis  was  significant  (P  <0.005)  when  compared 

the  206  other  subjects.  Two  cases  are  presented  in  detail. 


8      THE  PSYCHOLOGIC  ASPECTS  OF  PROCTALGIA  FUGAX.   (E.)   Pilling,  L.  F.  (Mayo 
Clinic,  Rochester,  Minn.),  W.  M.  Swenson  and  J.  R.  Hill.  Ois-  Colon 
Rectum  8(5) :372-376,  1965.  ,  .   , 

psychiatric  study  is  presented  of  24  men  and  24  women  with  proctalgia  fugax  .  n 
,om  the  fleeting  rectal  pain  could  not  be  ascribed  to  any  organic  disorder.   Four- 
:en  men  and  5  women  had  professional  or  managerial  occupations,  while  17  women  were 
.usewives.  Of  the  entire  group,  67%  were  perfect ioni stic,  anx.ous  (especially  the 
1  and  tense  (73%),  with  a  relatively  high  incidence  of  neurotic  symptoms  in 
lildhood  (33%);  they  had  above-average  intelligence  but  low-average  intellectual 
jnctioning.  Of  the  24  cases  in  which  stress  appeared  to  be  related  to  onset  or 
•octalgia  fugax,  17  involved  emotional  factors.  A  history  of  organic  gastro.n- 
istinal  disease  was  noted  in  9  patients.   In  the  remaining  7  subjects,  physical 
actors  such  as  rectal  surgery,  head  injury  or  cold  swim  were  involved.  One  or  more 
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functional  somatic  symptoms  were  present  in  65%  of  the  subjects.  Functional  gastt 
intestinal  tract  disorders  occurred  in  52%.  There  was  a  relatively  high  incidence 
of  psychogenic  or  function  pain  (48%).  Much  of  this  evidence  would  indicate  that  1 
proctalgia  fugax  is  of  psychogenic  origin. 

629      NEOPLASTIC  PANETH  CELLS.   THEIR  OCCURRENCE  IN  2  ADENOMAS  AND  ONE  CARCINC 
OF  THE  COLON.   (E.)   Holmes,  E.  J.  (King  Co.  Hosp.,  Seattle,  Wash.). 
Cancer  18(1 1 ) : 1416-1422.  1  965 - 
For  the  first  time,  malignant  Paneth  cells  are  described  in  crypts  adjacent  to  an 
adenocarcinoma  of  the  sigmoid  colon  in  a  68-year-old  half-Eskimo  half-Russian  woma 
The  patient  also  had  polypoid  adenomas  but  these  did  not  contain  Paneth  cells.  Tw 
other  cases  (both  women)  are  reported  in  which  Paneth  cells  were  found  in  adenomas 
increasing  to  6  the  number  of  such  cases  in  the  world  literature. 

630  THE  THERAPY  OF  NONSPECIFIC  INTESTINAL  DISTURBANCES  IN  PATIENTS  WITH  PULM 
NARY  TUBERCULOSIS  WITH  MEXAFORM  S.  (Ger.)  Hertwig,  B.  (Sanatorium  Nat. 
Welfare  Org.  Hesse,  Fal kenstein/Taunus,  Germany).  Deut.  Med.  J.  16(19) • 
613-616,  1965.  " 

Mexaform  S  (iodochlorhydroxyquinol i ne  +  phenanthroquinol ine)  was  admin,  to  1 06  pa- 
tients with  intestinal  disturbances,  of  whom  75  (all  men)  were  being  treated  with 
isonicotinic  acid  hydrazide,  p-aminosal icyl ic  acid,  thiosemicarbazone,  streptomyci 
cycloserine  and/or  antibiotics  for  pulmonary  tuberculosis  for  long  periods  in  21/7 
(developing  severe  diarrhea,  tenesmus  and  sometimes  fever)  and  for  short  periods  i. 
54/75.  The  study  group  also  included  31  older  children  and  adults  without  tubercu 
sis  who  had  acute  diarrhea  of  other  origins  ("grippe,"  colds,  "summer  diarrhea"  or 
dietary  errors).  In  patients  without  tuberculosis,  in  patients  with  prolonged  tu- 
berculostatic therapy  and  in  15  patients  with  briefer  tuberculostatic  therapy  who 
showed  irregularity  without  severe  diarrhea  or  fever,  treatment  with  Mexaform  S 
caused  normalization  of  the  number  and  consistency  of  the  stools  with  subjective  | 
lief  within  1-3  days.  The  other  39  tuberculosis  patients  treated  for  short  times 
had  bloating,  flatulence,  constipation  or  diarrhea  with  frequent  anorexia  and  wt. 
loss;  in  30/39  (77%),  7-21  days  of  treatment  with  Mexaform  S  resulted  in  similar 
subjective  and  objective  improvement,  with  wt.  gains  after  prolonged  therapy.  Of 
the  9  patients  not  responding,  4  were  alcoholics;  in  these  patients  the  tuberculo- 
static therapy  had  to  be  changed  or  stopped  and  more  rigid  controls  (e.g.,  dietary 
instituted.  The  therapeutic  effects  of  Mexaform  S  are  attributed  to  normalization, 
of  the  intestinal  flora. 

631  TREATMENT  OF  INJURIES  TO  THE  COLON.  (E.)  Wolma,  F.  J.  (U.  Texas  Med. 
Branch,  Galveston)  and  F.  Will! ford  III.  Am.  J.  Surq.  1 1 0(5) • 772-775, 
1965. 

In  34  patients  with  36  colon  injuries  due  to  bullet  or  shotgun  wounds  (19),  stab 
wounds  (5),  blunt  abdominal  trauma  (3),  operative  trauma  (3)  or  perforation  from 
various  causes  (4),  the  most  common  site  of  injury  was  the  transverse  colon  (18 
cases);  other  sites  involved  included  the  sigmoid  (7),  descending  (6)  or  ascending 
(1)  colon,  cecum  (3)  or  extraperitoneal  rectum  (1).   Of  these  patients,  18/34  had 
40  associated  injuries,  including  13  to  the  small  intestine  and  10  to  other  ab- 
dominal organs  including  the  liver  (2),  stomach  (2),  gallbladder  (1)  and  duodenum 
(1).   The  colon  injury  was  treated  by  primary  closure  of  the  wound  or  resection  of j 
the  involved  segment  with  end-to-end  anastomosis  in  27/34  (3/27  died);  5/34  under- 
went exteriorization  (1/5  died)  and  1 /34  underwent  a  colostomy.   In  the  other  1/34, 
an  exterior  sigmoid  fistula  formed  spontaneously  and  no  surgery  was  needed.   The 
mortality  and  morbidity  rates  were  greatly  decreased  by  the  use  of  neomycin  and  ned 
thalidine;  only  2  deaths  resulted  directly  from  colonic  injury  and  there  were  no 
severe  postoperative  complications. 
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IMMUNOLOGIC   RESISTANCE   TO   CARCINOMA  PRODUCED   BY  ELECTROCOAGULATION.       (E.)l 
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Strauss,  A.  A.  (Louis  A.  Weiss  Mem.  Hosp.,  Chicago,  111.)*  M.  Appel,  0. 

SaphirandA.  J.  Rabinovitz.   Surg.  Gvnec.  Obstet.  121 (5) :989"996,  1965- 
ctrocoagulation  was  performed  in  over  400  patients  with  cancer  of  the  rectum;  65 
these  patients  had  been  considered  inoperable  when  first  seen.   The  5-yr.  cure 
e  in  these  patients  was  75%  and  30%  of  this  group  had  been  free  of  disease  for 
yr.  or  more.   The  operation  resulted  in  low  morbidity  and  mortality;  the  rectum 
preserved  and  colostomy  was  avoided.   The  technic  involves  electrocoagulation 
n  to  the  submucosa,  avoiding  the  muscularis.  An  edema- like  reaction  subsides 
hin  2-3  wk.,  then  the  area  contracts  with  replacement  of  the  tumor  by  connective 
sue  4-12  wk.  after  treatment.   Dilatation  of  the  lumen  by  specially  constructed 
truments  may  be  necessary.   Much  of  this  connective  tissue  is  absorbed  between 
wk.-6  mo.  after  electrocoagulation;  some  patients,  especially  those  with  annular 
ors,  may  require  dilatation  of  the  lumen  or  excision  of  the  scar.   Mucosal  scars 

rectal  stricture  developed  in  17  patients  without  residual  tumors;  in  some  pa- 
nts the  scars  were  excised  after  3-5  yr.   In  7/17,  the  excised  scars  still  showed 
i  of  apparently  viable  tumor  cells,  but  these  cells  had  apparently  been  inac- 
ated  because  all  these  patients  had  been  clinically  free  of  disease  for  5-10  yr. 
more.   Two  brief  case  histories  are  given  of  patients  with  adenocarcinoma  of  the 
turn,  who  were  without  signs  of  disease  8  and  30  yr.  after  electrocoagulation, 
s  technic  was  also  used  in  patients  with  tumors  of  other  locations  (mouth,  buccal 
sa.  tongue,  face  or  breast),  also  with  good  results;  several  brief  case  histories 
■  given,  including  those  of  3  patients  with  advanced  disease  who  had  undergone   _ 
ctrocoagulation  at  age  84-89  yr.   A  study  of  the  effects  of  electrocoagulation  in 
ibits  with  intratesticular  Brown-Pearce  carcinoma  is  also  reported.   It  is  con- 
ided  that  the  tumor  necrosis  produced  by  electrocoagulation  results  in  the  forma- 
>n  of  antigenic  products  that  are  specific  for  each  individual  and  elicit  a  speci- 
;  anti-cancer  immune  reaction. 


I       ONE-STAGE  COMBINED  ABDOMINOPERINEAL  RESECTION  OF  THE  RECTUM  (MILES)  PER- 
FORMED BY  TWO  SURGICAL  TEAMS.   (E.)   Rhoads,  J.  E.  (U.  Pennsylvania  Hosp., 
Philadelphia)  and  C  W.  Schwegman.   Surgery  58(3) :600-606,  1965- 
J  combined  abdomi nal-peri neal  surgical  technic  is  described  and  illustrated  in 
tail,  with  particular  reference  to  its  uses  in  colon  and  rectum  cancer.   The  ad- 
itages  of  this  approach  included  decreased  operating  time,  better  control  of  bleed- 
g  (although  the  rate  of  blood  loss  may  be  rapid  for  at  least  a  short  time),  easier 
sntification  and  preservation  of  the  lower  ureter,  facilitation  of  dissection  of 
e  rectum  and  of  lymph  node-bearing  areolar  tissue  and  the  possibility  of  thorough 
jshing  of  the  pelvis  with  saline  soln.  after  resection. 

k  USE  OF  A  TUBE  CEC0ST0MY  TO  LOWER  THE  MORTALITY  IN  ACUTE  LARGE  INTESTINAL 

OBSTRUCTION  DUE  TO  CARCINOMA.   (E.)   Gerber,  A.  (Loma  Linda  U.  Sen.  Med., 
Los  Angeles,  Cal.)  and  R.  J.  Thompson,  Jr.  Am.  J.  Surg.  1 10(6) :893-89b, 

1965.  . 

e  high  morbidity  and  mortality  due  to  the  3-stage  operation  for  obstructing  colon 
rcinoma  (16/46  or  34-7%)  was  reduced  to  11.4%  (4/35)  by  substituting  a  2-stage 
ocedure  consisting  of  tube  cecostomy  under  local  anesthesia  to  relieve  compres- 
on,  followed  by  definitive  resection  10-14  days  later,  if  possible.   Formation  of 
tube  cecostomy  lowered  the  morbidity  following  definitive  resection  (as  compared 
3-stage  surgery),  but  the  mortality  rates  were  the  same  (2/22  in  each  group); 
is  was  explained  by  the  advanced  age  of  most  of  these  patients.   Complications  of 
be  cecostomy  were  avoided  by  using  a  large  caliber  tube  and  frequent  postoperative 
rigations.  Advantages  of  tube  cecostomy  included  avoidance  of  general  anesthesia 
hereby  making  early  decompression  feasible),  of  shock-producing  mobi 1 i zat ion  of 
le  distended  large  intestine,  of  many  postoperative  complications  and  of  the  in- 
eased  morbidity,  mortality  and  hospital  stay  associated  with  the  third  major  op- 
ation  to  close  a  transverse  colostomy  or  exteriorizing  cecostomy.  The  tube  cecos- 
>my  also  resulted  in  greater  patient  comfort,  decreased  requirements  for  nursing 
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care  and  fewer  technical  problems  at  definitive  resection,  especially  of  tumors  at 
or  near  the  splenic  flexure. 

635  VARIATION  OF  BOWEL  HABIT  IN  TWO  POPULATION  SAMPLES.   (E.)   Connell,  A.  M. 
(Royal  Victoria  Hosp . ,  Belfast,  Ireland),  C.  Hilton,  G.  Irvine,  J.  E. 
Lennard-Jones  and  J.  J.  Misiewicz.   Brit.  Med.  J^  2(5^70) : 1095-1 099,  1965 

Information  concerning  bowel  habits  was  obtained  by  interview  (using  a  standard 
form)  of  1,055  persons  not  seeking  medical  advice  in  an  industrial  community  and  4( 
patients  (without  known  gastrointestinal  disease)  attending  a  general  medical  prac- 
titioner's surgery.  Of  the  whole  population  99%  (99-3%  industrial  community,  98.23 
general  practice)  fell  within  the  frequency  limits  of  3  or  more  bowel  actions  weekl 
up  to  3  actions  daily.  Only  2  subjects  in  the  combined  series  had  one  bowel  actior 
a  wk.   Four  had  more  than  3  actions  daily  and  in  each  of  these  cases  there  was 
reason  to  believe  that  this  frequency  was  abnormal.  All  11  in  the  combined  series 
who  had  fewer  than  3  bowel  actions/wk.  were  women.  There  was  no  simple  correlatior 
between  bowel  habit  and  age  or  nationality.   Of  the  total  population  19.7%  (16% 
industrial  community,  29%  general  practice)  took  laxatives.  The  use  of  laxatives 
increased  with  age  in  both  series.  Only  20%  of  those  who  took  laxatives  in  the  con 
bined  series  considered  themselves  "constipated". 

636  HIRSCHPRUNG'S  DISEASE.   ANALYSIS  OF  FORTY  SURGICAL  PATIENTS.   (E.)   Lee, 
Y.-T.  N.  (U.  Michigan,  Ann  Arbor)  and  M.  S.  DeWeese.  Am.  J.  Surg.  110(5) 
750-758,  1965. 

In  a  series  of  kO   patients  with  Hirschsprung's  disease  treated  at  the  University  of 
Michigan  Medical  Center  from  1950-63,  28  (70%)  were  males  and  12  were  females. 
While  a  total  of  20  were  seen  during  the  first  6  mo.,  8  of  these  were  females. 
Chief  complaints  were  constipation,  abdominal  distention,  vomiting  and  diarrhea. 
Included  in  20  associated  anomalies  were  mental  retardation  (3),  anemia  (8),  roto- 
scoliosis  (2)  and  inguinal  hernia  (3).   Most  patients  had  multiple  surgical  pro- 
cedures including  decompressive  colostomy  and  diagnostic  tissue  biopsy.   The  av. 
number  of  operations  per  patient  was  2.7;  one  had  more  than  20  operations  and  10  ha 
only  1.  The  definitive  operations  were  the  Swenson  operation  (29),  anterior  coloni 
resection  (k) ,  right  colectomy  (1)  and  the  Duhamel  operation  (l).   In  31  Swensen 
operations  a  total  of  21  complications  occurred:   12  anastomotic  leakage  (k   fistu- 
las, 8  abscesses);  5  stricture;  2  incomplete  resection,  2  gastrointestinal  obstruc- 
tion.  In  37  colostomy  operations,  included  among  27  complications  were  infection, 
prolapse,  impaction  and  stricture  (3  each),  and  incisional  hernia  (2).  There  were 
7  deaths.   Peritonitis  was  the  final  complication  in  all  cases.   Four  died  after 
colostomy  alone  (2  were  made  erroneously  in  the  agangl ionic  segment);  1  died  after 
colectomy  and  i leocol ostomy,  2  had  the  Swenson  operation  but  died  of  acute  entero- 
colitis after  closure  of  the  colostomy  more  than  2  mo.  later. 


P.  (B.  Y.  L.  Nair 
Jeejeebhoy  and  A.  V. 


637       INCIDENCE  OF  INTESTINAL  AMOEBIASIS.   (E.)   Antia,  F, 

Charitable  Hosp.,  Bombay,  India),  H.  G.  Desai,  K.  N. 

Borkar.   Gut  6(5) :k$k -k$ 7,    1965. 
A  study  of  intestinal  amebiasis  was  made  in  3160  charity  hospital  patients  and  in 
1000  patients  seen  in  private  practice.  There  was  a  lower  incidence  in  patients 
living  under  improved  sanitary  conditions.   Incidence  varied  according  to  the  metho 
of  stool  collection:   the  incidence  was  higher  (39%)  when  the  stool  was  collected 
directly  from  the  colon  with  a  sigmoidoscope  than  when  it  was  collected  from  a  nat- 
ural morning  evacuation  {2k. k%).      The  use  of  a  saline  purge  for  the  detection  of 
amebae  in  the  stool  is  not  desirable.   The  incidence  of  intestinal  amebiasis  was 
6.6%  in  patients  with  non-dysenteric  diarrhea,  18.2%  in  patients  without  gastroin- 
testinal symptoms,  18.3%  in  patients  with  gastrointestinal  symptoms  other  than 
dysentery  or  diarrhea  and  6.k%   in  patients  seen  in  private  practice.   The  inci- 
dence of  Entamoeba  histolytica  was  10.5%  in  all  hospital  patients  and  2.3%  in 
patients  studied  in  private  practice. 
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OBSERVATIONS  ON  THE  SODIUM  AND  POTASSIUM  CONTENT  OF  MUCUS  FROM  THE  LARGE 
INTESTINE.   (E.)   Crane,  C.  W.  (Queen  Elizabeth  Hosp.,  Birmingham, 
England).  Gut  6(5) ;439-V»3,  1965. 
7-year-old  man  with  a  20-yr.  history  of  adult  celiac  disease  developed  a  partial 
vulus  of  the  colon.  Three  days  after  resection  of  the  colon,  the  patient  was  in- 
tinent  of  1-1.5  liters  of  mucus  and  the  plasma  potassium  cone,  fell  from  4.5  to 
mEq/liter.  Analysis  of  5  preoperative  and  1  postoperative  specimens  of  mucus 
lded  between  128  and  200  mEq/liter  potassium  and  between  87  and  155  mEq/liter 
carbonate."  Both  were  readily  removed  by  dialysis  against  distilled  water, 
tal  fluid  and  mucus  from  a  patient  with  a  villous  papilloma  situated  at  the  rec- 
igmoid  junction  was  also  analyzed.   The  sodium  and  potassium  content  of  the  al- 
ine supernatant  of  the  rectal  fluid  was  similar  to  values  reported  by  others. 
,  samples  of  mucus  had  a  high  potassium  content.  Thus,  when  large  quantities  of 
us  are  lost,  it  is  possible  that  acute  electrolyte  depletion  may  occur,  espe- 
lly  loss  of  potassium. 

I     TECHNIC  FOR  COMBINED,  SYNCHRONOUS,  ABDOMINOPERINEAL  RESECTION  OF  THE  RECTUM 
WITH  PRESERVATION  OF  THE  SPHINCTER.   (E.)   Shackelford,  R.  T.  (Johns  Hopkins 
Sch.  Med.,  Baltimore,  Md.)  and  J.  A.  Weinberg.   Am.  Surg.  31 ( 12) : 793-797, 
1965. 

)      PROBLEMS  IN  THE  DIAGNOSIS  AND  MANAGEMENT  OF  COLONIC  STRICTURES  IN  CHRONIC 
ILEOCOLITIS:  REPORT  OF  A  CASE.   (E.)   Mandelstam,  P.  (U.  Kentucky  Coll. 
Med.,  Lexington),  H.  M.  Kwaan,  E.  P.  Jenevein,  Jr.  and  B.  F.  Rush,  Jr. 
Gastroenterology  49(5) :560-568,  1965- 

MEDICAL  TREATMENT  OF  HEMORRHOIDAL  SYNDROME  IN  GASTR0ENTER0L0G IC  PRACTICE. 
(Sp.)  Gonza'lez  Salillas,  P.  (Clin.  Hosp.,  Barcelona,  Spain).  Med.  Cl  in. 
(Bare.)  44(6):4l9-425,  1965- 

>      COMPLICATIONS  OF  ABDOMINOPERINEAL  RESECTION.   (E.)(Rev.)   Levin,  I.  A. 

(Louisiana  State  U.  Sch.  Med.,  New  Orleans)  and  S.  N.  Abramson.  Southern 
Med.  J.  58(11):1M5-1M9,  1965- 


CANCER  OF  THE  COLON.   (Pol.)   Nosek,  H.  (Acad.  Med.,  Cracow,  Poland).   PoJ_ 
Przegl.  Chir.  37(9) :872 -878,  1965- 

VALUE  OF  RELIEVING  CEC0ST0MY  IN  INTESTINAL  SURGERY.  (Ger.)  Scheibe,  G. 
(U.  Bonn,  Germany).   Zb_l_.  Chir.  90(38)  :2025-2029,  1965- 

FURTHER  OBSERVATIONS  ON  REVERSIBLE  VASCULAR  OCCLUSION  OF  THE  COLON.   (E.) 
Boley,  S.  J.  (Jewish  Hosp.,  Brooklyn,  N.  Y-),  S.  Schwartz,  H.  Krieger, 
L.  Schultz,  F.  Siew  and  A.  C  Allen.   Am.  J.  Gastroent.  44(3) :260-268, 
1965. 

CARRIERS  OF  DYSENTERY  BACTERIA.   (Rus.)   Gorbachevski i ,  G.  I.  (5th  City 
Hosp.,  Kherson,  USSR).   Vrach.  Delo  (9): 104-105,  1965- 

TREATMENT  OF  CHRONIC  COLITIS  PATIENTS  BY  ASCENDING  INTESTINAL  LAVAGE  AND 
INDUCT0THERM0PH0RESIS.  (Rus.)  Mel'nichuk,  la.  I.  (Inst.  Postgrad.  Med. 
Training,  Kiev,  USSR).   Vrach.  Delo  (9) : 120-121 ,  1965- 
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ACQUIRED  RESISTANCE  TO  EXPERIMENTAL  INFECTIONS  OF  SCHISTOSOMA  MANSONI  IN 

THE  ALBINO  RAT.   (E.)   Smithers,  S.  R.  (Nat.  Inst.  Med.  Res.,  Mill  Hill, 
London)  and  R.  J.  Terry.   Parasitology  55(4) : 71 1 -71 7,  1965- 

TRANSMES0SIGM0IDAL  HERNIA  AND  VOLVULUS  OF  THE  SIGMOID  COLON.  (Nor.) 


■S 


us 


Halvorsen,  J.  F.  (Haukeland  Hosp.,  Bergen,  Norway)  and  K.  Ohma.   Nord.  M« 
7^(41): 1019- 1020,  1965-  1 

650  THE  ORIGIN  OF  NEUROLOGIC  DISTURBANCES  IN  COLITIS  PATIENTS.  (it.)  Meloc< 
W.  (Ramiola  Hosp.,  Parma,  Italy).   Ateneo  Parmense  36(2) ; 1 8 1 -188,  I965. 

651  ADENOCARCINOMA  OF  THE  APPENDIX.   (E.)   Sejdinaj,  I.  (St.  Joseph  Hosp., 
Elgin,  111.),  R.  C  Powers  and  C.  H.  Carroll.   I  1 1 inois  Med.  J.  128(5): 
538-540,  1965. 

652  THREE  CASES  OF  ANO-RECTAL  TUBERCULOSIS.   (Fr.)   Hillemand,  P.,  A.  Meyer, 
J.  de  Brux,  P.  Delavierre,  M.  Brunei,  J.  Arnous  and  P.  Vayre.   Bui  1 .  Mem, 
Soc.  Med.  Hop.  Paris  1 16(1 1) : 1027-1033,  1965. 

653  INTUSSUSCEPTION  DUE  TO  INTESTINAL  TUBES.  CASE  REPORTS  AND  REVIEW  OF  LIT' 
ERATURE.  (E.)  Sower,  N.  (Heidelberg  Army  Hosp.,  Germany)  and  G.  P.  Wra; 
ten.   Am.  J.  Surg.  1  10(3)  :44l  -444,  I965. 

654  AUTOALLERGY  IN  CHRONIC  COLITIS.  (Ger.)  Nogaller,  A.  M.  (Astrakhan  Inst 
Med.,  USSR)  and  G.  A.  Trubnikov.  Deutsch.  Zschr.  Verdau.  Stof fwechsel kr 
25(3): 124-127,  1965. 

655  MEDICAL  COLON  DISEASE  -  IRRITABLE  AND  HEMORRHAGIC,  NON-SPECIFIC  PROCTOCO- 
LITIS. (Dan.)  (Rev.)  Riis,  P.  and  P.  Anthonisen.  Manedssk.  Prakt.  Laegj 
gern.  43 ( 10) : 409 -428,  1965. 

656  A  CASE  OF  MEGACOLON.  A  DISCUSSION  OF  THE  PATHOLOGY  OF  THE  DISEASE.  (Spv 
Perez  Ribelles,  V.   Medicamenta  44(420) ;2l4-21 7,  1965- 

657  A  SIMPLIFIED  METHOD  OF  DIRECT  INTESTINAL  DECOMPRESSION.   (E.)   Ferguson, 
L.  K.  (U.  Pennsylvania  Grad.  Sch-  Med.,  Philadelphia),  B.  Sigel,  J.  L. 
Bravo  and  J.  L.  Fernandez.   Surg.  Gynec.  Obstet.  1 21 (3) :599-600,  I965. 

658  A  SIMPLIFIED  METHOD  OF  IRRIGATION  OF  THE  COLONIC  STOMA.   (E.)   Postel, 
A.  H.  (New  York  U.  Med.  Ctr.,  N.  Y.),  W.  R.  N.  Grier  and  S.  A.  Localio. 
Surg.  Gynec.  Obstet.  121 (3) :595-598,  1965. 

659  MODIFIED  TECHNIQUE  FOR  ADMINISTRATION  OF  RETENTION  ENEMATA  IN  COLITIS.  (I 
Howel  Jones,  J.  (St.  Mark's  Hosp.,  London),  J.  E.  Lennard-Jones  and  J.  J 
Misiewicz.   Gut_  6(5)  :5  14,  1 965 - 

660  THE  MAINTENANCE  OF  NUTRITION  IN  INFANTILE  DIARRHEA.   (E.)   Wang,  P.-L. 
(Peking  Coll.  Med.,  China),  H.-L.  Yao,  P.-H.  Chao  and  M.-L.  Wang.   Chin. 
Med.  J.  84(9):579-584,  1965. 

661  EVALUATION  OF  STANDARDIZED  SENNA  CONCENTRATE  IN  TREATMENT  OF  DRUG-INDUCEI 
OR  DRUG -AGGRAVATED  CONSTIPATION.   (E.)   Rider,  J.  A.  and  H.  C  Moeller. 
Clin.  Med.  72( 10) : 1645-1650,  1965- 

662  TREATMENT  OF  DIARRHEA  IN  CHILDHOOD  WITH  SULPHAMETHOXYPYRI DAZI NE.  (Por.) 
Potsch,  N.  and  E.  Teixeira.   J.  Pediat.  (Rio)  30(7-8) :243-253,  1965- 

663  ELECTROCARDIOGRAPHIC  FINDINGS  DURING  TREATMENT  OF  ACUTE  CHOLERA  PATIENTS 
(E.)   Carpenter,  C.  C  J.,  P.  P.  Mitra,  R.  C.  Biern,  P.  E.  Dans,  S.  A. 
Wells  and  S.  Khanra.   Bui  1.  Calcutta  Sch.  Trop.  Med.  13(2):38-40,  1965. 

664  SALMONELLOSIS  IN  PRIVATE  PRACTICE.   HOW  HELPFUL  ARE  STOOL  CULTURES?   (E-! 
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Deutch,  M.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  A.  Sonnenwirth. 
Clin.  Pediat.  4(9) :5 1 ' S 14,  1965- 

TREATMENT  OF  RECTAL  PROCIDENTIA  BY  SCLEROSING  AGENTS.   (E.)   Atkinson, 
K.  G.   p_i_s_.  Colon  Rectum  8(5)  :3 19-322,  1965- 

EPIDERMOID  CARCINOMA  ARISING  IN  A  PILONIDAL  SINUS.   (E.)   Gaston,  E.  A. 
(Boston  U.  Med.  Ctr.,  Mass.)  and  W.  L.  Wilde.   Pis.  Colon  Rectum  8(5) : 
343-348,  1965. 

TETRACYCLINE  SENSITIVITY  OF  VIBRIO  CHOLERAE  IN  CALCUTTA.   (E.)   Lewis,  G. 
and  S.  Sanyal.   Bull.  Calcutta  Sch.  Trop.  Med.  1 3  (2)  :40-42,  1965- 

VISCERAL  DEPOSITION  OF  SCHISTOSOME  OVA  IN  CENTRAL  AFRICANS.   (E.)   Gelfand, 
M.  (U.  Coll.  Rhodesia,  Southern  Rhodesia),  R.  H.  Hunt  and  V.  de  V. 
Clarke.   J.  Trop.  Med.  Hyg.  68 ( 1 0)  :245-247,  1965- 

BIOSYNTHESIS  OF  THE  DETERMINANT  3*+  OF  THE  SALMONELLA  0-ANTIGEN.   (E.) 
Uchida,  T.  (Sapporo  Coll.  Med.,  Japan),  T.  Makino,  K.  Kurahashi  and  H. 
Uetake.   Biochem.  Biophys.  Res.  Commun.  21 (4) : 354-360,  1965. 

ENTEROGENOUS  CYST  OF  THE  RECTUM  IN  AN  ADULT.  REPORT  OF  A  CASE.   (E.) 
Matsumoto,  T.  (US  Army  Med.  Command,  Japan),  C  0.  Burdich,  C.  A.  Heister- 
kamp  III  and  T.  J.  O'Connel,  Jr.   J.  Jrvt_.  Coll.  Surg.  44(6)  (Pt.  I )  :693-696, 
1965. 

SEGMENTARY  PERIDURAL  ANESTHESIA  IN  SIGMOIDORECTAL  AMPUTATION  BY  THE  ABDOMI- 
NOPERINEAL ROUTE.   (It.)   Zeni,  L.  (S.  Chiara  Civil  Hosp.,  Trento,  Italy). 
Minerva  Anest.  3  1  (9)  :434-436,  1965- 

SURGICAL  PROGRESS  IN  THE  TREATMENT  OF  RECTAL  CANCER.   (E.)(Rev.)   Colcock, 
B.  P.  (Lahey  Clin.  Found.,  Boston,  Mass.).   Surg.  Gynec.  Obstet.  121(5): 
997-1003,  1965. 

A  CASE  OF  RETICUL0SARC0MA  OF  THE  CECUM.   (it.)   Esposito,  B.  (U.  Ferrara, 
Italy),  T.  De  Palo  and  C  Pasqualini.   Arcisped.  S_.  Anna  Ferrara  18(4): 
641-658,  1965. 

INTRACECAL  CALCULI  IN  A  PATIENT  PREVIOUSLY  OPERATED  FOR  INTESTINAL  TUBERCU- 
LOSIS.  (Fr.)   Muller,  B.   Loire  Med.  69(5):48-56,  1965- 

INDICATIONS  FOR  SURGERY  IN  CONGENITAL  MEGACOLON.   (Sp.)(Rev.)   Gonzalez, 
H.  R.  and  C  A.  Mosca.   Dia  Med .  37(67) :933-935,  1965- 

DOLICHOCOLON  IN  THE  ADULT:   SURGICAL  ASPECTS.   (Fr.)   Hol lender,  L.  F. 
(U.  Strasbourg  Sch.  Med.,  France),  A.  M.  Muller,  Ch.  Viville  and  G. 
Santizo.  Acta  Gastroent.  Belg.  28(7) :550-567,  1965- 

EFFECT  OF  OVA  OF  SCHISTOSOMA  JAPONICUM  AND  CULTURE  FLUID  OF  ADULT  WORMS 
ON  RABBITS.   (Ch-1   Loh,  W.-C  (Inst.  Parasit.  Dis.,  Chin.  Acad.  Med. 
Sci.,  Shanghai),  Y.-C  Yang,  C-F.  Yu  and  S.-H.  Yu.   Sheng  Li  Hsueh  Pao 
(Acta  Physiol.  Sinica)  28(2) : 1 79-188,  1965. 

SUBTOTAL  ISCHEMIC  INFARCTION  OF  COLON  SIMULATING  ULCERATIVE  COLITIS.   (E.) 
Payan,  H.  (New  York  U.  Coll.  Med.,  N.  Y.),  S.  Levine,  L.  Bronstein  and  E. 
King.  Arch.  Path.  (Chicago)  80(5) :530-533,  1965- 
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ADVANCES  IN  THE  TREATMENT  OF  TOXIC  DYSENTERY  BY  ARTIFICIAL  HIBERNATION. 
(E.)   Chu,  S.-H.  (Peking  Sino-Soviet  Friendship  Hosp.,  China),  H.-S. 
Fang,  M.-C  Ch'en  and  T.-Y.  Yen.   Chin.  Med.  J.  84(9) : 57 1 -578,  1965. 

SIMPLE  ULCER  OF  THE  COLON.   (it.)   Benedett i -Valent i ni ,  S.  (San  Filippo 
Neri  Hosp.,  Rome,  Italy)  and  V.  Terranova.   Osped.  I  ta  1 .  Chir.  13(1): 
71-79,  1965. 

APPENDICITIS  AND  ACUPUNCTURE.   (Fr.)   Lamy  and  Wong.   Quest  Med.  18(14-1 
783-785,  1965. 

ANAL  PRURITUS.   (Fr.)  Achten,  G.  (Saint-Pierre  Hosp.,  Brussels,  Belgium 
Acta  Gastroent.  Belg.  28(8-9) :58l -593,  1965- 


PROCTALGIA  FUGAX.   (Fr.)   Bensaude,  A.  (U.  Paris  Sch.  Med.,  Sorbonne). 
Acta  Gastroent.  Belg.  28(8-9) :594-604,  1965- 


EXTENSIVE  RECTOS  I GMO I  DAL  STENOSIS  CAUSED  BY  BURNS  AND  ITS  TREATMENT 
(It.)   Nannelli,  U.  (0.  Basilewsky  Hosp.,  Florence,  Italy).   Osped.  I ta 1 
Chir.  13(0:81-97,  1965- 

EVALUATION  OF  THE  METHOD  OF  PHAGE  AND  BIOCHEMICAL  TYPING  OF  SALMONELLA 
PARATYPHI  B.   (E.)   Lalko,  J.  (Inst.  Marine  Med.,  Gdansk,  Poland).  bTu! 
Inst.  Med.  Morsk.  Gdansk.  16(3-4) : 147-168,  1965- 


THE  LOCAL  TREATMENT  OF  HEMORRHOIDS 
Zschr.  Therapie  3(0:36-38,  I965. 


(Ger.)   Zinzuis,  J.  and  H.  Becker. 


ACUTE  APPENDICITIS  IN  PREGNANCY.  (Ger.)  Bruntsch,  K.  H.  (Free  U.  Berli 
Zschr.  Therapie  3(0:24-31,  1965- 

BROXYQUINOLINE  AND  BROBENZOXALD INE:  NEW  MEDICATION  IN  THE  TREATMENT  OF 
ACUTE  AMEBIC  PROCTOCOLITIS.  (Sp.)  Sastre  Villacorta,  J.  and  F.  Resano 
Perez.  Medici na  (Mex.)  45(972) : 463 -466,  1965- 

CONTRIBUTION  TO  THE  PROBLEM  OF  SURGICAL  TREATMENT  OF  AGANGLIONIC  MEGACOU 
(Cz.)   Stefan,  H.  (Charles  U.,  Hradci  Kralove,  Czech.).   Rozhl .  Chi  r. 
44(10) :695 -699,  1965- 

A  REVIEW  OF  THE  LITERATURE  ON  THE  PREVENTION  AND  ERADICATION  OF  B I LHAR- 
ZIASIS.   (Turk.)  Yalcinkaya,  H.  Tip  Fac.  Mec.  (Istanbul)  18(0:170-176 
1965. 

SURVIVAL  OF  SHIGELLA  IN  BIOLOGICAL  MATERIALS.   (E.)   Nakamura,  M. 
(Montana  State  U.,  Missoula)  and  B.  C  Taylor.   Health  Lab.  Sci .  2(4): 
220-226,  1965. 

THE  MECHANISM  OF  ANTAGONISM  BETWEEN  ANTIGENIC  TYPES  OF  DYSENTERY  BACILLI 
OF  THE  SHIGELLA  FLEXNERI  SUBGROUP.  (E.)  Lachowicz,  T.  M.  (Polish  Acad. 
Sci.,  Wroclaw).  Arch.  Immun.  Ther.  Exp.  1 3 (3) :277~301 ,  1965- 

ATRESIA  OF  THE  ANUS  WITH  A  CLOACA.  (Cz.)  Zahor,  J.  Rozhl.  Chir.  44(10! 
708-712,  1965. 

TOTAL  COLECTOMY.  (Fr.)  Bertrand,  P.,  M.  Pouyet,  R.  Lombard-Platet,  H. 
Villiers  and  P.  Meyer.   Mem.  Acad.  Chir.  (Paris)  9 1 (24-25) :825-831 ,  1965 
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A  CASE  OF  EXTENSIVE  INTESTINAL  INFARCTION  DURING  SURGERY  FOR  STRANGULATED 
HERNIA.  (Fr.)  Dufourmentel ,  G.  Mem.  Acad.  Chir.  (Paris)  91 (24-25) : 783 - 
789,  1965. 

IMMUNOLOGIC  REACTION  OF  THE  COLON.   (Ger.)(Rev.)   Kirsner,  J.  B.  (U. 
Chicago  Sch.  Med.,  111.).   Zschr.  Gastroent.  3(5) : 25 1 -260,  1965. 

DIVERTICULA  OF  COLON.   (E.)   Cochrane,  H.  L.  (Fulham  Hosp.,  Charing  Cross, 
London).   Postgrad.  Med.  J.  41 (481 ) :697-698,  1965- 

THE  RECTOSIGMOID  URINARY  RESERVOIR  WITH  ANTERIOR  PELVIC  EXENTERATIONS: 
AN  EVALUATION.  (E.)  Jensen,  P.  A.  (Mayo  Clin.,  Rochester,  Minn.)  and 
R.  E.  Symmonds.   Obstet.  Gynec.  26(6) : 786-791 ,  1965- 

A  RAPID  TECHNIQUE  FOR  BACTERIOLOGICAL  DETECTION  OF  SALMONELLAS  IN  MEAT 
BY  MEANS  OF  LUMINESCENT  MICROSCOPY  AND  Ml CROAGGLUTI NATI ON  WITHOUT  ISOLA- 
TION OF  PURE  CULTURES.   (Rus.)   Stebliuk,  P.  N.   Vrach.  Delo  (11): 103- 
105,  1965. 

BACTERIOSTATIC  AND  THERAPEUTIC  EFFICIENCY  OF  POLYMYXIN  IN  SOME  FORMS  OF 
ACUTE  AND  CHRONIC  DYSENTERY.   (Rus.)   Matsievskii,  V.  A.,  T.  I.  Ivanova, 
Z.  M.  Raitses  and  V.  M.  Godun.   Vrach.  Delo  ( 1 1 ) : 1 12-1 14,  1965- 

HIGH  IRRIGATIONS  OF  THE  COLON  IN  THE  TREATMENT  OF  INTOXICATIONS.   (Rus.) 
Batinkov,  E.  L.   Vrach.  Delo  (1 l);l4l,  1965- 

SEVERE  HEMORRHAGIC  SYNDROME  DUE  TO  VITAMIN  K  DEFICIENCY  IN  THE  COURSE  OF 
DIARRHEA  WITHOUT  STEATORRHEA.   VITAMIN  K  DEFICIENCY  REVEALED  BY  SEVERE 
HEMORRHAGE.   CLINICAL  AND  PHYS I0-PATH0L0G IC  OBSERVATIONS.   (Fr.)   Manigand, 
G.,  J.  J.  Bernier,  P.  Auzepy,  D.  Vergoz  and  G.  Ryckner.   J_.  Med.  Chi  r. 
Prat.  136(17) :675-68l ,  1965. 


OCCLUSION  SYNDROME  DUE  TO  RETROCECAL  HERNIA. 
Chir.  20(1 7): 75 1-754,  1965- 


(It.)   Forni,  M.   Minerva 


TRIAL  OF  A  NEW  AMOEBICIDAL  AGENT  (CHLORO-HYDROXYQUINOL INE) .   (E.)   El 
Mofti,  A.  (Cairo  U. ,  Egypt)  and  A.  Ayad i .   J.  Egypt.  Med.  Assn.  48(2-3) 
142-146,  1965. 

THE  INFECTION  OF  LABORATORY  HOSTS  WITH  CERCARIAE  OF  SCHISTOSOMA  MANSONI 
AND  THE  RECOVERY  OF  THE  ADULT  WORMS.  (E.)  Smithers,  S.  R.  (Nat.  Inst. 
Med.  Res.,  Mill  Hill,  London)  and  R.  J.  Terry.  Parasitology  55(4) :695- 
700,  1965. 

CHEMOPROPHYLAXIS  BY  MEANS  OF  PREVENTIVE  ANT  I -AMOEBIC  TREATMENT. 
(Fr.)(Rev.)   Deschiens,  R.   Bui  1.  Soc.  Path.  Exot .  58:67-73,  1965- 

TREATMENT  OF  CARCINOMA  OF  THE  RECTUM.   (E.)   Hughes,  E.  S.  R.  (Royal 
Melbourne  Hosp.,  Australia).   Curr.  Probl .  Surg.  (Nov.): 1-32,  1965- 

TREATMENT  OF  CONGENITAL  MEGACOLON  IN  CHILDREN  AND  ADULTS  BY  MEANS  OF 
COMPLETE  ABDOMINAL  RESECTION.   (Fr.)   Houdard,  C-,  P.  Lataix  and  R. 
Bote  11a.   Mem.  Acad.  Chir.  (Paris)  91 (26-27) : 877-884,  1965- 

COMMENTS  ON  "THE  ROUTES  OF  SCHISTOSOME  EGG  PASSAGE..."   (E.)   Husting, 
E.  L.   Cent.  Afr.  J.  Med.  1 1 (9) :250-254,  1965- 


I 

Q 
"fl 


119 


710 

711 

712 
713 

714 
715 
716 

717 

718 
719 
720 

721 

722 
723 
724 


THE  ROUTES  OF  SCHISTOSOME  EGG  PASSAGE  FROM  THE  HUMAN  BODY.  (E.)  B la! rj 
D.  M.  (Bi lharzias is  Res.  Lab.,  Salisbury,  Rhodesia).  Cent.  Af r.  J_.  Med. 
11 (9): 243 -249,  1965- 

TREATMENT  OF  INTESTINAL  AMEBIASIS.   PRELIMINARY  RESULTS  WITH  A  NEW  DRUG, 
BAYER  2456  (AMEBICIDE).   (Por.)   Tinoco  de  Carvalho,  H.  (U.  Brazil  Nat. 
Sch.  Med.,  Rio  de  Janeiro),  L.  Camillo  Coura  and  J.  Rodrigues  da  Silva. 
Rev.  Brasil.  Med.  22(9) :562-566,  1965- 

CONTRIBUTION  TO  THE  TREATMENT  OF  POST- 1 RRAD I  AT  I  ON  CYSTITIS,  PROCTITIS  AH 
COLPITIS.  (Cz.)  Ledr,  J.  (Regional  Oncol.  Inform.  Ctr.,  O.U.N.Z.,  Tepli 
Czech.).   Cesk.  Gynek.  30-44(8) :575~578,  1965- 

GAS  IN  THE  HEPA TO-RENAL  SPACE.   AN  UNUSUAL  RADIOLOGICAL  SIGN  OF  PERF0RA1 
APPENDICITIS.   (E.)   Movsas,  I.  (King  Edward  VIM  Hosp.,  Durban,  South 
Africa).   S_.  Afr.  J.  Radiol.  3(2):35-37,  1965- 

HOSPITAL  INFECTIONS  WITH  SALMONELLA  ENTERITIDIS  AMONG  CHILDREN.   (Fr.) 
Szmuness,  W.   Rev.  Hy_£.  Med_.  Soc.  1 3(7)  :53 1 -548,  1965- 

PRURITUS  AN  I •  (E.)(Revo)  Pennine,  J.  V.  (361  Edison  St.,  New  Dorp,  St. 
Island,  N.  Y.).  Am.  J.  Proctol.  16(6) : 458-465,  1965- 

THE  USE  OF  THE  PROCTOSCOPE  IN  EXAMINATION  UNDER  GENERAL  AND  SPINAL  ANES' 
THESIA.   (E.)   Panasci,  E.  H.  (103  W.  Court  St.,  Rome,  N.  Y.).   Am.  J. 
Proctol.  l6(6):456-457,  1965- 

ANORECTAL  AND  PERINEAL  DISTRESS  DUE  TO  EARLY  AMBULATION.  (E.)  Ficarra 
B.  J.  (Ficarra  Found.,  Oyster  Bay,  Long  Island,  N.  Y.).  Am.  J.  Proctol. 
l6(6):454-455,  1965- 

INTUSSUSCEPTION  OF  COLON  IN  ADULTS.   (E.)   Krasner,  B.  (Boston  U.  Sch. 
Med.,  Mass.).  Am.  J.  Proctol.  1 6 (6) : 448-453,  1965- 

THE  SLOW  SCALPEL.  (E.)  Peyton,  T-  R.  (430  S.  Burns ide  Ave.,  Los  Angeli 
Cal.).  Am.  J.  Proctol.  16(6) :443-447,  1965- 

TRANSITIONAL  CELL  CARCINOMA  OF  THE  RECTUM  (CLOACOGENIC  CARCINOMA).  RE Pt 
OF  A  CASE.  (E.)  Guillan,  R.  A.  (VA  Hosp.,  Topeka,  Kansas)  and  S.  Zelm, 
Am.  J.  Proctol.  16(6) :433~436,  1965- 

NATURALLY  ACQUIRED  RESISTANCE  TO  EXPERIMENTAL  INFECTIONS  OF  SCHISTOSOMA 
MANSONI  IN  THE  RHESUS  MONKEY  (MACACA  MULATTA) .   (E.)   Smithers,  S.  R. 
(Nat.  Inst.  Med.  Res.,  Mill  Hill,  London)  and  R.  J.  Terry.   Parasitolog 
55(4):701-710,  1965- 

GALL-STONE  ILEUS  OF  THE  COLON.  (E.)  Miller,  J.  D.  R.  (U.  Alberta  Hosp 
Edmonton,  Canada),  L.  B.  Costopoulos,  C  E.  Holmes  and  G.  L.  Willox.  B 
J.  Radiol.  38(456) :960-96l,  1965. 

MULTIPLE  FOCAL  NECROSIS  OF  THE  COLON  IN  THE  ABSENCE  OF  OCCLUSION  OF  THE 
MESENTERIC  BLOOD  SUPPLY.  (E.)  Herrington,  J.  L.,  Jr.  (Vanderbilt  U.  S 
Med.,  Nashville,  Tenn.).   Am.  J.  Surg.  1 1 0(6) :98l -984,  1965- 

INTESTINAL  POLYPS  AND  ASSOCIATED  CARCINOMA  IN  CHILDHOOD.  (E.)  Kottmeil 
P.  K.  (Ohio  State  U.  Coll.  Med.,  Columbus)  and  H.  W.  Clatworthy,  Jr.  A 
J.  Surg.  110(5):709-716,  1965- 
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THE  FREQUENCY  OF  AGANGL IONOS IS  ASSOCIATED  WITH  IMPERFORATE  ANUS.   (E.) 
Kiesewetter,  W.  B.  (Child.  Hosp.  Pittsburgh,  Pa.),  K.  Sukarochana  and 
W.K.  Sieber.   Surgery  58(5) :877-880,  1965- 

FREQUENCY  AND  CLINICAL  ASPECTS  OF  ENDEMIC  SHIGELLOSIS  IN  NORTH  AFRICAN 
ADULTS.  (60  HOSPITAL  PATIENTS.)   (Fr.)   Payet,  M.  (Pasteur  Inst.,  Dakar, 
Senegal),  M.  Sankale,  P.  Pene,  J.  Linhard,  M.  Moulanier  and  M.  T.  Beaudoin. 
Med.  Afr.  Noire  12(10) :363-371 ,  1965- 

DIVERTICULITIS  OF  THE  COLON.   (E.)(Rev.)   Patterson,  H.  A.  (Columbia  U. 
Coll.  Phys.  Surg.,  New  York,  N.  Y.).  Am.  J.  Gastroent.  kk(k) :  3^-356,  1965 

TREATMENT  OF  SCHISTOSOMIASIS.   (E.)   Shookhoff,  H.  B.  (Columbia  U.  Coll. 
Phys.  Surg.,  New  York,  N.  Y.).  Am.  J.  Gastroent.  kk(3) : 25^-259,  1965- 

REPORT  ON  230  CONSECUTIVE  AN0PR0CT0PLASTIES .   (E.)   Braunstein,  L.  E.    J. 
Abdom.  Surg.  7(6) : 132-13^,  1965- 
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Ulcerat  ive  Col  it  is 


730  THE  EARLY  AND  LATE  COURSE  OF  PATIENTS  WITH  ULCERATIVE  COLITIS  AFTER  ILE 
OSTOMY  AND  COLECTOMY.  (E.)  Rhodes,  J.  B.  (U.  Chicago,  111.)  and  J.  B. 
Kirsner.   Surg.  Gynec.  Obstet,  121  (6) :  1303-131**,  1965. 

Of  170  patients  (79  males,  91  females)  with  ulcerative  colitis  treated  by  ileostci 
and  colectomy,  89  were  treated  from  1956-62  by  a  more  or  less  standard  operative 
technic,  utilizing  the  Turnbull  or  Brooke  type  of  stoma,  with  preservation  of  as  1 
much  terminal  ileum  as  possible.   In  81  and  89  patients  treated  from  1930-55  and) 
1956-62,  resp.,  1  stage  ileostomy  and  proctocolectomy  was  performed  in  19  and  43 
cases,  resp.,  with  ileostomy  alone  in  10  and  0,  resp.   Postoperative  mortality  wil 
in  the  first  30  days  was  14%  and  8%;  cancer  accounted  for  10%  and  8%  of  deaths, 
resp.   In  127  non-cancer  patients,  a  total  of  305  complications  required  144  ad- 
ditional operations.   Deaths  from  surgical  complications  occurred  in  4  and  1  casq 
resp.   Of  96  patients  treated  only  by  ileostomy  and  proctocolectomy,  3  died  in  tf 
immediate  postoperative  period,  13  had  cancer  of  the  colon  and  5  patients  died  01 
other  causes.   It  was  learned  from  questionnaires  returned  by  74  out  of  the  75  rl 
maining  in  this  group  (mean  follow-up  6  yr.)  that  30%  had  no  problems  and  did  vei 
well.  Approx.  50%  required  1  or  2  additional  operations,  primarily  for  obstruct  I 
perineal  repair  or  stomal  problems.  The  remaining  20%  experienced  correct ible 
medical  problems  and  no  further  surgery  was  necessary.  Most  were  occupied  full 
time,  65%  had  a  regular  diet  and  50%  took  no  medication;  11%  married  after  opera- 
and  15%  (males  and  females)  became  parents. 

731  THE  TIMING  AND  CHOICE  OF  SURGERY  FOR  ULCERATIVE  COLITIS.  THE  INFLUENCt 
OF  CORTICOSTEROIDS.   (E.)   Brooks,  J.  R.  (Peter  Bent  Brigham  Hosp., 
Boston,  Mass.)  and  F.  J.  Veith.  J.A.M.A.  194(2) : 1 15-1 18,  1965. 

During  a  10-yr.  period  (1954-64),  55  patients  (32  men  and  23  women;  46/55  were  u. 
40  yr.  old  at  onset  of  disease)  with  ulcerative  colitis  received  surgical  treatmn 
18/55  had  never  received  corticosteroid  therapy  prior  to  surgery,  5/55  had  recei' 
corticosteroid  or  ACTH  prior  to  surgery.  Results  were  excellent  in  30/55,  good  1 
cept  for  impotence  in  2/55  and  poor  in  19/55,  while  4/55  (7%;  all  of  whom  had  re 
ceived  corticosteroid)  died  in  the  immediate  postoperative  period.  Sepsis  occur 
in  30/55  and  was  responsible  for  the  death  of  3/4.  In  many  cases,  treatment  wit 
corticosteroid  produced  remissions  or  allowed  the  patients  to  be  operated  on  in 
chronic  rather  than  an  acute  phase.  In  7/9  with  the  most  complicated  postoperat 
courses,  surgery  had  been  postponed  pending  evaluation  of  corticosteroid  therapy 
It  is  concluded  that  patients  with  acute  ulcerative  colitis  not  showing  improvem 
after  10  days-2  wk.  of  corticosteroid  therapy  should  be  treated  surgically. 

732  LACTASE  DEFICIENCY  IN  PATIENTS  WITH  THE  " IRR ITABLE-C0L0N  SYNDROME".   ( 
Weser,  E.  (Cornell  U.  Coll.  Med.,  New  York),  W.  Rubin,  L.  Ross  and  M. 
Sleisenger.  New  En^.  J.  Med.  273 (20) : 1 070-1075,  1965- 

Studies  were  performed  on  27  patients  (13  male,  14  females,  25-67  yr.)  with  abdo 
nal  cramps,  distention  and  intermittent  diarrhea  of  2-30  yr.  duration.  After  th 
oral  lactose  tolerance  test  (50  g  of  lactose  in  500  ml  of  water  in  the  fasting 
state)  13/27  showed  a  normal  rise  in  blood  glucose  (over  20  mg/100  ml).  In  the^ 
maining  14/27  (including  2  with  diabetes)  the  lactose  tolerance  curve  was  relati 
flat.  Four  patients  in  the  former  group  and  6  in  the  latter  thought  their  sympti 
were  aggravated  by  milk.  All  patients  with  flat  lactose  tolerance  curves  experi 
enced  abdominal  cramps  and  diarrhea  within  1-6  hr.  after  lactose  ingestion.  Onl 
patient  in  the  normal  group  experienced  these  symptoms;  his  blood  glucose  level  I 
the  lowest  in  his  group  (24  mg/100  ml).  After  ingestion  of  a  mixture  of  glucose 
and  galactose  (25  g  of  each),  blood  glucose  cone,  rose  s ignif icant ly  i n  13/14  wil 
flat  lactose  curves.  Eight  patients  in  this  group  experienced  a  striking  decrea 
in  abdominal  cramps  and  diarrhea  when  milk  products  were  restricted  for  at  least 
mo.,  but  6  patients  with  normal  lactose  curves  did  not.  All  patients  with  a  lov* 
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ose  tolerance  curve  developed  diarrhea  after  lactose  ingestion.   It  is  concluded 
a  significant  number  of  patients  with  the  diagnosis  of  "irritable-colon  syn- 
3"   have  a  lactase  deficiency  and  that  symptoms  may  improve  on  a  lactose-free 

AN  OBJECTIVE  STUDY  OF  PSYCHOLOGICAL  FACTORS  IN  ULCERATIVE  COLITIS  IN 
CHILDREN.   (E.)   Alexander,  T.  (Iowa  State  U.  Sch.  Med.,  Iowa  City). 
Appl.  Ther.  7(10) : 837-839,  1965. 
n  children  (3  boys  and  4  girls;  av.  age  12  yr.)  with  ulcerative  colitis  and  41 
al  children  of  the  same  av.  age  underwent  a  neutral  stimuli  (Thematic  Appercep- 
)  test  in  a  study  of  behavior  patterns.   The  mean  score  for  children  with  ulcera- 
colitis  was  45  (a  score  of  50  means  that  an  individual's  negative  and  positive 
ess  ions  are  equal),  while  the  mean  score  for  the  normal  group  was  51.  All  of 
individual  scores  among  children  with  ulcerative  colitis  were  under  50  and  in- 
ted  behavior  disorders.  The  findings  indicate  that  children  in  the  ulcerative 
tis  group  tend  to  see  neutral  stimul  as  threatening,  hostile  or  depriving, 
eas  normal  children  perceive  neutral  stimuli  as  indicating  favorable  situations 
which  they  expect  cooperative  or  helpful  experiences. 

ANTIGEN  FROM  COLON  OF  GERMFREE  RATS  AND  ANTIBODIES  IN  HUMAN  ULCERATIVE 
COLITIS.   (E.)   Perlmann,  P.  (Wenner  Gren  Inst.  Exp.  Biol.,  U.  Stockholm, 
Sweden),  R.  Lagercrantz  and  B.  E.  Gustafsson.  Ann.  H.   Y.  Acad.  Scl . 
124(Pt.  0:377-394,  1965. 
of  20/49  (^1%)  patients  (age  2-18  yr.)  with  chronic  ulcerative  colitis  tested 
sheep  RBC  sensitized  with  intestinal  antigen  (cecum)  from  germfree  rats  showed 
gglutinating  titers  of  1/64  or  higher,  whereas  only  1/36  controls  had  a  titer 
1/32.   Sera  of  16/73  (22%)  older  patients  (age  18-90  yr.)  with  chronic  ulcera- 
colitis  gave  positive  precipitin  reactions  as  compared  to  2/47  (4%)  of  con- 
s.  No  elevation  of  hemaggl ut inat i ng  titers  was  found  in  a  minor  number  of  con- 
sera  from  patients  with  Salmonel la  infections.  The  rat  antigen  detected  with 
from  the  patients  showed  considerable  organ  specificity,  most  being  confined  to 
mucus  and  walls  of  the  cecum  and  colon;  only  small  amounts  were  found  in  the 
1  intestine,  stomach  and  kidney  and  none  in  the  liver,  testis  and  rat  RBC.   He- 
lutination  inhibition  experiments  with  patients'  sera  revealed  that  the  antigen 
he  rat  large  intestine  was  similar  to  (or  identical  with)  that  of  human  colon, 
major  part  of  the  tissue-specific  hemaggl ut inat i ng  activity  was  due  to  anti- 
es  of  the  macroglobul in  type.   No  cross-reaction  occurred  between  the  tissue 
ific  antibodies  of  patients  with  ulcerative  colitis  and  antigens  of  8  Escherichia 
strains  of  known  0-speci f ici ty,  but  weak  hemagglutination  inhibition  occurred 
1  these  antigens  were  used  for  blocking  reaction  with  germfree  rat-colon-sens i - 
d  sheep  RBC.  A  close  relationship  was  observed  between  a  crude  lipopolysac- 
ide  of  E_.  col  ?  014  and  the  intestinal  antigen. 

A  STUDY  OF  ULCERATIVE  COLITIS  AND  CIRCULATING  ANTIBODIES  TO  MILK  PROTEINS. 

(E.)   Dudek,  B.  (Rhode  Island  Hosp.,  Providence),  H.  M.  Spiro  and  W.  R. 

Thayer,  Jr.  Gastroenterology  49(5) :544-547,  1965. 
presence  of  circulating  antibodies  to  milk  proteins  (lactal bumi n,  lactoglobul i n 
casein)  was  studied  in  41  adults  and  children  (age  1-61  yr.)  with  proven  ulcera- 
I  colitis  whose  early  history  of  feeding  (breast  or  bottle)  was  known  from  rec- 
;  or  through  interview  of  a  parent.   Breast  feeding  for  1  mo.  was  a  minimal  Te- 
nement; however,  it  is  acknowledged  that  such  infants  may  have  received  supple- 
:al  bottle  feedings.   Among  16  patients  who  had  been  breast  fed  and  25  who  had 
1  bottle  fed,  there  was  no  difference  in  the  incidence  of  positive  reactions  to 
c  proteins,  nor  was  there  any  significant  difference  in  the  reaction  of  41 
:hed  controls  with  the  same  distribution  relative  to  breast  and  bottle  feeding. 
*e  was  also  no  significant  differences  between  the  ulcerative  colitis  patients  as 
"oup  and  the  control  group  in  this  respect.  Other  non-significant  factors  which 
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were  examined  included  age,  sex,  Jewish  descent,  duration  of  disease,  disposition 
to  allergic  disease  and  the  amount  of  milk  in  the  subject's  diet  at  the  time  of 
study. 
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ULCERATIVE  COLITIS  FROM  THE  PSYCHIATRIC-NEUROLOGICAL  POINT  OF  VIEW. 


(Ger.)  Spiegelberg,  U.   Stuttgart,  F.  Enke  Verlag,  1 965-   58  pp.,  DM  11, 
An  extensive  study  of  26  adults  (age  20-70  yr.)  with  ulcerative  colitis  yielded  n« 
conclusions  concerning  the  etiology  and/or  pathogenesis  of  the  disease.   Organic 
complications  in  16  patients  included  rheumatism,  erythema  nodosum,  hepatitis, 
nephritis  and  diseases  of  other  systems.   Psychosomatic  and  neuropsychiatric  dise, 
was  present  in  about  50%  of  this  group  and  10  patients  showed  possible  organic 
neurological  disease.   No  conclusions  could  be  drawn  concerning  neuropsychiatric 
therapy  in  patients  with  ulcerative  colitis.   The  author  emphasizes  that  psychiatu 
treatment  must  be  individualized  and  stresses  the  need  for  cooperation  between  th< 
psychiatrist  and  the  internist  and  surgeon.   An  extensive  literature  review  is  in- 
cluded. 

737  ROLE  OF  SURGICAL  TREATMENT  OF  ULCERATIVE  COLITIS.  REVIEW  OF  20  CASES. 
(E.)  Bowers,  R.  F.  (VA  Hosp.,  Memphis,  Tenn.).  Am.  Surg.  31 ( 12) : 767- 
772,  1965. 

738  ULCERATIVE  COLITIS.   (Pol.)   Chmiel ni kowski ,  Z.  (Acad.  Med.,  Gdansk, 
Poland).   Pol-  Przegl .  Chi r.  37 (9) :853-858,  1965- 

739  ULCERATIVE  COLITIS  COMPLICATED  BY  RECTAL  CARCINOMA.  (Sp.)  Del  Rio,  M.  ] 
(Municipal  Hosp.,  Bahia  Blanca,  Argentina).  Prensa  Med.  Argent.  52(31): 
1855-1859,  1965. 

740  ULCERATIVE  COLITIS  AND  SCLERODERMA.  (E.)  DeLuca,  V.  A.,  Jr.  (Yale  U.  S<. 
Med.,  New  Haven,  Conn.),  H.  M.  Spiro  and  W.  T.  Thayer.  Gastroenterology: 
49(4):433-^38,  1965. 

741  SURGICAL  MANAGEMENT  OF  CHRONIC  ULCERATIVE  COLITIS.  (E.)(Rev.)  Burt,  C. 
Pis.  Colon  Rectum  8(5) :322-325,  1965- 

742  ULCERATIVE  COLITIS:  A  REPORT  OF  PROGRESS,  BASED  UPON  THE  RECENT  LITERATU 
(E.)   Almy,  T.  P.  (Bellevue  Hosp.,  New  York,  N.  Y.)  and  A.  G.  Plaut. 
Gastroenterology  49(3) :295-31^,  1965- 
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EXOCRINE  PANCREAS 


CONSTITUTIONAL  ABNORMALITIES  ASSOCIATED  WITH  PANCREATIC  CYSTADENOMAS. 

(E.)   Soloway,  H.  B.  (Francis  Delaffed  Hosp.,  New  York) .   Cancer  18(10): 

1297-1300,  1965. 
imination  of  the  files  of  the  Presbyterian  and  Francis  Delafield  Hospitals  yielded 
cases  of  pancreatic  cystadenoma  (26  women,  4  men).  All  but  6  were  white;  age 
ige  was  20-76  yr.  Among  non-neoplast ic  metabolic  and  endocrinological  abnormal ?- 
ss  were:  obesity  (9),  diastolic  blood  pressure  over  100  mm  Hg  (6),  clinically 
>rt  diabetes  (4)  and  hyalinized  pancreatic  islets  (2).   Gynecological  abnormal i- 
>s  were  numerous.   In  3  women,  menopause  had  been  induced  with  X-rays;  one  had  an 
sxplained  postpartum  menopause  at  age  3*+.   In  another,  menses  had  ceased  following 
rebrile  illness  at  age  27.   Five  additional  women  were  sterile  or  infertile  and  8 

1  undergone  either  myomectomy  or  hysterectomy  for  myomata.  There  were  also  single 
;es  of  endometriosis,  the  removal  of  a  cystic  ovary  at  age  30  and  hysteropexy  for 
•etroverted  uterus.  Thyroid  dysfunction  was  recorded  in  8  cases.   Six  had  chronic 

iary  tract  disease  and  1  showed  evidence  of  severe  atherosclerosis.   There  was  no 
ation  to  blood  groups.  There  was  a  high  incidence  of  associated  tumors,  both 
lign  and  mal  ignant . 

*  STUDIES  ON  PANCREATIC  SCINTILLOGRAPHY.   (It.)   Laconi,  A.  (U.  Palermo, 

Italy),  F.  Melfi,  F.  Cataliotti  and  M.  Semilia.  Minerva  Med.  56(86): 

3645-3652,  1965.  __ 

2  clinical  application  of  selenomethionine  (SM-Se'->)  in  pancreas  scintiscanning 

s  investigated.   Preliminary  trials  were  conducted  in  dogs  upon  admin,  of  SM-Se'5 
uc/kg  i.v.)  following  laparotomy  and  delimitation  of  the  pancreatic  area;  scinti- 
ams  permitted  moderate  but  satisfactory  visualization  of  the  pancreas.   Five 
rmal  patients  underwent  pancreatic  scintiscanning  with  SM-Se75  (3-4  p.c/kg  i.v.). 
e  pancreas  was  already  visible  15  min.  after  inj.,  while  at  30  min.  radioactive 
stribution  was  irregular  and  uptake  areas  in  the  pancreas  were  impossible  to 
stinguish.  After  2  hr.,  1  patient  showed  relatively  high  hepatic  activity  whereas 
at  of  the  pancreas  and  other  organs  was  similar.   It  is  concluded  that  this  method 
scintiscanning  can  be  of  use  in  the  diagnosis  of  pancreatic  disease  but  requires 
rther  experimentation. 

CHANGES  IN  THE  ACTIVITY  OF  VARIOUS  ENZYMES  OF  THE  PANCREAS,  LIVER  AND 
SERUM  IN  THE  CASE  OF  PANCREATIC  NECROSIS  ASSOCIATED  WITH  BILIARY  STASIS. 
(Fr.)   Mitkov,  D.  (I.  P.  Pavlov  Inst.  Med.  Studies,  Plovdiv,  Bulgaria). 
Fol ia  Med.  (Plovdiv)  7(3) : 1 79-185,  1965- 
zyme  activity  was  investigated  in  white  rats  (age  6-8  mo.)  in  which  pancreatic 
crosis  with  biliary  stasis  was  provoked  by  ligation  of  the  common  bile  duct  just 
low  the  point  of  entry  of  the  pancreatic  canal iculi  (Group  1;  19  rats)  or  in 
ich  biliary  stasis  alone  was  provoked  by  ligation  of  the  common  bile  duct  just 
is  point  (Group  2;  26  rats).  Animals  were  sacrificed  at  days  1,  2,  6  and  12 
1  lowing  treatment.   Pancreatic  levels  of  glutamic-oxaloacetic  transaminase  (GOT) 
creased  markedly  in  animals  of  both  groups  sacrificed  at  days  2,  6  and  12;  animals 
Group  1  had  higher  (20  U)  levels  than  those  of  Group  2.   Hepatic  GOT  activity 
s  highest  in  animals  sacrificed  at  day  1;  at  day  6,  levels  were  12  U  higher  in 
imals  of  Group  1  than  in  those  of  Group  2.   Serum  GOT  levels  were  highest  (200  U) 
animals  sacrificed  at  day  1.  Alkaline  phosphatase  activity  in  the  pancreas  and 
ver  increased  at  day  6  and  dropped  abruptly  at  day  12,  at  which  time  acid  phospha- 
se  levels  were  at  their  highest.   In  animals  of  Group  2,  the  prolonged  duration 

high  serum  GOT  and  acid  phosphatase  levels  was  not  indicative  of  pancreatic 
mage. 
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PANCREATIC  NEPHROPATHY.   (Ger.)  Otto,  H.  (District  Hosp. 
Anhalt,  Germany).  Med.  Klin.  60(46) : 1848-1852,  1965- 
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Of  54  patients  (84%  women,  64%  age  40-60  yr.)  with  pancreatic  nephropathy,  60%  had 
histories  of  gallstones  and  78%  had  no  history  of  renal  disease;  86%  had  a  "sympto- 
matic" form  of  disease  with  cholelithiasis  and  14%  had  acute  necrotizing  pancreati- 
tis with  rupture  of  the  pancreatic  capsule,  pseudoper i toni t is,  circulatory  and 
renal  shock,  occasional  vomiting  and  a  high  mortality  rate,  especially  in  the 
presence  of  hematemesis  or  intra-abdominal  bleeding  from  the  spleen.   Renal  biopsy 
was  negative  in  20%;  80%  showed  necrotic  glomerulonephritis,  tubulo-interst i t ial 
processes,  tubular  necrosis  and/or  bilateral  cortical  necrosis,  usually  due  to 
temporary  renal  ischemia.  The  most  typical  laboratory  findings  (especially  in 
acute  disease)  were  Addis  sediments  in  the  urine,  oliguria  with  polyuria  and/or 
hyposthenuria,  increased  residual  nitrogen  and  creatinine  in  the  serum,  decreased 
creatinine  and  phenol  red  clearance,  block  or  elevation  of  amylase,  hypoproteinemia 
with  increased  P-  and  7-globulin  levels,  hyperkalemia  and  hyponatremia  in  the  first: 
7  days  and/or  leukocytosis  with  a  high  RBC  sedimentation  rate.   Bilirubin  levels 
rose  to  a  max.  of  7  mg%  in  cholelithiasis,  but  serum  transaminases  were  elevated  irv 
only  a  few  cases.   Initial  therapy  in  all  cases  consisted  of  treatment  for  shock 
(including  steroids),  Trasylol  (i.v.)  to  decrease  amylase,  ant i f ibr inolyt ics  such 
as  e-aminocaproic  acid  (i.v.,  later  p.o.)  and  acetazolamide  (Diamox)  for  pancreatic 
edema.  The  acute  symptoms,  as  well  as  abnormal  amylase  levels,  subsided  within 
4-9  days  and  mineral  metabolism  was  normalized  within  2  wk.   Renal  symptoms  sub- 
sided and  morphological  renal  recovery  was  seen  after  7-10  days;  48%  of  the  patient 
with  cholelithiasis  were  able  to  undergo  surgery  within  the  first  1  wk.,  24%  after1 
2-3  wk.  and  8%  at  over  3  wk.   Surgery  for  cholelithiasis  was  performed  as  soon  as  p< 
sible;  no  operative  deaths  were  seen.   Patients  with  necrotizing  pancreatitis  were 
treated  conservatively  with  prolonged  Trasylol  admin.,  antibiotics  and  diet.   Re- 
current or  persistent  hyposthenuria  indicated  recurrence  or  persistence  of  the 
pancreatic  disease.   Kidney  function  recovered  more  slowly,  especially  in  cases  of 
bilateral  cortical  necrosis. 
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747  THE  EFFECT  OF  MEDIUM  CHAIN  TRIGLYCERIDE  UPON  FAT  ABSORPTION  AND  PLASMA 
LIPID  AND  DEPOT  FAT  OF  CHILDREN  WITH  CYSTIC  FIBROSIS  OF  THE  PANCREAS. 
(E.)   Kuo,  P.  T.  (U.  Pennsylvania  Hosp.,  Philadelphia)  and  N.  N.  Huang. 
J.  Clin.  Invest.  44(1 1 ): 1924-1 933,  1965. 

Fat  metabolism  studies  were  conducted  in  four  infants  (age  1.5-5  mo.)  and  10  older 
children  (age  1-11  yr.)  with  typical  cystic  fibrosis,  who  were  fed  a  standard 
hospital  diet  or  mixed  baby  food,  supplemented  during  the  control  periods  by  cow's 
milk  or  a  cow's  milk  infant  formula  and  during  the  test  periods  (3-5  mo.  in  most 
cases,  9  mo.  in  1  child,  3  wk.  in  the  infants)  by  a  medium-chain  triglyceride 
(MCT)  preparation  containing  principally  caprylic  and  capric  acids  with  under  5%  Cl 
and  longer  acids.  All  patients  showed  reduced  steatorrhea  and  an  increased  rate  of 
wt.  gain,  especially  the  infants  who  received  almost  all  their  dietary  fat  in  the 
form  of  MCT.   No  significant  change  in  plasma  lipids  was  seen  in  the  older  childrer 
but  plasma  triglycerides  increased  somewhat  in  the  infants  during  MCT  admin. ^  A 
small  increase  in  under  Cl6  fatty  acids  in  body  fat  and  plasma-free  fatty  acids  was 
noted;  it  is  suggested  that  MCT  is  first  oxidized  to  2-C  fragments  in  the  liver  to 
participate  in  the  synthesis  of  palmitic,  palmitoleic  and  oleic  acids.  One  or 
more  of  the  endogenously  formed  acids  predominated  in  the  fatty  acid  pattern  of  the 
depot  fat  and  plasma  lipids.  The  increased  1 ipoidogenes is  during  MCT  admin,  was 
accompanied  by  a  proportional  decrease  in  the  originally  low  polyunsaturated  fatty 
acids  (linoleic  and  arachidonic),  but  no  signs  of  essential  fatty  acid  deficiency 
were  seen. 

748  CARCINOMA  OF  BODY  OF  PANCREAS.  A  DIAGNOSTIC  AID.   (E.)   Bauerlein,  T.  C 
(La  Jolla  Clin.  Med.,  Cal.)  and  F.  de  la  Vega.   Gastroenterology  49(5): 

552-554,  1965.  L.1S   . 

Two  women  (age  62  and  48  yr.)  presented  with  a  pulsating  left  paraumbilical  mass 
associated  with  a  highly-localized  bruit  and  mild  pain,  but  no  wt.  loss.   Surgical 
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jloration  revealed  nonresectable  adenocarcinoma  of  the  body  and  tail  of  the 
icreas  in  both  patients.   In  the  first  patient,  aortography  showed  a  normal  abdom- 
al  aorta  with  narrowing  at  the  point  of  junction  of  the  celiac  and  splenic  arter- 
5.   In  the  second,  autopsy  revealed  constriction  of  the  splenic  artery  for  a  dis- 
nce  of  approx.  I  cm  at  the  point  of  take-off  from  the  celiac  artery.   It  is  con- 
jded  that  involvement  of  the  splenic  artery  by  a  contiguous  solid  tumor,  as  of 
e  pancreas,  may  produce  sufficient  compression  or  invasion  to  create  a  bruit. 

9      ARTERIOGRAPHY  MANIFESTATIONS  OF  PANCREATIC  NEOPLASM.   (E.)   Meaney, 

T.  F.  (Cleveland  Clin.  Found.,  Ohio)  and  E.  Buonocore.  Am«  J.-  Roentgen. 
95(3) :720- 726,  1965-  . 

lective  celiac  and  superior  mesenteric  arteriography  was  performed  in  140  pa- 
ents,  of  whom  14  showed  arteriographic  signs  of  pancreatic  tumors. ^  Ten  showed 
terial  encasement  by  tumor  (splenic  artery  8,  celiac  axis  6,  hepatic  artery  5, 
perior  mesenteric  artery  or  its  branches  2  each,  left  gastric  artery  1);  biopsy 
udies  demonstrated  primary  pancreatic  carcinoma  in  8/10  and  liver  metastases  of 
obable  pancreatic  origin  in  2/10.   The  arterial  narrowing  by  tumor  encasement  was 
aracteristically  smooth  and  uniformly  tapered,  in  contrast  to  the  irregular, 
ymmetrical  and  short  narrowing  caused  by  arteriosclerosis.   It  was  sometimes  dif- 
cult  to  differentiate  between  these  types  of  arterial  narrowing,  however,  and 
terial  compression  by  tumor  was  erroneously  diagnosed  in  3  patients.   The  other 
patients  with  cancer  showed  hypervasculari ty  or  tumor  staining  upon  arteriography. 

1/4,  renal  arteriography  6  mo.  previously  had  demonstrated  a  renal  carcinoma 
hich  was  removed),  but  no  pancreatic  abnormalities  were  noted  at  exploration  al- 
ough  the  vascular  pattern  was  abnormal.  Persistent  steatorrhea  prompted  celiac 
teriography  6  mo.  later,  which  showed  a  lesion  of  the  head  and  body  of  the  pan- 
eas;  biopsy  showed  primary  carcinoma.   In  1/4,  the  tumor  was  noted  in  the  head  of 
e  pancreas;  the  diagnosis  was  nonfunctional  P-islet  cell  carcinoma  and  the  tumor 
s  removed.   In  1/4,  biopsy  of  a  lesion  in  the  tail  of  the  pancreas  showed  a  leio- 
osarcoma,  but  abdominal  exploration  was  not  done.   The  fourth  patient  had  organic 
perglycemia  and  a  functional  P-islet  cell  adenoma  of  the  tail  of  the  pancreas  was 
tmoved.   In  an  additional  patient,  arteriography  showed  no  pancreatic  vascular  ab- 
>rmalities,  but  the  liver  showed  tumor  vessels,  arteriovenous  communications  and 
Hayed  contrast  medium  clearance.  A  primary  carcinoma  of  the  body  of  the  pancreas 
is  seen  at  exploration. 
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CARCINOMA  OF  THE  HEAD  OF  THE  PANCREAS.   A  REAPPRAISAI  AND  REPORT  OF  A  FIVE 
YEAR  CURE.   (E.)   Dancer,  J.  T.  (U.  Oklahoma  Med.  Ctr.,  Oklahoma  City)  and 
M.  K.  DuVal,  Jr.  Am.  1-    Sura.  1 10(5) :704-708,  1965- 
:  29  patients  with  primary  carcinoma  (28,  19  men  and  9  women)  or  carcinoid  tumor 
I)  of  the  head  of  the  pancreas  seen  between  1957-1963,  the  peak  age  of  onset 
is  about  10  yr.  earlier  in  the  women  than  in  the  men.   In  the  patients  with  far- 
ivanced,  untreatable  cancer  (5/29)  and  those  who  underwent  surgical  exploration 
ith  biopsy  only  (6/29)  or  palliative  surgery  (usually  cholecystojej unostomy ;  11/29), 
ie  mean  duration  of  disease  from  onset  of  symptoms  to  death  was  about  9  mo.,  al- 
lough  1/11  survived  30  mo.  after  palliative  surgery.  Radical  surgery  (pancreato- 
jodenectomy)  was  performed  in  6  patients;  4/6  died  of  disease  after  2-22  mo.  (av. 
I  mo.)  and  1/6  survived  without  recurrence  or  metastases  for  7  yr.,  then  died  of 
amplications  of  a  lung  abscess  with  malnutrition.  The  postoperative  mortality 
ates  after  exploratory,  palliative  and  radical  surgery  were  about  the  same  (1/6, 
/ll  and  1/6,  resp.).   It  is  concluded  that  radical  pancreatoduodenectomy  should  not 
a  avoided  in  patients  with  carcinoma  of  the  head  of  the  pancreas,  if  no  metastases 
r  regional  extension  are  present. 
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NEONATAL  GASTRIC  PERFORATION  SECONDARY  TO  ANNULAR  PANCREAS.   (E.)   I  bach, 
J.  R.,  Jr.  (U.  Pennsylvania,  Philadelphia)  and  W.  Y.  Inouye.  Am-  !•  Surg. 
110(6):985-987,  1965. 
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Abdominal  distension  developed  16  hr.  after  birth  in  a  female  Negro  infant  (the 
pregnancy  had  been  complicated  by  polyhydramnios).   X-ray  examination  showed  a  mas- 
sive pneumoperitoneum  with  marked  distension  of  the  stomach  and  the  first  portion 
of  the  duodenum.   Laparotomy,  performed  36  hr.  after  birth,  showed  complete  con- 
striction of  the  second  portion  of  the  duodenum  by  a  band  of  pancreatic  tissue  dis- 
tal to  the  ampulla  of  Vater,  with  a  small  gastric  perforation,  mal rotation  of  the 
mid-gut,  numerous  bands  in  the  right  upper  quadrant  and  displacement  of  the  cecum 
to  the  left  upper  quadrant.   Side-to-side  duodenojejunostomy,  temporary  gastrostomy 
suturing  of  the  gastric  perforation  and  replacement  of  the  small  and  large  intes- 
tines (after  lysis  of  adhesive  bands  adherent  to  the  cecum)  were  performed.   Stools 
were  passed  3  days  later,  oral  feeding  was  begun  after  6  days  and  the  gastrostomy 
tube  was  removed  after  26  days.  A  loud  systolic  murmur  was  noted  for  the  first 
time  shortly  after  operation;  electrocardiography  showed  biventricular  hypertrophy 
and  digitalis  was  begun  on  day  31  for  congestive  heart  failure.  The  infant  gained 
wt.  and  did  well  until  age  3-5  mo.,  then  developed  intractable  congestive  heart 
failure  and  died  at  age  4.5  mo.  Autopsy  showed  multiple  cardiac  anomalies  (large 
septum  primum  defect,  small  ventricular  septal  defect,  abnormal  tricuspid  and  mitra 
valves,  aortic  infundibular  stenosis  and  persistent  left  superior  vena  cava),  but 
the  duodenojejunal  anastomosis  was  intact  and  appeared  to  be  functional.  This  is 
the  first  recorded  case  of  neonatal  gastric  perforation  resulting  from  complete  duo 
denal  obstruction  by  an  annular  pancreas;  it  is  noted  that  gastric  perforation  in 
newborn  infants  is  frequently  associated  with  other  congenital  anomalies,  which  wer 
the  cause  of  death  in  this  case. 

752  ISOLATED  TRANSECTION  OF  THE  PANCREAS  CAUSED  BY  BLUNT  THORACIC  TRAUMA.  (E. 
Richter,  R.  M.  (Greenpoint  Hosp.,  New  York),  L.  Burrows  and  D.  A.  Dreilin 
J_.  Mount  Sinai  Hosp.  N.  Y.  32  (6)  :660-662,  1965. 

In  a  woman  who  had  struck  the  left  lower  thorax  against  the  dashboard  of  a  car  when 
it  came  to  a  sudden  stop,  laparotomy  showed  a  sagittal  rupture  of  the  pancreas  near 
the  tip  of  the  tail.  The  spleen,  splenic  vessels  and  the  retroperitoneal  portion  c 
the  duodenum  were  undamaged;  the  pancreatic,  laceration  was  surrounded  by  a  small 
hematoma,  but  no  active  bleeding  was  noted.   Splenectomy  with  wedge  excision  of  the 
injured  portion  of  the  pancreas  was  performed;  after  ligation  of  the  remaining  part 
of  the  pancreatic  duct  and  closure  of  the  pancreatic  stump,  external  tube  drainage 
of  the  pancreatic  bed  was  performed.   Oral  feeding  was  stopped  for  1  wk.  postopera- 
tively, then  a  normal  diet  was  gradually  resumed.  The  postoperative  course  was  un- 
eventful except  for  transient  fever  (controlled  by  penicillin)  and  scanty  drainage 
from  the  tubes,  but  after  the  drains  were  removed  (33  days  postoperatively)  the 
tract  closed  rapidly.   Serum  amylase  levels  returned  to  normal  within  2  days  after 
operation;  serial  blood  glucose  determinations  and  a  secretin  test  (performed  on  da 
36)  were  normal.  The  patient  was  discharged  in  good  condition  after  37  days,  excep 
for  a  small,  asymptomatic,  unilateral  pleural  effusion  which  disappeared  1  mo.  late 
The  mechanism  of  this  injury  is  discussed.   Sudden  deceleration  in  this  case  gener- 
ated enough  shearing  force  to  cause  this  injury;  a  combination  of  oblique  force  and 
anatomical  fixation  may  have  accounted  for  this  injury.  The  management  of  distal 
pancreatic  injuries  is  discussed  briefly.  This  may  be  the  first  recorded  case  of 
isolated  pancreatic  transection  caused  by  blunt  thoracic  trauma. 

753  PAROTID  SALIVA  IN  CYSTIC  FIBROSIS.   II.   ELECTROLYTES  AND  PROTEIN-BOUND 
CARBOHYDRATES.   (E.)  Mandel,  I.  D.  (Columbia  U.  Sch.  Dent.  Oral  Surg., 
New  York,  N.  Y.),  R.  H.  Thompson,  Jr.,  S.  Wotman,  M.  Taubman,  A.  H. 
Kutscher,  E.  V.  Zegarel 1 i,  C.  R.  Denning,  J.  T.  Botwick  and  B.  S.  Fahn. 
Am.  J.  p_is.  Child.  1 10(6) : 646-65 1 ,  1965. 

In  22  children  and  adolescents  (age  5-1 6  yr.)  with  cystic  fibrosis,  electrolyte 
levels  in  the  parotid  saliva  tended  to  be  somewhat  elevated  over  those  from  normal 
children  of  the  same  age  and  sex,  but  wide  individual  variations  were  seen  and  the 
only  significant  elevation  in  the  patients  with  cystic  fibrosis  was  in  inorganic 


128 


sphate  levels.  There  was  also  no  significant  change  in  the  amount  or  proportion 
protein-bound  salivary  glycoproteins.  It  is  concluded  that  the  parotid  gland  is 
y  slightly  affected  by  cystic  fibrosis  in  this  respect. 

EXPERIMENTAL  CONTRIBUTION  TO  THE  PATHOGENESIS  OF  PANCREATIC  NECROSIS. 
(Ger.)  Muller,  D.  (St.  Georg  Hosp.,  Leipzig,  Germany).  Z_b_.  Allg.  Path. 
108(l):87-90,  1965- 

lowing  stimulation  of  the  pancreas  by  a  fat-  and  protein-free  meal,  10  dogs  un- 
dent laparotomy  with  i n j .  of  bile  into  the  major  pancreatic  duct.   Biopsy  speci- 
is  were  taken  10-180  min.  later;  supercooling  of  the  stomach  was  also  performed  in 
le  animals,  but  its  effects  are  not  specified.   In  6  dogs,  the  acute  interlobular 
>ma  seen  after  10-15  min.  subsided  within  20  min.  after  bile  inj.,  but  periductu- 
•  necrosis  of  the  parenchyma  later  developed.  Only  1/6  died;  in  the  other  5/6, 

aparotomy  after  5  days  showed  a  "concentric"  form  of  parenchymal  destruction, 

:h  increased  fiber  formation  in  the  interlobular  septa,  but  without  acinar  atrophy 

i  other  changes  characteristic  of  the  "eccentric"  form  of  pancreatic  destruction. 

the  other  4  dogs,  rupture  of  the  small  and  medium  pancreatic  ducts  with  destruc- 
)n  of  the  surrounding  acini  and  intralobular  edema  was  seen.  All  these  animals 
id  within  5  days,  autopsy  showing  complete  autod igest ion  of  the  pancreas  with  sub- 
luent  peritonitis.   Possible  mechanisms  for  the  production  of  pancreatic  edema 
th  or  without  necrosis  in  animals  and  man  are  briefly  discussed. 

A  TOTAL  PANCREATIC  FISTULA.   TREATMENT  BY  SPHINCTEROTOMY  AND  INTUBATION 
OF  THE  PANCREATIC  DUCT.   (E.)   Pratt,  G.  F.  (1020  Kabel  Av.,  Rhinelander, 
Wis.).  Wisconsin  Med.  J.  64(1 0) :404-405,  1965. 

J      THE  SURGICAL  MANAGEMENT  OF  PANCREATIC  INJURIES.   (E.)   Sturim,  H.  S. 

(Washington  U.  Sch.  Med.,  St.  Louis,  Mo.).   J.  Trauma  5 (6) : 693 -702,  1965. 

]  TWO  CASES  OF  INTRAPANCREAT IC  SPLENIC  CH0RIST0MA.   (it.)   Falomo,  R. 

(U.  Padua,  Italy)  and  A.  Marin.  R__v.  Anat.  Pat.  Oncol  .  26(2)  :  151  -174, 
1965. 

3       ISOLATED  INJURY  AND  COMPLETE  SERVERANCE  OF  THE  PANCREAS  DUE  TO  NON-PENE- 
TRATING ABDOMINAL  TRAUMA.   (Turk.)   Imamoglu,  K.  (U.  Ankara  Sch.  Med., 
Turkey).  J_i_p.Fak.Mec.  18(2)  :4l6-420,  1965. 

9       RESECTION  OF  THE  SUPERIOR  MESENTERIC  VEIN  AND  REPLACEMENT  WITH  VENOUS 

AUTOGRAFT  DURING  PANCREATICODUODENECTOMY.   (E.)   Sigel,  B.  (Woman's  Coll. 
Med.,  Philadelphia,  Pa.),  J.  G.  Bassett,  D.  R.  Cooper  and  M.  R.  Dunn. 
Ann.  Surg.  162(5)  : 941  -944,  1965. 

0  PANCREAS  PSEUDOCYST  OPERATIONS.   (Hun.)   Ra'cz,  I.  and  Z.  Nagy.   Magy. 
Sebesz.  l8(5):284-289,  1965- 

1  THE  MODE  OF  REGENERATION  OF  THE  PANCREAS  IN  AMPHIBIA.   (Rus.)   Liosner, 
L.  D.  (Inst.  Exp.  Biol.,  USSR  Acad.  Med.  Sci.,  Moscow),  A.  G.  Babyeva  and 
V.  F.  Sidorova.   Biull.  Eksp.  Biol.  Med.  69(1 0) :96-99,  1965- 

2  CLINICAL  IMPORTANCE  OF  PANCREATIC  HETEROTOPIA.   (E.)   Elfving,  G.  (U.  Hel- 
sinki, Finland)  and  J.  Hastbacka.   J.  Jnt.  Coll.  Surg.  44(6) (Pt.  l):650- 
655,  1965. 

>3       PANCREATIC  CYST  IN  9-M0NTH-0LD  INFANT.   (Pol.)   Tabenski,  Z.  (Acad.  Med., 
Zabrze,  Poland),  J.  Zareba  and  E.  Henek.   Pediat.  Pol.  40(10) :1 129-1 130, 
1965. 
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764  EFFECT  OF  PANCREATIC  LIPASE  ON  THE  DEVELOPMENT  OF  EXPERIMENTAL  ATHERO- 
SCLEROSIS.  (Rus.)   Bondarenko,  I.  P.   Vrach.  Delo  (11) :58-6l,  1965. 

765  EFFECT  OF  SORBITOL  ON  THE  EXOCRINE  ACTIVITY  OF  THE  PANCREAS.   (E.) 
El-Sheikh,  A.  (Kasr  El-Aini  Sch.  Med.,  Cairo,  Egypt),  A.  Khal laf-Al lah, 
G.  Megahed  and  S.  Hamza.   J.  Egypt.  Med.  Assn.  48(2-3) : 1 14-1 18,  1965. 

766  INDUCTION  OF  POLYMER  FORMATION  IN  SOLUTIONS  OF  BOVINE  PANCREAS  CARBOXY- 
PEPTIDASE  BY  AROMATIC  COMPOUNDS.   (E.)   Bethune,  J.  L.  (Harvard  Med. 
Sch.,  Mass.).   Biochemistry  4(1 2) :2698-2704,  1965. 

767  PSEUDOCYST  OF  ANNULAR  PANCREAS  DEMONSTRATED  BY  OPERATIVE  PANCREATOGRAPHY. 
(E.)   Doubilet,  H.  (New  York  U.  Sch.  Med.,  N.  Y.)  and  M.  H.  Worth,  Jr. 
Surqery.  58  (5):  824-827,  1965. 

768  ACINAR  CELL  CARCINOMA  OF  THE  PANCREAS  WITH  SUBCUTANEOUS  FAT  NECROSIS. 

(E.)   MacMahon,  H.  F.  (Tufts  New  Engl.  Med.  Ctr.,  Boston,  Mass.),  P.  A. 
Brown  and  E.  M.  Shen.   Gastroenterology  49(5) :555~559>  1 965 . 
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I       NINETY-FIVE  PER  CENT  DISTAL  PANCREATECTOMY  FOR  CHRONIC  PANCREATITIS.  (E.) 
Fry  W.  J.  (U.  Michigan  Sch.  Med.,  Ann  Arbor)  and  C.  G.  Child  III.   Ann. 
Surg.  162 (4): 543 -5^9,  1965. 

enectomy  with  95%  pancreatectomy  (removal  of  the  tall,  body  and  uncinate  pro- 
is)  was  performed  in  25  patients  with  pancreatitis  due  to  alcoholism  (19),  nar- 
:ic  addiction  (20%)  or  trauma  (2).   Pancreaticoduodenectomy  was  necessary  for 
:hnical  reasons  in  5  patients  (2  with  traumatic  disease);  1  patient  with  trau- 
:ic  pancreatitis  died  of  septicemia  after  operation  and  autopsy  showed  an  un- 
ipected  reticulum  cell  sarcoma  of  the  pancreas.  The  other  k/5   were  alive  k-k.5 

later;  2/k   had  later  undergone  repair  of  common  duct  strictures,  \/k   was  a 
ieless  narcotic  addict  and  I A  had  no  apparent  complications.   Excellent  responses 

95%  pancreatectomy  were  seen  in  13/20  of  the  other  patients,  who  were  free  of 
in,  of  normal  wt.  and  working;  1/13  died  of  mammary  cancer  after  2  yr.  but  showed 

signs  of  recurrent  pancreatitis.   Five  patients  showed  good  responses,  being 
thout  pain  and  having  gained  wt.,  but  they  had  not  returned  to  work  for  various 
asons  (narcotic  addiction,  alcoholism,  severe  neurosis  or  tuberculosis).   Two 
tients  showed  poor  responses.   One,  an  alcoholic,  failed  to  take  the  maintenance 
aatment  (pancreatic  extract  and  insulin)  and  died  after  5  yr.  of  pneumonia  com- 
icating  a  fracture.  The  other  underwent  incomplete  pancreatectomy;  the  head  and 
cinate  process  had  been  spared  because  they  were  apparently  uninvolved.  The  ^ 
nptoms  recurred  after  6  mo.  and  became  disabling;  at  the  time  of  report,  a  95% 
ncreatectomy  was  contemplated.   Serious  postoperative  complications  were  not 
countered  in  these  patients  and  it  was  sometimes  possible  to  preserve  both  the 
perior  and  inferior  pancreaticoduodenal  vessels.   The  common  bile  duct  was  not 
jured  in  these  patients,  several  of  whom  were  followed  up  for  5-10  yr. 

)       GASTRIC  SECRETION  IN  CHRONIC  PANCREATITIS.   (E.)   Kravetz,  R.  E.  (Yale  U. 
Sch.  Med.,  New  Haven,  Conn.)  and  H.  M.  Spiro.   Ann.  Intern.  Med.  63(5): 
776-782,  1965.  .   .  ,        u   . 

udies  were  performed  on  19  men  (age  37-68  yr.,  av.  kk   yr.)  with  proven  chronic 
ncreatitis  secondary  to  chronic  alcoholism.   Both  basal  and  max.  (stimulation 
th  histamine)  gastric  acid  output  were  depressed.  The  mean  basal  acid  output  was 
28  mEq/hr.  This  was  significantly  lower  than  similar  output  in  3  control  series 
.2-2.7  mEq/hr.).   After  k   periods  of  histamine  stimulation,  mean  total  acid  out- 
t  was  16.2  mEq/hr.  in  these  patients;  similar  output  in  male  controls  ranged  from 
.2-23.2  mEq/hr.   Correlation  of  function  with  gastric  morphology  failed  to  im- 
icate  end  organ  failure,  despite  the  finding  of  chronic  gastrititis  in  53%  of  the 
tients  biopsied. 

1       RECURRENCE  OF  ACUTE  PANCREATITIS  AFTER  CHOLECYSTOGRAPHY.  (Ger.)  MUller,  K. 
(City  Hosp.,  Berl in/Spandau,  Germany)  and  A.  Jorge.   Med.  Kl in.  60(42): 

1693-1697,  1965. 
io   women  (age  kl   and  68  yr.)  with  biliary  colic  of  several  yr.  duration  developed 
lolecystitis  with  cholelithiasis  and  underwent  cholecystography  with  Biligrafin 
>rte  (20  ml  i.v.)  and  Biloptin  (6  capsules).   One  patient  had  developed  pancreati- 
is  simultaneously  with  cholecystitis  7  yr.  previously,  but  showed  no  signs  of 
increatitis  on  admission.  The  other  patient  developed  pancreatitis  with  elevated 
;rum  amylase  2  days  after  admission  but  improved  rapidly  upon  Leukomycin  (2  g/day) 
Trasylol  (75,000  U/day)  +  atropine  (1.5  mg/day) .   Cholecystography  with  Biloptin 
id  Biligrafin  forte  was  performed  in  this   patient  after  the  pancreatic  symptoms 
id  subsided,  but  recurrent  acute  pancreatitis  with  elevated  serum  amylase  levels 
iveloped  2  days  later,  subsiding  with  unspecified  combined  treatment.   The  other 
atient  underwent  cholecystography  with  Biligrafin  forte  alone  without  side  effects, 
jt  acute  pancreatitis  with  elevated  serum  amylase  developed  immediately  after 
dmin.  of  Biloptin  8  days  later.   Treatment  with  Leukomycin  +  Trasylol  +  atropine 
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caused  a  rapid  clinical  improvement.  After  the  pancreatitis  subsided  both  patient: 
underwent  removal  of  the  gallbladder.   No  gross  pancreatic  abnormalities  were  seen 
at  operation  in  1/2,  although  sul fobromophtha lei n  sodium  clearance  tests  and  duo- 
denal sounding  had  indicated  a  possible  recurrence  of  pancreatitis.   In  this  patiei 
a  postoperative  control  cholangiography  with  Biloptin  and  Biligrafin  forte  caused  t 
recurrence  of  the  pancreatitis  or  elevation  of  serum  amylase.  This  seems  to  be  th< 
first  report  of  recurrent  acute  pancreatitis  following  (and  apparently  provoked  by] 
admin,  of  biliary  contrast  media.  The  authors  cannot  explain  why  one  patient  re- 
acted to  Biloptin  but  not  to  Biligrafin  forte.  The  pathogenesis  of  this  pancreatii 
reaction  to  biliary  contrast  media  is  unknown,  although  it  may  result  from  mucosal 
irritation,  sphincter  spasm  or  biliary-pancreatic  reflux.   It  is  concluded  that  nai 
sea,  vomiting  and  abdominal  pain  may  not  be  a  harmless  complication  of  cholecystog' 
raphy,  that  amylase  determinations  should  be  made  for  several  days  to  reveal  or 
rule  out  pancreatitis,  and  that  cholecysto-cholangiography  is  contraindicated  in 
acute  pancreatitis. 

772  DISTURBANCES  OF  BLOOD  COAGULATION  IN  ACUTE  PANCREATITIS.   (Ger.) 
Gulzow,  M.  (U.  Rostock,  Germany)  and  K.  Schulz.  Zschr.  Ges.  Inn.  Med. 
20(18)  :559-56if,  1965. 

Blood  coagulation  studies  were  made  during  the  initial  and  later  stages  of  acute 
pancreatitis  in  79  patients.   In  the  acute  stages,  the  av.  values  of  Factors  II  ant 
VII  and  the  prothrombi n-proconvert in  complex  (Owren's  method)  were  slightly  de- 
creased, while  Factor  V  and  recal cif icat ion  time  were  within  normal  limits;  marked 
individual  variations  were  seen.   Of  21  patients  with  prothrombin  values  under  70% 
17/21  had  severe  disease.   Of  11  patients  with  markedly  decreased  Factor  V,  9/11  h 
severe  pancreatitis  associated  with  marked  liver  parenchymal  damage.   In  the  acute 
stages,  levels  of  antithrombin  III  and  especially  of  antithrombin  II  were  elevated 
However,  since  there  was  no  correlation  between  antithrombin  or  thrombin  inhibitor 
levels  and  the  stage  of  disease,  it  is  concluded  that  (for  this  reason  only)  the 
determination  of  antithrombin  levels  is  without  diagnostic  significance  in  acute 
pancreatitis,  although  elevated  ant ithromb ins  also  occur  in  other  diseases  of  the 
epigastrium  (notably  of  the  liver  and  biliary  tract)  and  in  shock.  There  was  no 
correlation  between  plasma  amylase  levels  (Somogyi  method)  on  one  hand  and  the 
values  of  proconvertin  complex  and  ant ithromb i ns  II  and  I  I  I  on  the  other.   Procon- 
vertin values  (determined  in  36  patients)  were  low  in  20  and  elevated  in  3.  Throm 
bocytopenia  was  seen  in  30/74  determinations,  reflecting  toxic  bone  marrow  damage; 
slight  platelet  dysfunction  was  also  seen.  Other  findings  in  acute  pancreatitis  i 
eluded  decreased  clot  retraction  in  10/19  and  a  decreased  rotation  thromboelastogr. 
in  5/5. 

773  DIAGNOSIS  AND  MANAGEMENT  OF  ACUTE  PANCREATITIS.   (E.)   Stefanini,  P.  (U. 
Rome),  M.  Ermini  and  M.  Carboni.  Am.  _J.  Surg.  1 10(6) :866-875,  1 965- 

Results  obtained  by  the  authors  in  62  cases  (74%  with  biliary  disease)  are  compare* 
to  those  in  159  others  (46%  with  biliary  disease)  from  several  Roman  hospitals.  Tl 
diagnostic  criteria  in  the  authors'  cases  were  elevated  serum  amylase  (in  95%)  > 
hyperglycemia  (in  54%)  and  leukocytosis  with  neutrophilia  and  lymphopenia  (in  80%; 
marked  leukocytosis  was  more  suggestive  of  necrosis  than  edema).   Serum  leucine 
aminopeptidase  was  consistently  elevated  in  acute  pancreatitis  and  was  even  higher 
in  pancreatic  necrosis.   Serum  trypsin  (tested  in  15/62)  was  elevated  in  11/11  wi tl 
pancreatic  necrosis  or  edema  (10)  and  perforated  ulcer  (1),  of  whom  2/11  had  norma 
serum  amylase;  it  was  absent  in  4  others  with  biliary  disease  (2),  splenic  rupture 
(1)  or  ruptured  aortic  aneurysm  (1)  and  normal  serum  amylase.   External  biliary 
drainage  was  often  performed,  especially  in  acute  pancreatitis,  but  was  postponed 
if  the  diagnosis  was  confirmed  by  laboratory  studies  (e.g.,  when  diagnostic  lapa- 
rotomy was  unnecessary)  or  when  conservative  management  caused  improvement  within 
1-2  days.   Conservative  treatment  included  symptomatic  therapy  (analgesics  but 
never  morphine,  corticosteroids,  antibiotics,  fluids,  mannitol);  specific  therapy 


132 


ays  included  anti tryptic  agents  such  as  Trasylol  and  Iniprol,  as  well  as  anti-^ 
retory  (atropine,  etc.),  neuroplegic  (chlorpromazi ne,  procaine)  and  antiallergic 
gs  (corticosteroids,  antihistamines,  etc.)-   The  mortality  rate  in  the  authors' 
cases  and  the  159  others  from  Roman  hospitals  was  72/221,  being  14%  (19/133)  in 
ma,  24%  (9/37)  in  partial  necrosis  and  86%  (44/50  in  total  necrosis;  the  sur- 
al mortality  rate  (130  cases,  including  50  of  the  authors'  series)  was  31%  after 
iary  drainage  and  87%  after  direct  pancreatic  intervention.   After  treatment  by 

authors'  regimen  and  by  other  methods,  the  mortality  rates  were  26%  (37/141)  and 
,  (35/80),  resp.,  being  14%  and  14%  in  edema,  18%  and  60%  (3/5)  in  partial  necrosis 

79%  and  92%  in  total  necrosis,  resp.  After  treatment  with  and  without  anti- 
ptic  agents,  the  mortality  rates  were  26%  (24/89)  and  36%  (48/132),  resp.,  being 
i  and  16%  in  edema,  10%  and  29%  in  partial  necrosis  and  88%  and  84%  in  total 
rosis,  resp.   This  paper  also  includes  a  summary  of  diagnostic  criteria  and  other 
idings  obtained  by  personal  inquiry  from  27  other  authors  (over  3000  cases)  and 
>m  the  literature  (39  references). 


IN  THE  COURSE  OF  PUERPER1UM.   (Pol.) 
,  S/upsk,  Poland).   Poj_.  Przeql .  Chir. 


ACUTE  HEMORRHAGIC  PANCREATITIS 
Wachowiak,  W.  (Mi ej ski  ego  Hosp 
37(9):893-895,  1965- 

CHRONIC  PANCREATITIS  WITH  PANCREATIC  CALCIFICATION  AND  DIABETES  MELLITUS. 
(E.)  Mowar,  S.  N.  (B.  S.  Med.  Coll.,  Bankura,  India).   J.  Indian  Med. 
Assn.  45(7):386-387,  1965- 

THE  EXPERIENCE  WITH  THE  DIAGNOSIS  AND  TREATMENT  OF  PATIENTS  WITH  ACUTE 
PANCREATITIS.   (Rus.)   Poleschuk,  I.  S.   Vestn.  Khir.  Grekov.  95(10): 
45-50,  1965. 

THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  PANCREATITIS.   (Rus.)   Volkova, 
L.  P.   Vestn.  Khir.  Grekov.  95(1 0) :56-6l ,  1 965- 

HEM0RRHAGIC  PANCREATITIS  FOLLOWING  A  KICK  IN  THE  ABDOMEN.   REPORT  OF  A 
CASE.   (E.)  Spitz,  W.  U.  (Med.  Exam.  Office,  700  Fleet  St.,  Baltimore, 
Md.).   J.  Forensic  Med.  12  (3) : 1 05-1 07,  1965- 

STEROID-INDUCED  PANCREATITIS.   (E.)   Schrier,  R.  W.  (U.  Washington  Sch. 
Med.,  Seattle)  and  R.  J.  Bulger.   J.A.M.A.  1 94(5) : 564-565,  1965- 

ACUTE  PANCREATITIS  WITH  NECROTIC-HEMORRHAGIC  LESIONS  OF  THE  SPLEEN  AND 
LIVER.   (Fr.)   Jul ien,  C.  (St.-Antoine  Hosp.,  Paris),  B.  Chevrel,  J. 
Eteve,  J.  Demirleau,  C.  Sultan  and  J.  Carol  i.  Rev.  Medicochir.  MaJ_.  Foie 
40(5)1257-27^  1965. 

CORTICOSTEROID  THERAPY  IN  HUMAN  ACUTE  PANCREATITIS.   (Sp.)   Cumsille,  E. 
(U.  Chile,  Santiago)  and  J.  Arnello.   Rev.  Med.  Chile  93 (5) :246-248,  1965. 

TREATMENT  OF  ACUTE  PANCREATITIS  WITH  PARATHORMONE  (PTH) .   (Pol.) 
Bernacki,  E.  (Acad.  Med.,  Bialymstok,  Poland)  and  T.  Jankowski .   PoK 
Tyg.  Lek.  20(47) : 1 788-1 789,  1965. 

PANCREATITIS  IN  THE  EXPERIENCE  OF  THE  INTERNIST.   (It.)   Slavich,  E. 
(Civil  Hosp.,  Udine,  Italy)  and  L.  Pilosio.   Friul i  Med.  20(3) :337~372, 
1965. 

SPONTANEOUS  PERFORATION  OF  THE  CH0LED0CHUS  IN  THE  COURSE  OF  EDEMATOUS 
ACUTE  PANCREATITIS.   (Fr.)   Rognon,  L.  M.  and  J.  Pi  1  let.   Mem.  Acad.  Chir. 
(Paris)  91 (26-27) :847-850,  1965. 
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785  PLEURISY  IN  PANCREATITIS.   (Fr.)(Rev.)   Modal,  J.  and  J.  Chretien.   Gaz. 
Med.  France  72(22) :3853-3868.  1965.  ' 

786  TREATMENT  OF  RECURRENT  PANCREATITIS.   TRANSDUODENAL  SPHINCTEROPLASTY  AND 
EXPERIENCE  WITH  PANCREATIC  INHIBITION  AND  RETROGRADE  DRAINAGE  AFTER  RE- 
SECTION.  (E.)   Bartlett,  M.  K.  (Massachusetts  Gen.  Hosp.,  Boston).   Am. 
Surg.  31(12):773-780,  1965. 

787  PROBLEMS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  PANCREATITIS.   (Rum.) (Rev.) 
Marcus,,  N.  (Inst.  Intern.  Med.,  Bucharest,  Rumania).   Stud.  Ceret.  Med. 
Intern.  6(4)  :3i+l-352,  1 965. 
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LIVER  AND  BILIARY  TRACT 


THE  HEPATORENAL  SYNDROME.   (Ger.)   Renyi-Vamos,  F.  (Med.  U.  Budapest,  Hun- 
gary), S.  Csata,  G.  Hamvasi  and  M.  Toth.   Zschr.  Ges.  Inn.  Med.  20(17): 
536-538,  1965. 
nination  of  the  records  of  oligoanuric  patients  treated  by  an  artificial  kidney 
I  a  5-year  period  showed  that  some  factors  such  as  poisoning  (carbon  tetrachlo- 
3,  phosphorus,  chloroform,  DDT,  d ichloroethane,  diethylene  glycol,  solvents, 
.),  drugs  (antibiotics  such  as  kanamycin,  phenylbutazone,  etc.),  sepsis,  trauma, 
emia  of  pregnancy  or  burns  may  simultaneously  cause  both  renal  and  hepatic  dam- 
.  Liver  diseases  (bile  duct  infection  or  infectious  hepatitis)  may  give  rise  to 
goanuria  by  spreading  of  the  infectious  process.   Liver  lesions  (with  jaundice) 
kidney  failure  may  also  be  simultaneously  present  in  patients  with  anuric  shock 
icterus  arising  from  compression  of  the  bile  duct  by  a  tumor,  or  in  patients 
h  cirrhosis  who  develop  anuria  after  treatment  of  the  ascites  with  mercurial  di- 
tics.   However,  although  the  connection  between  the  hepatic  and  renal  disease 
Id  be  established  in  all  these  conditions,  the  existence  of  a  liver  toxin  causing 
al  damage  could  not  be  proved  in  any  case.   It  is  concluded  that  the  term  "hepa- 
enal  syndrome"  is  erroneous  and  unjustified. 

EXTRAHEPATIC  PORTAL  OBSTRUCTION  IN  INFANTS  AND  CHILDREN:   DIAGNOSIS, 
TREATMENT  AND  LONG-TERM  FOLLOW-UP.   (E.)   Patton,  T.  B.  (Alabama  Coll. 
Med.,  Birmingham).   Southern  Med.  J.  58(1 1) : lM+7-1^50,  1965- 
teen  cases  of  extrahepatic  portal  obstruction  in  infants  and  children  are  pre- 
ted  which  have  been  followed  from  1-12  yr.  As  to  etiology,  1  was  due  to  infec- 
m,  1  due  to  trauma  (gunshot  wound)  and  ]k   were  related  to  cavernous  transforma- 
in  of  the  portal  vein.  On  an  emergency  basis  3  types  of  treatment  were  used:   (1) 
iponade,  (2)  transthoracic,  transesophageal  ligation  of  varices,  and  (3)  emergency 
mts  at  the  time  of  acute  bleeding.   On  an  elective  basis  spleno-renal  vein  shunts 
e  performed  7  times,  three  patients  developed  closure  of  shunts  performed  at 
is  h,    7  and  10.   Other  shunts  included  use  of  dilated  portal  radicle  to  the  in- 
ior  vena  cava  (5),  superior  mesenteric  vein  to  inferior  vena  cava  (side  to  side) 
,  and  one  each  sigmoid  vein,  inferior  mesenteric  vein,  or  mesocol ic  vein  to  the 
:erior  vena  cava.  The  patient  with  the  gunshot  wound  died  of  subsequent  bacterial 
iocarditis  and  liver  abscess.   Twelve  patients  are  living  and  well  and  3  are    living 
:  with  bleeding  episodes. 


)      LIVER  DAMAGE  IN  ULCER  DISEASE.   (Ger.)   Pelach,  A.  (Mi  lit.  Hosp.,  Brati- 
slava, Czech.).  Zschr.  Ges.  Inn.  Med.  20(17) :531 -533,  1965- 
/er   biopsies  were  taken  during  surgery  for  ulcer  disease  in  50  adults  (35/50  with 
sease  of  5  yr.  or  more  duration,  2/50  with  hepatitis  of  10  yr.  duration,  3/50  with 
liary  tract  disease).   Severe  histological  liver  damage  was  seen  in  ]k   patients 
irrhosis  in  2;  severe  chronic  inflammation  of  the  interstitium  with  structural^ 
derations  of  the  lobules  in  9;  droplet  steatosis  with  vacuolization,  nuclear  dis- 
acement,  cellular  necrosis  and  consecutive  fibroplastic  changes  in  3).   Liver 
5tology  was  normal  or  nearly  normal  in  17  patients  and  showed  slight  damage  in  19 
inely  dispersed  steatosis  without  vacuoles,  nuclear  displacement  or  structural  ab- 
rmalities  in  11  patients;  minimal  inflammatory  or  degenerative  changes  in  8). 
stological  changes  in  the  liver  were  not  necessarily  present  in  the  patients  with 
ronic  hepatitis  (slight  steatosis  was  seen  in  1/2)  or  biliary  tract  disease  (se- 
re structural  changes  in  1/3,  normal  histology  in  2/3).  The  degree  of  liver  dam- 
e  was  correlated  with  ulcer  disease  of  long  duration  (36%  of  total  group;  50%  with 
vere  and  31.5%  with  little  or  no  liver  damage).   The  total  incidence  of  other 
mptoms  and  the  incidence  in  each  group  of  severe  or  slight  to  no  liver  damage  was: 
orexia  (total  36%)  =  50%  and  33-2%;  max.  pain  under  right  ribs  (total  20%)  =  36% 
d  13.8%;  serum  bilirubin  of  less  than  1.0  mg%  (total  32.0%)  =  50%  and  24.9%;  nor- 
1  Weltmann  band  (total  7*+%)  =  64.2%  and  Sk.h%;    albumin/globulin  ratio  less  than 
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1.0  (total  32.0%)  =  57.0%  and  22.2%,  resp.  The  prognostic  value  of  liver  damage  ar 
its  significance  for  pre-  and  postoperative  treatment  are  discussed. 

791  A  NEW  TECHNIC  FOR  THE  DETERMINATION  OF  HEPATIC  BLOOD  FLOW.   (Sp.)   Perez- 
Modrego,  S.,  D.  Lasa  Perez  and  J.  Esteban  Velasco.  Hosp.  Gen.  (Madrid) 

5(3):353-357,  1965. 
Results  are  reported  following  the  clinical  application  of  a  new  technic  (first  de- 
scribed by  Baptista)  using  radioactive  colloids  for  the  determination  of  hepatic 
blood  flow.  The  patient  is  kept  in  the  supine  position  with  a  detection  counter  or 
the  hepatic  region  connected  to  a  rate  meter;  10  HC  of  colloidal  Au^98  in  a  0.2-1 
ml  soln.  are  inj.  into  the  antecubital  vein  over  a  period  no  greater  than  8  seconds 
The  method  of  analysis  of  the  data  is  presented.  Hepatic  blood  flow  was  12/100 
blood  volume/min.  in  a  patient  with  primary  carcinoma  of  the  liver,  18/100  in  a 
patient  with  hepatic  metastases  following  mastectomy  and  oophorectomy  and  17/100  ir 
a  patient  with  liver  metastases  from  gastric  cancer.   Normal  values,  using  this 
method,  range  from  25-35/100.   It  is  concluded  that  this  method  is  of  value  in  the 
detection  of  liver  metastases,  particularly  in  the  hilar  region  where  hepatography 
interpretation  is  difficult. 

792  OBSTRUCTIVE  CH0LECYST0PATHY  OR  PRIMARY  ROENTGENOGRAPH  I C  SHADOW  OF  THE 
GALLBLADDER:  REPORT  ON  262  PATIENTS.   (E.)   Gambill,  E.  E.  (Mayo  Clin., 
Rochester,  Minn.),  J.  R.  Hodgson  and  J.  T.  Priestley.  Am.  J..  Dig.  Pis. 
10(1  0:939-9**,  1965. 

The  X-ray  diagnosis  in  74  patients  was  obstruction  of  the  cystic  duct  ("hydrops  of, 
the  gallbladder")  and  in  188  a  "primary  shadow"  of  the  gallbladder  (visualized  witl 
out  contrast  medium).   In  105  patients  operated  at  the  time  of  diagnosis,  50%  had 
biliary  colic  and  88%  had  cholecystic  disease  confirmed  at  operation.  Obstruction 
of  the  cystic  duct  by  gallstones  was  seen  in  42/1 05 ;  10  were  without  pain.  The 
gallbladder  was  palpable  preoperat ively  in  43%  and  the  time  since  the  last  attack 
of  colic  varied  widely  (<1  mo. -17  yr.).  There  were  no  postoperative  deaths.   Com- 
plete to  partial  information  was  available  for  114/157  patients  not  operated  on  at 
the  time  of  X-ray  diagnosis.  About  50%  of  the  patients  with  "primary  shadow"  of  ti 
gallbladder  and  50%  with  cystic  duct  obstruction  later  developed  biliary  colic. 
Biliary  tract  surgery  was  later  performed  in  44%  of  the  1 14  traced  patients.  Oper 
ative  findings  included  gallstones  in  63%  and  common  duct  stones  in  10%  of  the  30 
patients  with  "primary  shadows".   Surgical  mortality  data  from  33  patients  showed  \ 
postoperative  deaths.   It  is  concluded  that  calculous  cholecystic  disease  is  vari- 
able, atypical  and  inconsistent  in  its  manifestations.   Cholecystography  is  recom- 
mended for  any  patients  with  dyspepsia  or  upper  abdominal  pain  and  surgical  treat- 
ment whenever  possible  for  calculous  cholecystic  disease. 

793  LIPOPROTEIN  LIPID  TRANSPORT  BY  LIVERS  FROM  NORMAL  AND  CCl^-PO IS0NED  ANI- 
MALS.  (E.)   Heimberg,  M.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.), 

I.  Weinstein,  G.  Dishmon  and  M.  Fried.  Am.  J.  Physiol.  209(5) : 1 053-1060 

1965. 
Male,  adult  Sprague-Dawley  rats  served  as  liver  and  blood  donors.  After  insertion 
into  an  in  vitro  system,  the  livers  from  untreated  and  CClif-treated  rats  were  per- 
fused for  a  20-minute  equilibration  period  with  a  1:1  mixture  of  defibrinated  rat 
blood  and  Krebs-Henselei t  bicarbonate  buffer,  pH  7*4-  After  equilibration,  50  ml 
of  a  mixture  of  nonisotopic  essential  and  nonessential  amino  acids,  palmi tate-serui 
complex  were  added.  The  perfusate  was  continuously  recycled  in  closed  system.  Tin 
supernatant  of  50  ml  aliquots  of  perfusate  were  separated  into  5  density  classes  b* 
the  technic  of  Havel  et  al.   The  data  indicate  that  the  output  of  cholesterol  and^ 
phospholipid  into  the  d  <1.006  lipoprotein  class  is  proportional  to  release  of  tri 
glyceride  into  this  fraction.  Triglyceride,  cholesterol  and  phospholipid  may  be 
secreted  in  constant  proportion  in  order  to  maintain  a  phys ical -chemical  stability 
and  solubility  of  the  very  low  density  lipoprotein  whose  primary  function  is 
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nsport  of  triglyceride  from  liver  to  extrahepatic  tissues.   CC1Z+,  which  inhibits 
glyceride  release  by  the  liver,  also  inhibits  output  of  cholesterol  and  phospho- 
id  into  the  d  <1.006  lipoprotein.   Release  of  cholesterol  into  the  d  <1.063  lipo- 
tein  is  not  clearly  related  to  nonester if ied  fatty  acid  levels  in  the  medium,  to 
glyceride  release  by  the  liver,  or  to  other  lipids  present  in  this  fraction.  The 
urn  lipoprotein  class  containing  the  largest  initial  cone,  of  any  lipid  is  not 
essarily  identical  with  the  fraction  having  the  major  net  hepatic  release  of  that 
id.   It  thus  appears  that  each  lipoprotein  class  released  may  have  specific  and 
ferent  lipid  carrier  functions. 

NEONATAL  JAUNDICE.   A  CRITICAL  REVIEW  OF  PERSISTENT  OBSTRUCTIVE  JAUNDICE 
IN  INFANCY.   (E.)  (Rev.)   Smetana,  H.  F.  (Delta  Region.  Primate  Res.  Ctr., 
Covington,  La.),  J.  B.  Edlow  and  P.  R.  Glunz.  Arch.  Path.  (Chicago) 

80(6):553-57^,  1965.  c  , 

nical  material  discussed  is  from  cases  sent  to  the  Registry  of  Neonatal  and  Ped i - 
ic  Pathology  of  the  Armed  Forces  Institute  of  Pathology.   Cases  of  nonobstructive 
.natal  jaundice  are  related  to  hemolytic  phenomena,  inflammatory  causes  or  inborn 
lure  of  the  bilirubin  metabolism.  Obstructive  neonatal  jaundice  can  be  caused 
extrahepatic  biliary  atresia,  intrahepatic  biliary  atresia,  combinations  be- 
:en  extrahepatic  and  intrahepatic  biliary  atresia,  complete  or  partial  giant  cell 
msformation  of  the  hepatic  parenchyma,  and  combinations  of  giant  cell  transfor- 
mer and  any  of  the  forms  of  biliary  atresia.   Correction  of  any  types  of  extra- 
.atic  biliary  atresia  requires  available  normal  bile  ducts  containing  bile.   Sur- 
:al  correction  of  intrahepatic  biliary  atresia  is  not  possible  at  present.   Com- 
;te  giant  cell  transformation  of  the  hepatic  parenchyma  is  not  amenable  to  sur- 
:al  correction  of  intrahepatic  bile  retention.   Cases  of  partial  giant  cell  trans- 
ition of  the  hepatic  parenchyma  have  been  observed  to  result  sometimes  in  re- 
lation of  normal  liver  tissue,  with  eventual  flow  of  bile  into  the  normal  biliary 
.sages.  The  causes  of  biliary  atresia  or  giant  cell  transformation  are  not  known; 
idence  of  intrauterine  transmission  of  virus  (infectious  or  homologous  serum  hepa- 
:is,  other  viruses)  is  still  lacking.  There  is  some  evidence  suggestive  of  the 
igenital  origin  of  giant  cell  transformation  and  biliary  atresia.  At  present 
Ference  to  an  inflammatory  origin  for  neonatal  jaundice  appears  to  be  unwar- 
ited. 

5       CULTURE  OF  ASPIRATION  LIVER  BIOPSY  SPECIMENS  IN  CHOLANGITIS.   REPORT  OF  AN 
ILLUSTRATIVE  CASE.   (E.)   Seppala,  K.  (Country  Hosp.  Lapland,  Rovaniemi). 
Ann.  Med.  Intern.  Fenn.  5M2):51-53,  1965. 
nurse,  age  kZ,    after  onset  of  severe  epigastric  pain  with  nausea  and  vomiting  and 
ver  with  no  response  to  antibiotics,  was  seen  to  have  a  palpable  gallbladder.   She 
s  treated  medically  and  was  discharged.   By  time  of  cholecystectomy,  nearly  2  mo. 
ter,  an  increased  number  of  spiders  were  noted;  ESR  was  12  mm/hr.   Postoperatively 
e  was  symptom-free  for  about  2  mo.  when  she  was  admitted  again  because  of  ab- 
minal  pain,  vomiting  and  jaundice.   BSP  was  elevated  when  tested  on  her  first  ad- 
ssion  and  when  tested  again  nearly  2  mo.  after  return  of  symptoms.   ESR  was  again 

mm/hr.  The  jaundice  gradually  disappeared  but  anemia  (Hb  8.1  g)  developed 
ortly  after  a  third  admission  (about  2  mo.  after  return  of  symptoms).   Her  chol- 
gitis  did  respond  to  large  quantities  of  sulfonamides  and  antibiotics.  After  ap- 
rent  cure,  cultures  of  liver  biopsy  specimens  yielded  Staphylococcus  aureus, 
ythromycin  and  G-penicillin  were  given  in  amounts  indicated  by  sensitivity  tests 
id  the  cholangitis  was  cured. 


6       ANTIBODY  TO  SMOOTH  MUSCLE  IN  PATIENTS  WITH  LIVER  DISEASE.   (E.)   Johnson, 
G.  D.  (Canadian  Red  Cross  Mem.  Hosp.,  Taplow,  Berks,  England),  E.  J. 
Holborow  and  L.  E.  Glynn.   Lancet  2(7^+18)  : 878-879,  1965- 
len  the  diluted  serum  of  some  patients  was  used  to  treat  sections  of  rat  stomach, 
ibsequent  staining  with  f luorescein-conj ugated  goat  anti-human  serum  revealed  a 
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factor  which  reacted  with  smooth  muscle.  The  presence  of  the  factor  was  apparently 
associated  with  a  possible  diagnosis  of  lupoid  hepatitis,  whereas  all  16  cases  of 
systemic  lupus  erythematosus  studied  were  negative.  Only  4  positives  were  found 
among  the  sera  of  93  patients  with  other  diseases  of  probable  autoimmune  origin. 
All  25  normal  controls  were  negative. 

797  TREATMENT  OF  CHRONIC  PORTAL -SYSTEMIC  ENCEPHALOPATHY  BY  SURGICAL  EXCLUSION 
OF  THE  COLON.   (E.)  Walker,  J.  G.  (Royal  Free  Hosp.,  London,  W.C.I), 

A.  Emlyn-Wi 1 1 iams,  A.  Craigie,  V.  M.  Rosenoer,  J.  Agnew  and  S.  Sherlock. 

Lancet  2(7^18): 86 1-866,  1965. 
Treatment  by  surgical  exclusion  of  the  colon  was  used  in  8  cirrhotic  patients  with 
chronic  disabling  portal -systemic  encephalopathy.  Three  of  4  patients  treated  by 
i leos igmoidostomy  and  1/2  treated  by  terminal  ileostomy  showed  considerable  im- 
provement in  mental  function  and  well-being;  this  improvement  has  been  maintained 
for  13-24  mo.  There  has  been  no  recurrence  of  coma  and  none  have  required  anti- 
biotics. All  can  take  an  av.  normal  intake  of  protein.  Widely  fluctuating  values 
of  arterial  ammonia  before  operation  fell  some  days  after  operation  and  then  tended 
to  rise  again,  reaching  values  in  the  low  range  of  pre-operat ion  values.  There  was 
no  consistent  effect  on  urinary  amine  excretion.  While  electroencephalograms  in- 
dicated some  improvement,  they  did  not  revert  to  normal,  suggesting  permanent  or- 
ganic brain  damage.  This  was  felt  to  explain  lack  of  improvement  in  a  patient  with, 
spastic  paraplegia  and  2  with  extrapyramidal  nervous  disorders.   Studies  with  an 
inert  marker  (radioactive  chromic  oxide)  indicate  that  i leos igmoidostomy  increases  ' 
speed  of  transit  more  satisfactorily  than  purgation  +  neomycin.  Four  patients  with 
poor  liver  function  died  after  operation  (1  from  peritonitis  and  subsequent  de- 
hiscence of  the  intestinal  anastomosis,  and  3  from  advancing  liver  failure).  The 
operation  should  be  reserved  for  patients  with  relatively  good  liver  function  but 
severe  mental  dysfunction. 

798  THE  SURVEILLANCE  OF  TRANSFUSION-ASSOCIATED  VIRAL  HEPATITIS.   (E.)  Mosley 
J.  W.  (1600  Clifton  Rd.,  Atlanta, -Ga.) .   J.A.M.A.  193 (12) : 1007-1010,  1965 

An  analysis  is  presented  of  the  result  of  a  questionnaire  sent  to  state  and  local 
health  departments  relative  to  538  cases  of  transfusion-associated  viral  hepatitis 
encountered  during  a  1-year  period  starting  June  30,  1963.  A  group  of  15  states  re 
ported  4,528  adult  cases  of  hepatitis;  of  these  224  were  associated  with  transfusioi 
of  whole  blood  or  blood  products.   When  related  to  incidence  per  100,000  of  adult 
population,  the  transfusion  associated  cases  ranged  from  a  rate  of  0.0  (D.  C.)  to  2 
(New  Jersey).   In  the  group  of  538,  blood  or  blood  products  were  received  by  97.1%; 
90.5%  only  received  blood.   Single  unit  transfusions  accounted  for  16.9%  of  all 
cases.   From  this  study  it  appears  that  the  risk  of  hepatitis  following  transfusion 
of  pooled  plasma  and  fibrinogen  appears  to  be  appreciably  higher  than  that  attrib- 
utable to  whole  blood.  The  over-all  case  fatality  rate  was  11.2%;  among  persons 
under  40  it  was  5.5%. 

799  REPAIR  OF  HEPATIC  AND  SUPERIOR  MESENTERIC  ARTERY  INJURY:  PATENCY  DEMON- 
STRATED BY  AORTOGRAPHY.  (E.)  May,  A.  G.  (U.  Rochester  Sch.  Med.  Dent., 
N.  Y.),  E.  0.  Lipchik  and  J.  A.  DeWeese.  Ann.  Surg.  162(5) :869-872,  1965 

During  cholecystectomy  and  common  duct  exploration  in  a  74-year-old  man,  a  5-mm 
artery  in  the  porta  hepatis  was  inadvertently  transected.  The  vessel  proved  to  be 
the  hepatic  artery.  An  end-to-end  reconstruction  was  immediately  carried  out.  At 
a  subsequent  hospitalization  because  of  a  history  of  dark  urine,  pruritus,  vomiting 
and  icterus,  laparotomy  was  performed  and  the  hepatic  artery  was  found  to  be  pul- 
satile throughout  its  entire  length.  A  postoperative  aortogram  demonstrated  good 
flow  through  the  vascular  anastomoses. 


800       RESPONSE  OF  THE 
Witzleben,  C.  L. 


IRON-LOADED  LIVER  TO  PROLONGED  ETHIONINE  FEEDING.   (E.) 
(Child.  Med.  Ctr.,  Oakland,  Cal.)  and  N.  J.  Chaffey. 
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Arch.  Path.  (Chicago)  80(5)  :447-452,  1965. 
effect  of  iron  loading  in  enhancing  the  production  of  cirrhosis  by  ethionine  was 
died  in  female  Sprague-Dawley  rats.  Groups  of  24-70  rats  were  fed  ad  1 ibitum,  or 
5  fed  a  reduced  basic  diet  with  or  without  ethionine  supplement.   Subgroups  of 
h  category  were  given  dextran  or  i ron-dextran.  After  7  wk.  survivors  were  inj. 
h  tritiated  thymidine  and  killed  3  hr.  later.   No  deleterious  effect  of  i ron- 
tran  was  found  on  hepatic  fibrosis,  rate  of  ductular  proliferation  or  hepatic 
1  replication. 


HEPATIC  ULTRASTRUCTURE  IN  CHRONIC  IDIOPATHIC  JAUNDICE. 
(100th  St.  &  5th  Ave.,  New  York,  N.  Y.)  and  N.  Trevino. 
(Chicago)  80(5):453-460,  1965- 


(E.)  Toker,  C. 
Arch.  Path. 


n  the  ultrastructure  of  liver  specimens  from  5  patients  with  chronic  idiopathic 
ndice  (Dub in-Johnson  syndrome)  was  studied,  only  minor  alterations  within  the 
atocytes  and  no  aberration  of  the  biliary  excretory  channels  were  seen;  this 
Id  suggest  that  interruption  of  the  secretory  process  occurred  within  the  hepato- 
e  at  a  stage  subseguent  to  conjugation.  The  pigment  which  accumulated  within 
ffer  cells  and  portal  macrophages  differed  somewhat  from  that  in  the  hepatocytes. 
hin  the  hepatocytes  the  pigmentary  bodies  were  thought  to  represent  aggregates 
material  (catecholamines)  normally  excreted  but  now  deposited  within  lysosomes 
conseguence  of  a  defect  of  the  secretory  mechanism.  Within  the  Kupffer  cells 
the  portal  macrophages,  the  pigment  may  have  resulted  from  the  ingestion  by 
:se  cells  of  material  liberated  from  the  hepatocytes.   Pigment  was  not  detected 
hin  the  ductular  cells. 

}-  STUDIES  ON  THE  BILIARY  ELIMINATION  OF  LYS0ZYME.   (it.)   Vasario,  U.  (San 

Giovanni  Battista  Hosp.,  Turin,  Italy),  N.  Riccardino  and  G.  Perinetti. 
Arch.  Sci.  Med.  (Torino)  120(1 ) : 54-57,  1965. 
ozyme  levels  were  determined  in  bile  obtained  during  cholecystectomy  for  choleli- 
asis  in  10  patients  (age  25-58  yr.)  treated  24  hr.  before  surgery  with  i.m.  inj. 
lysozyme  (total  1  g;  250  mg  4  times  daily).   Samples  were  taken  approx.  2  hr. 
:er  the  last  inj.  of  lysozyme.   Lysozyme  was  constantly  eliminated  in  the  bile  of 
:ated  patients,  and  levels  (determined  by  the  microbiologic  method)  ranged  from 
■60  ug/ml  of  bile  (av.  43  ug/ml)  regardless  of  the  age  of  the  patient.   A  study 
3  patients  of  the  elimination  curve  of  lysozyme  admin,  several  days  after  sur-^ 
•y  in  an  i.m.  dose  of  300  mg  indicated  rapid  elimination  (20  ug/ml  of  bile  within 
min.),  a  peak  (70  ug/ml  of  bile)  at  1  hr.  and  gradual  decrease  with  disappear- 
:e  after  3  hr.   Lysozyme  was  not  detected  in  bile  kept  at  room  temperature  or  in 
incubator  for  several  hr.,  indicating  rapid  breakdown  of  lysozyme  outside  of  the 
janism. 

3      ROLE  OF  HEPATIC  ARTERIAL  BLOOD  FLOW  AND  HEPATIC  NERVES  ON  RENAL  CIRCULA- 
LATI0N  AND  FUNCTION:   I.   ACUTE  STUDIES  IN  THE  DOG.   (E.)   Hori,  M. 
(Harvard  Sch.  Med.,  Boston,  Mass.),  W.  G.  Austen  and  W.  V.  McDermott,  Jr. 
Ann.  Surg.  162 (5) : 849-862,  1965. 
aups  of  5-16  dogs  were  employed  in  6  types  of  acute  experiments.   Renal  function 
d  hemodynamics  were  studied  with  an  electromagnetic  flowmeter  probe  placed  around 
e  left  renal  artery;  small  pressure  catheters  were  inserted  into  the  aorta,  renal 
tery,  hepatic  artery,  inferior  vena  cava,  renal  vein  and  portal  vein  and  continu- 
s  recordings  were  made.   Six  groups  of  dogs  (5-1 6  each)  were  subjected  to  tempo- 
ry  occlusion  of  hepatic,  splenic  and  superior  mesenteric  arteries  and  to  crush 
imulation  or  blockage  of  various  nerve  plexuses  within  the  abdominal  cavity.   No 
gnificant  changes  were  noted  relative  to  the  temporary  occlusion  of  the  hepatic 

other  intra-abdominal  arteries.  The  most  significant  changes  noted  were  the  de- 
ease  in  renal  blood  flow  and  function  and  the  increase  in  intrarenal  vascular  re- 
stance  secondary  to  crush  stimulation  of  the  rich  plexus  of  autonomic  nerves  sur- 
unding  the  hepatic  artery. 
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804  DIAGNOSIS  AND  TREATMENT  OF  CHOLANG IOL ITIC  HEPATITIS  (PRIMARY  BILIARY  CIR- 
RHOSIS).  (E.)   Longmire,  W.  P.  (U.  California  Sch.  Med.,  Los  Angeles), 
W.  L.  Joseph,  P.  M.  Levin  and  S.  M.  Mellinkoff.  Ann.  Surq.  162(3): 
356-365,  1965.  

Of  21  patients  with  cholangiol i t ic  hepatitis  or  primary  biliary  cirrhosis  (the  cause 
of  a  relatively  rare  form  of  chronic  jaundice  with  clinical  and  biochemical  evidence 
of  biliary  obstruction  occurring  in  the  absence  of  blockage  of  the  major  bile 
ducts),  13  were  females  and  50%  were  40-60  yr.  of  age  at  the  time  of  admission.  The 
chief  clinical  symptoms,  signs  and  chemistry  were  similar  to  those  in  previous  re- 
ports. Total  serum  bilirubin  and  alkaline  phosphatase  were  increased  in  17  and 
18/21,  resp.;  total  lipids  were  elevated  in  all  6  patients  tested.  Other  symptoms 
included  hepatomegaly  in  14  and  some  form  of  xanthomatosis  in  8.   All  patients  had 
undergone  at  least  1  operation  and  7  had  had  2  exploratory  operations.   Drainage  of 
the  bile  duct  was  carried  out  in  14  patients;  it  was  felt  that  some  improvement  was 
noted  in  4.  Admin,  of  the  anion  exchange  resin  cholestyramine  led  to  some  sympto- 
matic improvement;  this  drug  seems  to  offer  the  advantages  of  external  biliarv 
drainage  without  its  hazards.   Steroids  led  to  aggravation  of  symptoms  in  5/9.  At 
the  time  of  report,  1/21  was  totally  free  of  disease  27  mo.  after  onset.   Eight  had 
died  and  12  were  alive  and  receiving  follow-up  care  for  8  mo. -8  yr.  since  onset. 

805  EVALUATION  OF  THE  INFLUENCE  OF  STEROIDS  ON  THE  LEVEL  OF  SERUM  BILIRUBIN  IN 
VIRAL  HEPATITIS.   (E.)   Pruzanski,  W.  (Asaf  Harofe  Govt.  Hosp.,  Zerifin, 
Israel).   Gastroenterolog ia  (Basel)  104(4) :225-235,  1965. 

General  treatment  of  viral  hepatitis  consisted  of  bed  rest,  low  fat  diet  and  vita- 
mins. Among  340  cases  admitted  between  1958  and  1964,  28  (20  women,  8  men)  re- 
ceived steroid  (S)  therapy  with  prednisone  (40  mg/day  at  first,  later  reduced;  in- 
itially 60  mg/day  in  a  few  patients).  A  control  group  (N)  of  28  patients  (12  women, 
16  men)  was  chosen  from  the  other  patients  and  was  approx.  matched  as  to  severity  of 
disease.  The  N  group  did  not  contain  any  cases  of  coma  hepaticum  or  prolonged  or 
recurrent  hepatitis,  whereas  the  S  group  contained  3  patients  in  these  categories. 
Serum  bilirubin  was  measured  up  to  6  times  weekly;  other  parameters  were  measured  2  ' 
times  weekly.  The  period  from  the  beginning  of  jaundice  to  the  max.  values  of  bili- 
rubin varied  in  S  from  9-60  days  (mean  21.6)  and  in  N  from  5-60  days  (mean  18).  The 
period  from  the  highest  values  of  bilirubin  to  disappearance  of  jaundice  varied  in 
S  from  9-33  days  (mean  18.1)  and  N  from  6-52  days  (mean  13.9).   Values  for  max.  im- 
pairment of  liver  function  as  indicated  by  various  tests  for  the  S  and  N  groups, 
resp.,  were:  bilirubin  13.9  and  13.1  mg%;  alkaline  phosphatase  (Bodansky  U)  7.1  and 
6.7;  cholesterol  313  and  310  mg%;  thymol  turbidity  U  15.7  and  19.0;  thymol  floc- 
culation  U  2.6  and  2.5;  gold-sol  U  2.3  and  2.4;  iron  253  and  273  u,g%;  glutamic  oxal- 
acetic  transaminase  U  649  and  726.  After  15  days  of  therapy  the  mean  fall  of  bili- 
rubin was  71%  in  S  and  83%  in  N;  this  difference  was  not  statistically  significant. 
Other  liver  function  tests  also  improved  and  to  about  the  same  extent  in  both 
groups. 

806  POST-TRANSFUSION  HEPATITIS.   (E.)  Mizuta,  M.  (Yamaguchi  U.  Sch.  Med., 
Ube,  Japan),  S.  Nakayama,  T.  Mito,  K.  Tamura,  H.  Nishimura,  K.  Kobayashi, 
T.  Tsuj ioka,  K.  Kokura,  K.  Matsuki,  T.  Tanaka,  M.  Otani,  K.  Hirata, 

T.  Matsui,  T.  Misumi,  A.  Yamasato,  K.  Moriwaki,  K.  Tsuburaya,  0.  Tsujikawa, 
T.  Sekitani,  T.  Yamada  and  S.  Ueda.   Bui  1 .  Yamaguchi  Med.  Sch.  11(3): 
93-102,  1965. 
The  incidence  of  post-transfusion  jaundice  was  studied  by  a  questionnaire  in  745  pa- 
tients.  The  over-all  incidence  was  about  10%.   Among  patients  with  non-malignant 
disease  the  over-all  incidence  was  10.2%;  the  incidence  was  lower  than  av.  in  ortho- 
pedic and  neurosurgical  patients  (6.5%  and  2.7%,  resp.),  obstetric  and  gynecological 
patients  (5.8%,  though  the  blood  vol.  was  high),  after  extra-abdominal  surgery 
(6.2%)  and  (unexpectedly)  after  cholecystectomy  (8.6%).  A  higher  incidence  of  hepa- 
titis was  seen  after  abdominal,  chest  and  neurosurgery  in  general  (13%)  and 
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rniinal  surgery  (15.3%) •   In  patients  with  malignant  disease  the  over-all  inci- 
:e  was  13-9%.   It  was  low  (6.8%)  after  gynecological  surgery  but  higher  after 
•hinolaryngological  (20.6%)  surgery  and  in  patients  operated  for  diseases  other 
i  neurological,  abdominal  and  chest  cancer  (20.8%).   In  patients  with  stomach 
:er  the  incidence  of  jaundice  was  18.7%,  but  liver  metastases  could  not  be  ruled 
entirely.   The  incidence  of  jaundice  increased  according  to  the  vol.  of  the 
isfusion,  especially  above  600  ml.   No  jaundice  was  noted  in  children  under  10 
or  in  the  aged  (age  71+  yr.);  the  highest  frequency  was  seen  at  age  31-40  yr. 
,6%).  The  av.  incubation  period  of  post-transfusion  hepatitis  was  10+4  wk. 
symptoms  of  post-transfusion  hepatitis  resembled  those  of  infectious  hepatitis, 
incidence  of  post-transfusion  jaundice  was  apparently  unaffected  by  the  general 
Jition  or  the  liver  function  before  transfusion. 

EFFECT  OF  ORAL  PROCAINE  ON  CH0LECYST0KINES IS.   EXPERIMENTAL  STUDY.   (It.) 
Bonati,  P.  (Dept.  Radiol.,  U.  Turin,  Italy)  and  A.  Cugini.  Radiol .  Med. 

6l(7):7i+0-763,  1965- 
lowing  the  admin,  of  iodated  contrast  medium  ("Cistobi 1")  +  barium  sulfate  +  pro- 
ne, gallbladder  activity  was  investigated  in  48  patients  (28  male  and  20  female; 

25-50  yr.)  with  minor  dyspeptic  disturbances  whose  gallbladders  were  initially 
srtonic  (10),  normotonic  (24)  or  hypotonic  (14).   Gallbladder  contraction  was 
kedly  increased  and  more  rapid  in  all  patients  receiving  procaine  and  appeared 
be  related  to  the  initial  tonic  state  of  the  organ.   Increased  contraction  was 
erved  in  80%  of  hypertonic,  62%  of  normotonic  and  36%  of  hypotonic  patients, 
ependent  of  the  initial  tonic  state  of  the  gallbladder,  the  intensity  of  contrac- 
n  following  the  admin,  of  procaine  was  very  marked  in  61%  and  of  a  lesser  degree 
39%  of  the  patients.   The  mode  of  evacuation  of  the  gallbladder  was  not  affected 
procaine.   Various  possible  interpretations  of  the  results  are  presented  with 
ong  support  for  an  indirect  action  (acceleration  of  passage  from  the  stomach  to 

duodenum  and  reduction  of  sphincter  tone)  of  procaine.  Although  no  practical 
ications  for  the  use  of  procaine  are  indicated,  the  authors  feel  that  the  data 
orted  contribute  to  a  better  understanding  of  the  hyperkinesis  frequently  en- 
ntered  during  cholecystographic  examination. 


[      RESULTS  OF  PER  I -HEPATIC  ARTERY  NEURECTOMY  IN  THE  TREATMENT  OF  LIVER  DIS- 
EASES.  (67  CASES.)   (Fr.)   Kayabali,  I.  (Dept.  Surg.,  U.  Ankara,  Turkey). 
Rev.  Med.  Moyen  Orient.  22(4) :307-308,  1965- 
ice  1957,  peri-hepatic  artery  neurectomy  was  used  in  the  treatment  of  67  patients 
h  hepatic  or  related  diseases,  and  results  were  as  follows:  among  12  patients^ 
,h  cirrhosis,  9  were  cured  and  3  died;  among  14  patients  with  chronic  angiocholi- 
,  11  were  cured,  2  improved  and  1  failed  to  respond;  among  7  patients  with  chole- 
tectomy  syndrome,  5  were  cured  and  2  died;  among  31  patients  with  satellite  le- 
>ns,  26  were  cured,  3  improved  and  2  failed  to  respond;  1  patient  with  hepatic 
:ery  ligature  and  1  patient  subjected  to  complementary  surgery  were  cured;  1  pa- 
mt  with  chronic  pancreatitis  failed  to  respond.   Summing  up,  53/67  (79%)  patients 
•e  cured,  5/67  (8.5%)  improved,  4/67  (4%)  failed  to  respond  and  5/67  (8.5%)  died, 
itoperative  course  was  followed  for  from  1.5-7  yr. 


3      MUCOPOLYSACCHARIDES  IN  EXPERIMENTAL  HEPATIC  FIBROSIS.   (E.)   Mihaesco,  E. 

(Dept.  Isotopic  Res.,  Nat.  Inst.  Health  Med.  Res,  Seine,  France)  and 

C.  Mihaesco.   Experientia  21 (1 0) :598-599,  1965- 
rbon  tetrachloride  (0.15  ml  in  mineral  oil,  s.c.)  was  admin,  twice  weekly  to  14 
lit  male  Wistar  rats  maintained  on  a  normal  diet.  After  a  period  of  treatment  for 
no.  the  treated  animals  (along  with  5  control  rats)  were  killed  and  the  liver  i  in- 
nately homogenized,  delipodized  and  dried.   The  marked,  mean,  increase  of  hy- 
Dxyproline  in  treated  animals  (510.51  compared  to  108.04  (mg/100  g)in  controls) 
s  correlated  with  the  macroscopic  appearance  of  micronodular  fibrosis  and  the 
rked  accumulation  of  collagen  in  the  fibrotic  livers.  Mean  total  hexosamine  was 
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increased  by  79%  and  protein  bound  sulfates  by  Sk%   of  the  control  values.   These 
differences  are  very  significant.   In  contrast,  the  cone,  of  hexuronic  acids  was  al- 
most the  same  as  that  in  normal  livers.   The  high  value  found  of  the  correlation  co- 
efficient between  hexosamine  cone,  and  the  protein  bound  sulfates  in  treated  livers 
is  evidence  that  the  hexosami ne-r ich  material  is  sulfated.   The  results  suggest  that 
the  accumulated  mucopolysacchar ide-1 i ke  material  is  hexosamine-rich  and  sulfated, 
but  devoid  of  uronic  acids.   It  is  possible  that  the  sulfated  hexosamine-rich  ma- 
terial accumulated  during  liver  fibrosis  might  possess  a  structure  similar  to  the 
glycosaminoglycans  described  in  different  types  of  normal  connective  tissue. 

810  COMPOSITION  OF  SERUM  FATTY  ACIDS  IN  LIVER  DISEASE.   (E.)   Yunoki,  H. 
(Hiroshima  U.  Sch.  Med.,  Japan)  and  C.  Tsutamura.   Hiroshima  J.  Med.  Sci. 
13(3-4) :3 11-320,  1965. 

This  study  was  made  on  in-patients  who  received  a  fairly  constant  diet.   Blood  sam- 
ples were  taken  early  in  the  morning  from  patients  in  fasting  state.   Lipids  were 
extracted  from  3  ml  of  serum  with  Bloor's  soln.   In  patients  with  liver  disease  (5 
each  with  chronic  hepatitis,  acute  hepatitis  and  liver  cirrhosis)  palmitoleic  and 
oleic  acids  were  increased,  while  linoleic  and  stearic  acids  were  decreased  (com- 
pared to  normal  controls).   In  comparison  with  the  values  in  normal  individuals,  a 
decrease  in  linoleic  acid/oleic  acid  and  an  increase  in  oleic  acid/stearic  acid  were 
observed  in  the  cholesterol  ester  and  phospholipid  fractions  of  liver  disease  pa- 
tients. Analysis  of  the  ascites  from  the  patients  with  liver  cirrhosis  revealed 
fatty  acid  composition  which  was  in  general  similar  to  that  of  the  serum  of  the  same 
individuals.  The  av.  content  of  palmitic  acid  in  the  cholesterol  ester  fraction  and 
that  of  linoleic  acid  in  the  neutral  fat  fraction  in  the  sera  of  normal  Japanese 
individuals  are  higher  than  those  of  normal  Europeans. 

811  PLASMA  ANG I OTENS I NASE  ACTIVITY  IN  LIVER  DISEASE.   (E.)   Kokubu,  T.  (Osaka 
U.  Hosp,  Japan),  E.  Ueda,  S.  Fuj imoto,  K.  Hiwada,  H.  Sanga  and  Y.  Yamamurc 
CI  in.  Chim.  Acta  12  (5)  :484-488,  1  965  - 

Plasma  angiotens i nase  (AT)  activity  was  measured  in  10  normal  subjects  and  8  pa- 
tients with  cirrhosis.  The  localization  of  AT  in  the  plasma  was  analyzed  by  elec- 
trophoresis in  these  patients  and  in  others  with  acute  infectious  hepatitis,  chronic 
hepatitis  and  obstructive  jaundice.  AT  activity  was  markedly  increased  in  the  pa- 
tients with  hepatic  diseases.   Electrophoresis  showed  that  AT  was  distributed  only 
in  the  albumin  in  normal  subjects,  whereas  it  was  also  found  in  the  7-globulin  zone 
in  liver  disease.  This  distribution  was  also  seen  in  rabbits  with  liver  injury  re- 
sulting from  CCI4  admin.  (0.5  ml/kg)  or  ligation  of  the  common  bile  duct,  although 
the  AT  pattern  in  the  7-globulin  disappeared  2  mo.  after  CCI4  admin.  The  reversi- 
bility of  this  finding  was  also  noted  in  human  liver  disease.   AT  and  blood  pressure 
patterns  are  described  for  a  52-year-old  man  with  essential  hypertension  and  ob- 
structive jaundice,  whose  plasma  showed  AT  in  the  7-globulin  fraction.   Liver  func- 
tion became  normal  after  about  2  wk.  and  AT  disappeared  from  the  7-globulin;  at  this 
time  the  blood  pressure  returned  to  hypertensive  levels. 

812  HETEROLOGOUS  LIVER  PERFUSION  IN  TREATMENT  OF  HEPATIC  FAILURE.   (E.) 
Eiseman,  G.  (Dept.  Surg.,  U.  Kentucky  Sch.  Med.,  Lexington),  D.  S.  Liem 
and  F.  Raffucci.  Ann.  Surg.  162(3)  :329~3z+5,  1965- 

The  aseptically  removed  pig  liver  which  had  been  washed  free  of  its  own  blood,  when 
incorporated  into  a  laboratory  pump-oxygenator  perfusion  system,  performed  satisfac- 
torily when  human  blood  was  employed.   In  most  experiments  perfusion  was  via  the 
portal  vein  only.   The  pig  liver  adequately  functioned  when  additional  ammonia, 
bilirubin,  sul fobromophtha lein  sodium,  1 131 -Rose  Bengal  and  galactose  were  added  to 
the  system.   Decholin  (dehydrochol ic  acid)  evoked  increased  bile  excretion  in  the 
pig  liver.  The  pig  liver  has  been  used  in  11  perfusions  in  8  patients  (for  1-6.5 
hr.)  who  were  in  terminal  liver  coma  and  who  were  totally  resistant  to  other  therapy 
and  judged  to  have  a  hopeless  prognosis.  The  technic  has  varied  as  experience  has 
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imulated.   In  some  patients  the  common  femoral  artery  cannula  led  directly  to  the 
al  vein  of  the  extracorporeal  liver.   One  patient  was  perfused  twice.   During 
second  6-hour  perfusion  an  artificial  Kol  kidney  was  placed  in  parallel  to  the 
r  perfusion  system  to  aid  in  treatment  of  anasarca  and  pre-existing  renal  shut- 
i.  One  patient  underwent  3  perfusions  without  incident.   Liver  function  tests 

Rose  Bengal  and  sul fobromophtha lein  sodium  were  performed  within  a  few  hr. 
,r  to,  and  again  serially  while  the  patient  was  on  pig  liver  perfusion.   Plasma 
rubin  and  ammonia  blood  cone,  were  also  measured.   Clinical  improvement  has 
ed  from  dramatic  return  of  consciousness  during  perfusion  to  only  slight  neu- 
,gic  improvement.   Longest  survival  has  been  12  days.   No  allergic  or  antigenic 
:tions  have  been  noted. 

EXPERIMENTAL  INFECTIOUS  CANINE  HEPATITIS.  I.  THE  PATHOLOGY  OF  THE  DIS- 
EASE IN  GUINEA-PIGS.  (E.)  Wright,  N.  G.  (Dept.  Vet.  Path.,  U.  Glasgow, 
Scotland).   J.  Comp_.  Path.  75  (4)  M9-453,  1965- 

pathogenesis  of  infectious  canine  hepatitis  was  studied  in  30  guinea  pigs  given 
ingle  i.p.  i n j .  of  1  ml  of  tissue-culture  virus  (approx.  titer  10&  tissue  cul- 
;  infectious  dose5o)  with  sacrifice  at  intervals  from  18  hr.  to  10  days.  The 
sues  examined  included  liver,  kidneys,  spleen,  urinary  bladder,  intestine,  adre- 
5,  mesenteric  lymph  node,  lungs,  thymus,  salivary  gland,  eyes  and  brain.   Pathol- 

was  not  noted  in  any  animals  killed  earlier  than  2  days  after  infection.  At  3 
>  a  fibrinous  exudate  covered  the  serous  surfaces  of  the  liver  and  spleen;  this 

reduced  to  a  few  strands  by  day  7-   During  this  period  most  animals  showed  ex- 
5  serous  or  sero-sanguineous  fluid  in  the  abdomen.  Aside  from  generalized  hyper- 
a  of  all  organs  examined  (seen  from  day  2-5)  histologic  changes  were  confined  to 

abdominal  organs,  especially  the  liver,  spleen,  kidneys  and  urinary  bladder, 
er  2  days,  deeply  basophilic  inclusions  were  found  in  the  nuclei  of  a  few  sero- 
,  hepatic  and  Kupffer  cells  of  the  liver.   Fluorescent  antibody  technic  revealed 
ore  of  virus  antigen  surrounded  by  DNA.   DNase  treatment  did  not  completely  ex- 
guish  the  fluorescence  of  the  inclusions.   These  inclusion  bodies  were  identical 
h  those  found  in  the  disease  in  dogs.   Virus  in  the  form  of  either  large  granules 
brightly  staining  inclusions  showed  the  same  distribution  in  cells  as  DNA. 

CONTRIBUTION  TO  THE  STUDY  OF  THE  PHYS I0PATH0L0GY  AND  TREATMENT  OF  CIR- 
RHOTIC EDEMA.   (Fr.)  Traverso,  H.  (Sai nt-Antoi ne  Hosp.,  Paris),  G.  Ligny, 
D.  Modigliani  and  P.  Vesin.  Acta  Gastroent.  Belg.  28(7) : 531 -5^9,  1965- 
logic  studies  were  conducted  in  12  cirrhotic  patients  without  ascites  and  in  47 
rhotic  patients  with  ascites  before  and  after  treatment.   In  non-ascitic  pa- 
nts, glomerular  filtration  and  serum  albumin  were  slightly  decreased  or  normal, 
sma  vol.  was  increased,  while  blood  and  urine  electrolytes  and  plasma  urea  were 
mal.  Untreated  ascitic  patients  had  lowered  glomerular  filtration  and  serum 
>umin  and  increased  plasma  vol.   Bed  rest  +  low  salt  diet  for  8  days  caused  dis- 
iearance  of  edema  and  ascites  in  k   patients;  increased  diuresis  and  urinary  Na 
e  observed.   Disappearance  of  ascites  and  edema  occurred  in  11/34  patients 
iated  with  prednisone;  glomerular  filtration  and  urinary  Na  were  increased,  plasma 
.  showed  little  change  and  blood  electrolytes  returned  to  normal.   Of  12  patients 
>ated  with  triamterene  (2,4, 7-tr iamino-6-phenyl pter idi n ;  300-800  mg/day),  8  showed 
;appearance  of  edema  and  ascites  accompanied  by  increased  diuresis,  lowered  glome r- 
ir  filtration  and  chloride  and  sodium  equilibrium;  4  patients  died  after  initial 
iretfc  response.   Five  patients  responded  to  spi rolactones  (600  mg/day)  and  the 
:reased  diuretic  effect  continued  5-6  days  after  suspension  of  the  drug  causing 
hydration  and  wt.  loss  in  the  patient.  Of  4  patients  treated  with  diuretic  agents 
luman  albumin  (i-v.),  2  responded  but  no  correlation  was  observed  between  plasma 
1.  and  glomerular  filtration.   Evidence  seems  to  indicate  that  triamterene  acts  on 
j  distal  portion  of  the  renal  tubule. 

5       JAUNDICE  DURING  INTAKE  OF  AN  ORAL  CONTRACEPTIVE,  LYNDI0L.  (E.)  Eisalo,  A. 
(Aurora  Hosp.,  Helsinki,  Finland)  and  J.  Rasanen.  Ann.  Med.  Intern. 
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54(2):47-49,  1965- 
A  24-year-old  primipara  developed  jaundice  in  the  course  of  treatment  with  Lyndiol 
(2.5  mg  lynestrol  and  0.075  mg  mestranol  daily)  as  an  ant icontracept ive.   Percutane- 
ous needle  biopsy  revealed  normal  lobular  structure,  numerous  bile  thrombi  in  the 
biliary  canal iculi  but  no  signs  of  cirrhosis  or  fatty  degeneration.   Laboratory 
tests  suggested  hepatocellular  damage.   Histologic  findings  compare  with  those  de- 
scribed in  earlier  reports  of  jaundice  caused  by  steroids  and  rule  out  a  possible 
toxic  effect  of  sul famethoxypr idazi ne  admin,  to  the  patient  for  a  previous  urinary 
i  nfect  ion. 

816  HEPATIC  VASCULATURE  AND  CELL  PROLIFERATION  IN  EXPERIMENTAL  CIRRHOSIS.  (E.) 
Rogers,  A.  E.  (Boston  City  Hosp.,  Mass.)  and  R.  A.  MacDonald.   Lab.  In- 
vest. 14(10):1710-1726,  1 965- 

In  rats  fed  a  1 ipotrope-def icient  diet,  fatty  livers  were  seen  after  3-8  wk.,  with 
necrosis  and  sometimes  cirrhosis  after  12  wk. ;  acute  necrosis  was  rare.   In  mice  fee 
this  diet,  fatty  livers  were  seen  after  2  wk.  and  acute  and  chronic  inflammation 
with  necrosis  of  some  cells  after  8  wk.,  but  no  cirrhosis  developed  over  24  wk. 
Fatty  liver  cells  showed  an  early,  sustained  increase  in  H^-thymidine  uptake  by 
cells  in  and  around  the  portal  and  hepatic  veins  and  sinusoids,  prior  to  the  devel- 
opment of  fibrosis.   Fibrous  tissue  seemed  to  form  from  these  cells  in  rats  but  not 
in  mice.   Diffuse  parenchymal  cell  proliferation,  in  amounts  corresponding  to  the 
degree  of  hepatic  fat  content,  was  seen  throughout  the  liver.   Hepatic  nodules  of 
parenchymal  cells  surrounded  by  vascular  and  fibrous  tissue  were  seen.   There  was  nc 
consistent  change  in  portal  pressure  or  total  hepatic  blood  flow;  localized  changes 
were  not  measured. 

817  ACUTE  FATTY  LIVER  OF  PREGNANCY.   REPORT  OF  A  SURVIVING  PATIENT  STUDIED 
WITH  SERIAL  LIVER  BIOPSIES.   (E.)   Duma,  R.  J.  (U.  Alabama,  Birmingham), 
E.  A.  Dowling,  H.  C.  Alexander,  D.  Sibrans  and  H.  Dempsey.   Ann.  Intern.  ' 
Med.  63(5) : 85 1-858,  1 965 • 

A  35-year-old  Negro  female  (gravida  XII,  para  X)  who  was  7.5  mo.  in  pregnancy  was 
admitted  in  a  stuporous  and  hypotensive  condition.   For  3  mo.  before  admission  the 
patient  had  been  continually  nauseated,  had  vomited  at  almost  every  meal  and  lost  3C 
pounds.   Before  admission  she  was  on  a  low  salt  diet.   After  delivery  of  a  still- 
born fetus  she  remained  stuporous  and  required  a  vasopressor  drug.   Hematocrit  de- 
creased from  40%  to  33%  on  hospital  day  3-   On  the  day  following  delivery  jaundice 
and  fetor  hepaticus  were  apparent.   Slightly  abnormal  gas  values  and  blood  pH  of  7.5 
were  corrected  by  admin,  of  oxygen.   There  was  some  improvement  by  day  4.   Remittent 
fever,  purulent  uterine  dischaige  and  diffuse  pelvic  tenderness  responded  to  peni- 
cillin and  streptomycin  within  2  days.   Glutamic  oxaloacetic  transaminase  was  in- 
itially high.   By  the  eleventh  day  the  patient  was  alert,  coherent  and  oriented  in 
all  spheres;  this  improvement  was  interrupted  by  an  episode  of  sudden,  massive  hema- 
temesis  which  was  due  to  bleeding  esophageal  varices.   This  was  corrected  by  inser- 
tion of  a  Sengstaken  tube  and  blood  transfusion.   Acute  fatty  liver  was  proven  by 
biopsy.   There  was  no  history  of  exposure  to  tetracyclines.   Some  electron  micro- 
scopic changes  were  similar  to  those  seen  with  either  nutritional  deficiency  or  dam- 
age due  to  a  toxic  agent. 

818  EXPERIMENTAL  STUDIES  ON  7-GLUTAMYL  TRANSPEPTIDASE  (GGTP) .   IV.   HIST0- 
ENZYMATIC  AND  BIOCHEMICAL  CHANGES  IN  PARENCHYMATOUS  HEPATITIS  IN  RABBITS 
AND  IN  OBSTRUCTIVE  JAUNDICE  IN  DOGS.   (E.)   Kokot,  F.  (Silesian  Acad. 
Med.,  Katowice),  H.  Grzybek  and  J.  Kuska.   Acta  Med.  Pol .  6(3)  :379-388, 
1965. 

Serum  7-glutamyl  transpeptidase,  aspartic  aminopherase  and  alanine  aminopherase 
levels  in  rabbits  with  CCl^-induced  hepatitis  rose  to  max.  levels  4-7  days  after 
poisoning;  7-glutamyl  transpeptidase  remained  moderately  elevated  for  3-4  wk.,  while 
aspartic  and  alanine  ami nopherases  returned  to  normal  after  2  wk.   Parallel  changes 
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liver  7-glutamyl  transpeptidase  activity  were  seen.   In  dogs  with  jaundice  in- 
jd  by  common  bile  duct  ligation,  serum  aspartic  and  alanine  aminopherases,  7-glu- 
^1  transpeptidase,  alkaline  phosphatase  and  bilirubin  levels  rose  in  proportion 
the  degree  of  jaundice.   All  parameters  decreased  after  a  biliary  fistula  was 
ned,  but  7-glutamyl  transpeptidase,  alanine  aminopherase  and  alkaline  phosphatase 
ained  moderately  high  up  to  2  wk.  later.   Increased  7-glutamyl  transpeptidase  in 

liver  appeared  first  in  the  periphery  and  later  in  the  center  of  the  hepatic 
jles,  gradually  subsiding  as  the  jaundice  regressed.   It  is  concluded  that  in- 
ased  serum  7-glutamyl  transpeptidase  levels  were  due  to  increased  liver  7-glu- 
/l  transpeptidase  production  in  rabbits,  but  to  impeded  drainage  of  7-glutamyl 
nspeptidase-rich  bile  (rather  than  increased  liver  production)  in  the  dogs. 

I      PROPAGATION  AND  PROPERTIES  OF  HEPATITIS  VIRUS.   (E.)   Kachani,  Z.  F.  C. 

(U.  Kiel,  Germany).   Nature  (London)  208(501 0) :605-606,  1965- 
hods  for  the  propagation  of  hepatitis  virus  (from  sera  of  normal  blood  donors  and 
ients  with  serum  or  acute  and  chronic  epidemic  hepatitis)  in  hyal uronidase- 
ated  chick  embryo  cells  are  described.   Neutralizing  and  hemaggl ut i nat ion-inhi- 
ion  antibodies  were  found  after  complete  healing,  but  hepatitis  virus  and  com- 
ment-fixing antibodies  were  found  only  in  chronically  active  cases.   A  method  for 
paration  of  immune  rabbit  sera  is  discussed.   The  cone,  of  phenolic  disinfectants 
the  amounts  of  heat  treatment  (including  autoclave  temperature  and  pressure)  and 
irradiation  required  to  inactivate  protein-poor  or  protein-containing  hepatitis 
us  suspensions  are  described.   Studies  with  various  inhibitors  (act i nomyci n, 
zaguanine,  5-f 1 uorouraci 1 ,  5-iodo-2 ' -deoxyur idine,  2-thiouraci 1 ,  sodium  deoxy- 
late,  ether)  and  enzymes  (DNase,  RNase,  trypsin,  papain)  are  summarized.   From 
se  studies,  it  is  concluded  that  hepatitis  virus  is  a  DNA  virus  containing  no 
tein. 

)      FATAL  APLASTIC  ANEMIA  AFTER  HEPATITIS.   (E.)   Levy,  R.  N.  (Long  Island 

Jewish  Hosp.,  N.  Y.),  A.  Sawitsky,  A.  L.  Florman  and  E.  Rubin.   New  Eng. 
J.  Med.  273(2) : 1 1 18-1 123,  1965. 
9-year-old  man  and  k   children  (3  boys  and  1  girl,  age  k-]k   yr.)  developed  pancy- 
ienia  1-7  wk.  after  the  onset  of  nonepidemic  infectious  hepatitis,  at  times  when 
:  hepatitis  seemed  to  be  improving.   All  patients  were  treated  with  corticoster- 
Is  (including  Cortisol,  prednisone  and  f 1 uoxymesterone)  at  some  stage  of  disease; 
i  liver  disease  responded  to  treatment  but  the  pancytopenia  did  not  and  all  pa- 
snts  deteriorated  and  died.   Marrow  biopsies  taken  during  life  were  aplastic  in 
i  and  hypoplastic  in  1/5  (the  girl);  autopsy  was  performed  in  k/S   and  demonstrated 
ie  marrow  aplasia.   The  patient  not  autopsied  survived  11  wk.  after  the  onset  of 
>atitis  and  k   wk.  after  the  onset  of  pancytopenia.   The  liver  showed  healing  hepa- 
:is  in  2/k   autopsied  patients  who  died  13  and  26  wk.  after  the  onset  of  liver  dis- 
;e  (10  and  25  wk.,  resp.,  after  the  onset  of  pancytopenia);  the  former  patient 
;o  had  a  massive  cerebral  hemorrhage.  The  man,  who  died  7  wk.  after  the  onset  of 
>at it  is  and  2  wk.  after  onset  of  pancytopenia,  showed  extensive  necrotic  hepatitis 
th  central  collapse.   The  girl,  who  died  after  13  wk.  of  hepatitis  and  6  wk.  of 
icytopenia,  showed  submassive  necrotic  hepatitis  and  postnecrotic  cirrhosis.   The 
;sible  delayed  action  effect  of  the  hepatitis  virus  on  the  bone  marrow  and  the 
Darent  predilection  towards  males  are  discussed. 


1       IMMUNE  PROCESSES  IN  THE  PATHOGENESIS  OF  LIVER  DISEASE.   (E.)   Popper,  H. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.),  F.  Paronetto  and  F.  Schaffner.   Ann. 
N.  Y.  Acad.  Sci.  124(Pt.  2):78l-799,  1965- 
an  examination  of  the  role  of  immune  processes  in  the  pathogenesis  of  liver  dis- 
se,  the  authors  review  (55  references)  the  literature  with  regard  to  the  signifi- 
nce  of  peripheral  piecemeal  necrosis,  mesenchymal  reaction  in  liver  disease,  cir- 
lating  antibodies  against  hepatic  tissue  constituents,  the  effect  of  ant igen/ant i- 
dy  complexes  and  delayed  (cellular)  hypersensitivity.   Studies  on  the  effect  of 
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chronic  allyl  alcohol  or  CC 1 JL+  intoxication  on  circulating  antibodies  in  rats  and 
mice  revealed  that  antibody  titer  after  sensitization  with  horse  serum  or  bovine 
serum  albumin  was  much  higher  in  animals  with  subacute  liver  injury  induced  by  in- 
toxication than  in  sensitized  controls  without  liver  damage;   the  spleen  and  lymph 
nodes  were  also  much  more  enlarged  and  showed  many  more  antibody  forming  cells.   h 
mice  with  allyl  alcohol-  or  CC 1^-induced  liver  damage,  sensitization  with  foreign 
protein  led  to  a  conspicuous  exaggeration  of  the  histologic  changes  with  extensive 
necrosis.   Both  antigen  and  antibody  were  demonstrated  immunocytochemica  1  ly  in  the ii 
necrotic  area.   Although  only  limited  conclusions  are   drawn,  it  is  suggested  that 
the  best  defensible  immunologic  process  accentuating  and  possibly  also  perpetuatinc 
liver  damage  is  still  the  cytotoxic  action  of  antigen/antibody  complexes. 

822  REPEAT  OPERATIONS  ON  THE  BILIARY  TRACT.   (Ger.)   Overbeck,  W.  (Surg. 
Clin.,  U.  Freiburg/Br .,  Germany),  E.  Kern  and  W.  Schwick.   Arch.  Klin. 
Chi  r-  312(l):l-9,  1965- 

Of  2111  patients  operated  upon  for  gallstones,  86  required  91  repeat  operations. 
The  femalermale  ratio  was  3-5:1  and  the  age  at  recurrence  was  40-60  in  61/91  cases. 
The  classic  triad  of  symptoms  of  choledochol i thias i s  (colic,  fever,  icterus)  was 
lacking  in  over  50%  and  5  patients  had  only  anorexia,  wt.  loss  and  abdominal  pain. 
The  presenting  symptom  was  colic  in  58/91  cases;  41  had  ductal  stones  and  the  other 
usually  had  papillary  stenosis,  except  for  11  patients  with  long,  "regenerative" 
gallbladder  stumps  and  2  without  demonstrable  organic  causes  of  disease.   Icterus 
was  noted  in  54  patients  (28  with  and  26  without  stones).   In  the  26  without  stones 
the  cause  of  icterus  was  stenosis  in  20,  cholangitis  in  4  and  untraceable  in  2. 
Icterus  was  seen  in  14/43  of  the  total  group  with  stones.   Fever  was  noted  in  32 
patients;  hepatomegaly  or  liver  changes  were  seen  in  more  than  90%,  but  usually 
recognizable  only  at  operation.   Eight  patients  had  persistent  biliary  fistulas  and 
4  had  severe  obstructive  mechanical  icterus.   Repeat  surgery  in  68/91  cases  con- 
sisted of  removal  of  the  stones  and  papillary  bougienage.   If  the  tract  was  free  of 
stones  and  the  papillae  were  normal,  the  primary  choledochal  suture  was  closed  and? 
a  thin  T-drain  inserted.   Of  the  19  patients  with  papillary  stenosis,  13  underwent 
bougienage  and  6  had  transduodenal  papillotomy.   Choledochoduodenostomy  was  per- 
formed in  9  patients  with  long,  tubular  fistular  stenosis  of  the  distal  duct  that 
was  untreatable  by  papillotomy.   The  postoperative  mortality  rate  was  8/9 1  (av. 
age  51  yi".);  3  died  after  secondary  choledochoduodenostomy  (1  of  hepatic  coma,  2  of 
subphrenic  abscess  and  pneumonia)  and  the  other  causes  of  death  were  thrombosis  of 
the  mesenteric  veins,  hepatic  coma,  circulatory  failure,  hepatorenal  syndrome  and 
acute  intraoperative  hemorrhage.   Follow-up  studies  were  done  by  a  questionnaire. 
The  63  responses  revealed  that  10  patients  had  died  (5  of  hepatic  coma  or  biliary 
cirrhosis,  5  of  unrelated  causes),  31  were  without  disease  and  14  had  easily  con- 
trollable residual  symptoms.   Three  patients  were  later  readmitted  to  the  hospital; 
one  had  cholangitis  that  subsided  with  conservative  therapy. 

823  DIABETES  MELLITUS  AND  DISEASES  OF  THE  BILIARY  TRACT.  (Ger.)  Libor,  J. 
(Commun.  Hosp.,  Gyula,  Hungary)  and  J.  Ivanyi.  Zschr.  Gastroent .  3(5): 
270-272,  1965. 

The  incidence  of  biliary  tract  disease  was  164/1312  (12.5%;  139/164  were  female) 
in  nondiabetic  patients  and  85/420  (20.2%;  75/85  were  female)  in  diabetic  patients. 
The  incidence  of  biliary  disease  in  diabetes  increased  with  age  (29  patients  age 
50  yr.  or  less  and  56  age  more  than  50  yr.);  obese  diabetic  women  had  a  higher 
relative  incidence  of  this  disease.   In  49/85  the  biliary  tract  disease  preceded 
the  diagnosis  of  diabetes  and  23  patients  had  pre-existing  cholelithiasis.   Surgica 
treatment  of  the  biliary  disease  was  avoided  whenever  possible,  but  8/23  (all  fe- 
male) with  cholelithiasis  and  secondary  complications  had  to  be  operated.   The  pre- 
ferred treatment  was  conservative,  especially  with  antibiotics.  Autopsy  studies  of 
patients  with  diabetes  showed  a  33%  incidence  of  gallstones. 
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THE  DIAGNOSTIC  UTILITY  OF  DELAYED  FILLING  OF  THE  GALLBLADDER.   (Ger.) 
Kottlors,  W.  (Saale  Sanat.,  Repub.  Inst.  Estab.  Employees,  Bad  Kissingen, 
Germany).   Med.  Welt  (46) :2593-2599,  1965- 
503  patients  undergoing  cholecystography,  477  had  a  positive  cholecystogram  and 
cholecystogram  was  positive  after  a  24-hr.  delay  in  165/449  re-examined  pa- 
nts. Although  this  delayed  gallbladder  filling  occurred  in  about  50%  of  pa- 
nts with  functional  gallbladder  disturbances,  and  in  76%  of  those  with  demon- 
able  gallbladder  disease,  it  was  also  seen  in  32%  of  pts.  without  hepatobiliary 
ease.   It  is  concluded  that  although  this  phenomenon  might  call  attention  to  a 
er-  or  hypotonic  gallbladder  or  to  the  presence  of  gallstones,  it  generally  has 
reliable  diagnostic  significance. 

THE  HUMAN  LIVER  UNDER  THE  ELECTRON  MICROSCOPE.   STUDIES  _[N  LIVER  PUNC- 
TURES.  (Ger.)   Cossel,  L.   Gustav  Fischer  (Publ.),  Jena,  1965, 

271  pp. 
s  is  an  atlas  of  134  abundantly  annotated  electron  micrographs,  diagrams  and 
onstructions  of  cells  and  their  organelles  from  human  liver  punctures.   Most  of 
se  cells  are  normal,  but  many  brief  references  to  pathological  changes  are  in- 
ded.   The  microscopic  and  submicroscopic  aspects  of  the  hepatic  cell  are  re- 
wed,  but  little  attention  is  paid  to  functional  aspects.  An  extensive  review  of 
literature  (mostly  American  and  Continental  papers)  and  an  index  are  included. 

.      REDUCED  CARDIAC  OUTPUT  IN  THE  COURSE  OF  LIVER  DISEASE.   EFFECTS  OF  PORTA- 
CAVAL ANAST0M0S  IS  AND  DIURETICS.   (Fr.)   Even,  P.  (Beaujon  Hosp.,  Clichy, 
Seine,  France),  F.  Nicollo,  J. -P.  Benhamou  and  R.  Fauvert.   Rev.  Franc. 
Etud.  Clin.  Biol.  1 0(8) -.799-814,  1965. 
ious  indices  of  cardiac  output  (CO)  were  measured  in  15  normal  adults  and  in  93 
Its  with  extrahepatic  disease  (12)  or  liver  disease  (including  67  with  cirrhosis). 
i  cardiac  index  was  increased  in  over  50%  of  50  cirrhosis  patients  studied;  this 
nge  was  significantly  correlated  positively  to  blood  vol.  and  negatively  to 
latocrit  values.  The  increase  in  CO  was  less  important  than  the  decrease  in 
erial  systemic  resistance.   The  correlation  between  CO  and  the  presence  of 
indice,  spider  nevi  and  severe  liver  failure  was  high.   Moderate  increases  in  CO 
e  seen  in  severe  portal  hypertension,  but  no  correlation  between  CO  and  palmar 
'thema,  clubbing,  ascites  or  edema  was  noted.   CO  and  blood  vol.  were  normal  in 
lign  viral  hepatitis  (5  patients),  obstructive  jaundice  (4  patients)  and  extra- 
iatic  portal  block  with  porta-portal  or  splenoportal  collateral  circulation,  but 
svated  in  intrahepatic  portal  block  with  spontaneous  portacaval  shunts  but  with- 
:  liver  failure  (4  patients).   CO  was  significantly  increased  by  surgical  porta- 
'al  shunt  in  12  patients  with  cirrhosis,  especially  if  the  preoperative  CO  had 
;n  normal.   Marked  decreases  in  liver  function  were  seen  postoperatively,  but 
)od  vol.  and  hematocrit  values  remained  unchanged.   In  1/2  with  portal  hyper- 
lsion  without  cirrhosis,  the  CO  was  normal  before  portacaval  anastomosis  but  in- 
cased after  operation;  in  1/2,  the  CO  was  elevated  both  pre-  and  postoperatively, 
satment  with  chlorothiazide  alone  or  +  spironolactone  normalized  the  CO  and  blood 
I.  in  15  patients  with  cirrhosis  and  ascites,  but  9/15  developed  renal  insuf- 
:iency  with  hyperazotemi a  during  therapy  and  6  patients  with  long-standing  ictero- 
:  1 1 1  c  cirrhosis  developed  severe  hepatorenal  insufficiency  (which  was  fatal  in 
)),  despite  normal  or  elevated  CO  values  in  4/6.   Possible  mechanisms  for  the 
nodynamic  changes  in  cirrhosis  are  discussed  extensively.   It  is  suggested  that 
i   increase  i n  CO  is  not  secondary  to  anemia,  hypoxemia,  increased  oxygen  requ ire- 
its  or  hypervolemia,  but  may  arise  from  a  decrease  in  arterial  systemic  resis- 
lce  due  to  capillary  dilatation  and/or  generalized  opening  of  arteriovenous  com- 
"lications. 


C 
(0 

:s 
> 

n 

:g 

mm 
ml 


HOMOLOGOUS  SERUM  JAUNDICE  FOLLOWING  FIBRINOGEN  ADMINISTRATION.   (E.) 
Phillips,  L.  L.  (Columbia  Presbyt.  Med.  Ctr.,  New  York,  N.  Y.).   Surg. 
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Gynec.  Obstet.  121  (3) :551-556,  1965- 
During  the  period  1954  through  1963,  709  g  of  fibrinogen  had  been  admin,  to  148  pe 
tients  in  the  Columbia  Presbyterian  Medical  Center.  Among  78  who  survived  6  or  mo 
mo.,  11  instances  of  jaundice  occurred;  one  patient  died  with  acute  yellow  atrophy 
This  incidence  represents  a  rate  of  14.1%  of  patients  infused  and  1.55%  per  g  of 
fibrinogen  infused.  Lowest  incidence  (2/40)  was  among  obstetric  patients;  highest 
incidence  (50%)  was  among  6  urologic  patients.  Incidence  of  hepatitis  in  patients 
between  30-39  yr.  was  4.3%  while  it  was  45.4%  in  those  between  50-59  yr.  of  age. 

828  PORTAL  HYPERTENSION  IN  CHILDREN:   98  CASES.   (E.)   Voorhees,  A.  B.,  Jr. 
(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.),  R.  C  Harris,  R.  C. 
Britton,  J.  B.  Price  and  T.  V.  Santulli.   Surgery  58(3) : 540-549,  I965. 

Portal  hypertension  was  diagnosed  in  98  children  and  adolescents  (age  of  onset 
0-17  yr.)  from  1941-1963;  although  the  hospital  population  is  heterogeneous,  96/98 
were  white  and  only  2  were  Negro.   Portal  vein  thrombosis  of  unknown  etiology  was 
seen  in  59/98.   Of  28  patients  with  histories  of  nonspecific  abdominal  abnormal iti 
in  early  life,  26  had  shown  such  abnormalities  in  the  first  12  mo.  of  life  and  the 
av.  age  of  onset  of  the  hemorrhage  in  these  patients  was  3.8  yr.   In  29  cases  with 
out  such  histories,  the  av.  age  of  onset  was  7-7  yr.   Hemorrhage  from  esophageal 
varices  was  seen  in  56/58  and  splenomegaly  in  all  cases;  I6/58  showed  minor  liver 
function  abnormalities.   In  all  cases,  operation  confirmed  portal  hypertension  wit 
a  grossly  normal  liver  and  portal  vein  thrombosis.   Liver  biopsies  (obtained  in 
29/58)  were  normal  or  probably  normal  in  24/29  and  showed  mild  portal  fibrosis  in. 
hepatic  cell  atrophy  in  2  and  possible  glycogen  storage  disease  in  1.   Pancytopeni 
and  thrombocytopenia  were  frequent,  but  coagulation  defects  and  abnormal  surgical 
bleeding  were  uncommon.   Cirrhosis  was  the  presumed  cause  of  disease  in  the  other 
40/98;  the  etiology  was  unknown  in  27  and  the  others  showed  mucoviscidosis  (6), 
extra-  or  intrahepatic  atresia  (4  and  2,  resp.)  or  Wilson's  disease  (1).   Hemorrha 
was  present  in  29/40  and  18/29  died  (8  of  hemorrhage);  5/10  without  hemorrhage  die 
during  the  study,  none  of  hepatic  failure.  A  total  of  103  definitive  operations  f 
control  of  the  hemorrhagic  esophageal  varices  was  performed  in  82  cases  and  includ 
portacaval  shunt  (12),  splenorenal  shunt  (32),  mesocaval  shunt  (23),  makeshift  shi' 
(14),  ligation  of  the  varices  (6)  and  partial  esophagogastrectomy  with  jejunal  1 im 
interposition  (16);  there  were  4  postoperative  deaths.   The  incidence  of  postopera 
tive  recurrence  of  hemorrhage  was  42%  (5/12;  4  died)  after  portacaval  shunt,  56% 
(19/32;  4  died)  after  splenorenal  shunt,  11/14  (1  died)  after  makeshift  shunt  and 
10/22  (1  died)  after  esophageal  resection  or  ligation  of  varices,  but  only  1/23 
(who  died  after  a  complicated  course)  after  mesocaval  shunt.   The  mortality  rate 
from  hemorrhage  was  higher  in  patients  with  cirrhosis  (8/40)  than  in  those  with 
portal  vein  thrombosis  (4/56).  Although  the  follow-up  time  after  mesocaval  shunt 
was  brief,  it  is  concluded  that  this  is  the  best  procedure  in  patients  with  portal 
vein  thrombosis  or  with  cirrhosis  due  to  extrahepatic  portal  block. 

829  SECONDARY  ABDOMINAL  OPERATIONS  FOR  SYMPTOMS  FOLLOWING  BILIARY  TRACT 
SURGERY.   (E.)   Glenn,  F.  (New  York  Hosp.,  N.  Y.)  and  C.  K.  McSherry. 
Surg.  Gynec.  Obstet.  121  (5) :979-988,  1965. 

Of  6366  patients  cholecys tectomized  between  1932-1964,  186  had  cancer  of  the  bilia 
tract.  A  previous  report  discussed  321  patients  with  non-malignant  diseases;  of 
the  others,  253/5859  (4.5%)  required  another  abdominal  operation  1  mo. -25  yr.  late 
Further  common  bile  duct  surgery  was  needed  in  102/253  (40.3%);  45/102  required  a 
second  operation  up  to  1  yr.  after  the  first,  probably  for  stones  overlooked  at  th 
first  operation.   Common  duct  calculi  were  seen  in  83/102;  the  other  19  had  pan- 
creatic disease,  cicatricial  stenosis  or  spasm  of  the  chol edochoduodenal  junction. 
Liver  biopsy  also  showed  subacute  cholangitis  with  cholestasis  in  1  patient  and 
Laennec's  cirrhosis  in  another.   The  operative  mortality  in  this  group  was  6.9% 
(7/102).   Cystic  duct  remnants  were  found  in  57/166;  choledochotomy  was  performed 
in  44/57  (with  recovery  of  calculi  in  21/44)  and  excision  of  the  cystic  duct  witho 
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mon  duct  exploration  in  1 3/57 -   The  second  operation  was  performed  1  yr.  or  less 
:er  the  first  in  23/57-   The  operative  mortality  was  5-3%  (3/57).   One  patient  de- 
oped  Laennec's  cirrhosis  5  yr.  after  cholecystectomy  and  6  others  developed  acute 
icreatitis  (3/6)  or  pancreatic  carcinoma  (3/6);  pancreatic  enlargement  had  been 
:n  at  cholecystectomy  but  misdiagnosed  as  chronic  pancreatitis  in  2/3  with  car- 
loma.   Stomach  or  duodenal  surgery  was  performed  in  30  patients  for  ulcers  of  the 
idenum  (20)  or  stomach  (6),  lymphosarcoma  of  the  stomach  (1),  prolapsed  gastric 
osa  (2)  or  positive  gastric  cytology  (1;  apparently  a  false  positive  diagnosis); 
:re  were  2  postoperative  deaths  in  this  group.   Of  24  patients  undergoing  large 
estine  surgery,  9  had  carcinoma  and  most  of  the  others  had  adenomatous  polyps 
1  diverticulitis.   There  were  5  deaths  in  this  group  (4  of  metastases,  1  of  pul- 
lary  emboli);  the  high  mortality  among  the  patients  with  carcinoma  was  attributed 
delays  in  the  investigation  of  post-cholecystectomy  complaints.   Appendectomy 
performed  in  6  patients.   Other  abdominal  surgery  was  performed  on  the  esophagus 
|;  10  hiatus  hernia,  1  carcinoma,  1  stricture),  jejunum  or  ileum  (3;  1  jejunal 
cinoma,  1  regional  enteritis,  1  ileus  with  adhesions)  and  kidney  or  ureter  (9, 
luding  1  carcinoma  and  1  lipoma  of  the  kidney);  there  were  no  postoperative 
iths.   One  patient  underwent  drainage  of  an  abdominal  abscess  due  to  an  infected 
tic  graft  and  2  others  were  sp lenectomi zed  for  acquired  hemolytic  anemia.   The 
:r-all  mortality  rate  in  these  253  patients  undergoing  abdominal  surgery  was  6.7% 
V253),  compared  to  1.9%  (122/6180)  in  the  entire  group  with  non-malignant  biliary 
ict  disease  over  the  same  32-yr.  period. 

SARCOIDOSIS  OF  THE  GALL  BLADDER.   (E.)   Lloyd-Davies,  R.  W.  (Kent-Canter- 
bury Hosp.,  England)  and  G.  B.  Forbes.   Gastroenterology  49(3) :287-290, 
1965- 
:l-year-old  man  with  sarcoidosis  of  2  yr.  duration  underwent  cholecystography  for 
pected  chronic  cholecystitis;  a  normal  common  bile  duct  was  seen,  but  the  gall- 
idder  was  not  visualized.   Cholecystectomy  was  performed;  the  gallbladder  was  ad- 
•ent,  fibrotic  and  thickened  and  contained  mucus  but  no  stones.   The  gross  ap- 
irance  was  subacute  cholecystitis,  but  microscopic  examination  of  the  gallbladder 
I  the  attached  portion  of  the  liver  showed  sarcoid-like  granulomas.   No  signs  of 
eation  or  tubercle  bacilli  were  noted.   Because  the  RBC  sedimentation  rate  i n- 
iased  during  convalescence,  tests  were  made  for  generalized  sarcoidosis,  but  all 
idings  were  negative.   Sarcoidosis  of  the  stomach  was  discovered  6  wk.  later  after 
liting  and  wt .  loss  developed;  a  shallow  pyloric  ulcer  was  also  noted  on  gastros- 
>y.  Although  gastric  peristalsis  was  almost  absent  and  the  mucosal  folds  were 
n  and  widely  spaced,  emptying  was  rapid  and  some  irregularity  was  seen  at  the 
pyloric  region.   Treatment  with  prednisolone  caused  marked  improvement  within  1 

(wt.  gain,  disappearance  of  vomiting).   At  the  time  of  report,  almost  3  yr. 
:er,  the  patient  was  asymptomatic;  peristalsis  was  sluggish  but  almost  normal, 
s  mucosal  folds  were  still  somewhat  abnormal,  but  the  prepyloric  irregularity  had 
■appeared.  This  is  believed  to  be  the  first  case  of  sarcoidosis  involving  the 
lbladder. 

NEEDLE  BIOPSY  IN  THE  LIVER  IN  SCHISTOSOMIASIS  MANSONI.   COMPARISON  OF 
EXAMINATION  OF  FRESH  TISSUE  AND  SECTIONS.   (E.)   KubaSta,  M.  (Palacky 
U.  Sch.  Med.,  Olomouc,  Czech.),  J.  Dusek,  B.  Kubas"toba  and  R.  Koflousek. 
Gastroenterology  49(3) :280-286,  1965- 
imination  of  162  fresh,  unstained  liver  biopsy  specimens  from  153  patients  with 
listosoma  mansoni  ova  in  the  stools  demonstrated  S,.  mansoni  eggs  or  their  rem- 
its in  94.1%  of  examinations;  the  activity  of  the  infection  was  sometimes  indicated 
the  presence  of  well-preserved  miracidia  of  recently  embolized  eggs.   Conven- 
)nal  histological  examination  of  150  liver  specimens  from  150  patients  gave  con- 
isive  evidence  of  infection  in  4-5.3%  and  suggestive  evidence  in  34%;  the  species 
;  not  recognized.   It  is  concluded  that  fresh  liver  tissue  examination  is  useful 
the  presence  of  suspected  infection  without  eggs  in  the  stools  or  rectal  mucosa, 
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while  routine  histological  study  shows  the  extent  of  liver  damage  in  patients  witl 
established  diagnosis.  The  same  needle  biopsy  specimen  can  be  used  for  both  exam- 
i  nations. 

832  SPONTANEOUS  PASSAGE  OF  COMMON-BILE  DUCT  STONES  POSTOPERATIVELY.   (Sw.) 
Tyl leskar- Jensen,  J.  (Ludvika  Hosp.,  Ludvika,  Sweden).   Nord.  Med.  74(41 
1021-1022,  1965. 

The  presence  of  stones  in  the  common  bile  duct  was  demonstrable  in  65/540  patients 
undergoing  cholecystectomy  between  1956-1962.  Symptoms  suggesting  the  presence  ol 
residual  stones  were  reported  postoperatively  by  23/65;  4/23  were  lost  to  follow-i 
In  3/19  who  were  followed,  residual  stones  could  not  be  confirmed  objectively  (e.< 
by  choledochography) ;  in  6/19  they  were  confirmed  by  choledochography  (2/6  underwc- 
emergency  surgery);  in  10/19.,  stones  were  passed  spontaneously  before  interventior 
was  undertaken.  In  connection  with  cholecystectomy,  the  author  recommends  the  rot 
tine  exploration  of  the  common  bile  duct  and  dilatation  of  Odd i  ' s  sphincter. 

833  GAS  IN  THE  BILIARY  TRACT.   (Sp.)   Strauszer,  T.  (J.  J.  Aguirre  Hosp.,  U. 
Chile,  Santiago)  and  R.  Ubilla.   Rev.  Med.  Chile  93(5) :236-24l ,  1965- 

The  presence  of  gas  was  detected  in  the  biliary  tract  of  60  patients  (40  women  anc 
20  men;  age  40-70  yr.)  in  a  study  conducted  from  I96O-63.  Of  these,  23  patients  h 
a  previous  history  of  surgery  (gastroi ntesti nobi 1 iary  anastomosis  15;  sphincterotc 
8)  for  various  conditions  including  tumors  of  the  pancreas  or  ampulla  of  Vater,  cc 
mon  bile  duct  stenosis  and  others.  The  other  37  patients  had  duodenobi 1 iary  (ll)j 
gastrobi 1 iary  (3)  or  colobiliary  (3)  fistulas,  no  history  of  biliary  fistula  (9)  c 
incomplete  diagnosis  (11).  Patients  without  fistulas  had  previous  histories  of 
chronic  pancreatitis,  i ntraduodenal  hypertension,  acute  necrotic  cholecystitis  anc 
incompetence  of  the  sphincter  of  Oddi.  Methods  for  diagnosing  the  presence  of  gas 
included  simple  radiologic  examination  of  the  abdomen  and  digestive  tract,  cholec^ 
tography,  cholangiography  and  barium  enema. 

834  B0TRY0ID  SARCOMA  (RHABDOMYOSARCOMA)  OF  THE  BILE  DUCTS.   (E.)   Hays,  D.  f 
(Child.  Hosp.  Los  Angeles,  Cal.)  and  W.  H.  Snyder,  Jr.   Am.  J_.  Pis.  Chi 
110(6):595-605,  1965- 

Two  6-year-old  girls  with  rhabdomyosarcoma  of  the  bile  ducts  showed  obstructive 
jaundice  of  2  mo.  duration;  hepatomegaly  was  present  in  1/2  and  hepatosplenomegal> 
in  1/2.   The  tumors  were  cystic  and  filled  with  polypoid  masses;  both  were  inoper- 
able, so  only  choledochoduodenostomy  (1/2)  or  cholecystojejunostomy  (1/2)  was  per- 
formed.  Postoperative  treatment  with  irradiation  and  either  actinomycin  D  (1/2) 
or  cyclophosphamide  (1/2)  caused  marked  tumor  regression  and  improvement  of  the 
liver  function.   In  the  former  patient  the  remission  lasted  4  mo.,  but  a  lung  mete 
tasis  was  'seen  after  about  5  mo.  and  melena  after  5-5  mo.;    the  patient  died  6.5  mc 
after  operation  (9  mo.  after  onset)  of  gastrointestinal  hemorrhage.   Autopsy  showe- 
multiple  liver  metastases  and  one  lung  metastasis,  but  the  primary  tumor  was  small 
than  previously.   No  gastrointestinal  ulceration  was  noted;  the  probable  cause  of 
death  was  complications  of  therapy,  since  bone  marrow  and  spleen  hypoplasia  were 
present.   In  the  latter  patient,  the  abdominal  mass  was  no  longer  palpable  after  1 
wk.  and  laparotomy  was  performed,  showing  40%  reduction  of  tumor  size  and  subsider 
of  the  acute  inflammation  and  biliary  compression.   Gastrojejunostomy  was  performe 
because  of  probable  duodenal  obstruction,  but  the  tumor  was  not  excised  because  ol 
a  mistaken  diagnosis  of  tumor  cells  in  a  periaortic  lymph  node.   This  diagnosis  We 
corrected  and  1  wk.  later  pancreatoduodenectomy  and  pancreato-choledocho-gastro- 
jejunostomy  were  performed,  but  the  patient  died  8  hr.  after  surgery  of  tachycardi 
dyspnea  and  respiratory  and  metabolic  acidosis.   The  only  remaining  tumor  nodule 
found  at  autopsy  was  seen  in  the  splenic  hilum.   The  8  other  recorded  cases  of 
rhabdomyosarcoma  of  the  bile  ducts  (all  in  children)  are  summarized. 


SK 


aw 


'■■■:■> 


50 


COMPLICATIONS  OF  POLYCYSTIC  DISEASE  OF  THE  LIVER.   (E.)   Feldman,  M. 

(Mount  Sinai  Hosp.,  New  York)  and  E.  E.  Jemerin.  _J.  Mount  Sinai  Hosp. 

N.  Y.  32 (6): 663-669,  1965. 
)  rare  cases  of  complications  of  polycystic  disease  of  the  liver  are  presented. 
4-year-old  woman  with  pruritis,  an  abdominal  mass  and  dyspnea  of  1-2  mo.  dura- 
m  showed  abnormal  liver  function  tests  but  no  clinical  signs  of  jaundice.   Lapar- 
imy  revealed  several  hollow,  fluid-filled  cysts,  some  compressing  the  common  and 
atic  bile  ducts.   The  largest  cyst  extended  from  the  porta  hepatis  to  the  left 
ie.   Subtotal  excision  was  performed,  with  release  of  the  bile  duct.   After  3-5  yr. 
:  pruritus  and  abdominal  mass  recurred  and  clinical  and  laboratory  signs  of  ob- 
uctive  jaundice  were  seen;  liver  biopsy  showed  focal  fatty  infiltration  with  mild 
e  stasis.   Laparotomy  showed  a  recurrence  of  the  largest  cyst,  which  compressed 
I  porta  hepatis  and  was  attached  to  the  superior  wall  of  the  extrahepatic  ducts, 
ice  it  could  not  be  removed  and  was  likely  to  recur,  the  cyst  was  anastomosed  to 
I  jejunum  (roux-en-Y  cystenterostomy)  and  a  T-tube  was  inserted  into  the  common 
e  duct.   No  recurrence  was  seen  at  the  time  of  report,  8  yr.  after  the  onset  of 
iptoms.  An  80-year-old  man  with  a  progressive  increase  in  abdominal  girth  of  1 
duration  suddenly  developed  abdominal  pain,  vomiting  and  dyspnea.   No  clinical 
laboratory  signs  of  liver  disease  were  seen.   Laparotomy  showed  3  huge  liver 
ts,  displacing  most  of  the  normal  tissue  posterior  and  up  under  the  diaphragm, 
i  largest  cyst  was  ruptured  and  hemorrhagic.   After  drainage  of  the  cysts  (the 
lid  contained  hemic  elements,  small  cone,  of  bile  pigments  and  variable  amounts 
proteins),  numerous  smaller  cysts  were  noted  on  the  underside  of  the  liver.   Ex- 
■nal  tube  drainage  of  the  3  large  cysts  was  performed.   Evisceration  occurred  but 
.  successfully  repaired  4  days  postoperatively;  the  rest  of  the  postoperative 
irse  was  uneventful.   An  abdominal  film  taken  before  discharge  showed  a  cystic 
ion  of  the  right  kidney. 

CONTRIBUTION  TO  THE  TECHNIC  OF  DIRECT  PORTACAVAL  ANASTOMOSIS.   (Fr.) 
Gutgemann,  A.  (U.  Bonn,  Germany)  and  H.  W.  Schreiber.   Presse  Med.  73(46): 
2623-2627,  1965- 

BLOOD  VESSELS  AND  INTRAHEPATIC  DUCTS  AND  THEIR  ANATOMICAL  NAMES.   (It.) 
Elias,  H.  (Chicago  Sch.  Med.,  111.).   Epatologia  1 1  (2) :75-82,  I965. 

SURGERY  OF  THE  BILIARY  TRACT.   A  SYMPOSIUM.   (E.)   Glenn,  F.  (New  York 
Hosp.,  N.  Y.),  R.  B.  Capps,  C.  B.  Puestow,  J.  T.  Reynolds  and  R.  E.  Wise. 
J.  Iowa  Med.  Soc.  55 (1 2) :687-695,  1 965- 

BILIARY  ICONOGRAPHY.   (Fr.)   Rubay,  J.,  C  Delmarche  and  J.  Koutny.   Acta 
Chir.  Belq.  64(5) :657-672,  1 965 - 

EXAMINATION  OF  THE  FUNCTIONAL  STATE  OF  THE  LIVER  BY  THE  RADIOACTIVE  ROSE 
BENGAL  (I  HI)  TEST.   (Rus.)   Slavnov,  V.  N.  (Inst.  Postgrad.  Studies, 
Kiev,  USSR),  T.  P.  Sivachenko  and  V.  P.  Ishchenko.   Vrach.  Delo  (9): 142- 
143,  1965. 

ENZYME  FORMULA  IN  HEPATIC  DISEASES.   (Sp.)   Angulo  Moron,  E.   Med.  Trop. 
(Madrid)  4l(4):339-372,  1965. 

ADVANCES  IN  THE  TREATMENT  OF  PORTAL  HYPERTENSION.   (Sp.)   Fort,  J.  H. 
(U.  Cayetano  Heredia  Sch.  Med.,  Lima,  Peru).   J.  jjnt.  Col  1 .  Surg.  44(3) 
(Pt. 1):309-314,  1965. 


INFLUENCE  OF  HORMONE  THERAPY  ON  LIVER  AND  ADRENAL  FUNCTION  IN  RHEUMATIC 
PATIENTS.   (Rus.)   Kviatkovska ia,  A.  N.  (Inst.  Rheum.,  USSR  Acad.  Med. 
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Sci.,  Moscow),  A.  S.  Kainova  and  I.  N.  Mikhailova.   Vrach.  Delo  (10):4l- 
43,  1965. 

844  ICTERUS  AND  PREGNANCY.  (Fr.)(Rev.)  Cheynier,  J.-M.  Rev.  Prat.  15(27) 
3559-3566,  1965. 

845  SPONTANEOUS  INTERNAL  BILIARY  FISTULAS.  (Sp.)  Cernich,  C  (Rawson  Hosp. 
Buenos  Aires,  Argentina).   Prensa  Med.  Argent.  52 (3 1 ) : 1 838- 1 846,  I965. 

846  BENIGN  TUMORS  OF  THE  EXTRAHEPATIC  BILIARY  TREE.  (Fr.)  Sommelet,  J.  (U. 
Nancy  Sch.  Med.,  France)  and  M.  Bessot.  J^.  Chir.  (Paris)  90(4)  : 321  -328, 
1965. 

847  THE  HEPATOPATHY  OF  HYPERNEPHROMA.   (E.)   Lemmon,  W.  T. ,  Jr.  (NCI, 
Bethesda),  P.  V.  Holland  and  J.  M.  Holland.  Am.  J.  Surg.  1 1 0(3) :487-49 
1965- 

848  VOLVULUS  OF  THE  BILIARY  VESICLE.  (Fr.)  Imbert,  P.,  C  Argenson  and  A. 
Mambrini.   Marseille  Chir.  1 7(3)  :283-286,  1965- 

849  CANCERS  OF  THE  LIVER.   (Fr.)(Rev.)   Frexenos,  J.   Rev.  Med.  Toulouse 
l(8):565-577,  1965- 

850  RUBBER  TUBE  STENT  IN  COMMON  BILE  DUCT  REPAIR.  TWENTY-SEVEN  YEARS  J_N  ST 
(E.)   Menick,  F.  and  M.  C  C  Kim.  Am.  J.  Surg.  1 1 0(3) : 466-469,  1965- 

851  HEPATIC  OIL  EMBOLISM  AFTER  LYMPHANGIOGRAPHY.   ROLE  OF  THE  SYSTEM I  CO PORT/ 
LYMPHATICOVENOUS  ANASTOMOSIS.   (E.)   Chavez,  C  M.  (U.  Mississippi  Med. 
Ctr.,  Jackson),  L.  G.  Berrong  and  C.  G.  Evers.   Am.  J_.  Surg.  110(3):456- 
460,  1965. 

852  MECHANISM  OF  REGULATION  OF  ESTERI Fl CATION  OF  CHOLESTEROL  IN  LIVER  DISEA" 
(Rus.)  Starosel 'ski  i,  D.  V.  (Crimean  Inst.  Med.,  Simferopol,  USSR).  V< 
Med.  Khim.  1 1 (5) :22-26,  1965- 

853  POLYRIBOSOMES  IN  RAT  TISSUES.   II.   THE  POLYRIBOSOME  DISTRIBUTION  IN  THI 
MINIMAL  DEVIATION  HEPATOMAS.   (E.)  Webb,  T.  E.  (U.  Wisconsin,  Madison). 
G.  Blobel,  V.  R.  Potter  and  H.  P.  Morris.   Cancer  Res.  25  (8) : 1219-1224, 
1965. 

854  SEPTATE  GALLBLADDER  AS  A  CAUSE  OF  PAIN.  (E.)  Trueman,  K.  R.  (Winnepeg 
Clin.,  Manitoba,  Canada)  and  R.  A.  Poison.  Winnipeg  Cl in.  Quart.  18(2) 
56-62,  1965. 

855  ICTERUS  JUVENILIS  INTERMITTENS.   GILBERT'S  DISEASE.   (Dan.)   Falus,  F. 
Ugeskr.  Laeg.  127(42) : 1321-1324,  1965- 

856  POLYETHYLENE  TUBE  ASPIRATION  METHOD  FOR  THE  DIAGNOSIS  AND  TREATMENT  OF 
LIVER  ABSCESS.   (Kor.)   Sun  Koo  Cho  (Nat.  Med.  Ctr.,  Seoul,  Korea).  J. 
Korea.  Surg.  Soc.  7(8) :349"350,  1965- 

857  PHYSIOLOGICAL  STUDY  OF  CLONORCHIS  SINENSIS.   I.   DEVELOPMENT  OF  THE  L I VI 
FLUKE  IN  RATS.   (Jap.)   Yoshimura,  H.  (Chiba  U.  Sch.  Med.,  Japan),  K. 
Araki  and  C.  S.  Tsai.   Kiseichugaku  Zasshi  (Jap.  J.  Parasitol .)  14(5): 
437-444,  1965. 

858  PHYSIOLOGICAL  STUDY  OF  CLONORCHIS  SINENSIS.   II.   HI STOCHEMI CAL  ASPECT  I 
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THE  DEVELOPMENT  OF  THE  LIVER  FLUKE  IN  EXPERIMENTALLY  INFECTED  RATS.   (Jap.) 
Yoshimura,  H.  (Chiba  U.  Sch.  Med.,  Japan).   Kiseichuqaku  Zasshi  (Jap.  J_. 
Parasitol.)  14(5) :  445-451 ,  1965- 

SCINTILLOGRAPHY  WITH  ROSE  BENGAL- I131  IN  THE  DIAGNOSIS  OF  LIVER  METAS- 
TASES.  (Ger.)   Hennig,  K.  (Carl  Gustav  Carus  Acad.  Med.,  Dresden, 
Germany)  and  M.  Strietzel.   Zschr.  Aerztl .  Fortbi Id.  (Jena)  59(20) :1 112- 
1116,  1965. 

POST-CHOLECYSTECTOMY  SYNDROME.   (Turk.)  Paykoc,  Z.  (U.  Ankara  Sch.  Med., 
Turkey).  J_i£  Fak.  Mec.  18(2) :277~292,  1 965 • 

TREATMENT  OF  TRAUMATIC  HEMOBILIA.   (E.)   Whelan,  T.  J.  (Walter  Reed  Gen. 
Hosp.,  Washington,  D.  C.)  and  J.  T.  Gillespie.   Ann.  Surg.  162 (5) :920-932, 
1965- 

TREATMENT  OF  EXSANGUINATING  RUPTURE  OF  THE  RIGHT  LOBE  OF  THE  LIVER  BY 
LIGATION  OF  THE  MAIN  HEPATIC  ARTERY:   CASE  REPORT.   (E.)   Stone,  F.  A. 
(USAF  Hosp.,  Travis,  Cal.),  N.  J.  Siderius,  J.  M.  Goodman,  H.  R.  Zick, 
R.  J.  Blahut  and  N.  H.  Dyess.   Ann.  Surg.  162 (5) :933"937,  1965- 

SECONDARY  EXPLORATION  OF  THE  COMMON  BILE  DUCT.   (E.)   Siebbeles,  H.  W.  R. 
J.  J_nt.  Coll.  Surg.  44(4)  (Pt.  I):361-371,  1965- 

EMPHYSEMATOUS  CHOLECYSTITIS  IN  DIABETIC  PATIENTS.   (E.)   Carvalho,  H.  P. 
(VA  Hosp.,  Detroit,  Mich.),  H.  L.  Mulero  and  N.  M.  Jackiw.   J..A.M.A. 
194(5) :56l-563,  I965. 

OBSTRUCTIVE  JAUNDICE.   (E.)   Jackson,  D.  (Methodist  Hosp.,  Houston,  Tex.) 
and  L.  A.  Bernard.   Med.  Rec.  Arm.  (Houston)  58(1 1 ) :465-467,  1965- 

TREATMENT  OF  HIGH  STRICTURES  OF  HEPATIC  DUCTS.   (E.)   Huang,  C.-C,  H.-Y. 
P'ei,  Y.-H.  Liu  and  P.-L.  Han.   Chin.  Med.  J^.  84(9)  :606-6l  1 ,  I965. 

CAUSES  AND  LABORATORY  DIAGNOSIS  OF  JAUNDICE.   (E.)(Rev.)  Williams,  A.  W. 
(U.  Otago,  Dunedin,  New  Zealand).   New  Zeal .  Med.  J.  64(397) :486-491 ,  1965- 

IDIOPATHIC  SEGMENTARY  DILATION  OF  THE  PRINCIPAL  BILIARY  DUCT.   PRESENTATION 
OF  TWO  SURGICAL  CASES  FROM  THE  NATIONAL  INSTITUTE  OF  SURGERY  AND  ANESTHE- 
SIOLOGY.  (Sp.)   Echemendfa  Gonzalez,  N.  J.  and  N.  Galvez  Fermfn.   Rev. 
Cuba.  Cir.  4(l):87-99,  1965. 

PORTAL  HYPERTENSION  RESULTING  FROM  SPLENIC  ARTERIOVENOUS  FISTULAE.   (E.) 
Johnston,  G.  W.  (Queen's  U.,  Belfast,  Ireland)  and  J.  B.  Gibson.  Gut  6(5) : 
500-502,  1965. 

MORBID  ASSOCIATIONS  IN  CANCER.   BENIGN  CYST  OF  THE  FIBULA  REVEALING  PRIMARY 

CANCER  OF  THE  LIVER  ASSOCIATED  WITH  HEPATIC  CIRRHOSIS  AND  STENOSAL  ULCER 

OF  THE  DUODENAL  BULB  IN  A  28- YEAR-OLD  MAN.   (Fr.)   Meny£,  P. -A.,  X. 

Serafino,  ,C.  0_u£num  and  S.  Othmani.   Bui  1 .  Soc.  Med.  Afr.  Noi  re  Lang. 
Franc.  1 0(2) : 143-146,  I965. 

PROLONGED  NEONATAL  OBSTRUCTIVE  JAUNDICE.   A  SURVEY  OF  MODERN  CONCEPTS. 
(E.)(Rev.)  Danks,  D.  M.  (Royal  Child.  Hosp.  Res.  Found.,  Melbourne, 
Australia).   Clin.  Pediat.  4(9) :499-51 0,  I965. 

CONGENITAL  HERNIA  WITH  DYSTOPIC  LIVER  TISSUE  IN  THE  UMBILICAL  STUMP  IN 
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THE   NEWBORN.       (Cz.)      Zvackova,    B.    and   F.    Stoger.      Cesk.    Pediat.    20(10) 
894-895,    1965- 

873  THE   DIURNAL   RHYTHM  OF  MITOTIC  ACTIVITY    IN  THE   REGENERATING  LIVER  DURIN 

ACUTE   RADIATION  SICKNESS.       (E.)      Bulgak,    V.    I.    (Inst.    Exp.    Med.,    USSR 
Acad.    Med.    Sci.,    Leningrad).      Bui  1 .    Exp.    Biol .    Med.    59(l):85-87,    I965. 

87*+  PREVENTION  OF   DISEASES  OF  THE   GALLBLADDER  AND   BILIARY  TRACT.       (Cz.)(Re 

Hloucal,    L.    (Int.    Sect.,    O.U.N.Z.,    Strakonic,    Czech.).      Cas.    Lek.    Cesk 
104(39): 1073-1 076,    1965. 

875  RESULTS  OF  SURGICAL  TREATMENT  OF  STENOSIS  OF  THE  SPHINCTER  OF  ODD!.  ( 
Autio,    V.    (U.    Turku,    Finland)    and  T.    Parvinen.      J.   _hit.    Col  1 .    Surg,    4A 

(Pt. l):656-659,    1965. 

876  STUDIES   ON  THE  MODE  OF  ACTION  OF  CARBON  TETRACHLORIDE  ON   THE   FLUKE 
(FASCIOLA  HEPATICA)    IN   SHEEP.       (E.)      Khalidi,   A.     (U.    Baghdad   Coll.    Med 
Iraq)    and  W.    Frankul .      J.    Fac.    Med.    Baghdad   7(3-4) : 162-165,    1 965- 

877  A   RAPID,    SIMPLE  AND    INEXPENSIVE  METHOD  OF  MEASUREMENT  OF   BLOOD   VOLUME 
HEPATOCELLULAR  FUNCTION  UTILIZING   ROSE  BENGAL    I  125.      (E.)      Balkissoon, 
(Howard   U.    Coll.    Med.,   Washington,    D.    C.)    and   R.    Weld.      Ann.    Surg.    162 
881-885,    1965. 

878  THE  CATABOLISM  OF  HAEMOGLOBIN  AND  BILE  PIGMENTS  METABOLISM.  (Pol.) (Re 
Dancewicz,  A.  M.  (Radiobiol.  Inst.,  Warsaw,  Poland).  Postepy  Biochem. 
11 (4): 445-458,    1965. 

879  CASE  OF  TRAUMATIC   HEMOBILIA   DUE  TO    POSTOPERATIVE    INJURY  BY  A   RUBBER  TU 
IN  A   LIVER  CAVITY  AFTER   DRAINAGE  OF  A   LARGE   HYDATID   CYST.       (Gr.) 
Stavrakas,    B.     Acta  Chir.    Hellen.    1 (5) :673-677,    1965- 

880  THE  TECHNIQUE  OF  THE  SIDE-TO-END  SUPERIOR  MESENTERIC   VEIN  TO    INFERIOR 
CAVA  SHUNT   FOR  PORTAL   DECOMPRESSION.       (E.)      Gliedman,    M.    L.    (New  York 
State  U.    Downstate  Med.    Ctr.,    Brooklyn).      Surg.    Gynec.    Obstet.    121(5): 
1101-1103,    1965. 

881  TECHNIQUE  FOR  OPEN  LIVER  BIOPSY.  (E.)  German,  J.  D.  (U.  Pittsburgh  S 
Med.,    Pa.)    and  W.    C    Davis.      Surg.    Gynec.   Obstet.    121 (5) : 1 095- 1097,    IS 

882  THE  VALUE  OF  THE  ROUTINE  USE  OF  OPERATIVE  CHOLANGIOGRAPHY.  (E.)  Herrr 
R.  E.  (Cleveland  Clin.  Found.,  Ohio)  and  S.  0.  Hoerr.  Surg.  Gynec.  Ob 
121  (5) : 1 01 5-1020,    1965. 

883  CONSIDERATIONS   ON  THREE   CASES   OF  ANURIA  FOLLOWING  SURGERY    IN   PATIENTS 
WITH  JAUNDICE.       (Fr.)      Gschaedler,    R.    (Pasteur  Cent.    Hosp.,    Colmar,    Fr 
R.    Schnoebelen,    D.    Cakmur  and   C.    F.    Madsen.      Anesth.   Analq.    (Paris)    22 
721-726,    1965. 

884  A  PECULIAR  CASE  OF   CHRONIC    INTERMITTENT  NON-HEMOLYTI C    ICTERUS.       (Ger.) 
Kiirthy,    L.    (Pesthidegkut   Regional    Hosp.,    Budapest,    Hungary)    and   G. 
Zilahy.      Zschr.    Gastroent.    36(5) :266-269,    1965- 

885  STUDY  OF  VARIATIONS  IN  THE  HEPATIC  ARTERY.  PRESENTATION  OF  A  CASE.  ( 
Saadi,  C  (U.  Santa  Mana,  R.  G.  Sul.,  Brazil)  and  H.  A.  Becker  Amaral . 
Hospital    (Rio}_  68(3):653-658,    1965- 
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KNOWLEDGE  OF  THE  METABOLISM  OF  BILIRUBIN  INDISPENSABLE  FOR  INTERPRETATION 
OF  JAUNDICE.   (Sp.)(Rev.)  Meeroff,  M.  (Gregorio  Araoz  Polyclin.,  Buenos 
Aires,  Argentina)  and  J.  C.  Meeroff.   Gal  icia  Clin.  37(1 0)  :726-749,  1965- 

IRRITANT  MEALS  IN  THE  DIAGNOSIS  OF  GALLBLADDER  FUNCTION.   (Ger.)   Keiner, 
F.  (City  Hosp.,  Langenberg/Rhi neland,  Germany)  and  W.  Weder.   Med.  Wei t 
(46) :2586-2592,  1965- 

DETECTION  OF  MASSIVE  ATELECTASIS  IN  CHOLANGI OGRAMS  DURING  SURGERY.  (E.) 
Duckler,  L.  (Bess  Kaiser  Hosp.,  Portland,  Ore.).  Med.  Radioqr.  Photoqr. 
4l(2):60-62,  1965- 

DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE  BY  MEANS  OF  CLINICAL-CHEMICAL  STUDIES. 
(Ger.)   Baumer,  A.  (U.  Munster/Westf . ,  Germany).   Mat.  Med.  Nordmark 
17  0*0:609-640,  1 965- 

CHANGES  IN  HEPATIC  FUNCTION  IN  20  CASES  OF  RETI CULOPATHI ES.   (Sp.) 
Arroyo  de  la  Fuente,  F.  (Asturias  Gen.  Hosp.,  Oviedo,  Spain),  J.  Lopez 
Fernandez,  L.  Lopez  Delgado  and  M.  Zomeno  Gomez.   Rev.  Clin.  Esp.  28(5): 
328-330,  1965. 

PRIMARY  CARCINOMA  OF  LIVER.  (Sp.)  Pereda  Garcfa,  J.  M.  and  F.  Gonzalez 
Miranda.   Rev.  Clin.  Esp.  28(5) :333-338,  1965- 

HEPATIC  HYDATID  CYST  AND  CIRRHOSIS.   (Sp.)   Durantez,  A.  (Jimenez  Diaz 
Found.,  Madrid,  Spain),  M.  Aguirre,  J.  A.  Torres  and  J.  F.  Sanz  Martin. 
Rev.  Clin.  Esp.  27(3) :201 -203,  1965- 

VII.   LIVER  ABSCESS  WITH  TRANSDIAPHRAGMATIC  PERFORATION  INTO  THE  BRONCHIAL 
SYSTEM.   (Ger.)   Gayer,  J.  (U.  Tubingen,  Germany)  and  J.  Dortenmann. 
Med.  Welt  (41) :2337-2339,  1965- 

DIAGNOSIS  AND  SURGICAL  TREATMENT  OF  OBSTRUCTIVE  JAUNDICE  IN  VIEW  OF  THE 
DIFFERENTIAL  DIAGNOSIS  OF  HEPATITIS  EPIDEMICA.  (Hun.)  Kollath,  Z.  and 
D.  Dara's.   Magy.  Sebesz.  18(5)  :289-293,  1965- 


SURGERY  OF  LIVER  CAVERNOMA. 
294-298,  1965. 


(Hun.)   Dreissiger,  L.   Magy.  Sebesz.  18(5): 


LIPOTROPIC  ACTION  OF  AMINO  ACIDS.  (Jap.)  Sumikoshi,  Y.  (Keio  U.  Sch. 
Med.,  Japan).   Keio  Igaku  (J.  Keio  Med.  Soc.)  42 (4) : 445-449,  1965- 

DERMATOLOGIC  DISORDERS  AND  CARBOHYDRATE  METABOLISM.  III.  RELATION  TO 
LIVER  FUNCTION.  (Jap.)  Kono,  N.  (Electric  Power  Hosp.,  Tokyo).  Keio 
Igaku  (J.  Keio  Med.  Soc.)  42 (4) : 43 1-443,  1965- 

THE  DANGERS  OF  CHOLECYSTOGRAPHY  BY  THE  ORAL  ROUTE.   (Fr.)(Rev.)  Gregoire, 
J.  Concours  Med.  87(48) :7005-7008,  1 965. 

JAUNDICE  IN  A  MYOPATHIC  PATIENT.   (Sp.)   Editorial.   Di_a  Med.  37(67):943, 
1965- 

PRIMARY  AMYLOID  DISEASE.   REVIEW  OF  THE  LITERATURE  WITH  A  CASE  PRESENTA- 
TION OF  PRIMARY  HEPATIC  AMYLOIDOSIS.   (E.)   El-Sherif,  A.  A.  (Cairo  U., 
Egypt),  0.  Moheieldin  and  I.  A.  Kamel .   J.  Egypt.  Med.  Assn.  48(1): 16-27, 
1965. 
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ARTHROPATHY  IN  WILSON'S  DISEASE.   (Fr.)   Charbonnel,  A.  (U.  Nantes  Sen. 
Med.,  France),  P.  Vercelletto,  P.  Le  Mouroux,  G.  Besancon  and  J.  R.  Feve 
J.  Med.  Nantes  5(3] 1: 121-128,  1965- 

PENICILLAMINE  IN  THE  TREATMENT  OF  HEPATOLENTICULAR  DEGENERATION.   (Fr.) 
Charbonnel,  A.  (U.  Nantes  Sch.  Med.,  France),  P.  Vercelletto,  P.  Le 
Mouroux,  G.   Besancon  and  J.  R.  Feve.   J.  Med.  Nantes  5 (3) : 129-1 33,  1965 

EFFECT  OF  MUSCULAR  WORK  ON  THE  RATE  OF  C1i+- 1 -LABELED  SODIUM  ACETATE  IN- 
CORPORATION INTO  CHOLESTEROL  IN  RAT  LIVER  SLICES.   (Fr.)   Duperray,  B. 
(Nat.  Inst.  Appl.  Sci.,  Rhone,  France),  A.  Ville  and  H.  Pacheco.   C_.  R. 
Acad.  Sci.  (Paris)  261 (2) (Group. 1 3) :2397-2398,  1965- 

SYNTHESIS  OF  GLUCOSAMINE  IN  RAT  LIVER.  (It.)  Tesoriere,  G.  (U.  Palermo 
Italy),  S.  Campisis  and  F.  Cacioppo.  Bol 1 .  Soc.  Ital.  Biol.  Sper.  41  (l** 
768-770,  1965- 

THE  RELATIONSHIP  OF  THE  STRUCTURE  AND  ACTIVITY  OF  VARIOUS  STEROID  HOR- 
MONES TO  THE  ACTIVITY  OF  HEPATIC  TYROSINE  a-KETOGLUTARI C  TRANSAMINASE  IN 
RATS.   (It.)   Tesoriere,  G.  (U.  Palermo,  Italy),  C  Nicotra  and  F. 
Cacioppo.   Boll.  Soc.  Ital.  Biol.  Sper.  41 (14) : 763-765,  1965- 

THE  ROLE  OF  THE  HEPATOGRAM  IN  THE  DIAGNOSIS  OF  HEPATIC  DISEASE.   (Sp.) 
Lopez,  0.  (U.  Chile,  Santiago),  J.  Litvak,  J.  Riesco  and  L.  Figueroa. 
Rev.  Med.  Chile  93 (5) :21 9-223,  1965- 

CLINICAL  VALUE  OF  THE  DETERMINATION  OF  VARIOUS  ENZYMES  IN  THE  SERUM  OF 
PATIENTS  WITH  JAUNDICE.   (Sp.)   Tag,  F.  (J.  J.  Aguirre  Hosp.  Clin.,  U. 
Chile,  Santiago),  C.  Trejo  and  A.  Salinas.   Rev.  Med.  Chile  93(5) :233-  ( 
236,  1965- 

ODDIAN  SPHINCTEROTOMY  IN  VARIOUS  DISEASES  OF  THE  TERMINAL  COMMON  BILE 
DUCT.   (Sp.)  Santos,  M.  (U.  Chile,  Santiago),  M.  Fernandez,  V.  H.  Onate 
and  S.  Puente.   Rev.  Med.  Chile  93 (5) :242-245,  1965- 

PATHOGENIC  CLASSIFICATION  OF  JAUNDICE.   (Sp.)(Rev.)  Orellana  Alcalde, 
J.  M.  (U.  Chile,  Santiago).   Rev.  Med.  Chile  93 (5) :249-260,  1965- 

MECHANISM  OF  LIVER  CARCINOGENESIS  BY  CERTAIN  AMINOAZO  DYES.  VIII. 

CHARACTERIZATION  OF  SOME  UNKNOWN  DYES  FOUND  IN  LIVER  OF  MICE  GIVEN 

o-AMINOAZOTOLUENE.   (E.)   Matsumoto,  M.  (U.  Tokyo  Fac.  Sci.,  Japan)  and 
H.  Terayama.   Gann  56(4) :339-351,  1965- 

OBSTRUCTIVE  BILIARY  LESION  OF  THE  LIVER.  AUTOPSY  CASE.  (Jap.)  Sato,  1 
Kurume  Igakkai  Zasshi  (J.  Kurume  Med.  Assn.)  28(7) : 784-806,  1965- 

BUDD-CHIARI  SYNDROME.   (Fr.)(Rev.)  Robin,  B.  Concours  Med.  87(50) :7417" 
7424,  1965. 

DISORDERS  OF  THE  LIVER  AND  THE  BILIARY  SYSTEM  IN  A  SERIES  OF  DIABETICS. 
(Hung.)  Angel i,  I.   Orv.  Hetil.  1 06(45) :2131-2133,  1965- 

DISTRIBUTION  OF  IMMUNOLOGICALLY  ALTERED  PROTEINS  IN  FRACTIONS  OF  BLOOD 
SERUM  PROTEINS  IN  PATIENTS  WITH  CHOLECYSTITIS  AND  LIVER  CIRRHOSIS.   (RuJ 
Straroseltzeva,  L.  K.  (Inst.  Biol.  Med.  Chem.,  USSR  Acad.  Med.  Sci., 
Moscow).   Vop_.  Med.  Khim.  ll(5):32-37,  1965- 


156 


PEROPERATIVE  RADIOMANOMETRY  OF  THE  MAIN  BILIARY  TRACT.   (Fr.)   Gurgen,  T. 
(U.  Istanbul,  Turkey).   Rev.  Med.  Moyen  Orient.  22 (4) :297~306,  1965- 

STRUCTURAL  CHANGES  IN  THE  VENOUS  BLOOD  VESSELS  OF  THE  MESENTERY  AND  ESO- 
PHAGO-GASTRIC  JUNCTION  IN  THE  COURSE  OF  PORTAL  HYPERTENSION.   (It.) 
Cagliani,  P.  (U.  Milano,  Italy)  and  G.  Mori.   Minerva  Chir.  20(1 3) :551 - 
561,  1965- 

CHANGES  WITHIN  GALLBLADDER,  BILE  DUCT,  BILIARY  TRACTS  AND  LIVER  PARENCHYMA 
FOLLOWING  EXPERIMENTAL  SPHINCTEROTOMY  (OF  ODDI 'S  SPHINCTER).   (Pol.) 
Olszewski,  W.  and  S.  Krus.  Pol.  Prezegl .  Chir.  37(9) :865-867,  1965- 


HEPATIC  PERFORMANCE, 
663,  1965- 


(Fr.)  Arnal,  J.   Progr.  Med.  (Paris)  93(16) :655- 


SUCCESSFUL  CONSERVATIVE  MANAGEMENT  OF  SPONTANEOUS  INTRAPERITONEAL  RUPTURE 
OF  AMEBIC  LIVER  ABSCESS.   A  CASE  REPORT.   (E.)   Thakur,  C  P.  (Patna  Coll. 
Med.  Hosp.,  India).   Indian  J.  Med.  Sci.  19(1 0) : 766-767,  1965- 

HEPATOCEREBRAL  DEGENERATION  (WILSON'S  DISEASE).   II.   THERAPY. _  (Ger.) 
Werner,  T.  (Brothers  Charity  Hosp.,  Munich,  Germany)  and  H.  Weinmann. 
Med.  Klin.  60(46) : 1 856- 1859,  1965- 

SAFETY  TECHN I C  IN  CHOLECYSTECTOMY.   (It.)   Magaldi,  R.  (Civil  Hosp., 
Scansano,  Italy).   Osped.  Ital.  Chir.  13(0:99-101,  1965- 

A  DYE  DILUTION  STUDY  OF  THE  HEPATIC  CIRCULATION  DURING  STAPHYLOCOCCUS 
TOXIN  SHOCK.   (E.)   Vetto,  R.  M.  (U.  Oregon  Sch.  Med.,  Portland),  F.  0. 
Belzer,  R.  C  Rogers,  U.  S.  Page  and  K.  A.  Robertson.   Surg.  Gynec. 
Obstet.  121  (6): 1263-1268,  1965- 

THE  TERMINAL  STAGE  OF  LIVER  DISEASES  AND  HEPATIC  COMA.   (Ger.)   Wildhirt, 
E.  (City  Hosp.,  Kassel,  Germany).   Internist  6(1 0) : 439-446,  1965- 

USE  OF  ARGININE  GLUTAMATE  IN  PATIENTS  IN  HEPATIC  COMA  (ENDOGENOUS  AND 
EXOGENOUS  TYPE).   (Sp.)   Lopez  Fresco,  C  A.  M.  (Ramos  Mejia  Hosp., 
Buenos  Aires,  Argentina).   Dia  Med .  37(64) : 896-899,  1965- 

UROPEPSIN  LEVEL  IN  THE  URINE  OF  HEALTHY  AND  SICK  CHILDREN  RECEIVING  HIGH 
STANDARD  NUTRITION.   (Rus.)   Nevskaia,  T.  S.  (Inst.  Nutr.,  USSR  Acad.  Med. 
Sci.,  Moscow)  and  G.  V.  Zubrilina.   Vop_.  Pitan.  24(4):55~58,  1965- 

EFFECTIVENESS  OF  CURATIVE  USE  OF  DIATHERMY,  PARAFFIN  AND  HOT  WATER  BOTTLE 
IN  CHRONIC  HEPATITIS.   (Rus.)   Fidurov,  la.  N.  (Astrakhan  Med.  Inst., 
USSR).   Vop.  Kurort.  Fizioter.  30(4) : 31 8-321 ,  1965- 

INFANTILE  JAUNDICE.   CLASSIFICATION.   (Sp.)   Col lado  Otero,  F.  (Avila 
Hosp.,  Spain).   Rev.  Clin.  Esp.  98(6) : 373-381 ,  1965- 

BONE  METASTASES  AS  THE  ONLY  CLINICAL  MANIFESTATION  OF  PRIMARY  CANCER  OF 
THE  LIVER.   (Sp.)   Perianes,  J.  (Jimenez  Dfaz  Found.,  Madrid,  Spain), 
L.  Pelaez,  J.  L6pez  Varela,  F.  M.  Calderin,  A.  Pastor,  V.  Navarro,  J. 
Martfnez  Letona  and  J.  Alvarez  Manzanero.   Rev.  Cl in.  Esp.  98(6) :409-4l2, 
1965- 

PARTIAL  PURIFICATION  AND  PROPERTIES  OF  THE  ISONIAZID  TRANSACETYLASE 

IN  HUMAN  LIVER.   ITS  RELATIONSHIP  TO  THE  ACETYLATION  OF  ^AMINOSALICYLIC 
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ACID.       (E.)      Jenne,    J.    W.    (VA  Hosp.,    Minneapolis,    Minn.)-      J.    Clin.    I nves 
44(12): 1992-2002,    1965.  ~    

930  SURGICAL  vs.    NONSURGICAL  JAUNDICE.      DIFFERENTIATION   BY  A  COMBINATION 
OF   ROSE   BENGAL    I '31      AND  STANDARD   LIVER-FUNCTION  TESTS.       (E.)      Nordyke, 
R.   A.    (888  S.    King  St.,    Honolulu,    Hawaii).      J.A.M.A.    194(9) : 949-953,    1 965 

931  STUDIES   ON   CARBOHYDRATE  METABOLISM   IN   CHRONIC   DIFFUSE   LIVER  DISEASES. 
(Rum.)      Gligore,    v.,    0.    Lucaciu,    K.    Hann,    E.    Sopon,    M.    Scheau  and   E.    Papp 
Med.    Intern.    (Bucur.)    1 7(9) : 1077-1 084,    1 965- 

932  SURGICAL  TREATMENT  OF  BLEEDING    IN   PORTAL  HYPERTENSION.      MODIFICATION  OF 
A  TECHNIC   FOR  SPLENORENAL  ANASTOMOSIS.       (Sp.)      Campuzano  Fernandez,    M. 
(Enfermedades   de    la   Nutricion  Hosp.,    Mexico  City,    Mexico).      Rev.    Invest. 
Clin.    17(3):247-253,    1965. 

933  BEHAVIOR  OF  MITOCHONDRIAL  AND  CYTOPLASMATI C    GLUTAMIC   OXALACETI C   TRANS- 
AMINASE   (GOT)    IN  THE  SERUM  OF  PATIENTS  WITH  ACUTE   VIRAL  HEPATITIS    IN   DIF- 
FERENT STAGES   OF   DEVELOPMENT.       (It.)       Ideo,    G.    (U.    Cagliari,    Italy),    P.   M 
Mannucci,   A.    Coghe,    G.    Fiorelli    and   N.    Dioguardi.      Rass.    Med.    Sarda  68(3) 
191-203,    1965. 

934  PROTECTIVE   EFFECT  OF  THE  STIMULATION  OF   VARIOUS   OXIDATIVE-REDUCTASE 
COFACTORS    IN  EXPERIMENTAL  HEPATIC   CANCER.      (Fr.)      Todorutiu,    C    (Inst. 
Oncol.,    Cluj,    Rumania)    and   J.    Mustea.      Bui  1 .   Assn.    Franc.    Cancer  52(2): 
185-191,    1965. 
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FUNCTIONAL  STATE  OF  SOME  INTERNAL  ORGANS  IN  CHRONIC  CHOLECYSTITIS. 
Fesenko,  I.  P.   Vrach.  Delo  (ll):28-32,  1965. 


(Rus. 


THE   INTERPRETATION  OF  FAECAL  EGG-COUNTS.      I.      DAILY  VARIATIONS    IN   FASCIOLi 
HEPATI CA  EGG-COUNTS    IN   CATTLE.       (E.)      Honer,    M.    R.    (Agr.    U.,   Wageningen, 
The  Netherlands).      Zschr.    Parasitenk.    26(2) : 143- 1 55,    1965- 
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937  REPORT  OF  THE  FIRST  FAMILY  OF  GLYCOGEN  STORAGE  DISEASE  AMONG  EGYPTIANS. 
(E.)   El  Gholmy,  A.  (Ain  Shams  Sch.  Med.,  Cairo,  Egypt),  N.  Hashem,  A.  S. 
Khalifa,  N.  Osman  and  G.  Abdel  Hamid.   J^.  Egypt.  Med.  Assn.  48(2-3)  :  1 30- 
141,  1965- 

938  ANTIBIOTICS  IN  THE  TREATMENT  OF  INFECTIONS  OF  THE  BILIARY  TRACT.   (Sp.) 
(Rev.)   Editorial.   Rev.  Clin.  Esp.  98(1) :6l,  1965. 

939  ATTEMPT  AT  PURIFICATION  OF  HUMAN  BLOOD  BY  PERFUSION  THROUGH  PIG  LIVER. 
APPLICATION  TO  TREATMENT  OF  ACUTE  HEPATIC  INSUFFICIENCY.   (Fr.)(Rev.) 
Leger,  L.  (Boston  City  Hosp.,  Mass.).   Presse  Med.  73(44):248l,  1 965- 

940  NEUROMA  OF  THE  GALLBLADDER  FOLLOWING  CHOLECYSTECTOMY.   (Fr.)   Chatelin, 
C  L.   Presse  Med.  73 (44) (Suppl . ) :51-52,  1965- 

941  THE  AETIOLOGY  OF  PRIMARY  CARCINOMA  OF  THE  LIVER  IN  AFRICA:  A  CRITICAL 
APPRAISAL  OF  PREVIOUS  IDEAS  WITH  AN  OUTLINE  OF  THE  MYCOTOXIN  HYPOTHESIS. 

(E.)  Oettle,  A._  G.{  (S.  Afr.  Inst.  Med.  Res.,  Johannesburg).   S.  Afr-  Med. 
J.  39(36) :81 7-825,  1965. 

942  DIAGNOSTIC  AND  THERAPEUTIC  POSSIBILITIES  IN  HEMOLYTIC  DISEASE  OF  THE  NEW- 
BORN.  (It.)   Colucci,  G.  (Civil  Hosp.,  Udine,  Italy).   Friuli  Med.  20(2): 
149-173,  1965. 
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BILIARY  GIARDIASIS.       (Sp.)      Fabiano,    F.    (Fiorito  Hosp.,    Buenos  Aires, 
Argentina),    J.    A.    Gal  lo  Morando  and   J.    Silbermann.      Dj_a   Med.    36(70): 
1474-1476,    1965- 

THE   ROLE  OF  AORTOGRAPHY  AND   LYMPHOGRAPHY    IN   THE   DIAGNOSIS  OF  AND  THERA- 
PEUTIC   INDICATIONS    FOR  ABDOMINAL   TUMORS    IN   CHILDREN.       (Fr.)      Pellerin,    D. 
(Enfants-Ma lades   Hosp.,    Paris),    J.    Debrun  and   J.    Lefebvre.      Mem.    Acad. 
Chir.    (Paris)    91 (26-27) : 86 1 -864,    1965- 

SERUM  STUDIES  ON  THE   DIFFUSION  OF   LEPTOSPIROSIS    IN   HORSES.       (It'.) 

Di    Stefano,    G.    (U.    Genoa,    Italy),    A.    Ferrari    and   G.    Lombardo.      Gior.   J_2j_ 

Med.    Prey.   6(3) :223-228,    1965- 

VALUE  AND  LIMITATIONS  OF  THE  H0YT-M0RRIS0N  REACTION  (ERYTHROCYTIC  HETER0- 
AGGLUTI  NATION)  IN  THE  QUININE  TEST  AND  JIRGL  TEST  FOR  THE  DIFFERENTIAL 
DIAGNOSIS  OF  JAUNDICE.   (It.)   Robustelli  della  Cuna,  G.  (U.  Pavia,  Italy), 
G.  Cultrera  and  G.  Stassano.  _Ri_v.  Emote  r.  Immunoemat.  12  (1 -2) :29~36,  1965- 

BILIRUBINEMIA  IN  MATURE  NEWBORNS.   (Croat.)   Nikolic,  L.  (Clin.  Hosp., 
Novi  Sad,  Yugoslavia),  R.  Koj  ic  and  A.  Gavrilovic".   Med.  Pregl  .  18(5-6): 
163-166,  1965. 

SURGICAL  TREATMENT  OF  PORTAL  HYPERTENSION.   (Rus.)   Tadzhiev,  K.  T.  (Abu 
Ali  ibn  S i na  TadzhikMed.  Inst.,  Dushanbe,  USSR),  N.  U.  Usmanov  and  L.  F. 
Smirnova.  Khirurgiia  (Moskva)  k\ (1 1) :43-47,  1965- 

CHOLEDOCHAL  CYST.   (E.)   Nissan,  S.  (Cent.  Emek  Hosp.,  Afula,  Israel). 
Am.  J.  Surg.  1 1 0(6) :988-990,  1965- 

THE  CLINICAL  SIGNIFICANCE  OF  LIVER  SCANNING  WITH  l^l  ROSE  BENGAL  IN 
PATIENTS  WITH  HEPATOBILIARY  DISEASE.   (E.)   Pineda,  E.  P.  and  0.  L. 
Liboro.  J.  Philipp.  Med.  Assn.  M (8) :537-55l,  1965- 

FRUCTOSE  DI PHOSPHATASE  FROM  RABBIT  LIVER.  IV.   SULFHYDRYL  GROUPS  AND 

THEIR  RELATION  TO  THE  CATALYTIC  ACTIVITY.  (E.)   Pontremoli,  S.  (U. 

Ferrara,  Italy),  B.  Luppis,  S.  Traniello,  M.  Rippa  and  B.  L.  Horecker. 
Arch.  Biochem.  112(1):7-15,  1965- 

CHRONIC  AND  ACUTE  CHOLECYSTITIS  AND  COMMON  DUCT  STONE.  (E.)  Glenn,  F. 
(Cornell  U.  Coll.  Med.,  New  York,  N.  Y.).  Am.  J.  Gastroent.  kk(l) :232- 
2kk,    1965. 

FOLIC  ACID  DEFICIENCY  IN  HEMOCHROMATOSIS:   PROBABLY  DUE  TO  A  DEFECTIVE 
STORAGE  OF  FOLIC  ACID  IN  THE  LIVER.   (E.)   Arakawa,  T.  (Tohoku  U.  Sch. 
Med.,  Sendai,  Japan),  K.  Ohara,  R.  Kakizaki,  Y.  Takahashi,  K.  Hi  rata,  M. 
Fujii,  T.  Konno,  T.  Morikawa,  F.  Chiba  and  R.  Chiba.   Tohoku  J.  Exp.  Med. 
86(4) :301 -306,  1965. 

ONE  APPROACH  TO  CHOLECYSTECTOMY.   (E.)   Glenn,  F.  (New  York  Hosp.,  N.  Y.). 
Surgery.  58 (5): 923-930,  1965- 

HEPATIC  PYEMIA.   (Sp.)   Vilar  Bonet,  J.  Med.  Clin.  (Bare.)  M+(6)  :  439-M+O, 
1965- 

ROSE  BENGAL  I131  LIVER  SCAN.   AN  AID  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF 
JAUNDICE.   (E.)(Rev.)   Eyler,  W.  R.  (Henry  Ford  Hosp.,  Detroit,  Mich.), 
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B.    M.    Schuman,    L.   A.    Du   Sault  and   R.   A.    Hinson.      J. A.M. A.    194(9) -990- 
992,    1965-  w«» 

ON  THE  QUESTION  OF  ANAEMIC   LIVER   INJURY   IN   RATS  AND  MICE.       (E.)      Skalka 
(Czech.   Acad.    Sci.,    Brno).      Physio).    Bohemoslav.    14 (4) : 358-365,    I965. 

CHARACTERISTICS  OF  BOTKIN'S  DISEASE  IN  YOUNG  CHILDREN.  (Rus.)  Mukomel 
M.   A.    (Volynski    Regional    Hosp.,    USSR).      Vrach.    Delo    (10): 129,    1 965 . 

PREDUODENAL  SPHINCTEROTOMY  IN  SURGICAL  TREATMENT  OF  BILE  TRACT  DISEASES 
(Pol.)  Czerniawska-Beylin,W.  (PKP  Hosp.,  Pruszkow,  Poland),  W.  Roefler 
A.  Piechowski,  W.  Polanskl  and  W.  Zawadzki .  Pol.  Tyq.  Lek.  20(48) -1815 
181 7,    I965.  ~^    
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Toxic  Hepatitis 


0  HEPATOTOXICITY  OF  INHALED  TR ICHLOROETHYLENE  AND  TETRACHLOROETHYLENE. 
LONG-TERM  EXPOSURE.   (E.)   Kylin,  B.  (Nat.  Inst.  Publ ic  Hea 1 th,  Stockholm, 
Sweden),  I.  SUmegi  and  S.  Yllner.   Acta  Pharmacol .  (Kobenhavn)  22(4): 

379-385,  1965- 
e  liver  and  kidneys  of  female  albino  mice  were  examined  after  exposure  (4  hr./day; 
days/wk.)  to  tr ichloroethy lene  (1,600  ppm)  or  tetrachloroethy lene  (200  ppm)  for 
riods  of  1,  2,  4  and  8  wk.   Liver  toxicity  was  evaluated  by  histologic  examination 
id  determination  of  extractable  liver  fat.   The  most  conspicuous  histologic  change 
i  the  liver  was  fatty  degeneration,  which  was  slight  in  animals  treated  with  tri- 
iloroethylene  in  cone,  as  high  as  1,600  ppm  but  massive  in  animals  treated  with 
:trachloroethylene  in  cone,  as  small  as  200  ppm.   Neither  liver  cell  necrosis  nor 
rrhosis  was  observed.   No  differences  were  noted  in  the  kidneys  of  exposed  or  con- 

01  groups.  The  hygienic  threshold  for  tetrachloroethylene  is  discussed. 

HEPATITIS  CAUSED  BY  AMANITA  PHALLOIDES  .  FOURTEEN  CASES.   (Fr.)   Gaultier, 
M.  (Toxicol.  Clin.,  Paris,  France),  L.  Orcel,  E.  Fournier,  J. -P.  Ben- 
hamou,  P.  Gervais  and  C.  Sicot.   Presse  Med.  73 (42) =2349-2354,  1965. 
inical,  biologic  and  histologic  data  are  presented  for  14  patients  with  hepatitis 
msed  by  mushroom  poisoning.   Clinical  signs  appeared  after  7-16  (av.  12)  hr.  and 
lduded  oliguria  (54%),  jaundice  (38%),  liver  pain  and  hepatomegaly  (14%),  hemor- 
lagic  syndrome  (13%)  and  coma  (7%).   Increased  serum  glutamic  oxalacetic  and  pyruvic 
■ansaminase,  sideremia,  serum  aldolase  and  bi 1 i rubi nemi a  (over  15  mg/liter  in  42% 
id  over  40  mg/liter  in  17%)  were  observed.   Histologic  examination  of  the  liver  re- 
>aled  disseminated  degenerative  lesions,  eosinophilic  necrosis  of  hepatocytes  and 
:eatosis  and  reticulosis  of  Kupffer  cells.   All  cases  occurred  at  the  end  of  sum- 
;r.  The  incidence  of  mushroom  poisoning  is  very  high  in  France  and  Germany  and 
ire  in  Anglo-Saxon  countries. 

2  MITOCHONDRIAL  FATTY  ACID  OXIDATION  AND  SUCEPT I BI L ITY  TO  ENDOTOXIN  IN  ACUTE 
LIVER  INJURY.  (E.)  Farrar,  W.  E.,  Jr.  (Emory  U.  Sch.  Med.,  Atlanta,  Ga.), 
L.  M.  Corwin  and  T.  H.  Kent.  J.  Bact.  90(5) : 1365-1372,  1965- 

ie  hepatotoxic  agents  CC1Z+,  allyl  alcohol  and  DL-ethionine  were  admin,  to  female 
jinea  pigs  in  the  highest  dosage  producing  less  than  5%  mortality.   Effects  were 
ssessed  6  hr.  to  7  days  after  admin.  The  liver  mitochondria  of  CCl^-treated  ani- 
a  1  s  markedly  reduced  the  oxidation  of  octanoate,  malate  and  P-hydroxybutyrate  sub- 
trates  but  not  succinate.   CCI4  also  impaired  the  ability  of  liver  homogenates  to 
2toxify  Escherichia  col i  endotoxin  j_n  vitro  and  caused  a  150-fold  increase  in  sus- 
jptibility  of  animals  to  the  lethal  effect  of  endotoxin.   In  allyl  alcohol -treated 
nimals,  the  liver  exhibited  necrosis  and  hemorrhage  of  the  peripheral  part  of  the 
abuie  as  early  as  6  hr.  and  this  increased  progressively  through  48  hr.  Allyl 
lcohol  had  little  effect  on  fatty  acid  oxidation  by  mitochondria,  did  not  diminish 
ndotoxin  detoxification  by  liver  homogenates,  nor  did  it  greatly  enhance  suscepti- 
ility  of  the  animals  to  endotoxin.   The  effect  of  ethionine  was  intermediate  be- 
tfeen  that  of  the  other  2  agents.  These  findings  are  consistent  with  the  hypothesis 
hat  the  liver  performs  an  important  function  in  the  detoxification  of  endotoxin  by 
he  oxidation  of  fatty  residues  in  the  endotoxin  molecule. 
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JAUNDICE  CAUSED  BY  CHL0RPR0MAZI NE.   (Fr.) 
B.  Carbonnelle,  M.  Guffroy  and  S.  Cacheux. 
565-572,  1965. 
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Infectious  Hepatitis 

964       PATHOGENICITY  OF  MURINE  HEPATITIS  VIRUS  RECOVERED  FROM  INFANT  SWISS  Mil 
(E.)  Nelson,  J.  B.  (Rockefeller  Inst.,  New  York,  N.  Y.).   Proc.  Soc 
Biol.  Med.  120(1) :4l-44,  I965.  LL2£    — 

Durjng  an  outbreakof  natural  disease  in  infant  Swiss  mice  from  an  outside  sourc. 
murine  hepatitis  virus  was  recovered  which  was  designated  MHV  (SR4)  .  A  liver  su« 
pension  from  2  naturally  infected  infants  was  i n j .  i.p.  into  Swiss  mice  of  varioi 
ages  from  the  Institute's  colony.  Mortality  in  1  and  2-day-old  infants  was  45%  < 
39/o,  resp.  However,  mortality  in  5-day  and  3-4-week-old  mice  was  8%  and  0%  resc 
there  was  1  accidental  death  in  the  latter  group.  In  3-4-week-old  mice  the  disea 
could  be  established  when  combined  with  ascites  tumor  cells.  MHV  (SR4)  was  tran« 
mitted  to  1  and  2-day-old  nurslings  by  feeding;  agent  was  demonstrable  in  Intesti 
washings.  It  was  not  communicable  from  either  i n j .  or  fed  nurslings  to  untreatec 
litter  mates  exposed  to  them.  Intracerebral  inj.  of  1,  2,  and  5-day-old  nurslinc 
resulted  in  incoordination  and  mortality  rates  of  73%-75%;  weanlings  were  unaf-  * 
fected.   Necrotic  lesions  were  seen  in  the  brains  and  livers  of  nurslings. 

965  INCIDENCE  OF  INFECTIOUS  HEPATITIS  IN  ETHNIC  GROUPS.   (Fr.)   Mali   T 
Med.  Afr.  Noire  12 (9) :323~325,  1965. 

In  a  survey  conducted  from  1959-62  on  the  incidence  of  infectious  hepatitis  amonq 
1000-4000  subjects  (Algerians  50-60%;  Europeans  40-50%)  living  in  Algeria  and  sub 
ject  to  the  same  activities,  diet  and  hygienic  standards,  results  indicated  a 
higher  incidence  among  Europeans  (I78)  than  .among  Algerians  (4).   Incidence  in  bo 
groups  was  lower  in  1961-62  following  the  adoption  of  preventive  measures.  The 
greater  resistance  among  Algerians  to  infectious  hepatitis  appears  to  be  due  to  I 
dividual  predisposition,  the  Algerian  acquiring  a  certain  immunity  following  re- 
peated occult  infections  as  shown  also  by  the  absence  of  infection  even  during 
periods  of  religious  fasting  when  the  organism  is  poorly  nourished  and  in  a  weake 
state. 

966  THE  PROBLEM  OF  ANICTERIC  HEPATITIS.  (E.)  Texter,  E.  C  (Northwestern 
Sch.  Med.,  Chicago,  111.)  and  H.  C  Laureta.  Am.  J.  Diq.  Dis.  10(11)- 
968-973,  1965.  ~~  "      

The  high  incidence  of  43,000  cases  of  hepatitis  reported  during  the  first  6  mo.  o 
1961  did  not  include  either  anicteric  nor  serum-jaundice  cases.  The  incidence  of 
icteric  serum  hepatitis  following  transfusion  varies  from  0.3%  to  3.6%  of  those 
transfused.  When  the  diagnosis  of  serum  hepatitis  was  based  upon  a  rise  in  the 
serum  glutamic  oxalacetic  transaminase  level  for  more  than  2  wk. ,  the  attack  rate 
in  175  patients  followed  with  biweekly  1 iver- function  tests  after  receiving  blood 
ir.  .,  Tokyo  hospitals  was  63-5%.  This  attack  rate  seems  exceptionally  high  in  the 
light  of  a  rate  of  anicteric  hepatitis  of  11%  following  the  transfusion  of  587  pa- 
tients in  one  study.  The  rate  has  been  higher  in  this  country;  18%  of  56  patient' 
in  Philadelphia  General  Hospital  developed  this  type  of  hepatitis.  The  ratio  of 
anicteric:icteric  hepatitis  at  this  hospital  has  been  estimated  to  be  greater  thar 
100:1.  The  frequency  of  carriers  of  the  hepatitis  virus  in  the  general  populatioi 
has  been  reported  to  vary  from  0.5%  to  6%.  Patients  with  anicteric  hepatitis  pos« 
2  problems:  being  a  source  of  hepatitis  to  others,  and  developing  chronic  progrej 
sive  liver  disease  because  of  lack  of  detection  and  inadequate  treatment.  Various 
aspects  of  treatment  and  prophylaxis  are  also  discussed. 

967  SERUM  ENZYMES  DURING  CONVALESCENCE  AFTER  INFECTIOUS  HEPATITIS.   (Ger.) 
Jezek,  P.  (J.-E.-PurkynS  U.,  BrUnn,  Czech.)  and  J.  Tovarek.   Zschr.  Ges. 
Inn.  Med.  20(1 7) :539-54l ,  1 965 - 

Serum  glutamic-oxaloacetic  (GOT)  and  glutamic-pyruvic  transaminase  (GPT),  aldolase 
lactate,  sorbate  or  isocitrate  dehydrogenase  and  leucine  ami nopeptidase  levels  wer 
determined  during  a  several  mo. -2  yr.  convalescence  after  acute  infectious  hepatit 
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183  patients.  Nine  patients  developed  chronic  hepatitis;  the  enzyme  values  were 
ways  elevated,  especially  those  of  isocitrate  dehydrogenase,  GOT  and  GPT.  In  115 
tients  the  enzymes  became  normalized  and  remained  unchanged  thereafter;  87%  had 

further  symptoms.  In  57  patients  an  occasional  moderate  increase  in  enzyme  ac- 
vity  (especially  of  GOT,  GPT  or  isocitrate  dehydrogenase)  was  seen;  79%  of  these 
tients  developed  the  posthepatitis  syndrome  but  the  enzymes  eventually  returned 

normal.   In  6  patients  the  enzyme  levels  remained  elevated,  although  chronic 
patitis  had  not  been  proved;  these  patients  remained  under  control  at  the  time  of 
port.   Increases  in  GOT,  GPT  and  isocitrate  dehydrogenase  were  paralleled  by  i n- 
eases  in  the  other  enzymes,  but  it  is  concluded  that  measurement  of  these  3  en- 
mes  is  sufficient  to  assess  the  degree  of  recovery  from  hepatitis  or  to  detect 
current  or  chronic  disease. 

8      STUDIES  OF  A  MYXOVIRUS  RECOVERED  FROM  PATIENTS  WITH  INFECTIOUS  HEPATITIS. 
(E.)   Liebhaver,  H.  (New  York  U.  Sch.  Med.,  N.  Y.),  S.  Krugman,  D. 
McGregor  and  J.  P.  Giles.   J.  Exp_.  Med.  122  (6)  :  1  1 35"  1  1 50,  1965- 
,ur  serologically  identical  myxovi ruses  were  isolated  from  the  urine  of  1  patient 
IB39),  the  serum  of  2  other  patients  (WB12  and  WB43)  and  from  the  pooled  serum  from 
I  individual  sera  collected  from  18  patients  (WBSP-2)  collected  during  the  i ncuba- 
on  period  of  infectious  hepatitis.   The  various  isolates  could  not  be  distinguished 
le  from  another  when  levels  of  neutralizing  and  hemaggluti nating  antibodies  in  im- 
ine  rabbit  sera  were  determined.   This  virus  (WB)  was  capable  of  optimal  growth  on 
rst  passage  in  African  green  monkey  kidney  (WGM)  and  human  embryonic  kidney  cell 
iltures.   WB  was  not  pathogenic  for  suckling  mice  by  intracerebral,  i.v.  of  i.p.^ 
>utes  of  inoculation.   WB  coufd  not  be  propagated  in  embryonated  eggs.   Cytopathic 
:fects  were  seen  in  infected  cultures  of  WGM,  He|_a  and  embryonic  lung  fibroblast 
ills.   In  these  and  other  studies  it  appears  that  WB  virus  possesses  the  chemical 
id  physical  properties  which  are  characteristic  of  the  parainfluenza  viruses. 
iese  include  a  particle  size  range  of  100-200  rryi,  sensitivity  to  ether,  a  nucleic 
:id  component  which  is  most  probably  RNA,  the  capacity  to  agglutinate  fowl  and 
immalian  erythrocytes,  and  the  loss  of  this  capacity  following  destruction  of  eryth- 
)cyte  receptors  by  neuraminidase  or  virus  hemagglutinin.   While  serologically   _ 
istinct  from  the  known  members  of  the  parainfluenza  group,  it  is  apparently  anti-_ 
jnically  related  to  the  simian  type-2  parainfluenza  vi ruses. _  A  causal  relationship 
Jtween  WB  virus  and  infectious  hepatitis  has  not  been  established. 
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STUDIES  OF  A  MYXOVIRUS  RECOVERED  FROM  PATIENTS  WITH  INFECTIOUS  HEPATITIS. 
II.   FINE  STRUCTURE  AND  ELECTRON  MICROSCOPIC  DEMONSTRATION  OF  INTRACYTO- 
PLASMIC  INTERNAL  COMPONENT  AND  VIRAL  FILAMENT  FORMATION.   (E.)   Prose, 
P.  H.  (New  York  U.  Sch.  Med.,  N.  Y.),  S.  D.  Balk,  H.  Liebhaber  and  S. 
Krugman.   J.  Exp_.  Med.  122(6)  :  1 1'5 1  - 1 160,  1965- 
n  electron  microscopic  study  is  presented  of  a  myxovi rus  (WB)  isolated  from  pa- 
ients  with  infectious  hepatitis.   When  cone.  WB  virus  and  infected  African  green 
onkey  kidney  cells  were  studied,  the  virus  was  seen  to  have  a  fine  structure  which 
s  characteristic  of  members  of  the  mumps-NDV-parai nf luenza  group  of  viruses.   Viral 
nternal  component  has  been  demonstrated  within  the  cytoplasm  of  infected  cells  as 
as  been  the  incorporation  of  internal  component  into  virus  filaments  at  the  cell 
urface.   The  evidence  suggests  that  virus  filament  formation  occurs  by  a  process 
f  invagination  of  the  cell  membrane  about  the  coiled  strands  of  internal  component 
ying  beneath  the  membrane. 
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ACKNOWLEDGMENT  OF  VIRUS  HEPATITIS  AS  AN  OCCUPATIONAL  DISEASE.   (Ger.) 
Reikowski,  H.  (U.  Homburg/Saar,  Germany).   Deutsch.  Med.  Wschr.  90(^7): 
2099-2104,  1965. 
letween  November  1961  and  the  end  of  June  1964,  23  doctors,  nurses  and  other  hospi- 
:al  personnel  (of  a  total  of  750  hospital  personnel)  developed  virus  hepatitis  for 
in  over-all  incidence  of  30.6:1000.   By  comparison,  1166  cases  of  infectious 
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hepatitis  were  seen  in  the  entire  Saarland  between  January  1962  and  the  end  of  Ji 
1964,  for  an  over-all  incidence  of  only  1.07:1000.  Among  medical  personnel,  com 
with  hepatitis  patients  or  infectious  material  was  established  in  16/23  cases.  1 
importance  of  diagnosis  of  anicteric  hepatitis  and  of  virological  studies  of  the 
blood  and  urine  to  identify  virus  carriers  without  clinical  disease  is  discussed. 
It  is  concluded  that  virus  hepatitits  is  definitely  an  occupational  disease  amonc 
hospital  personnel . 

971  VIRAL  HEPATITIS  IN  THE  ELDERLY.  AN  ANALYSIS  OF  23  PATIENTS  OVER  65  YE/ 
OF  AGE.  (E.)  Fenster,  L.  F.  (King  Co.  Hosp.,  Seattle,  Wash.).  Gastrc 
enterology  49(3) :262-271 .  I965.  

Of  23patients  (age  66-90  yr.)  with  viral  hepatitis,  14/23  apparently  had  serum 
hepatitis  on  the  basis  of  epidemiological  evidence  or  a  recent  history  of  blood 
transfusions.  Hospitalization  was  often  delayed  (av.  10  days  after  the  onset  of 
icterus)  and  associated  diseases  such  as  congestive  heart  failure  (13),  major  sur 
gery  within  the  previous  6  mo.  (9),  chronic  pulmonary  disease  (6),  urinary  tract 
fections  (6),  cerebrovascular  accidents  (5),  diabetes  (2),  cholecystitis  (1),  div 
ticulitis  (1),  esophagitis  (1),  malignant  disease  (3;  1  leukemia,  2  carcinoma)  ar 
wide  variety  of  other  conditions  frequently  made  diagnosis  and  therapy  difficult. 
At  least  8  patients  also  showed  mental  changes  exclusive  of  hepatic  encephalopathy 
The  initial  diagnostic  accuracy  was  only  52%  (12/23);  in  the  others,  extrahepatic 
obstruction  due  to  cholelithiasis  or  carcinoma  was  suspected.   Subacute  hepatic  n 
crosis  or  fulminating  hepatitis  was  established  definitely  in  10/23  and  4  others 
a  prolonged  and/or  progressive  course;  6  of  these  patients  died,  for  an  over-all 
mortality  rate  of  26%.   The  significance  of  serum  bilirubin  levels  in  the  differe 
tial  diagnosis  of  acute  benign  hepatitis  and  subacute  hepatic  necrosis  is  empha- 
sized.  In  addition  to  the  regimen  of  supportive  therapy,  7  patients  received  hig 
doses  of  corticosteroids;  3/7  did  not  respond  and  died  after  6-9  days  of  treatmen 
3/7  showed  rapid  improvement  and  1/7  responded  slowly  when  treated  during  a  relap 

972  POST -TRANSFUSION  HEPATITIS.  (E.)(Rev.)  Senior,  J.  R.  (Philadelphia  Ge 
Hosp.,  Pa.).   Gastroenterology  49(3) :31 5-320.  I965. 

The  estimated  incidence  of  icteric  hepatitis  in  the  U.S.  is  about  30,000  cases/yr 
and  the  mortality  rate  from  10-12%.  Problems  discussed  in  this  review  include  th 
uses  of  7-globulin  in  prevention  and  the  availability  of  supplies  of  7-globulin, 
avoidance  of  infection  (minimal  transfusions,  autotransf us  ion  and  donor  selection 
various  methods  of  inactivation  of  the  causative  agent,  the  importance  of  mild 
(anicteric)  hepatitis,  problems  of  recognizing  carriers  of  the  agent  and  problems 
isolation  and  identification  of  the  virus.   (30  references) 

973  HEPATITIS  IN  RELATION  TO  PATHOLOGICAL  INSTITUTES.   (Ger.)   Nordmann,  M. 
(Inst.  Clin.  Path.,  Hannover,  Germany).   Zbl_.  Al  lq.  Path.  108(1)  '7-12, 
1965. 

Questionnaires  concerning  viral  hepatitis  in  medical  personnel  were  sent  to  the 
directors  of  all  institutes  of  pathology  in  West  Germany.   The  7]  replies  reveale< 
a  total  of  72  cases  among  persons  performing  autopsies  (42),  ward  personnel  (16), 
medical  technicians  (3),  students  (5),  photographers  (2),  secretaries  (2)  and  ob- 
servers at  autopsies  (2).   Definite  occupational  exposure  to  hepatitis  was  estab- 
lished in  28  cases  and  was  considered  likely  in  13  others.  Among  1 783  physicians 
the  incidence  of  hepatitis  was  6.8%  over-al  1 ,  but  increased  to  23.6%  among  rnilitai 
physicians.   The  over-all  incidence  among  physicians  was  16.8%,  being  15.7%  among 
general  practitioners  and  23.8%  among  specialists  practicing  in  hospitals,  as  com- 
pared to  only  8%  in  the  general  population.   Among  the  various  specialties,  the 
highest  exposure  rate  was  seen  in  pathologists  (6  cases,  incidence  0.43%)  and  amor 
specialists  in  urology  (0.67%),  lung  diseases  (0.45%),  internal  medicine  (0.39%), 
surgery  (0.32%)  or  ear/nose/throat  disease  (0.36%)  and  in  laboratory  specialists 
(0.38%)  working  in  hospitals. 
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EFFECT  OF  SPLENIN  ON   THE   BILIRUBIN   CONTENT  AND  ACTIVITY  OF  BLOOD   SERUM 
ALDOLASE    IN   BOTKIN'S    DISEASE.       (Rus.)      Zgrzheblovskaia,    V.    N.    and  A.    A. 
Blavdzevich.      Vrach.    Delo    (10)  :  132-132*,    1965- 

DETERMINATION   OF  THE  ACTIVITY  OF  SERUM   ISOCITRATE   DEHYDROGENASE    IN    IN- 
FECTIVE  HEPATITIS  AND    ITS    VALUE    IN   DIAGNOSIS.       (Turk.)      Sezen,    N.      TJ£. 
Fak.    Mec.     (Istanbul)    l8(l):86-94,    1965- 


THERAPEUTIC   EFFECTIVENESS   OF   BLOOD    INJECTIONS    IN   PATIENTS   WITH   BOTKIN'S 
DISEASE.       (Rus.)      Lysenko,    R.    S.     (Kharkov    Inst.    Med.,    USSR).      Vrach.    Delo 
(10) : 130-132,    1965. 

ULTRAHIGH   FREQUENCY    (ELECTRICAL)    THERAPY    IN   COMPLEX  TREATMENT  OF  PATIENTS 
WITH    INFECTIOUS    HEPATITIS    (BOTKIN'S    DISEASE).       (Rus.)      Polonetskai a, 
B.    N.     (Murmansk  Regional    Hosp.,    USSR).      Vop_.    Kurort.    Fizioter.    30 (^+)  : 3 1 5~ 
318,    1965- 

THE   SELLEK-FRADE  TEST    (USING   COPPER  ACETATE)    IN   VIRAL   HEPATITIS  AND    ITS 
CLINICAL  EVALUATION.       (Sp.)      Papadhimi tri ,    0.      Rev.    Cuba.    Pediat.    37(2): 
229-235,    1965. 

CAUSES    FAVORING   VIRAL    INFECTIOUS   HEPATITIS.       (Fr.)(Rev.)      Mali,    T.      Med. 
Afr.    Noire   12 (9) :327-329,    1965- 

CLINICAL  STUDIES   ON   THE  SERUM  HEPATITIS.      STATISTICAL  STUDIES   OF  SERUM 
HEPATITIS    IN   OUR  CLINIC.       (Jap.)      Wada,    M.    (Nagoya   City  U.    Sch.    Med., 
Japan),    H.    Kano,    N.    Miyata,    K.    Hirano  and   K.    Uemura.      Nagoya   Shi  ritsu 
Daigaku    Igakkai    Zasshi     (J.    Nagoya   City  U.    Med.   Assn.).      16(1 ) : 186- 1 98, 
1965- 

CLINICAL  AND  RESEARCH  PROBLEMS  OF  INFECTIOUS  HEPATITIS  AND  HOMOLOGOUS 
SERUM  JAUNDICE.  (E.)(Rev.)  Dawson,  D.  (Pontiac  State  Hosp.,  Mich.). 
Am.    J.    Surg.    1 1 0(6) : 99 1 -992,    1965. 
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Cirrhosis 


982  THE  USE  OF  ETHACRYNIC  ACID  IN  PATIENTS  WITH  CIRRHOSIS  AND  ASCITES  (4 
Lieberman,  F.  L.  (U.  South.  California  Sch.  Med.,  Los  Angeles)  and  T  I 
Reynolds.  Gastroenterology  ^9(5)  :531-538  1965  ^S^tes)  and  l.j 
All  subjects  studied  had  we  1 1 -documented  alcoholic  liver  disease  with  ascites-  al 
were  on  as  low  a  sodium  diet  as  could  be  achieved  in  a  general  hospital  sett  ng 
W.th  the  use  of  ethacrynic  acid  +  supplemental  potassium,  while  slgnlf  cant  na?H 
uresis  was  achieved,  alkalosis  and  hypokalemia  appeared  n  all  3  ps  deve 
oped  hepat.c  encephalopathy.  Some  case  histories  are  presented  which  indicate  3 
chlorem.c  alkalosis  and  hypokalemia  produced  by  ethacrynic  acid  may  occur  as  seJ 

[ton  o  e?hr0lT  ab??rr1,£!a?-  ^^  th6Se  disturbances  are  related  to  a  cont^ 
tion  of  the  extracellular  flu.d  compartment  as  a  result  of  a  large  diuresis  chic 
r.de  adm.n.wou  d  appear  to  be  indicated.  Admin,  of  KC1  in  large  doses  is  limite 
by  gastric  intolerance.  The  simplest  way  to  prevent  this  alkalosis  is  to  admin. 
HC1  orally  ,n  the  form  of  lysine  monohydrochlor ide.  The  increased  protein  intake 
U»  9)    associated  with  adequate  dosage  may  contribute  to  hepatic  encephalopathy. 

TreZenr^hL^  "-^"i  *"  th/5hacrVn  ]  c  acld  to  Creese  renal  loss  of  potassium 
Treatment  schedule  involves  admin,  of  oral  lysine  monohydrochlor! de,  25  mEq  k  tim 
day,  spironolactone,  50  mg  2  times/day  for  2  days  prior  to  ethacrynic  acid  (100  m 
2  times/day  starting  on  day  3).  Ethacrynic  acid  is  repeated  every  third  day  unti 
diuresis  is  completed.  Daily  spironolactone  and  lysine  monohydrochlori de  are  con 
tinued.  Potassium  supplementation  (approx.  100  mEq/day)  is  given  on  the  day  of 
ethacryn.c  acid  admin,  and  the  following  day,  but  is  omitted  the  day  prior  to  eacl 
diuresis  to  avoid  hyperkalemia.  This  treatment  has  been  used  in  23  patients  who  I 
experienced  no  serious  electrolyte  disturbances. 

983  ANALYTIC  INVESTIGATION  OF  THE  INTESTINAL  FLORA  IN  UNCOMPENSATED  ALCOHOL 
CIRRHOSIS.  (Fr.)  Sedallian,  A.  (Inst.  Pasteur,  Lyon,  France),  J.  Bartl 
M.  Carraz,  J.  Pal iard  and  M.  Manchet.   Path.  Biol.  (Paris)  13(19-20)- 

907-910,  1965.  ~         Uy   j' 

A  quantitative  analysis  was  conducted  of  the  aerobic  and  anaerobic  intestinal  floi 

in  the  stools  of  10  patients  with  hepatic  cirrhosis  (8  alcoholic  and  2  of  undeter- 
mined origin)  and  5  control  patients  (l  with  duodenal  ulcer).   Cirrhotic  patients 
had  not  received  antibiotics  for  10  days  previous  to  examination  of  stools.   Con- 
trol Patients  showed  a  wide  variety  of  aerobic  bacteria  with  a  predominance  of 
La^-bacjJJus  and  an  abundance  of  non-proteolyt  ic  anaerobic  bacteria.  Among  pa- 
tients with  ascitic  liver  cirrhosis  of  alcoholic  origin,  a  higher  proportion  of 
anaerobic  proteolytic  bacteria  was  observed,  while  the  aerobic  flora  was  similar  t 
that  of  controls.  The  flora  of  cirrhotic  patients  with  non-alcoholic  etiology  did 
not  differ  fr™  that  of  controls.   It  is  suggested  that  the  increased  ammonia  ab- 
sorption resulting  from  increased  proteolysis  be  kept  in  mind  in  the  treatment  of 
cirrhosis  of  the  1 iver. 

984       DYSPROTEINEMIA  AND  HEPATIC  CIRRHOSIS.   ELECTROPHORESIS  IN  AGAR  AND  IMMUN 
ELECTROPHORESIS.   (Sp.)   Recavarren,  G.  (Nat.  U.  San  Agustfn,  Arequipa, 
Peru),  G.  Lobo-Parga,  V.  Del  Solar  and  S.  Villaneuva.   Rev.  Med.  Chile 

93(5):223-232,  1965.  

Fractionation  of  serum  proteins  is  reported  and  compared  using  paper,  agar-gel  and 
immunoelectrophoretic  methods  in  kk   patients  with  cirrhosis  of  varying  etiology. 
The  most  common  and  significant  electrophoret ic  findings  in  26  patients  with  cir- 
rhosis of  nutritional  and  alcoholic  origin  were  the  following:  decrease  in  serum 
albumin;  normal  or  decreased  alpha-1  globulins;  decreased  alpha-2  globulins-  in- 
creased beta-1  and  -2  (especially)  globulins.   No  definite  patterns  were  establish, 
in  patients  with  biliary  (9),  post-necrot ic  (6)  or  cryptogenic  (3)  cirrhosis  becau: 
of  the  relatively  small  number  of  patients. 
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STUDIES  ON  ATROPHIC  LIVER  CIRRHOSIS  ON  THE  BASIS  OF  CLASSIFICATION.   (E.) 
Arakawa,  Y.  (1st.  Dept.  Path.  Kurume  U.  Sch.  Med.,  Kurume,  Japan).   Kurume 
Med.  J.  12(2) :72-76,  1965. 
sral  systems  of  histological  classification  (Havana,  Nagayo,  Miyake,  etc.)  of 
lr   cirrhosis  were  compared,  with  reference  to  41  autopsy  or  biopsy  specimens  sug- 
ting  typical  atrophic  liver  cirrhosis.   Nagoya  Type  A  cirrhosis  corresponds  to 

Havana  description  of  postnecrotic  cirrhosis;  31  specimens  were  of  this  type. 
e  B  cirrhosis  (10  specimens)  corresponded  to  Gall's  description  of  post-hepat i t ic 
rhosis  and  to  part  of  the  Havana  description  of  portal  cirrhosis;  the  author  sub- 
ided  this  classification  into  3  groups.  Type  Bl  resembled  fibrosis  more  than 
rhosis;  it  corresponded  to  the  B1  stage  reported  by  Miyake.   In  Type  Bll,  multi- 
ular  but  not  annular  pseudolobules  were  seen.   In  Type  Bill  the  pseudolobules 
e  multilobular  and  annulated;  degeneration  and  necrosis  with  cell  infiltration 
e  also  seen.  This  corresponded  to  the  Nagayo  and  Miyake  description  of  Type  B 

to  the  Papper  and  Bagenstoss  type  of  postnecrotic  cirrhosis.  Most  liver  cir- 
sis  associated  with  hepatoma  belongs  to  Type  B,  widely  distributed  from  the  por- 

to  the  postnecrotic  stages. 

EFFECT  OF  PROTEIN  AND  AMINO  ACID  IN  DIET  ON  EXPERIMENTAL  CARCINOMA  AND 
CIRRHOSIS  OF  THE  LIVER  INDUCED  BY  4-D IMETHYLAMINOAZOBENZENE.   (E.) 
Ooka,  T.  (Osaka  U.  Sch.  Med.,  Japan).   Gann  56(4) : 353 -365,  1965. 
ups  of  Sprague-Dawley  rats  received  0. 06%  4-dimethylami noazobenzene  in  5  syn- 
tic  diets  with  different  protein  sources  for  200  days  and  were  observed  for  a 
al  of  200  or  280  days.   Two  diets  had  inadequate  amounts  of  1  or  more  essential 
no  acids  (33%  of  the  amount  needed  for  normal  growth):   (1)  casein  pattern  amino 
d  mixture  but  low  in  tryptophan,  (2)  acid  hydrolysate  of  casein  with  supple- 
itation  of  0.5%  tryptophan  and  which  was  low  in  tryptophan,  threonine  and  lysine, 
s  fed  these  diets  had  a  significantly  higher  (p  <0.05)  incidence  of  hepatoma 
m  those  fed  diets  which  were  supplemented  with  (1)  20%  casein,  (2)  20%  peptide 
;ture  derived  from  casein  or  (3)  20%  casein  pattern  amino  acid  mixture.  The 
liting  level  of  essential  amino  acids  in  these  3  diets  was  70%.  With  reference 
the  incidence  of  fibrosis  and  cirrhosis,  there  were  no  differences  in  any  of  the 
nips  studied. 

SIGNIFICANCE  OF  DIABETES  MELLITUS  AS  AN  INDICATION  FOR  PORTACAVAL 
ANASTOMOSIS  IN  THE  PORTAL  HYPERTENSION  OF  LIVER  CIRRHOSIS.   (Ger.) 
Esser,  G.  (Surg.  Clin.,  U.  Bonn,  Germany)  and  H.  W.  Schreiber.  Arch. 
Klin.  Chir.  312 (1 ) :4l-47,  1965- 
■ibetes  was  noted  in  37/456  patients  with  portal  hypertension  and  hepatic  cirrhosis, 
sulin  requirements  were  under  30  I.U./day  in  10/37;  over  30  I.U./day  in  8;  un- 
)wn  in  3  who  were  admitted  in  hepatic  coma.   5/37  were  being  maintained  success- 
lly  on  p.o.  antidiabetic  agents  and  diabetes  was  latent  in  11,  in  3  of  whom  it 
:ame  active  postoperatively.   (One  additional  patient,  in  whom  latent  diabetes 
>  not  diagnosed  at  the  time  of  surgery,  developed  the  disorder  3  yr.  later.) 
the  diabetics  21/37  underwent  surgery,  13  by  portacaval  anastomosis  alone  or  + 
lenectomy,  4  by  splenectomy  alone  and  4  by  other  methods.   The  postoperative 
rtality  rate  was  4/21  (19%),  including  2/13  (15%)  undergoing  portacaval  anasto- 
>is;  the  cause  of  death  was  pyemia  in  1 A  and  circulatory  failure  in  3/4.   Five 
ner  patients  died  2.5-5  mo.  (2/5)  or  2-3  yr.  (3/5)  later;  1  of  hemorrhage  from 
duodenal  ulcer  and  4  of  liver  disease.   Neither  portacaval  anastomosis  nor  the 
tier  surgical  treatments  increased  insulin  requirements  except  during  the  ini- 
tiate postoperative  period.   It  is  concluded  that  the  presence  of  diabetes  melli- 
s  does  not  increase  the  risk  from  portacaval  anastomosis  in  patients  with  portal 
aertension  with  cirrhosis. 

3       IMMUN0-ELECTR0PH0RETIC  STUDIES  OF  SERA  IN  LIVER  CIRRHOSIS.   (Ger.) 

Schneiderbaur,  A.  (City  Hosp.,  Vienna-Lai nz,  Austria),  H.  Narbeshuber  and 
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•  F*  Rettenbacher-   Wien.  Med.  Wschr.  1  ]  5  (Z+5/46)  :960-965,  1965 
Of  36  patients  with  alcoholic  (28)  or  post-hepatitis  (8)  cirrhosis,  15  (407)  shoU 
elevation  of  plasma  cells  in  the  bone  marrow."  The  RBC  sedimenta  on  rate  was  a£ 

to  ?20 Wh  '?  f ,y,in^5?t,en?  {l7%h    m°deratelV  ln  '7  (47%)  and  markedly  (up 
to  120  mm/hr.)  m  13  (36%).   The  thymol  turbidity  test  was  elevated  slightly  in 

esO  a"  'thrTa^r:  ye'n,20  ^  ^^  '"  M"   The  coa9ulation  time  WelLnn 
test)  and  the  Takata  reaction  were  positive  in  all  patients  and  the  Coombs  test 

EM^i  r^V73*?'-  s«erum  ?rotei?  1ere,s  were  wi"hin  normal  n-ts  r:  5  X 

I  « /«  2nd  ^  f0,'!!  ?.pat,!n5S  (22°/°)  and  low  in  3  (8%);  albumin  levels  were  1 
'"  *  i?f  I  a  7"9     'n  a    'mmUne  9lobulin  (P2a,  P2M,  7,  71A  and  7.)  levels 

^  A/  a"  C°nSl^tent,y-  The  72-globulin  levels  we  re" increased  in  al  patient 
and  6/36  also  showed^ , ncreased  deposition  of  this  fraction  at  the  anode.  The  7]A 
and  7|M  levels  were  increased  in  24  and  31  patients  (67%  and  86%),  resp.  The  re- 
sults are  interpreted  as  an  autosens i ti zation  process  in  both  alcoholic  and  hepa- 


989       HEPATIC  CIRRHOSIS  IN  THE  REGION  OF  MARSICA.   (EPIDEMIOLOGIC  AND  ETI0- 

PATHOGENET.C  OBSERVATIONS).   (It.)   D'Eramo,  N.  (SS.  FiMppo  and  N!cola 

Vull    «?S?i'o  ^lll*™'    'ta1y)'  G'  RoSsi  and  G-  Bellotta.   Epatologia 
1 1 [2) :»3-i 12,  1965.  — 

ftI°l0cn%naCt0rS1^re.InVeSti9ated  ln  k8   Patients  (38  men  and  10  women;  60%  be- 
tween 50-70  yr.  old)  with  liver  cirrhosis  examined  between  I96O-63.  According 
to  occupation,  24  were  retired  or  active  farmers,  9  were  housewives,  and  15  were 
active  or  retired  workers  in  other  fields.  Alcohol  consumption  (liter  of  wi ne/da> 

?B(2%        T  eWHi^  (270);,3  (6:2°/o);  2  (8'3°/o);  K5  (14'5%);  '  <270/°>;  °'5-0-75  (22.9%; 
•  ,;  w  patients  was  very  rich  in  carbohydrate  and  fat  (pork  es- 

pecially) but  very  low  in  protein.   The  overall  incidence  of  cirrhosis  for  the 
above-mentioned  period  was  0. 12-0.32%  among  hospitalized  patients  and  0.01-0.17% 
for  the  entire  population  of  the  region.   It  is  concluded  that  the  etiologic  fac- 
tors in  cirrhosis  are  many  and  varied. 
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RESULTS  OF  A  CONTROLLED  CLINICAL  TRIAL  OF  GLUTATHIONE  IN  CASES  OF  HEPAT,' 
CIRRHOSIS.   (E.)   Cook,  G.  C.  (Royal  Free  Hosp.,  London)  and  S.  Sherlock 
Gut  6(5):472-476,  1965. 
Twenty  we  1 1 -compensated  cirrhosis  patients  were  divided  into  two  equal  groups  by  a 
double-blind  technic.  The  treatment  group  of  10  which  received  glutathione  (300 
mg/day)  for  28  days,  compared  to  a  placebo  group,  showed  no  consistent  differences 
in  well  being,  body  wt.  or  serum  levels  of  bilirubin,  aspartate  transaminase  or 
alkaline  phosphatase.   Sul fobromophthalei n  retention  did  not  differ  significantly, 
further  group  of  12  randomly  selected  cirrhotic  patients  given  i.m.  glutathione 
(200  mg/day)  for  2  wk.  showed  no  significant  alteration  in  the  biochemical  param- 
eters studied  although  an  improved  sense  of  well  being  was  seen  more  often  in  thes 
patients  than  in  the  controls  and  those  treated  orally.   No  toxic  reactions  to  glu 
tathione  were  seen. 


991       RAREFACT I VE  OSTEOSIS  IN  C IRRH0S IS  OF  THE  L IVER.   (Fr.)   Collesson,  L. 

(Regional  Hosp.,  Nancy,  France),  J. -P.  Grill iat,  J.  Mathieu  and  J.  Laure 

Presse  Med.  73 (45) :2571 -2574,  1 965 - 
Bone  X-rays  complemented  studies  of  the  phosphorus-calcium  balance  in  3  groups  of 
adult  cirrhotic  patients:   18  ascitic  women,  34  ascitic  men  and  8  anascitic  men. 
All  were  alcoholics  except  for  one  patient  in  the  first  group,  whose  illness  fol- 
lowed infectious  hepatitis.   Rarefaction  of  the  bone  was  observed  in  38/44  whose 
X-rays  could  be  evaluated,  with  16/44  showing  evidence  of  osteomalacia,  6/44  show- 
ing evidence  of  osteoporosis  and  16/44  showing  a  mixed  syndrome  suggestive  of  both 
In  the  3  groups,  spinal  deformities  were  seen  in  3/16,  4/6,  and  5/16,  resp.  All 
ascitic  patients  were  suffering  from  hypocalcemia,  although  anascitic  men  showed 
normal  calcium  levels.  All  patients  had  normal  phosphorus  and  elevated  alkaline 
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>sphatase  levels.   The  authors  point  out  that  such  rarefactive  osteosis  secondary 
hepatic  cirrhosis  probably  results  from  multiple  causes,  including  renal  deficit. 
;y  state  that  it  does  not  appear  to  have  significant  prognostic  value. 

STUDIES  ON  ATROPHIC  LIVER  CIRRHOSIS  WITH  SURGICAL  BIOPSY  MATERIALS.  (Jap.) 
Arakawa,  Y.  (Kurume  U.  Sch.  Med.,  Japan).   Kurume  Igakkai  Zasshi  (J. 
Kurume  Med.  Assn.)  28 (8-9) :877-888,  1965- 
a  study  of  biopsy  material  from  770  liver  specimens  removed  at  surgery,  15  cases 
atrophic  liver  cirrhosis  were  encountered.   The  av.  age  of  patients  with  liver 
•rhosis  is  younger  than  that  in  an  autopsy  series.   Compared  with  autopsy  cases, 
>  surgical  biopsy  materials  generally  showed  more  active  pathological  changes.  As 
autopsy  cases,  the  surgical  biopsy  cirrhotic  livers  can  be  divided  into  Types  A 
i   B.   For  these  types  an  analysis  is  presented  of  many  personal,  clinical  and 
soratory  details  of  the  cases  involved.   Since  Type  B  cirrhosis  represented  a 
abilized  pathology  and  takes  a  chronic  course,  it  is  difficult  to  dist i nguish^ sub- 
Dups  B-l,  II  and  III  from  autopsy  material  which  show  the  last  stage  of  the  dis- 
5e;  however,  these  groups  can  be  more  readily  followed  in  the  surgical  biopsy 
terial . 


TREATMENT  OF  HEPATIC  CIRRHOSIS  AND  CHRONIC  HEPATIC  DISEASE  WITH  WHOLE 
LIVER  EXTRACTS.   (It.)   Borgo,  E.  (U.  Genoa,  Italy).   Minerva  Med.  56(88): 
3735-3739,  1965- 

PDRTAI  CIRRHOSIS  COMPLICATED  BY  SCH1 ST0S0MA  MANSONI .   (E.)   Shalsha, 
K.  G.  (Beekman- Downtown  Hosp.,  New  York,  N.  Y.)  and  C.  M.  Karpas.   New 
York  J.  Med.  65(23) :29*+6-2950,  1965- 

STATISTICAL  STUDY  OF  HEPATIC  CIRRHOSIS  AT  THE  PROVINCIAL  HOSPITAL  OF 
SANTIAGO  DE  CUBA.   (Sp.)   Rev.  Cuba.  Med.  k(2) : 196-200,  1965- 

DIAGNOSTIC  VALUE  OF  BR0MSULPHALE1 N  TEST  IN  HEPATIC  CIRRHOSIS.   (E.) 
Desai,  H.  G.  (B.Y.L.  Nair  Charit.  Hosp.,  Bombay,  India),  F.  P.  Antia 
and  K.  N.  Jeejibhoy.   J.  Postgrad.  Med.  1 1 (3) : 1 19-122,  1965- 

THE  ROLE  OF  THE  ACTIVITY  OF  SERUM  ISOCITRATE  DEHYDROGENASE  IN  DIFFERENTIAL 
DIAGNOSIS  OF  EXTRAHEPATI C  OBSTRUCTIVE  JAUNDICE  FROM  CIRRHOSIS.   (Turk.) 
Sezen,  N.   T|p_  Fak.  Mec.  (Istanbul)  18(1 )  :95- 1 0k,    1965- 
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DIETARY  THERAPY  IN  THE  MANAGEMENT  OF  HEPATIC  CIRRHOSIS. 
F.   Panminerya  Med.  7 0 0) : 399-^03,  1965- 


(E.)      Soliani, 


A   FATAL  CASE  OF   LISTERIA  MENINGITIS  ASSOCIATED  WITH   DIABETES   MELLITUS 
AND  CIRRHOSIS.       (E.)      Lyall,    I.   A.,   W.    L.    Elrick  and   J.    Banks.      Med.    J. 
Aust.   2(18)  -.756-757,    1965- 

ETIOLOGY  AND   CLINICAL   PICTURE  OF  HEPATIC   CIRRHOSIS    IN  CHILDREN.       (Pol.) 
Bielinska,    W.    (Acad.    Med.,    Lodz,    Poland)    and  M.    Pacanowska.      Pediat.    PoK 
^+0(1 0) :  1 131-11 37,    1965. 

NEPHROTIC,    CARDIAC,    NUTRITIONAL  AND   HEPAT0-CI RRH0TI C   EDEMA:      ETIOLOGY 
AND  PATHOGENESIS.       (Ser.)(Rev.)      Stajkovac,    A.     (U.    Novi    Sad   Sch.    Med., 
Yugoslavia)    and  A.    Lucfic.      Med.    Pregl.    18 (5-6)  :213-215,    1965- 

SECOND  THOUGHTS   ON   CIRRHOSIS  AND  PORTOSYSTEMIC   SHUNTS.       (E.)(Rev.) 
Strauch,    G.    0.    (Stamford   Hosp.,    Conn.).      Surgery  58(4) :773-778,    1 965- 
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fed  infant:   1 78* 
formula  fed  infant:   63* 
rat:   123* 

in  pancreatic  secretion,  relation- 
ship to  serum  calcium  in  normo- 
and  hypercalcemia,  dog:   159* 
Cancer,  abdomen  and  pelvis,  diagnosis  and 

therapy:   222* 

abdominal,  children:   306 


anorecta 
62  In- 


junction, cloacogenic: 


Cancer,  apendix:   65 1 

bile  ducts,  child,  case  his- 
tories and  review:   834* 

cardia,  surgery:   346 

cecum:   673 

with  plasma  albumin  loss: 
624* 

colon,  case  reports:   643 
chemotherapy,  follow-up 

studies:   615* 
child:   236 
containing  malignant  Paneth 

ce 1 1 s :   629* 
with  acute  obstruction,  re- 
sults of  tube  cecostomy 
in:   634* 

esophagus:   319*^326,356,365 
case:   363 
resection  for:   335 
roentgen  cinematography:   3 
simulated:   353 
surgery:   346 

forestomach,  induction  by  hydr 
carbons  +  citrus  oils,  mous 
384* 

in  gastric  u 1 ce r :   46 7* 

gastroduodena 1  junction,  indue 
tion  by  carcinogen  +  gastri 
ulceration,  intact  and 
orchiectomi zed  rat:   468* 

gastrointestinal  tract:   214*,' 
291 
association  with  bilharzias 

268 
cases:   285 
immunological  reactivity  in 

229* 
1 iver  enzyme  reactions:   24 
review:   315 

hepatocellular,  liver,  inducti 
by  carcinogen  +  gastric 
ulceration,  intact  and 
orchiectomi zed  rat:   468* 

and  intestinal  polyps,  childre 
724 

intestine:   272 

carbohydrate  uptake  in 

presence  of,  rat:   209* 

jejunum,    induction   by   carcino- 
gen +   gastric   ulceration, 
intact   and   orch iectomi zed 
rat:      468* 

large  intestine,  with  obstruc- 
tion,   in   aged;      231* 

liver:      849,891 

bone  metastases:      928 
case:      944 


:er  (continued),  liver,  etiology: 
941 

induction,  experimental  factors: 
934 
diagnosis,  relation  to  histological 
changes  in  liver  and  spleen: 
213* 
induction  by  ~] ,  1 2 -dimethyl benz- 
(a)anthracene,  effect  of  fatty 
1 i ver  induct  ion:   7* 
oropharynx,  immunological  reactiv- 
ity in:   229* 
pancreas,  demonstration  by  arterio- 
graphy:  749* 
diagnosis:   748* 
evaluation  of  surgical  treat- 
ment:  750* 
with  polyendocr ine  adenomatosis: 
217* 
papilla  of  Vater,  diagnosis:   510 
parotid  gland:   275 
rectum,  case:   720 

chemotherapy,  follow-up  studies: 

615* 
complications  of  resection  in: 

642 
results  of  electrocoagulation: 

632* 
surgery:  672 
treatment:   707 
and  ulcerative  colitis:   739 
salivary  gland:  274,275,278 
small  intestine:   526,557 

cause  of  death  in  intestinal 

obstruction:  486* 
child:   236 

induction  by  carcinogen  +  gas- 
tric ulceration,  intact  and 
orchiectomized  rat:   468* 
stomach:  426,443,459 

association  with  chronic  gas- 
tritis, enzymes:   451 
association  with  parietal  cell 

antibody  formation:   390* 
blood  catalase  metabolism  in: 

382* 
blood  changes  in:   436 
calcification:   458 
cardia,  technic  of  cardial  re- 
construction after  esophago- 
gastric junction  resection: 
381* 
cases:  435,463 
clinical  and  radiologic  study: 

401 
cytodiagnos is ,  technic:   469* 


Cancer,  stomach,  enzyme  activity  and 
distribution  in  stomach:   379* 
following  gastrectomy:   430 
gastrectomy  in:  466 
glandular,  induction  by  carcino- 
gen +  gastric  ulceration, 
intact  and  orchiectomized 
rat:  468 
lactic  dehydrogenase  isoenzyme 

metabolism  in:   385*, 386* 
prognostic  factors:   388* 
statistical  review:   429 
surgical  treatment:  424 
uropepsin  determination  in:   407 
with  postgastrectomy  anemia, 

vitamin  B]2  absorption  during 
prednisone  treatment:   398* 
X-ray  diagnosis:  418,454 
submandibular  gland:   278 
surgery,  incidence  of  post-trans- 
fusion hepatitis  after:  806* 
with  cystadenoma  of  pancreas:   743* 
with  liver  damage  and  glomerulo- 
nephritis:  234* 
with  ulcerative  colitis,  incidence: 
625* 
Candidiasis,  esophageal:   342 
Capillaries,  of  jejunal  mucosa,  ultra- 
structure,  mouse,  hamster  and 
guinea  pig:   71* 
Carbachol,  effect  on  salivary  secretion, 

dog  and  rat:   156* 
Carbamoy lmethy lchol in,  effect  on  pan- 
creatic response  to  exogenous 
st  imul i ,  dog:   152* 
Carbohydrates,  absorption,  rat:   121* 
metabol ism,  in  liver  disease:   931 
in  parotid  saliva,  child  with 

cys  tic  fib  ros  is:   75  3* 
uptake  by  intestinal  mucosa,  normal 
and  tumor-bearing  rat:   209* 
Carbon  tetrachloride,  hepatic  fibrosis, 
mucopolysaccharides  in  rat:   809* 
liver  injury,  effect  on  mitochon- 
drial fatty  acid  metabolism  and 
susceptibility  to  endotoxin, 
guinea  pig:  962* 
Carbonates,  effect  on  Sr85  retention  in 

intestine,  rat:   124* 
Carcinogen(s) ,  effect  on  drug-metabor 
lizing  liver  enzymes:   13* 
-induced  carcinoma,  effect  of  pro- 
tein and  amino  acids  in  diet, 
rat:  986* 
uptake  in  stomach  and  intestine 
sections:   15* 
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Carcinogenesis,  forestomach,  mouse: 

384* 

hydrocarbon  and  gastric  ulceration, 
intact  and  orchiectomi zed  rat: 
468* 

liver:   83 
Carcinoid,  small  intestine:   563 

stomach:   314 

tumor,  pancreas,  evaluation  of 
surgical  treatment:   750* 
Cardia,  carcinoma,  surgery:   346 

resection,  in  gastric  cancer:   466 
Cardiospasm,  complication  of  vagotomy: 

453 

technic  of  cardial  reconstruction 
after  esophagogastric  junction 
resection:   381* 
P-Carotene,  enzymatic  cleavage  into 

vitamin  A,  liver  and  intestine, 

rat:  41* 
Catalase,  metabolism,  blood  draining 

ulcer  or  cancer  of  stomach:   382* 
Cecostomy,  tube,  effect  on  mortality 

rate,  colon  cancer  with  acute  ob- 
struction: 634* 

value  of:   644 
Cecum,  adenocarcinoma,  with  plasma 

albumin  loss:   624* 

cal cul i :  674 

ret iculosarcoma:  673 
Celiac  disease,  morphology  and  histo- 
chemistry of  jejunum  in:  485* 
Celiac  sprue,  with  PI ummer-Vi nson  (iron 

deficiency)  syndrome:  487* 
Celiac  syndrome,  gluten  intolerance: 

521 
Chloramphenicol,  in  anorectal  complica- 
tions of  leukemia:   212* 
Chlorpromaz i ne,  in  acute  pancreatitis: 

773* 

causing  jaundice:  963 

metabolism  in  liver,  effect  of 

liver  carcinogens:   13* 
prenatal  administration,  effect 
on  liver  ul trastructure:   16* 
effects  in  offspring:   16* 
Cholangiography,  operative  use:   882 

peroperat ive,  detection  of  atelec- 
tasia  during:   888 
Cholangitis,  apparent  cure,  culture  of 
Staphylococcus  aureus  from  1 iver: 

795* 
Cholecystectomy,  abdominal  surgery 
after:  829* 
effect  of  peri -hepatic  artery 

neurectomy:   808 
neuroma,  gallbladder:   940 


Cholecystectomy,  post-,  syndrome:   86 
safety  technic  in:  921 
technic:  954 

Cholecystitis,  acute  or  perforated,  i 
aged:   231* 

children,  uropepsin  levels:  925 
and  cholelithiasis:  952 
in  diabetes:   864 
effect  on  other  organs:   935 
serum  proteins:   914 

Cholecystographic  agents,  urinary  ex- 
cretion, human:   198* 

Cholecystography,  acute  pancreatitis, 
recurrence,  case  reports:   771* 
oral  route,  dangers:   898 

Cholecystopathy,  obstructive,  treat- 
ment:  792* 

Cholecystotomy,  in  acute  pancreatitis 
773* 

Cholera,  antibiotic  sensitivity:  667 
electrocardiogram  changes  in 
treatment:   663 

Cholesterol,  biosynthesis,  phenobarbi 
tal -induced  hypertrophy  of  agrar- 
lar  endoplasmic  reticulum,  liver 
hamster:  57" 
metabolism,  review:  45* 
synthesis,  and  muscular  work:  $3 

Cholesterol  ester  metabolism,  review; 
45* 

Cholestyramine,  induced  steatorrhea,- 
effect  of  medium-chain  trigly- 
cerides on,  normal  adult:  603* 
in  primary  biliary  cirrhosis: 
804* 

Cholic  acid  turnover,  effect  of  dietay 
fat:   177* 

Chol inesterase  inhibitors,  gastro- 
intestinal motility:   189* 

Choristoma,  splenic,  in  pancreas:   75 

Chromium,  radioactive,  intestinal  con 
tent  studies:  69* 

Chymotryps in,  autolysis:   188 

structure,  immunochemical  deterrr- 
nation,  rat  serum:   1 76* 

Circulation,  capillary,  mesentery,  ef 
feet  of  P-adrenergic  blocking 
agents:   31* 
gradient  in  small  intestine,  rat 

38* 
liver,  effect  of  high  or  iow 
viscosity  dextran  on,  rat: 
61* 

Cirrhosis,  alcoholic,  intestinal 
bacterial  flora:  983* 
atrophic,  histological  classific- 
t  i  on :  985* 


rhosis  (continued),  biliary,  primary, 
diagnosis  and  treatment:   804* 
dietary,  liver  vasculature  and 

cell  growth  during:   816* 
differential  diagnosis,  enzyme: 

997 
edema,  treatment  of:   81*+* 
effect  of  peri-hepatic  artery 

neu  rec  tomy :   808" 
in  familial  fructose  intolerance, 

child:  605* 
fatty  acids  in  serum:   810* 
and  gastroduodena 1  ulcer  incidence, 

East  Germany:   569" 
hemodynamic  studies,  effects  of 

diuretics  and  portacaval  anasto- 
mos  i  s :   826* 
liver  and  ascites,  treatment  with 
ethacrynic  acid:  982* 
association  with  meningitis  and 

diabetes  mellitus:  999 
association  wi th   rarefactive 

osteosis:  991* 
atrophic,  classification  of 
types :  985* 

comparative  study,  different 
systems  of  classification: 
985* 
case:   870 
children:   1000 
diet  therapy:  998 
dysprotei nemia:   98*+* 
edema:   1001 

et iopathogenes is  and  epidem- 
iology, Italy:  989* 
in  gastric  ulcer:   *+3*+ 
and  hydatid  cyst:   892 
lack  of  effect  of  glutathione: 

990* 
serum  angiotens i nase  metabolism 

in,  human  and  rabbit:   811* 
serum  proteins:  91*+,  988* 
shunt:   1002 
statistical  study:  995 
sul fobromophtha lein  test, 

diagnostic:  996 
surgical  biopsy  series:  992* 
treatment  with  liver  extracts: 

993 
with  portal  hypertension  and 

diabetes,  surgical  prognosis: 
987* 
portal,  associated  with  Schistosoma 
mansoni :   99*+ 
child:  828* 

and  diabetes,  surgical  progno- 
sis: 987* 


Cirrhosis,  portal,  with  hepatoma, 

metastasis  to  esophagus:   319* 
Citrus  oils,  tumor-promot i ng  effect, 

mouse  forestomach:   38*+* 
Clonorchis  s  inens  is,  development,  rat: 

857,858 
Cocaine,  response  to  5_hydroxyt rypt- 

amine,  colon:   192* 
Colectomy,  total:  69*+ 

in  ulcerative  colitis:   730* 
Colitis,  chronic,  autoallergy:  65*+ 
chronic,  surgical  treatment  of: 

6i+7 
hemorrhagic,  review:   655 
neurologic  disturbances  in:   650 
retention  enema  in,  technic:   659 
tubercular:   253 
Colon,  adenoma  or  carcinoma,  contain- 
ing malignant  Paneth  cells:   629* 
adenomatous  polyps:   622* 
antigens,  from  germfree  rat, 

reaction  to  ulcerative  colitis 
serum  antibody:   73*+* 
atresia,  congenital,  bilirubin 
passage  into  small  intestine, 
newborn  infant:   228* 
book:   227* 
cancer:   291 

case  reports:  6*+3 
chemotherapy,  fol low-up 
studies:  615* 
cecostomy,  value:   6*+*+ 
disease,  non-malignant,  immuno- 
logical reactivity:   229* 
surgical,  following  cholecyst- 
ectomy:  829* 
diverticulitis,  review:   727 
divert iculos is  with  hiatal  hernia 

and  cholelithiasis:   310 
diverticulum:  697 

surgery:  620* 
electrolyte  loss  from  mucus  of, 
papilloma  or  volvulus  of  colon: 
638* 
in  esophageal  reconstruction: 

3*+3 
in  esophago-s  i  gmoido-jejunoplasty : 

297 
focal  necrosis:   723 
glucose-C'*+  incorporation,  in 

rats  with  liver  tumors:   317 
high  irrigation:   701 
ileus,  induced  by  gallstones: 

722 
immunologic  factors,  review:  696 
injury,  surgical  treatment:  63I* 
intoxication  treatment:   701 


Colon  (continued),  intussusception, 
adults:  718 

intussusception  due  to  tubes:  653 
irritable-colon  syndrome  lactase 

deficiency  and  lactose  intoler- 
ance in:   732" 
irritable,  review:  655 
ischemic  infarction  of,  simulating 

ulcerative  colitis:  678 
lymphosarcoma,  child:   236 
mechanism  of  action  of  5-hydroxy- 

tryptamine:   192* 
mucosa,  carbohydrate  uptake  by, 

normal  and  tumor-bearing  rat: 

209* 
papilloma,  with  electrolyte  loss 

from  large  intestine  mucus: 

638* 

pseudopolyps,  adenomatous,  with 

ulcerative  colitis:  61*+* 
reconstruction  of  bladder  from, 

technic:  619* 
resection,  abdominal  +  perineal, 

one -stage,  technic:  633* 
sigmoid,  acute  volvulus,  rectosig- 
moidal  intubation  in:  623* 
with  obstruction,  in  aged: 
231* 
spasm,  drug  treatment:   197" 
stoma,  irrigation  of,  technic: 

658 
strictures  in  ileocolitis:  640 
vascular  occlusion  of,  case:  645 
villous,  tumors,  conservative 
ma  na  geme  n  t :  61 7* 
volvulus,  with  electrolyte  loss 
from  large  intestine  mucus: 
638* 
Coniotuberculos is,  gastric  secretion 

and  liver  function  in:   239 
Constipation,  two  population  samples: 
635* 

use  of  senna  in:   661 
Contractility,  stomach  muscle,  calcium 

ion:   191* 
Contrast  media,  biliary,  pharmacology 
and  toxicity:   52* 
comparison:   887 
in  management  of  ileus:   513 
Coronary-digestive  syndromes,  classifi- 
cation:  242 
Corticosteroids,  in  acute  pancreatitis: 
773* 
in  anorectal  complications  of 

leukemia:   212* 
complications  of  therapy,  liver  ab- 
scess, regional  enteritis:   598* 


Corticosteroids,  effect  on  serum  bili 
rub  in,  viral  hepatitis:   805* 
effect  on  surgical  results, 

ulcerative  colitis:   731* 
in  virus  hepatitis,  aged:  971* 
Cortisol,  complications  of  therapy, 

liver  abscess,  regional  enteriti 
598* 

effect  on  histamine-i nduced  gas 
trie  hypersecretion,  Heiden- 
hain  pouch:   142* 
liver  chromatin:  42* 
1 i ver  enzymes:   75 
liver  enzyme  metabolism,  rat: 

49* 
liver  enzymes  and  RNA:   140* 
1 iver  enzymes  and  RNA, 

adrena lectomi zed  rat:   34* 
in  postoperative  ileus:  484* 
Cortisone,  chick  embryo  villus  matura 
tion:   24* 

effect  on  duodenal  morphology  ani 
enzyme  activity,  chick  embryo 
47* 

intestinal  adhesions:   496* 
1 iver  enzyme  activity:   75 
1 iver  or  hepatoma  enzymes,  ra 
146* 
in  leukemia  with  anorectal  in- 
volvement, adult  and  child: 
2  1 2* 
Coxsackie  virus,  enteropathy:   536 
Cricopharyngeal  sphincter,  anatomical 
and  physiological  study,  human 
and  dog:   215* 
Crohn's  syndrome,  reactions  to  tissue 
extracts,  Kveim  and  Mantous  test: 
599* 
Crotonic  acid,  gastritis  due  to:  403 
Crystals,  micro-,  enteric  entry,  rat: 

1 28* 
Cyst(s),  choledochal:   949 

multiple,  liver,  with  obstructive 
jaundice  or  rupture  and  hemor- 
rhage:  835* 
pancreas,  infant:   763 
Cystadenoma,  pancreas,  associated  con- 
stitutional abnormalities:   743* 
Cystic  fibrosis,  pancreas,  effect  of 
medium-chain  fatty  acids,  child: 
747* 

salivary  electrolytes  and 
carbohydrates  in,  child: 
753* 

Decompression,  intestinal,  technic: 
657 


;oxy-D-gIucose,  gastric  secretory 

response,  relation  to  vagotomy: 

380* 
ilatory  action,  purified  proteinase 

preparations,  relationship  to 

elastase  activity:   175" 
tran,  high  or  low  vicosity,  effect 

on  liver  microcirculation:   61* 
jetes  mellitus,  and  cystadenoma  of 

pancreas:   743* 

and  gastroduodena 1  ulcer  incidence, 
East  Germany:   569'" 

with  biliary  tract  disease:   823* 

with  portal  hypertension  and  cir- 
rhosis, surgical  prognosis: 
987* 
gnosis,  abdominal  and  pelvic  cancer, 

radio  iodine:   222* 

intestinal  nematodes:   524 
gnostic  methods,  visual,  biliary 

tract:  839 
-Diami nof 1 uorene,  uptake  in  stomach 

and  intestine  sections:   15* 
phragm,  book:   227* 
phragmatic  hernia,  congenital:   374 
rrhea,  causing  vitamin  K  deficiency: 

702 

children,  drug  treatment  of:   662 

infants,  nutrition  maintenance  in: 
660 

nonspecific,  due  to  tuberculostatic 
therapy,  treatment:   630* 
zepam  +  meperidine,  as  premedication 

for  oral  endoscopy:   199" 
t(s),  fructose-  and  sucrose-free, 

in  familial  fructose  intolerance, 

child:  605* 

for  hepatic  cirrhosis:  998 

normal,  influence  on  fecal  bac- 
terial flora,  chimpanzee:  626* 

protein-free,  effect  on  liver  or 
hepatoma  enzymes,  rat:   146* 
tary  protein  deficiency  (kwashiorkor), 

jejunal  mucosa  morphology  in, 

child:  479 
thylst i lbestrol ,  cocarcinogenes  is 

with  hydrocarbon,  intact  and 

orchiectomized  rat:   468* 
l-Di  i sop  ropy  1 phosphorodiamidi  c 

fluoride,  response  to  5-hydroxy- 

tryptamine,  colon:   192* 
limethylaminoazobenzene,  and  deriva- 
tive, effect  on  drug-metabolizing 
1 i ver  enzymes :   13" 

effect  on  mitosis,  liver,  partially 
hepatectomized  rat:   6* 


Dime thy laminoethoxydi phenyl  me  thane 
chlorotheophyl 1 inate,  gastro- 
intestinal motility:   189* 
7, 12 -Dime thy lbenz[a]anthracene,  car- 
cinogenesis,  forestomach,  mouse: 
384* 

toxic  and  carcinogenic  effects, 
effect  of  fatty  liver  induction 
on:   7" 
1 , 1 -Dime thy  1 -4-pheny lpiperaz  inium 

iodide,  response  to  5-hydroxy- 
tryptamine,  colon:   192* 
Dimethyl  sulfoxide,  effect  on  intes- 
tinal adhesions:  496* 
Diuretics,  effect  on  hemodynamic  ab- 
normalities, cirrhosis:   826* 
Diverticulitis,  and  obstruction,  in 
aged:   231* 
review:   727 
Diverticulos is ,  and  ileocecal  valve 

competence:   6 18* 
Diverticulum,  colon:  697 
surgery:  620* 
duodenum,  cases:   497 
esophagus:   350,355 
jejunum,  massive  bleeding  in: 

512  ' 
stomach,  radiologic  diagnosis  of: 
405 
Dol ichocolon,  adult,  surgery:   676 
Drugs,  autonomic,  and  vagal  stimula- 
tion, intestinal  motility:   190* 
Dumping  syndrome,  complication  of 

gastrectomy,  remedial  surgery: 
402 

treatment:   455 
Duodenal  acidity,  blood  sulfobromo- 

phthalein  elimination:   120 
Duodenal  stump,  decompression,  technic 

for:   396* 
Duodenopancreatectomy,  venous  auto- 
graft, technic:   759 
Duodenum,  adenoma:   566 
aspiration:   261 
atresia,  congenital ,  'bi 1 i rubin 
passage  into  small  intestine, 
newborn  infant:   228* 
bulb,  adenoma,  X-ray  diagnosis  of: 
542 

X-ray  appearance  in  giardiasis: 
519 
calcium  and  magnesium  absorption 

by,  sheep:   134* 
carcinogenesis  with  hydrocarbon  + 
gastric  ulceration,  intact  and 
orchiectomized  rat:   468* 
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Duodenum  (continued),  carcinomatosis: 
291 
diseases,  surgical,  following 

cholecystectomy:   829" 
diverticula,  cases:  497 
duplication,  case:   517 
hematoma,  children:   562 
morphology  and  enzyme  activity  in 
vitro,  effect  of  cortisone  on, 
chick  embryo:  47* 
mucosa  in  stomach:   465 
obstruction  by  annular  pancreas, 
with  gastric  perforation  and 
cardiac  anomalies,  newborn 
infant:   751" 
occlusion,  cases:  498 
primary  bile  acid  enterolith  of, 

case  history  and  review:   491" 
traumatic  rupture,  with  avulsion 
of  Papi 1  la  of  Vater:   518 
Duplication,  duodenum,  case:   517 

stomach:   450 
Dysentery,  bacterial  carriers  in:   646 
North  Africa:   726 
polymyxin  in:   700 
toxic,  treatment  by  hibernation: 
679 
Dysfunction,  upper  gastrointestinal 

tract,  therapy:   271 
Dyskinesia,  esophageal:   344 
Dyspepsia,  immunof 1 uorescent  studies 

in:   241 
Dysprote inemia,  liver  cirrhosis 
patients:  984* 

Edema,  cirrhotic,  treatment  of:   814* 
Elastase  activity,  purified  proteinase 

preparations,  relationship  to 

depilatory  action:   175* 
Electrocardiogram,  changes  during 

gastric  freezing,  duodenal  ulcer: 

397* 
Electrocoagulation,  in  rectal  cancer: 

632* 
Electrolyte  balance  studies,  cirrhosis, 

treatment  with  diuretic:  982* 
Electrolyte(s) ,  effect  on  gastric  secre- 
tion, rat:   143* 

loss,  from  mucus  of  large  intes- 
tine, papilloma  or  volvulus  of 
colon:  638* 

in  parotid  saliva,  child  with 
cystic  fibrosis:   753* 
Eledoisin  (polypeptide  from  mollusk), 

effect  on  salivary  secretion, 

dog  and  rat:   156* 


Embolus,  mesenteric,  cause  of  death  1 
in  intestinal  obstruction:   486- 
Embryo,  changes  in  small  intestine 
DNA  during  organogenesis,  rat: 
2  1 8* 
Encephalopathy,  porta  1 -systemic, 
surgical  exclusion  of  colon: 
797* 
Endopept idases ,  salmon  ceca,  separa- 
tion:  187 
Endoscopy,  foreign  body:   205 

oral,  anesthesia  for:   204 

premedication  with  diazepam  I 
meperidine:   199* 
pyloroduodena 1  ulcer:   580 
Entamoeba  histolytica,  culture  of: 
284~ 

effect  of  hya 1 uronidase  on  in- 
fection:  283 
Enterectomy,  subsequent  reversal  of 

segment:   494* 
Enteritis,  acute,  clinical  study: 
267 

E.  col ?:  539 
epidemic,  isolation  of  bacteria: 

516 
staphylococcal:   532 
tubercular:   253 
Enterobacter ia,  in  epidermic  enteri- 
tis:  516 
Enterocolitis,  tubercular:   253 
Enterogenous  cyst,  rectum,  case:   67C 
Enterolith,  primary,  bile  acid,  small 
intestine,  case  history  and 
review:  491* 
Enteropathy,  Coxsackie  virus:   536 
protein-losing,  with  chronic 
constrictive  pericarditis: 
478* 
Enteroptychia,  cases:   533 
Enzymes,  activity  and  distribution  in 
stomach,  cancer  and  premalignant 
stomach  diseases:   379* 
adenos inetr iphosphatase,  gastric 

mucosa,  frog:   154* 
angiotens inase,  metabolism, 
serum,  liver  disease,  human 
and  rabbit:   81 1* 
distribution  and  activity  in 
jejunum,  celiac  disease  and 
tropical  sprue:  485* 
drug  metabolizing,  effect  of 
isothiocyanate  derivatives, 
1  i  ve  r :   1  * 
gluconeogenic,  hormonal  control: 
21* 


ymes  (continued),  intestine,  rela- 
tion to  d isacchar ide  metabolism, 
rat  (fetal,  young  and  adult):   179" 
isoenzymes  of,  metabolism,  malig- 
nant and  ulcerated  stomach: 
386* 

metabolism,  normal,  ulcerated 
or  malignant  human  gastric 
mucosa:   385" 
lipogenic,  hormonal  control:   21  * 
liver,  changes  after  incubation 
i  n  vitro:   30* 
effect  of  prenatal  chlorproma- 

zine,  mouse:   16* 
and  intestine,  rat,  cleavage  of 
P-carotene  into  vitamin  A: 
41* 
metabolism,  blood  draining  ulcer  or 
cancer  of  stomach:   382* 
effect  of  acrolein,  endocrine 
ablation  and  protein  synthe- 
sis inhibitors  on,  rat  liver: 
49* 
effect  of  cortisone  on,  chick 
embryo  duodenum,  i_n_  vi  t  ro; 
47* 
liver,  and  hepatoma,  control  by 
hormones  and  inhibitors, 
ra  t :   1 46* 

injury,  rabbit  and  dog:   818* 
and  kidney,  aberrant  levels 

in  genetic  study:   27* 
regulation  by  steroid 

hormones:   140* 
regulation  by  steroid 

hormones,  adrena lectomi zed 
rat:   34* 
in  serum,  as  index  of  liver 
reaction  to  alcohol:  64* 
liver  and  pancreas,  biliary 
stasis  with  pancreatitis, 
rat:   745* 
pancreas,  depolymer izat ion  of 
polyadenyl ic  acid  by:   165 
swine,  isolation  of:   161 
phosphory lase,  liver,  effect  of 
nutritional  state:  60* 
rat  liver,  inactivation  and 

reactivation,  in  vi  tro:   59* 
racial  and  seasonal  variations: 

105 
respiratory  chain,  effect  of  bili- 
rubin on,  mechanism:   50* 
secretion,  ulcer  disease:   248 
serine  dehydrase,  induction,  ef- 
fect on  7-radiation:   65* 


Enzymes,  serum,  changes  associated  with 
infectious  hepatitis,  human:   967* 
transaminase  activity,  serum,  rela- 
tion to  resection,  human:   219* 
tyrosine  cc-ketogl  utarate  trans- 
aminase, induction,  effect  of 
7-radiation:  65* 

Epidemiology,  hepatic  cirrhosis,  Italy: 
989*  " 

Epidermoid  carcinoma,  arising  from 
pi  Ion i da  1  si  nus :   666 

Epinephrine,  effect  on  liver  enzyme 
metabol ism,  rat:  49* 
effect  on  microcirculation  of 
mesentery,  rat:   31* 

DL-Epinephrine,  effect  on  salivary 
secretion,  dog  and  rat:   156* 

Ergotamine,  effect  on  salivary  secre- 
tion, dog  and  rat:   156* 

Eructation,  association  with  rumen 

movement,  decerebrate  sheep:   194* 

Erythrocyte  survival,  after  portacaval 
shunt:  58* 

Escherichia  col i ,  infantile  gastro- 
enteritis:  539 

from  surgical  focus,  properties: 
528 

Eserine,  effect  on  salivary  secretion, 
dog  and  rat:   156* 

Esophagitis,  esophageal  motility  in: 
322* 
reflux,  surgery  of:   325 

Esophagogastric  junction,  phreno- 
esophageal  morphology:   324* 
resection,  technic  of  reconstruc- 
tion of  cardia:   381* 
veins,  structural  changes  in 
portal  hypertension:   916 

Esophagojejunogastrostomy,  with  preser- 
vation of  vagus  nerves,  technic: 

323* 
Esophagoplasty ,  with  colon  segment: 

329 
Esophagoscopy ,  premedication  with 
diazepam  +  meperidine:   199* 
Esophago-s igmoido-jejunoplasty,  use  of 

colon:   297 
Esophagus,  achalasia,  production  by 

injury  to  medullary  vagal  nuclei, 
dog  and  cat:   320* 
treatment:   364 
acid  perfusion  test,  chest  pain 

diagnosis:   358 
anatomy,  lack  of  evidence  of 
gastroesophageal  sphincter: 
53* 


5* 


28 


Esophagus  (continued),  artificial, 
technic:  338 
atresia,  case:  369 

surgery:  339,345 
book:  227* 
burns,  treatment:   264,352 

treatment  with  inflatable 
polyethylene  bougies:   351 
cancer:  326,365 

case:  363 

resection  for:  335 

simulated:  353 

surgery:  346 
candidiasis:   342 
congenital  stenosis:   337 
diseases,  surgical,  following 

cholecystectomy:   829* 
diverticula:  350,355 
duplication  with  tracheoesophageal 

fistula:  367 
dyskinesia:  344 
epithelium,  differentiation,  mouse 

embryo:   55* 
erosion,  aged:   341 
fistula,  congenital,  repair:   368 

1 -stage  reconstruction:  330 
foreign  bodies,  anesthesia  in 

management:   332 
function,  effect  of  vagotomy:  67* 
hemorrhagic  varices,  with  portal 

hypertension,  child:   828* 
hiatus  hernia,  comparison  of  ab- 
dominal and  thoracic  surgery: 

370* 

surgical  treatment:   371* 
hypothermia,  balloon:   348 
idiopathic  muscular  hypertrophy, 

newborn  infant:   232* 
inferior  ring,  syndrome:   347 
involvement  in  sclerodermia:   349 
metastasis  from  hepatoma:   319* 
motility,  in  esophagitis:   322* 
obstruction:   361 

foreign  body:   3^+0 

postoperative:  328 
polyps,  chi Id:  336 
prosthetic  substitution  of:   327 
reconstruction:  343,366 

with  intestinal  graft:   321* 
reflux,  after  abdominal  vagotomy, 

d  uode  na 1  u 1 ce  r :  489* 
review:  331 
sarcoma:   356 

spontaneous  rupture  of:   354 
stenosis,  benign,  surgery:   360 


Esophagus,  stenosis,  benign,  technic  < 
cardial  reconstruction  after 
esophagogastric  junction  resec 


tion:   381* 


stricture,  following  peptic  ulce 
305 

resection  with  preservation  0' 
vagus  nerves,  technic:   32] 
total  reconstruction,  5-year 

study:   334 
tumors,  roentgen  cinematography: 

359 
varices:   362 

conservative  treatment:   357 
without  portal  hypertension: 
333 
Esterase,  nonspecific,  activity  and 
distribution  in  stomach,  cancer 
and  premalignant  stomach  dis- 
eases:  379* 
Estrogens,  effect  on  bilirubin  con- 
jugation: 66* 
Ethacrynic  acid,  in  cirrhosis  with 

ascites:  982* 
Ethionine,  effect  on  iron-loaded  livei 
rat:   800* 
effect  on  liver  enzyme  metabol isn 

rat:  49* 
liver  biochemical  lesions,  ef- 
fect of  adenine:   1 1* 
effect  of  ATP:   1 1* 
liver  injury,  effect  on  mitochon- 
drial fatty  acid  metabolism 
and  susceptibility  to  endo- 
toxin, guinea  pig:  962* 
Ethnic  origin,  relation  to  suscepti- 
bility to  infectious  hepatitis: 
965* 
Ethylene,  tetrachloro-,  liver 

toxicity,  mouse:  960* 
Ethylene,  trichloro-,  liver  toxicity, 
mouse:  960* 

Fasciola  hepatica,  daily  fecal  egg 
counts,  cattle:  936 
effect  of  carbon  tetrachloride 
on:   876 
Fat,  dietary,  effect  on  biliary  bile 

acid  composition,  hypercholester- 
emia patients:   177* 

effect  on  cholic  acid  turn- 
over, hypercholesteremia 
patients:   177" 
effect  on  sterol  and  bile  acid 
excretion,  human:   173* 


(continued)  necrosis,  subcutaneous, 

in  carcinoma  of  pancreas:   768 
ty  acid(s),  absorption,  intestine, 
cancer  patients:   130" 
composition,  milk  fat  glyce rides: 

|  74* 
in  jejunal  mucosa,  nontropical 

sprue:  604* 
liver  disease  patients:   810* 
triglycer ides ,  medium-chain,  in 
cystic  fibrosis:   7^+7* 
medium-chain,  effect  on  chol- 
estyramine-! nduced  steator- 
rhea, normal  adult:  603* 
unsaturated,  oxidation  of:   78 
es,  bacterial  flora,  influence  of 
various  normal  diets,  chimpanzee: 
626* 
rinogen  admin.,  subsequent  homologous 
serum  hepatitis,  clinical  study: 
827* 
tula,  biliary  tract,  spontaneous: 
845 
esophagus,  1 -stage  reconstruction: 

330 
gastrocolic,  in  gastric  ulcer: 

318 
pancreas,  sphincterotomy  and 

intubation:   755 
tracheoesophageal,  congenital, 
repair:  368 
in  duplication  of  esophagus: 

367 
upper  gastrointestinal,  surgical 
treatment:   240 

es,  labeled  feces  study:   266 

»ra,  intestinal,  in  intestinal  ob- 
struction:  486* 

N' -2,7-Fluorenylenebisacetamide, 
carcinogenesis,  intact  and 
orchiectomized  rat:   468* 

joroscopy,  image  intensifier  for: 
201* 

:luorouraci 1 ,  in  colon/rectum  cancer, 
follow-up  studies:  615" 
effect  on  liver  enzymes  and  RNA, 
adrenalectomized  rat:   3*+* 

)d  poisoning,  comparison  with 
salmonellosis,  children:   226* 

restomach,  carcinogenesis,  hydro- 
carbons and  citrus  oils,  mouse: 
384* 

Jezing,  stomach,  effect  on  acid 
secretion:  68* 

uctose,  absorption  by  small  intestine, 
effect  of  phlorizin,  rat:   131" 


Fructose,  familial  intolerance  to, 

dietary  treatment,  child:   605* 
Fundus,  ulcer:  456 

Galactose,  D-,  absorption:   121* 
Gallbladder,  book:   227* 

changes  following  sphincterotomy: 

917 

delayed  cholecystogram,  diagnos- 
tic significance:   824* 

diagnosis,  contract  materials: 
887 

effect  of  oral  procaine:  807* 

neuroma:  9^0 

prevention  of  disease:   87^ 

"primary  shadow",  treatment: 
792* 

sarcoidosis:   830* 

septate,  pain  due  to:   85^ 

stones,  and  gastroduodena 1  ulcer 
incidence,  East  Germany:   569* 

volvulus:   848 
Ganglion-blocking  agents,  effect  on 

response  to  5-hydroxytryptamine, 

colon:   192* 
Gastrectomy,  anemia  after,  vitamin 

B]2  absorption  during  prednisone 

treatment:   398* 

Billroth  I,  dumping  syndrome; 

455 
Billroth  II,  accidental  ligature 

of  pancreatic  duct:   570* 

review:  438 
in  chi ldren:   387" 
complications  of:  402*, 570* 
in  corrosive  gastritis:  420 
different  procedures,  effect  on 

hematopoies is:  473 
effect  on  small  intestine  mucosa: 

593 
formation  of  jejunal  pouch  as 

gastric  reservoir:   395" 
in  gastric  cancer:  466 
long-term  follow-up:   482* 
osteomalacia  following:   423 
partial,  in  bleeding  duodenal 

ulcer:   57*+- 
pathogenesis  of  anemia  after: 

470* 
pernicious  anemia  after,  media- 
tion of  vitamin  B)2  absorp- 
tion:  135" 
phytobezoar  formation  after, 

cause  of  intestinal  occlusion; 

5^9 
and  pulmonary  tuberculosis:   439 


V 


"3 

AM 


Gastrectomy  (continued),  stomach  cancer 
fol lowing:   430 

total,  in  polyendocr ine  adenomato- 
sis with  Zol 1 inger-El 1 ison 
syndrome:   21 7* 
and  transfusion,  in  gastroduodena 1 

hemorrhage:   220* 
vitamin  B|2  absorption:   457 
Gastric  freezing,  in  peptic  ulcer, 

critique:   5 1 5 
Gastrin,  acid  or  pepsin  secretion, 

effect  of  antrectomy  on,  Heiden- 
hain  or  Pavlov  pouch:   157* 
effect  on  potassium  flux  across 
gastric  mucosa:  62* 
Gastritis,  acute,  clinical  study:   267 
anethesia  in:   421 
atrophic,  and  parietal  cell  anti- 
body formation:   390* 
with  pernicious  anemia,  immune 
mechanism  function  in:   389* 
chronic,  blood  proteins:  428 
and  duodenal  ulcer,  enzymes: 

451 
and  gastric  cancer,  enzymes: 

451 
medical  treatment:   416 
radiologic  examination:   411 
corrosive,  gastrectomy:   420 
diagnostic  techniques:   409 
E.  co 1 i :  539 
hemorrhagic,  cases:   445 
hypertrophic:   410 
incidence,  adolescence:   576* 
pancreatic  function  in:  408 
papillomatous,  induced  by  crotonic 

acid:   403 
pathology  and  diagnosis:   440 
with  spasm,  drug  treatment:   197* 
superficial,  enzyme  activity  and 

distribution  in  stomach:   379* 
in  tropical  sprue:   607* 
value  of  biopsy:   413 
gastroscopy:  412 
Gastrocamera,  review:   452 
Gastrocardiac  syndrome,  incidence:   475 
Gastroenteritis,  swine,  isolation  and 
properties  of  cytopathic  virus: 
2 1  0* 
toxic,  buffer  therapy,  infant: 

476* 
ulcer  development,  children  and 
infants:   224* 
Gastroenterology,  book:   227* 
Gas t ro-enterostomy,  phytobezoar  for- 
mation after:   549 


Gastroesophageal  sphincter,  effect  of 

vagotomy:  67* 
Gastrointestinal  diseases,  children, 
health  service:   279 
metoclopramide  in:   287 
and  tocopherol  deficiency:   480* 
tropenzilium  bromide  therapy: 

290 
with  hemorrhage,  radiographic 
technic:  230* 
Gastrointestinal  tract,  amyloidosis: 
309 

bacteriology:   541 
cancer,  and  bi 1 harz ias is :   268 
disturbances,  psychotherapy:   245 
food  al lergy:   280 
functional  changes  in  heart  dis- 
eases:  265 
foreign  body:   300 
hemorrhage,  in  pancreatic  cancer: 

293 
homotransplantation  in:   235 
metabol ism  of  Ca,  Ba  and  Sr: 

123* 
normal  and  pathological,  book: 

227* 
performance,  review;   286 
ret iculosarcoma:   285 
surgery,  suture  technic:   250 
upper,  dysfunction,  therapy: 
271 
Gastroscopy,  fundus,  new  technic: 
393* 

new  camera  for:   200* 
patient  discomfort  in:   394* 
premedicat ion  with  diazepam  + 

me  pe  r  i  d  i  ne :   1 99* 
value  in  gastritis:  412 
Gefarnate,  in  peptic  ulcer:   551 

Giardiasis,  biliary  tract:   943 

X-ray  appearance  of  duodenal 
bulb:   5)9 
Gilbert's  disease,  cases:   855 
Glands,  anal,  anatomy,  human:   25* 
Glomerulonephritis,  with  liver 

damage:   234* 
Glucagon,  effect  on  liver  or  hepatoma 

enzymes ,  rat :   1 46* 
Glucosamine,  D-,  absorption:   121* 
Glucose,  absorption:   121* 

effect  on  Ca,  Ba  and  Sr  metabo- 

lism,  rat:   123* 
effect  on  liver  regeneration: 

36* 
transport  by  small  intestine, 
effect  of  phlorizin:   132* 


ose  (continued),  uptake  by  intes- 
tinal mucosa,  normal  and  tumor- 
bear  i  ng  rat:   209" 

:ose,  3-0-methyl-,  transport  by 
small  intestine,  effect  of 
phlorizin:   132* 

;ose-6-phosphate  dehydrogenase, 
rat  liver,  purification  and 
properties:   104 

ucuronidase,  metabolism,  liver  and 
kidney,  aberrant  levels  in  genetic 
study:  27* 

tamic-oxaloaceti c  transaminase, 
metabolism,  serum,  as  index  of 
liver  reaction  to  alcohol:  64* 

liver  and  pancreas,  biliary 
stasis  with  pancreatitis: 
745* 

;amic -pyruvic  transaminase,  metabo- 
lism, serum,  as  index  of  liver 
reaction  to  alcohol:  64* 

lutamyl  transpeptidase,  metabolism, 
1  i ver  i  njury:   8 18* 

tathione,  hepatic  cirrhosis:  990* 

:erol,  metabolism,  inhibition  by 
ethanol,  liver:   54* 

;ogen  storage  disease,  Egypt:  937 

nethidine,  intestinal  motility: 
190* 
other  drugs  and  vagal  stimulation, 

intestinal  motility:   190* 
salivary  secretion:   156* 

Dse,  D-,  absorption:   121* 

rt,  anomalies,  with  gastric  perfora- 
tion and  duodenal  obstruction  by 
annular  pancreas,  newborn  infant: 

751* 
rt  disease,  as  cause  of  digestive 

tract  changes:   265 
ogens,  effect  on  liver:   960* 
denhain  pouch,  acid  secretion,  ef- 
fect of  antral  acid  perfusion: 
148* 

histamine-  or  gastrin-induced  acid 
or  pepsin  secretion,  effect  of 
antrectomy  on,  dog:   157* 
histamine -induced  hypersecretion, 
effect  of  Cortisol:   142* 
minthiasis,  drug  therapy:   298 
intestine,  epidemiology,  Japan: 

255 

treatment:   270 
and  toxic  encephalopathy:   273 
Iminths,  in  wild  ruminants:   505 
natemesis,  in  gastric  ulcer:   434 
review:  277 


Hematoma,  duodenum,  traumatic:   562 
Hemobilia,  traumatic:   879 

treatment:   861 
Hemolytic  disease,  newborn,  diagnosis 

and  therapy:   942 
Hemorrhage,  gastrointestinal:   244, 

276,277 

gastrointestinal,  evaluation  of 
treatment  methods:   220*, 221* 
in  gangrenous  appendicitis: 

247 
in  pancreatic  cancer:   294 
i  ntesti  na 1 :   288 
in  jejunal  diverticulum:   512 
peptic  ulcer  origin,  management: 

573* 
protal  hypertension,  surgery: 

932 
vitamin  K  deficiency  after  diar- 
rhea:  702 
Hemorrhoids,  local  treatment:  686 
medical  treatment:   641 
surgery:   719 
Hepatectomy,  comparison  to  post- 
natal growth:  44* 
partial,  compensatory  growth: 
44* 

effect  on  mitosis:  6* 
total,  effect  on  amino  acids  and 
cc-keto  acids:   5* 
metabolic  changes,  postopera- 
tive:  20* 
Hepatic  artery,  ligation,  treatment 
of  liver  rupture:   862 
repair  by  anastomosis:   799* 
variation:   885 
Hepatic  blood  flow,  measurement 

technic:   791* 
Hepatic  coma,  arginine  glutamate  in: 
924 

in  1 iver  disease:   923 
Hepatic  duct,  stricture,  treatment: 

866 
Hepatic  failure,  heterologous  liver 

perfusion:   812* 
Hepatic  fibrosis,  induced,  mucopolysac' 

char  ides  in,  rat:   809* 
Hepatic  vein,  occlusion,  review:   9'2 
Hepatitis,  anicteric:   966* 

association  with  blood  transfu- 
sion:  798* 
canine  infectious,  pathogenesis, 

guinea  pig:   813* 
cholangiol i t ic,  diagnosis  and 

treatment:   804* 
chronic,  diathermy  and  other 
cures:  926 


r  i 

I 


605* 


dur ing 
967* 


977 


Hepatitis  (continued),  in  familial 
fructose  intolerance,  child: 
fatty  acids  in  serum:   810* 
homologous  serum,  fol lowing 
fibrinogen  admin.:   827* 
infectious:  981 
aged:  971* 

changes  in  serum  enzymes 
convalescence,  human: 
children:  958 
diagnosis:   894 
effect  of  splenin:  974 
electrical  treatment  of: 
evaluation  of  clinical  test: 

978 
incidence  among  Algerians  and 

Europeans:  965* 
myoxvirus  from:  968* 

ul trastructure:  969* 
review:  979 

serum  bile  acids  in:   32* 
serum  enzymes:  933 
therapy:   976 

value  of  enzyme  determination: 
975 
mushroom  poisoning,  human:  961* 
post- trans  fusion:   798*, 966* 
incidence,  malignant  or  non- 
malignant  disease:   806* 
review:  972* 
serum  angiotens inase  metabolism: 

811* 
serum,  case  reports,  Japan:  980 
subsequent  fatal  aplastic  anemia: 

820* 
toxic,  induced,  7-glutamyl  trans- 
peptidase metabolism:   8 18* 
virus,  incidence,  medical  person- 
nel, West  Germany:  973* 
occupational  disease,  medical 
personnel,  Saarland:  970* 
properties  and  methods  of 

propagation:   819* 
serum  bilirubin  during  cortico- 
steroid therapy:   805* 
from  Swiss  mice,  pathogenicity: 
964* 
Hepatolenticular  degeneration,  arthro- 
pathy:  901,902 
therapy:   920 
Hepatoma,  in  cirrhotic  liver:   319* 
enzyme  metabol ism,  control  by 

hormones  and  inhibitors:   146* 
i  nduced:   1 1 1 

by  hydrocarbons  +  citrus  oils: 

384* 
organospeci f ic  antigens:   8*, 9* 


Hepatoma,  minimal  deviation,  polyribo- 
somes:  853 

with  esophageal  metastases:   319* 

with  portal  cirrhosis,  metastasis 
to  esophagus:   319* 
Hernia,  cause  of  death  in  intestinal 

obstruction:  486* 

congenital,  liver  tissue:   872 

retrocecal,  causing  occlusion: 
703 

s  i  gmo  i  d :   649 

sliding,  small  intestine:   535 

surgery,  intestinal  infarction 
due  to:  695 
Hexamethonium,  ulcer  treatment:   243 
Hexame t hy 1 ene -N -b  i  s -me t hy 1 ca  rbam i  c  ac i c 

3-pyridyl  ester  methyl  bromide, 

gastrointestinal  motility:   1  89* 
Hexobarbi ta 1 ,  in  postoperative  ileus: 

484* 
Hiatus  hernia,  and  antral  diaphragm: 

373 

complex:   377 

with  diverticulos is  and  choleli- 
thiasis:  310 

phrenoesophageal  morphology:   324-'< 

surgery:  370*,37 I*, 372,375, 376 

traumatic,  treatment:   378 
Hidradenitis  suppurativa,  surgical 

management:   612* 
Hirschsprung's  disease,  surgical 

management:   636* 
Histalog,  gastric  secretory  test, 

u 1 ce  r :  5  75* 
Histamine,  acid  or  pepsin  secretion 

induced  by,  effect  of  antrectomy,  ■ 

Heidenhain  or  Pavlov  pouch:   157" 

effect  on  mysentery  microcircula- 
tion:  31* 

potassium  flux  across  gastric 
mucosa:  62* 

-induced  hypersecretion,  effect 
of  Cortisol,  Heidenhain  pouch: 
1 42* 

metabolism,  changes  after  porta- 
caval shunt:   149* 

response  to,  gastric  homograft: 
153* 
L-Histidine  uptake,  intestinal  mucosa 

and  other  tissues,  effect  of 

amino  acids:   495* 
Hodgkin's  disease,  stomach,  case:   444 
Homocysteine  derivatives,  effect  on 

liver  regeneration:   10* 
Hookworm,  development  of  ova,  England: 

531 

drug  treatment:   525 


nones,  control  of  glucoeogenic  and 
lipogenic  enzymes:   21* 
effect  on  liver  of  rheumatic 

patients:   843 
secretin,  structure,  pig:   139* 
secretion,  ulcer  disease:   248 
thyroid,  effect  on  small  intes- 
tine calcium  absorption:   133* 
luronidase,  effect  on  E_.  histolytica 

infection:  283 
atid  cyst,  and  cirrhosis:   892 
hemob  ilia:   879 

intra-abdominal,  simulating  ap- 
pendicitis: 294 
Hydroxysteroid  dehydrogenase,  rat 

liver,  purification:   89 
ydroxytryptamine,  effect  on  salivary 
secretion:   156" 

mechanism  of  action,  colon:   192* 
enolepidos is ,  experimental:   282 
enolepls  nana,  drug  therapy:   298 
erlipemia,  effect  of  vitamin  B6  and 

saff lower  oil:   107 
ernephroma,  effects  on  liver:   847 
ertension,  with  cystadenoma  of 
pancreas:   743* 
portal,  with  cirrhosis,  child: 
828* 

extra-  and  intrahepatic,  with- 
out cirrhosis:   223* 
with  portal  vein  thrombosis, 

child:   828* 
surgical  treatment:   948 
•erthermia,  extreme,  effect  on 

stomach:  29* 
>ertonic  solution,  sodium  chloride, 

intestinal  motility:   193* 
)ophysectomy,  effect  on  DNA  synthe- 
sis, regenerating  liver:  26* 
effect  on  liver  enzymes:  49* 
jothermia,  extreme,  effect  on  stomach: 
29*, 68* 

stomach,  effect  on  electrocardio- 
gram, duodenal  ulcer:   397" 

)se,  D-,  absorption:   121* 

socolitis,  chronic,  colonic  stric- 
tures: 640 

socystoplasty,  case:   538 

^ostomy,  complications,  review:   564 
in  ulcerative  colitis:   730* 

sum,  calcium  and  magnesium  absorp- 
tion, sheep:   134* 
fistula,  in  ureter  repair:   560 
graft,  reconstruction  of  esopha- 
gus and  pharynx:   321* 


Ileum,  lymphangioma:   302 

motility,  isolated  preparation, 

effect  of  aspirin:  488* 
sugar  transport,  effect  of 

phlorizin:   132* 
surgical  reconstruction:   538 
in  ureter  replacement,  complica- 
tions:  507 
Ileus,  see  also  Obstruction 
Ileus,  alimentary,  study:   550 
biliary:   534 

chronic  intermittent  postopera- 
tive, treatment:  484* 
colon,  induced  by  gallstones: 

722 
invagination:   263 
management  of:   513 
mesenteric,  caused  by  lymphangio- 

matosis:   246 
new  operation  for:  481* 
paralytic,  after  myocardial  in- 
fection:  530 
Immunity,  Schistosoma  mansoni:  648 
Immunologic  factors,  circulating  milk 
protein  antibodies,  and  ulcera- 
tive col  it  is :  735* 
colon,  review:  696 
function,  in  atrophic  gastritis 
and  pernicious  anemia:   389* 
malignant  and  nonmalignant 
gastrointestinal  disease: 
229* 
pernicious  anemia  with  atrophic 
gastritis:   390* 
liver  disease  pathogenesis:  821* 
production  of  antibody  by  electro- 
coagulation, rectal  cancer: 
632* 
in  ulcerative  colitis:   734* 
Infancy,  mid-gut  abnormalities  of 
rotation,  surgical  treatment: 

477* 
Infarction,  intestine,  during  hernia 

surgery:  695 
Iniprol,  in  acute  pancreatitis:   773* 
Intestinal  flora,  alcoholic  cirrhosis: 

983* 

antibiotic  changes:   537 

E.  coli:   528 

nurs 1 ings :  90 
Intestinal  parasites,  in  aged:   307 

epidemiology,  Japan:   255 

hospital  study:   295 

incidence  in  oasis  inhabitants: 
262 
Intestine,  absorption:  499 


Intestine  (continued),  absorption, 

calcium,  double-isotope  technic: 
125* 

calcium,  effect  of  hyperthy- 
roidism:  133* 
and  magnesium,  sheep:   13*+* 
carbohydrate:   121* 
fatty  acid,  cancer  patients: 

130* 

healthy  chi ldren:   137 
iron,  possible  role  of  Fe- 
amino  acid  complexes:   129" 

adhesions,  effect  of  dimethyl 
s  u 1  fox  i  de :   496* 

ameb  icide:   711 

bacteria,  in  food  poisoning:   553 

bleeding:   288 

P-carotene  and  Vitamin  A  metab- 
olism in:  41* 

content,  studies  with  reference 
substances:  69* 

decompression,  technic:  657 

disaccharide  metabolism:   179" 

dupl ication:   301 

epithelium,  differentiation,  mouse 
embryo:   55" 

folds,  cases:   533 

formation  of  low-density  lipopro- 
tein:  216* 

graft,  esophagus  and  pharynx  re- 
construction:  321* 

helminths,  treatment:   270 

hymenolepidos is ,  experimental: 
282 

in  hypervi tami nos is  D:   93 

infarction,  during  hernia, 
surgery:  695 

invagination,  children:   540 
Intestine,  large,  see  Colon  or  Rectum 

lymphangiectas is  and  edema:   257 

lymphoret iculos is :   272 

motility:   494* 

due  to  hypertonic  sodium 

chloride:   193* 
postoperative  disorders:   552 
regulation  of:   195 

mucosa,  iron  distribution:   122* 

muscles  and  nerves,  tench:   74 

nonspecific  disturbances  due  to 
tuberculostatic  therapy, 
treatment:  630* 

pneumatosis,  and  malabsorption: 
543 

polyps,  children:   724 

preoperative  preparation:   308 

protozoa,  epidemiology,  Japan: 
255 


Intestine,  resection,  serum  transamina 
activity,  relation  to  development 
of  complications:  219* 
respiration  (in  v  i  t  ro) :  4* 
reversed  segment!   4"§4* 
shock,  metabolic  and  functional 

changes:   254 
small,  abnormalities  of  rotation, 
surgery:   477" 
acute  obstruction,  treatment: 

501 
amino  acid  transport,  everted 

sac:   126* 
atresia,  congenital,  bilirubin 

passage  into:  228* 
bacteriology:   541 
blood  flow,  vagal  control; 

190* 
book:  227* 
cancer:   526 
carcinogenesis  and  gastric 

ulceration,  intact  and 

orchiectomized  rat:  468* 
carcinoid:   563 
changes  in  leukemia,  lymphoma 

and  multiple  myeloma:   214* 
circulatory  gradient:   38* 
crypts  of  Lieberkuhn,  mitotic 

pattern:   39*, 40* 
demonstration  with  barium  and 

sorbitol:  483* 
disease,  non-ma  1 ignant,  im- 
munological reactivity  in: 

229* 

surgical,  following  chole- 
cystectomy:  829* 
diverticula,  cases:  497 
dupl ication:   51 1 
dysentery,  carriers:  646 
electron  microscope  study:   72 
fistula:   316 
fructose  absorption  by,  effect 

of  phlorizin:   131* 
histochemistry,  Paneth  cells, 

ant  bear  (edentate):  48* 
idiopathic  muscular  hyper- 
trophy, neonate:   232* 
ileocecal  valve  competence, 

and  divert iculos is :  6 18* 
ischemic  stenosis:   490* 
leiomyoma:   529 
lymphangiectasia,  with  chronic 

constrictive  pericarditis: 

478* 
lymphatic  vessels  in  wall: 

46* 
lymphosarcoma,  child;   236 


565 


557 
535 


>tine  (continued),  small,  motility, 
effect  of  chol inesterase  inhibitor 
+  antihistamine:   189" 

u  1  ce  ra t  i  ve  col i  1 1 S :   62 7* 
vagal  control:   190* 
mucosa,  carbohydrate  uptake, 
normal  and  tumor-bearing 
rat:   209* 

after  gastrectomy:   593 
perforation:  547 
permeability  characteristics: 

3* 
primary  bile  acid  enterolith: 

491* 
pseudo 1 ymphomas : 
rupture:   502 
schwannoma:   509 
schwannosarcoma: 
si  iding  hernia: 
stenosis:   263 

role  of  ischemia:   508 
sugar  transport,  effect  of 

phlorizin:   132* 
surgical  plication:  481* 
villi  and  crypts  of  Lieberkuhn, 
changes  in  DNA  content  dur- 
ing organogenesis  and  in 
hypertension:   218"'' 
volvulus,  mortality  and  reduc- 
tion methods:   503 
Sr^5  retention,  effect  of  inor- 
ganic phosphates,  carbonates 
and  Mg  salts:   124* 
tuberculos is ,  followed  by  intra- 

cecal  ca lcul i :  674 
villus,  effect  of  cortisone  on 
maturation,  chick  embryo:   24* 
study  by  modeling  and  stereo- 
photography:   23* 
X-ray  damage:   77 
slerance,  gluten,  in  celiac  syn- 
drome:  521 
saccharose:  608 
Dxications,  colon  irrigation:   701 
rinsic  factor,  and  antibodies  to, 
role  in  vitamin  B i 2  absorption, 
pernicious  anemia:   135* 
development  of  antibodies, 
atrophic  gastritis:   389* 
ussuscept ion,  colon,  adults:   718 

due  to  intestinal  tubes:   653 
agination,  intestinal:   540 

cause  of  occlusion:   559 
ine,  radioactive  (l'3'),  diagnostic, 
abdominal  and  pelvic  cancer: 
222V? 


lodochlorohydroxyquinol i ne  +  phenan- 
throqui nol i ne,  in  nonspecific 
intestinal  disturbances  due  to 
tuberculostatic  therapy:   630* 

lopanoic  acid,  urinary  excretion: 
198* 

Iron,  chronic  deficiency  (Plummer- 
Vinson  syndrome),  with  celiac 
sprue:  487* 

Iron  dextran,  loading  of  liver, 

response  to  ethionine  feeding: 

800* 

distribut ion,  intestinal  mucosa: 

122* 
loaded  liver,  response  to  ethionine 
feeding:   800* 

Isocitrate  dehydrogenase,  serum, 
determination  in  infectious 
hepatitis:  975 

Isocitric  dehydrogenase,  metabolism, 
serum,  as  index  of  liver  reac- 
tion to  alcohol :  64* 

Isocyanate  derivatives,  aryl,  toxic- 


ity, 1  iver: 


2* 


Isoprenal i ne,  and  dichloro-,  effect 

on  salivary  secretion:   156* 
Isoproterenol ,  and  dichloro-,  effect 
on  microcirculation  of  mesentery, 
rat:   31* 
Isothiocyanate  derivatives,  toxicity, 
1 i  ve  r :   2* 

a-naphthyl-,  and  congeners, 
toxici  ty,  1 iver:   2* 
effect  on  drug  metabolizing 
enzymes ,  1 iver :   1* 
fi-naphthyl -,  effect  on  drug 

metabolizing  enzymes,  liver: 
1* 
phenyl-,  effect  on  drug  metabo- 
lizing enzymes,  liver:   1* 
toxici ty,  1 iver:   2* 

Jaundice,  bilirubin  metabolism:   886 
cases  and  diagnosis:   867 
chlorpromazine  etiology:   963 
chronic  idiopathic  (Dub i n-Johnson 
syndrome),  liver  ultrastruc- 
ture:   801* 
classification:  909 
differential  diagnosis:   889,930 
homologous  serum:  981 
infantile,  classification:  927 
intermittent  non-hemolyt ic:   884 
Jirgl  and  quinine  tests,  diagno- 
sis:  946 
juvenile,  cases:   855 
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Jaundice  (continued),  in  myopathy:   899 
neonatal,  review:   794* 
obstructive:   794* 

diagnosis  and  surgery:   894 
extrahepat ic,  differential 

diagnosis:  997 
induced,  7-glutamyl  transpepti- 
dase metabolism  in:   818* 
neonatal:   871 
with  polycystic  disease  of 

liver:  835* 
serum  bile  acids  in:   32* 
in  pregnancy:   844 
Rose-Bengal -I '31  test:  956 
serum  enzymes  in:   907 
surgery  for,  anuria:   883 
Jejunitis,  acute:   520 
Jejunum,  atresia,  congenital,  bilirubin 
passage  into  small  intestine:   228* 
blind  loop  syndrome,  pathogenesis 

of  steatorrhea  in:  606* 
calcium  and  magnesium  absorption 

by,  sheep:   13*+* 
carcinogenesis  and  gastric  ulcera- 
tion, intact  and  orchiectomi zed 
rat:  468* 
crypts  of  Lieberkuhn,  mitotic  pat- 
tern, rat:   39*, 40* 
diverticulum,  massive  bleeding  in: 

512 
graft,  reconstruction  of  esophagus 

and  pharynx:   321* 
morphology  and  histochemistry, 
celiac  disease  and  tropical 
sprue:  485* 
mucosa,  fatty  acid  content,  non- 
tropical sprue:  604* 
morphology,  child  with  kwashior- 
kor: 479* 
ul trastructure  of  capillaries, 
mouse,  hamster  and  guinea 
pig:  71* 
pouch,  as  substitute  stomach:   395* 
sugar  transport  by,  effect  of 
phlorizin:   132* 
Jirgl  test,  jaundice,  diagnosis:  946 

Kallikrein,  effect  on  salivary  secre- 
tion:  156* 
a-Keto  acids,  plasma  and  blood,  liver- 
less  dog:  5* 
Kidney,  blood  flow,  effect  of  liver 
artery  or  nerve  injury:   803* 
disease,  with  pancreatitis:   746" 
surgical,  following  cholecys- 
tectomy:  829* 


Kidney  disease,  and  liver  disturbances, 

788* 
Kwashiorkor,  jejunal  mucosa  morphology 

479* 


Lactic  dehydrogenase,  isoenzymes, 

metabolism,  normal,  ulcerated  or 

malignant  human  gastric  mucosa: 

385*, 386* 
Lactose,  effect  on  Ca,  Ba  and  Sr  metab 

olism:   123* 

intolerance  to,  with  lactase  de- 
ficiency, irritable  colon  syn- 
drome:  732* 
Lambliasis,  allergic  changes  in:  514 
Laparoscopy,  after  abdominal  surgery: 

211* 

technic  and  indications  for  use: 
203* 
Laxatives,  use  of,  two  population 

samples:  635* 
Leiomyoma,  small  intestine:   529 
Leiomyosarcoma,  mesentery:   252 
Leptospi  ra,  infection,  epidemiology, 

Louisiana:   233* 
Leptospirosis,  horses:  945 
Leukemia,  anorectal  involvement  in, 

case  histories  and  review:  212* 

diagnosis,  relation  to  histologi- 
cal changes  in  liver  and 
spleen:  213* 


gastrointestinal  tract  changes: 
214* 
Lime  oil,  tumor-promot i ng  effect,  mous« 

fores tomach:   384* 
d-Limonene,  tumor-promot i ng  effect, 

mouse  fores tomach:   384* 
Lipase,  and  atherosclerosis:   764 
Lipids,  effect  of  p.o.  admin,  on  plasmj 
and  lymph  fat:   182 
electrophoresis  of:   181 
incorporation  of  ciliati.ne:  80, 81 
metabolism,  breast-fed  or  formula- 
fed  infant:   178* 
disorders  of,  in  jejunal  blind 
loop  syndrome,  pathogenesis: 
606* 
effect  of  nicotinic  acid:   113* 
formula  fed  infant:  63* 
infant:   110 
serum  transport:   181 
transport,  liver,  normal  and 
CCl ^-poisoned  rats:   793* 
Lipoprotein  lipid  transport,  liver, 
normal  and  CC lz+ -poisoned  rat: 
793* 
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protein,  low-density,  intestine 
as  possible  site  of  formation: 
216* 
itropism,  of  amino  acids:   896 
lias  is,  biliary  tract,  indication 
for  repeat  surgery:   822* 
common  bile  duct,  and  cholecyst- 
itis: 952 

spontaneous  passage:   832* 
gallbladder,  with  di verticulosi s 

and  hiatal  hernia:   310 
sal ivary  gland:   258 
sr,  abscess,  amebic,  rupture,  treat- 
ment: 919 

abscess,  aspiration  technic:   856 
after  corticosteroid  therapy, 
regional  enteritis:  598* 
diaphragm  perforation:   893 
albumin  synthesis:   17* 
alcohol  dehydrogenase:  92 

speci  f ici ty:   1 14 
aminoazo  dye  carcinogenesis:  98, 

910 
anemic  injury:  957 
arteries,  injury,  effect  on  renal 

blood  flow:   803* 
biopsy  technic:  881 
book:  227* 
cancer:  849,870,944 
bone  metastases:  928 
induction,  experimental 
factors:  93*+ 
carbohydrates  of  subcellular 

fraction:   102 
carcinogenesis:  83,934 

and  gastric  ulceration,  intact 
and  orchiectomized  rat: 
468* 
carcinoma:  891 
etiology:  941 

induction  by  carcinogen  +  gas- 
tric ulceration,  intact 
and  orchiectomized  rat: 
468* 
carcinomatosis:   291 
P-carotene  and  Vitamin  A  metabo- 
lism: 41* 
cavernoma:  895 
cell  nuclei,  cytophotometr ic 

studies:   79 
cell  size  and  structure,  in  wild 

and  domestic  animals:   1 06 
changes  following  sphincterotomy: 

917 
cholesterol  synthesis  and  muscular 

work:  903 


Liver,  circulation,  in  shock,  dye 
di lution  study:  922 
compensatory  growth  after  partial 

hepatectomy:  44* 
damage,  in  familial  fructose 
intolerance,  child:  605* 
in  ulcer  disease:   790* 
with  acute  pancreatitis,  blood 

coagulation  disorders:   772* 
with  glomerulonephritis, 
cancer:   234* 
deficient  folic  acid  storage  in 

hemochromatosis:  953 
demonstration  of  Schistosoma 

mansoni ,  technic!   83 1  * 
diagnosis,  hepatogram:  906 
disease,  advanced,  heterologous 
liver  perfusion:   812* 
antibody  to  smooth  muscle, 

fluorescence  study:   796* 
carbohydrate  metabolism:  931 
in  diabetics :  913 
effect  of  perihepatic  artery 

neurectomy:   808* 
enzymes:   841 

hemodynamic  studies:   826* 
and  kidney  disturbances, 

human:   788* 
mechanism  of  cholesterol 
ester i ficat ion:   852 
pathogenesis,  role  of  immune 

processes:   821* 
Rose  Bengal  M3'  test:  950 
serum  angiotens inase  metab- 
olism in,  human  and  rabbit: 
811* 
serum  bile  acids  in:   32* 
surgical,  following  chole- 
cystectomy:  829* 
terminal  stage:   923 
and  ulcer:   790* 
DNA  replication  patterns:   73 
drug-metabolizing  enzymes,  ef- 
fect of  hepatocarcinogens :   13* 
dystopic  tissue  in  hernia:   872 
effect  of  hormone  therapy  in 

rheumatic  patients:   843 
effect  of  trichloro-  and  tetra- 

chloroethylene:   960* 
effect  on  testosterone:   117 
electron  microscopy,  book:   825* 
embryonic  development:   84 
enzymes,  activities,  after  incuba- 
tion:  30* 

effect  of  steroids:   75 
mammalian,  study:   88 
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Liver  (continued),  enzyme  metabolism, 
aberrant  levels  in  genetic  study: 
27* 

control  by  hormones  and 

inhibitors:   146* 
effect  of  acrolein,  endo- 
crine ablation  and  pro- 
tein synthesis  inhibitors: 
49* 
pancreatitis  with  biliary 
stasis:   745* 
reactions  in  gastrointestinal 
cancer:   249 
extracts,  in  treatment  of 

cirrhosis:  993 
fat,  effect  of  vitamin  Bg  and 

saff lower  oil  on:   107 
fatty,  acute,  of  pregnancy,  case 

report:  817* 
fluke,  daily  variation  in  fecal 
egg  counts,  cattle:  936 
development:   857*858 
effect  of  carbon  tetrachloride: 
876 
fructose  diphosphatase:  951 
function,  and  carbohydrate  metab- 
olism: 897 

in  coniotuberculos is :   239 
and  dermatologic  disorders: 

897 
effect  of  corticosteroids  on, 
viral  hepatitis:   805* 
rifamycin,  rat:   145* 
rifamycin  SV,  normal  human: 
144* 
in  reticulopathies:  890 
Rose  bengal  test:   840,877 
gamma-irradiation:   100 
glucosamine  synthesis:   904 
glucose -6 -phosphate  dehydrogenase, 
purification  and  properties: 
104 
glutathione  metabolism:   82 
glycogen,  effect  of  orotic  acid: 

116 
glycoprotein  mobilization  by 
parathyroid  extract:   101 
gross  anatomy,  normal  human:   37* 
hepatoma,  with  portal  cirrhosis, 

metastasis  to  esophagus:   319* 
hepatotoxin  injury,  effect  on 
mitochondrial  fatty  acid 
oxidation,  pig:  962* 
susceptibility  to  endotoxin: 
962* 
hexosamine  distribution:   96 


Liver,  histological  changes,  diagnosi: 
of  leukemia  and  malignant  lymph- 
oma :   2 1 3* 
3Q!-hydroxysteroid  dehydrogenase, 

purification:  89 
hypertensive  hepatoportal  sclero 

sis  without  cirrhosis:   223* 
injury,  induced,  /-glutamyl 

transpeptidase  metabolism  in: 

818* 
insufficiency,  pig  liver  perfu- 
sion treatment:  939 
intrahepatic  ducts,  anatomy:   83 
iron-dextran  loading,  response 

to  ethionine  feeding:   800* 
irradiation,  blood  sulfobromo- 

phthalein  elimination:   120 
ischemia,  regeneration  after:  3 
isoniazid  transacety lase:  929 
lesions,  acute  pancreatitis:   78 

caused  by  biliary  obstruction 

911 
1 ipid  metabol ism:   80,81,896 
lipid  transport,  normal  and  CCllt 

poisoned  rats:   793* 
lipoprotein  transport,  normal  an 

CCl^-poisoned  rats:   793* 
metabolism,  anthranilic  hydroxam 

acid:   85 

of  N-hydroxy-N-2-f luroeny 1 - 
acetamide:   76 

of  thyroid  hormones,  perfused 
rat  1 iver:   18* 
metastases,  Rose  Bengal -I '3' 

scintillography:   859 
microcirculation,  effect  of  high 

or  low  viscosity  dextran:  61 
microsomes,  protein  synthesis: 

112 
microstructure,  effect  of  actinc 

myc  in:   86 
necrosis,  diet-  or  CCl^-i nduced, 

effect  on  toxic  and  carcino- 
genic effects  of  7,12-dimethv 

benz(a)anthracene:   7* 
nitrogen  mustard,  irradiated 

frog:  94 
nucleoli,  isolation  technic:  8} 
obstruction,  persistent,  in 

infancy,  review:   794* 
obstructive  jaundice,  neonatal: 

871 

oil  embolism,  from  lymphangio- 
graphy:  851 

organospeci f ic  antigens,  during 
hepatocarci nogenesis :   8*, 9* 


r  (continued),  outflow,  ascites, 
diagnosis:  91 

pathology  in  hypernephroma:   847 
percutaneous  needle  biopsy:   206 
performance,  review:  918 
perfusion,  clinical,  use  of  extra- 
corporeal pig  liver:  81 2*, 939 
phagocytosis  of  carbon,  effect  of 

plasma  factor(s):   28* 
phosphorylase,  effect  of  nutri- 
tional state:  60* 
rat,  inactivation  and  reactiva- 
tion: 59* 
pig,  perfusion  purification  of 

human  blood:  939 
polycystic  disease,  with  obstruc- 
tive jaundice  or  rupture  and 
hemorrhage:  835" 
portal  hypertension,  surgical 

treatment:  9^+8 
pregnant  mice,  effect  of  radio- 
active rainwater:  97 
primary  amyloidosis,  case:  900 
protein,  effect  of  somatotropin: 

141* 
pyemia:   955 

radiation  toxicity:   51* 
reaction  to  alcohol,  serum  enzymes 

as  index:  64* 
regeneration,  DNA  synthesis,  ef- 
fect of  actinomycin  D:  95 
DNA  synthesis,  effect  of  hypo- 

physectomy:   26* 
effect  of  homocysteine  deriva- 
t  i  ves :   1 0* 

methionine  antagonists:   10* 
after  partial  hepatectomy,  ef- 
fect of  glucose:   36* 
in  radiation  disease:  873 
role  of  auto-phagosomes :  43* 
relation  between  hepatic  artery 

and  portal  vein  flow:   14* 
RNA  binding  of  2-acetylami no- 

fluorene:   103 
RNA  and  enzymes,  regulation  by 
steroid  hormones:   140* 
regulation  by  steroid  hormones, 
adrenalectomi zed  rat:   34* 
rupture,  treatment  by  hepatic 

artery  ligation:  862 
soluble  protei  ns:   119 
sulfobromophthalein  sodium, 
steady  distribution  with 
plasma:   22* 
toxicity,  during  intake  of  oral 
contraceptive:  815* 


Liver,  toxicity  studies,  a-naphthyl iso- 
thiocyanate  congers:   2* 
tumor,  glucose-C1^  incorporation 

in  colon:   317 
tyrosine  a-ketoglutar ic  trans- 
aminase activity:  905 
ul trastructure,  chronic  idio- 
pathic jaundice  (Dubin-Johnson 
syndrome) :   801* 
vasculature  and  cell  growth 

during  dietary  cirrhosis:   816* 
vascular  response  to  endotoxins: 

108 
volume  calculation,  empirical 
formula:   1 18 
Lymph  vessels,  small  intestine  wall, 

cat  and  dog:  46* 
Lymphangiography,  hepatic  oil  embolism 

fol lowi  ng:   85 1 
Lymphatic  channels  and  nodes,  anatomy, 

human:   25* 
Lyndiol,  toxic  effects  on  liver:  815* 
Lysergic  acid  diethylamide,  2-bromo-, 
response  to  5-hydroxytryptami ne, 
colon:   192* 
Lysine,  effect  on  Ca,  Ba  and  Sr  metab- 
olism:  123* 
Lysozyme,  excretion  in  bile:   802* 
Lyxose,  D-,  absorption:   121* 

Magnesium,  absorption  by  rumen  and 
small  intestine,  sheep:   134* 
metabolism,  breast  fed  or  formula 
fed  infant:   178* 

Magnesium  oxide,  effect  on  Sr85  reten- 
tion in  intestine:   124* 

Malabsorption,  with  intestinal  angina, 
treatment:   567 
dissaccharide:  610 
postoperative,  with  pneumatosis 

intestinal  is:   543 
rev  iew:  611 
saccharose:  608 
of  vitamin  B]2  in  stomach:  462 
D-xylose  tolerance  in  parasprue: 

609 

Mai  lory-Weiss  syndrome,  with  hemor- 
rhage, diaqnosis,  radiographic, 
technic:  230* 

Malnutrition,  with  gastroduodenal 
ulcer:  587 

Mannose,  D-,  absorption:   121* 

Mecamylamine,  response  to  5-hydroxy- 
tryptami ne,  colon:   192* 

Mediastinitis,  stimulating  esophageal 
cancer:   353 
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434 


premed  i cat  ion 
199* 


Megacolon,  agangl ionic,  surgery:   689 

congenital,  surgery:  636-'-,  675,  708 

pathology,  case:  656 
Melena,  in  gastric  ulcer: 

review:   278 
Menetrier's  disease:  410 
Meperidine  +  diazepam,  as 

for  oral  endoscopy: 
6-Mercaptopurine,  in  leukemia  with 

anorectal  involvement,  adult  and 

child:   212* 
Mesentery,  book:   227* 

leiomyosarcoma:   252 

lymphangiomatos is :   246 

microcirculation,  effect  of  (3- 
adrenergic  blocking  agents: 
31* 

torsion:   303 

veins,  structural  changes  in 
portal  hypertension:  916 
Metabolism,  fat,  effect  of  nicotinic 

acid:   113 

fat,  infants:   110 
Metabolism  (glycolysis  and  respiration), 

effect  of  bilirubin  on,  mechanism: 

50* 

Metabolism,  intermediary,  changes  after 
total  hepatectomy:   20* 
nitrogen,  irradiated  frog  liver: 
94 
Methionine  antagonists,  effect  on 

liver  regeneration:   10* 
Metoclopramide,  in  gastrointestinal 

disease:   287 
Microcrysta Is ,  enteric  entry,  rat: 

128* 
Milk,  artificial,  metabolic  balance 
studies,  infant:  63*, 1 78* 
fat  glycerides,  fatty  acid  compo- 
sition:  1  74* 
human  or  artificial,  metabolic 

balance  studies,  infant:   1 78* 
intolerance  to,  with  lactase 
deficiency,  irritable  colon 
syndrome:   732* 
proteins,  circulating  antibodies 
to,  and  ulcerative  colitis: 
735* 
Mitochondria,  morphology,  stomach 

and  rectum  epithelium:   33* 
Mitosis,  liver,  partial  hepatectomy, 
effect  of  4-d imethy laminoazo- 
benzene:   6* 
Motility,  ileum,  isolated  preparation, 
effect  of  aspirin  on,  rat:  488* 
intestine,  abnormal,  ulcerative 
col i  t is :  627* 


Motility,  intestine,  due  to  hypertonic 
sodium  chloride:   193* 

postoperative  disorders:   552 
villi,  regulation:   195 
stomach,  effect  of  cerebral  corte 
stimulation:   196 
Mucopolysaccharides,  hepatic  fibrosis, 

induced,  rat:   809 
Mucoprotein,  i ron-b inding,  from  intes- 
tinal mucosa,  rat:   122* 
Mucus,  large  intestine,  electrolyte 

loss  from,  papilloma  or  volvulus 
of  colon:  638* 
Muscidae,  labeled  feces  study:   266 
Mushroom  poisoning,  hepatitis:  961 
Myeloma,  multiple,  anorectal  involve- 
ment:  212* 

gastrointestinal  tract  changes 
in:   214* 
Myxovirus,  isolation  from  patients 

with  infectious  hepatitis:  968* 
from  patients  with  infectious 
hepatitis,  ul trastructure: 
969* 

Nematodes,  infestation,  laboratory 
diagnosis:  524 
intestinal,  resistance:   556 
taxonomy,  review:  504 
Neomycin,  in  jejunal  blind  loop  syn-  , 
drome  with  steatorrhea:  606* 
in  surgery  of  colon  injuries: 
631* 
Neothal idine,  in  surgery  of  colon 

injuries:  63 1* 
Neurectomy,  perihepatic  artery,  ef- 
fect on  liver  diseases:   808* 
Neuroplegic  agents,  in  acute  pancreati 

tis:  773* 
Nicotine,  response  to  5-hydroxytrypt- 

amine,  colon:   192* 
Nippostrongylus,  intestinal,  resistanc 

556 
Nitrogen,  metabolism,  breast  fed  or 
formula  fed  infant:   63*, 1 78* 
salivary  gland,  effect  of 
atropine:   147* 
Norepinephrine,  effect  on  mesentery 
microcirculation:   31* 
effect  on  salivary  secretion: 
156* 
Nucleic  acids,  effect  of  glucose, 
regenerating  liver:   36* 
DNA,  changes  during  organogenes is 
and  hypertension,  small  inteS' 
t  i  ne :   218* 
effect  of  Cortisol  on:  42* 


leic  acids  (continued),  DNA,  metab- 
olism in  salivary  gland,  effect  of 
atropine:   147* 

replication  patterns,  rat  liver 

cells:   73 
synthesis  in  regenerating 

liver,  effect  of  actinomy- 
cin  D:  95 

effect  of  hypophysectomy, 
regenerating  liver:   26* 
RNA,  liver,  metabolism,  effect  of 
somatotropin:   141* 
liver,  metabolism,  regulation 
by  steroid  hormones:   140* 
metabolism  in  salivary  gland, 
effect  of  atropine:   147* 
tyrosine,  metabolism  in  liver, 
regulation  by  steroid  hor- 
mones, adrenalectomized  rat: 
34* 
leoli,  isolation,  rat  liver:   87 
rition,  disorders  of,  in  gastroin- 
testinal diseases,  book:   227* 
ritional  status,  effect  on  liver 
phosphory lase:   60* 

truction,  duodenum:   498 
esophagus:   361 
intestine,  ascariasis:  523 
due  to  invagination:   559 
large,  in  aged:   231* 
peritoneal  adhesions:   506 
phytobezoar,  complication  of 
gastrectomy  and  gastro- 
enterostomy:  549 
small:  498,500,703 

causes  of  death:  486* 
as  complication  of  antacid 
gel  therapy,  case  his- 
tories and  review:   492* 
intestinal  flora:  486* 
treatment:   501 
vascular,  colon:  645 
Is,  essential,  citrus,  tumor-promot- 
ing effect,  mouse  forestomach: 
384* 
intum,  book:   227* 

torsion:   303 
ange  oil,  tumor-promot i ng  effect, 

mouse  forestomach:   384* 
:iprenaline,  effect  on  salivary 

secretion:   156* 
tithine  carbamyl  transferase,  metab- 
olism, serum,  as  index  of  liver 
reaction  to  alcohol:  64* 


Ornithine  transaminase,  metabolism  in 
liver  and  hepatoma,  control  by 
hormones  and  inhibitors:   146* 

0s teomalacia,  following  gastrectomy: 
423 

Osteosis,  rarefactive,  and  liver 
cirrhosis:  991* 

Ovary,  dysfunction,  and  cystadenoma 
of  pancreas:   743* 

Oxidation,  unsaturated  fatty  acids: 
78 

Oxyuridae,  taxonomy,  review:   504 

Pancreas,  accessory,  stenosing  small 

intestine:   263 

adenocarcinoma,  with  polyendo- 
cr ine  adenomatosis:   217* 

annular,  causing  duodenal  ob- 
struction, with  gastric  per- 
foration and  cardiac  anomalies, 
newborn  infant:   751* 

book:   227* 

calcium  secretion,  relationship 
to  serum  calcium  in  normo- 
and  hypercalcemia:   159* 

carboxypept idase  in  polymer 
formation:   766 

cancer,  diagnosis:   748* 

arteriography:   749* 
evaluation  of  surgical  treat- 
ment:  750* 
gastrointest i nal  hemorrhage: 

293 

carcinoma,  acinar  cell,  with  sub- 
cutaneous fat  necrosis:   768 

carcinomatosis:   291 

cyst,  infant:   763 

cystadenoma,  and  constitutional 
ab norma  1 i  t  ies :   743* 

cystic  fibrosis,  effect  of  medium- 
chain  fatty  acids:   747* 
salivary  electrolytes  and 
carbohydrates:   753* 

duct,  accidental  ligature  as 
complication  of  Billroth  II 
gastrectomy:   570* 

edema,  diagnosis  and  management: 
773* 

effect  of  sorbitol:   765 

enzyme  metabolism  in  pancreatitis 
with  biliary  stasis:   745* 

enzymes,  swine,  isolation  of: 
161 

fistula,  sphincterotomy  and 
intubation:   755 
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Pancreas  (continued),  function, 
gastritis:   408 
heterotopia:   762 
lipase,  and  atherosclerosis:   764 
necrosis,  diagnosis  and  manage- 
ment:  773* 

production  by  bile:   75*+* 
possible  involvement  by  Sjogren's 

syndrome:   208* 
pseudocyst:   767 

operations:   760 
regeneration  in  amphibia:   761 
reserpine  toxicity:   12* 
ribonuclease-A  depolymeri zation 

of  polyadenylic  acid:   165 
rupture,  due  to  blunt  thoracic 

trauma:   752* 
scintiscanning,  selenomethioni ne- 

Se75:   744* 
secretion,  relation  of  bicarbonate 
concentration  to  rate  of  flow: 
150* 

response  to  exogenous  stimuli, 
effect  of  carbamoyl  met hy 1  - 
chol i  ne:   1 52* 
splenic  choristoma  in:   757 
trauma,  surgical  management  of: 

756 
traumatic  injury  to:   758 
visualization  of,  method:   202* 
Pancreatectomy,  subtotal,  in  chronic 

pancreatitis:   769* 
Pancreaticoduodenectomy,  venous  auto- 
graft, technic:   759 
Pancreatitis,  acute,  in  aged:   231* 

common  bile  duct  perforation: 

784 
diagnosis   and   treatment:      773*> 

776 
disorders  of  blood  coagulation: 

772* 
hemorrhagic,  in  puerperium:   77h 
with  nephropathy:   746* 
parathormone  treatment:   782 
steroid  therapy  of:   781 
and  biliary  stasis,  liver  pan- 
creatic and  serum  enzyme 
metabol ism:   745* 
and  biliary  tract  tumor:   304 
chronic,  with  alcoholism,  gastric 
secretion:   770* 
calcium  absorption:   125* 
diagnosis  and  treatment:   777 
complication  of  Billroth  II  gas- 
trectomy, treatment:   570* 
and  diabetes  mellitus:   775 


Pancreatitis,  hemorrhagic,  induced  by 
trauma:   778 
and  liver  lesions:   780 
pleurisy  in:   785 
recurrence  after  cholecysto- 
graphy:  771* 
recurrent,  surgery:   786 
review  and  cases:   783 
steroid-induced:   779 
surgical  treatment:   769* 
treatment  and  diagnosis:   787 
Paneth  cells,  malignant,  association 
with  colon  carcinoma  or  adenoma: 
629* 

small  intestine,  histochemica 1 
study,  ant  bear  (edentate): 
48* 
Papilla  of  Vater,  avulsion,  and  duo- 
denal rupture:  518 
cancer,  diagnosis:   510 
Papilloma,  colon,  with  electrolyte 

loss  from  large  intestine  mucus: 
638* 

forestomach,  induction  by  hydro- 
carbons +  citrus  oils:  384* 
Paracentesis,  abdominal  complications: 

207 
Parasites,  gastrointestinal  tract, 
book:   227* 
incidence  in  oasis  inhabitants: 

262 
intestinal,  in  aged:  307 
hospital  study:   295 
Parathyroid  gland,  adenoma,  with 
Zol 1 inger-El 1 ison  syndrome: 

217* 
P-Parotin,  parotid  gland,  activation 
by  incubation:   168 
extraction  from  parotid  gland: 

166 
purification:   167 

Pavlov  pouch,  histamine-  or  gastrin- 
induced  acid  or  pepsin  secretion) 
effect  of  antrectomy:   157* 

Penicillin,  in  anorectal  complica- 
tions of  leukemia:   212* 
in  postgastrectomy  pancreatitis: 
570* 

Pepsin,  human,  pH  stability  and 
activity  curves:   180* 

Pepsins,  review:   163 

Pepsinogens,  review:   163 

Perforation,  appendicitis,  X-ray 
sign:   713 

common  bile  duct,  in  acute 
pancreatitis:   784 


:oration  (continued),  diaphragm, 

1 iver  abscess :   893 

neonatal  stomach:   460 

smal 1  intestine:   547 
toneum,  adhesions  in  intestinal 

obstruction:   506 

book:  227* 
tonitis,  percutaneous  needle  biopsy: 

206 
leability,  small  intestine:   3* 
:z-Jeghers  syndrome,  case:   527^554, 

555 
jocytosis,  auto-,  during  liver 

regeneration:  43* 
•ynx,  reconstruction  with  intestinal 

graft:  321* 
lanthroqui nol i ne  +  iodochlorohydroxy- 
quinoline  in  nonspecific  intes- 
tinal disturbances  due  to  tubercu- 
lostatic therapy:  630* 
lobarbital,  hypertrophy  of  agranular 
endoplasmic  reticulum,  liver, 
increased  cholesterol  biosynthe- 
sis: 57* 
Jrizin,  effect  on  fructose  absorp- 
tion by  small  intestine:   131" 
effect  on  sugar  transport  by 
small  intestine:   132* 
sphatase,  acid  and  alkaline,  metab- 
olism in  serum,  liver  and  pancreas, 
biliary  stasis  with  pancreatitis: 
745* 

alkaline,  activity  and  distribu- 
tion in  stomach  cancer  and  pre- 
malignant  stomach  disease: 
379* 

metabolism,  effect  of  acrolein, 
endocrine  ablation  and  pro- 
tein synthesis  inhibitors  on, 
rat  1  iver:  1+9* 
effect  of  cortisone  on, 
chick  embryo  duodenum, 
i  n  vi  t ro;   47* 
sphatase,  alkaline,  racial  and 

seasonal  variations:   105 
sphates,  effect  on  Sr°5  retention 

in  intestine,  rat:   124* 
enoesophagea 1  membrane,  morphology: 

324* 
haly lsul fathiazole,  in  ulcerative 

colitis:  625* 
salaemin  (polypeptide  from  amphib- 
ian), effect  on  salivary  secre- 
tion, dog  and  rat:   156* 
tobezoar,  cause  of  intestinal  oc- 
clusion following  gastrectomy 
and  gastro-enterostomy :   549 


Pig  liver,  use  in  clinical  perfusion: 

812* 
Pilocarpine,  effect  on  salivary 

secretion:   156* 
Pilonidal  sinus,  epidermoid  carcinoma 

of:  666 
Pinworms,  taxonomy,  review:   504 
Plasma,  factor(s)  affecting  liver 

phagocytosis  of  carbon:   28* 
Platelets,  function,  disorders  of, 

in  acute  pancreatitis:   772* 
Plication,  small  intestine,  technic 

of:  481* 
Pi ummer-Vi nson  syndrome  (iron  defi- 
ciency), with  celiac  sprue:   487* 
Polyethylene  glycol,  carcinogenesis, 

fores tomach,  mouse:   384* 
Polyethylene  glycol  4000,  intestinal 

content  studies:  69* 
Polyps,  adenomatous,  with  ulcerative 

co 1 i  t  i  s :  61 4* 

esophagus,  child:   336 

intestine,  children:   724 

pedunculated,  adenomatous,  colon: 
622* 

stomach,  cases  and  review:   392* 
Polypeptides,  effect  on  salivary 

secretion:   1 56* 
Polysaccharides,  sulfated,  gastric 

mucosa,  staining  method:   391* 
Polyvinylpyrrolidone,  in  postoperative 

ileus:  484* 
Portacaval  shunt,  direct,  technic: 

836 

erythrocyte  survival  after:   58* 
Portal  blood  flow,  relation  between 

hepatic  artery  and  portal  vein: 

14* 
Portal  hypertension,  operative  decom- 
pression:  880 

structural  changes  in  mesenteric 
and  esophagogastric  junction 
veins:  916 

surgery  for  hemorrhage:   932 

treatment  of:   842 

unusual  cause:   869 
Portal  obstruction,  extrahepat ic, 

infants  and  children:   789* 
Porta-systemi c  encephalopathy, 

surgical  exclusion  of  colon: 

797* 
Portal  vein,  thrombosis,  with  portal 

hypertension,  child;   828* 
Potassium,  flux  across  gastric  mucosa, 

effect  of  salicylic  acid  or 

acetic  acid;   62* 

in   ulcer  of   small    intestine:      548 
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Prednisolone,  effect  on  gastric  homo- 
graft:   153* 

gastric  secretion  after  porta- 
caval shunt:   149* 
in  sarcoidosis  of  stomach:   830* 
Prednisone,  complications  of  therapy, 

liver  abscess,  regional  enteritis: 
598* 

effect  on  serum  bilirubin,  viral 
hepatitis:   805* 
Pregnancy,  acute  appendicitis  in:  687 

and  acute  fatty  liver:   817* 
Pregnanediol ,  effect  on  bilirubin 

conjugation:  66* 
Procaine,  in  acute  pancreatitis:   773* 
effect  on  gallbladder,  clinical 

study:   807* 
response  to  5-hydroxytryptami ne, 
colon:   192* 
Proctalgia  fugax,  etiology  and  psycho- 
logic aspects:  628* 
study:  683 
Proctitis,  post-irradiation,  treatment: 

712 
Proctocolitis,  amebic,  broxyqui nol ine 
and  brobenzoxaldine  in  treatment 
of:  688 

nonspecific,  review:  655 
Proctoscopy,  anesthesia:   716 
Prolapse,  rectum,  treatment:   665 
Prosympal,  effect  on  salivary  secre- 
tion, dog  and  rat:   156* 
Protease,  Aspergillus  oryzae,  purifica- 
tion:  184 

production  by  Al ternaria  tenuis- 
s  ima:   1 83 
Protein,  deficiency,  dietary  (kwashior- 
kor), jejunal  mucosa  morphology  in, 
child:  479* 
deficiency,  effect  on  liver  or 

hepatoma  enzymes:   146* 
disorders  of  metabolism  in  intes- 
tine, with  chronic  constrictive 
pericarditis:  478* 
metabolism,  liver,  effect  of 

somatotropin:   141* 
milk,  circulating  antibodies  to, 
relationship  to  ulcerative 
colitis:   735* 
serum,  in  cirrhosis:  988* 
synthesis,  effect  of  bilirubin, 
mechanism:   50* 
liver,  effect  of  actinomycin: 
86 
Proteinase,  acid,  in  Asperqi 1 1  us 
sai  toi :   1 86 
acid,  composition  of:   186 


Proteinase,  bacterial,  elastase,  activ 
ity,  and  depilatory  action:   175* 
Pruritus  ani:  682,715 
Pseudocyst,  pancreas:   760,767 
Pseudo lymphoma,  small  intestine:   565 
Psychiatric  and  neurological  aspects 

of  ulcerative  colitis,  book:   736 
Puerperium,  pancreatitis  in  couse  of: 

774 
Puromycin,  effect  on  liver  enzyme 

metabolism:  49* 
Pyemia,  1 iver:  955 
Pyloromyotomy,  infantile  hypertrophic 

pyloric  stenosis:   400* 
Pyloroplasty,  for  duodenal  ulcer:  582 
technic  in  duodenal  ulcer:   577 
and  vagotomy,  incidence  and 

analysis  of  failure,  gastro- 
duodenal  ulcer:   399* 
Pylorus,  mucosa,  morphology  in  duo- 
denal ulcer:   584 
stenosis:   302 
children:   417 

congenital  hypertrophic:  442 
infantile  hypertrophic,  sur- 
gical treatment:  400* 
metabolic  aspects:   448 
Pyridoxine,  deoxy-,  in  leukemia  with 
anorectal  involvement,  adult  and 
child:   212* 
Pyrrolase,  tryptophan,  metabolism  in 
liver,  regulation  by  steroid 
hormones:   34*,l40* 

Quinine  test,  jaundice,  diagnosis:  9 

Radiation  disease,  liver  in:   873 
Radiation,  ionizing,  effect  on  enzyme 
induction,  rat  liver:  65* 
toxicity,  liver,  rabbit:  51* 
Radiography,  contrast  materials:  887 
Reanimation,  in  acute  diseases  of 

abdomen,  procedures:   238 
Rectosigmoid  junction,  s igmoidoscopic 

and  radiologic  study:   70* 
Rectosigmoid,  in  urinary  diversion: 

698 
Rectum  amputation,  anesthesia:  671 
anorectal  junction,  cloacogenic 

carcinoma:  621* 
bacterial  flora,  influence  of 
various  normal  diets,  chimpan 
zee :  626* 
book:   227* 

cancer,  chemotherapy,  fol low-up 
studies:  615* 
complications  of  resection:  6 
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turn  (continued),  cancer,  surgery: 
672 

carcinoma,  and  ulcerative  colitis: 
739 

cloacogenic:   720 
treatment:   707 
enterogenous  cyst:   670 
involvement  in  leukemia:   212* 
lymphob lastos  is:   311 
morphology  of  mitochondria  from 

epi  the  1 ial  ce 1 1 s :   33" 
proctalgia  fugax,  etiology  and 

psychologic  aspects:  628* 
prolapse,  treatment:  665 
resection,  abdominal  +  perineal, 
one -stage,  technic:   633* 
combined  technic  with  preserva- 
tion of  sphincter:  639 
stenosis,  due  to  caust icat ion, 

treatment:   684 
surgical  reconstruction:   729 
ulcer,  nonspecific:  6 16* 
ux,  esophagitis,  surgery  of:   325 
onal  enteritis:   599*, 602 
Cand  ida  infection:   600 
liver  abscess  as  complication  of 
corticosteroid  therapy:   598* 
and  parietal  cell  antibody 

formation:   390* 
pathology:   601 
iction,  cancer  of  rectum,  complica- 
tions:  642 

cardia,  in  gastric  cancer:   466 
esophagus,  in  cancer:   335 
srpine,  toxicity,  pancreas:   12* 
)iration,  small  intestine  (in 

vitro) :  4* 
>iratory  distress  syndrome,  buffer 

therapy,  infant:  476* 
sntion  enema,  in  colitis,  technic: 

659 
)flavin,  intestinal  absorption: 

127* 
>se,  D-,  at  option:   121* 
imycin  SV,  effect  on  liver  function: 

144*, 145* 
ltgen  cinematography,  esophageal 
tumors:  359 

>  Bengal  |,25  test:   877 

>  Bengal  I  131  test:   930,950 
diagnosis  of  jaundice:   956 
1  iver  function:   840 

liver  metastases,  diagnosis:   859 
-n,  calcium  and  magnesium  absorp- 
tion:  134* 

motility,  reflex  stimulation  of, 
decerebrate  sheep:   194* 


Rupture,  small  intestine,  in  caisson 
worker:   502 
spontaneous,  of  esophagus:   354 

Saccharide,  dl-,  metabolism,  intestine, 

rat  (fetal,  young  and  adult): 

179* 
Saff lower  oil,  effect  on  liver  fat: 

107 
Sal  icy lazosul fapyr idi ne,  in  ulcerative 

colitis,  incidence:   625* 
Salicylic  acid,  effect  on  potassium 

flux  across  gastric  mucosa:   62* 
Saliva,  canine,  effect  on  gastric 

secretion:   I58* 

electrolytes  and  proteins,  cystic 
fibrosis:   753* 

protein  patterns:   292 
Salivary  gland,  carcinoma:   274 

DNA,  RNA  and  nitrogen,  effect  of 
atropine:   147* 

1 ithiasis:   258 

muco-epi dermoid  carcinoma:   278 

new  vi  rus :   1  15 

(3-parotin,  activation  by  incuba- 
tion:  168 
extraction:   166 
purification:   I67 

plasmacytoma:   275 

resting  secretion,  mechanism: 
296 

secretion,  effect  of  polypeptides: 
156* 

tumors,  children:   251 
Salmone 11a,  antigen  biosynthesis:   669 

detection  in  meat,  new  technic: 
699 
Salmonella  entiritidis,  children:   714 
Salmonella  paratyphi  B.,  classifica- 
tion:  685 
Salmonellosis,  children,  clinical 

study:   225*, 226* 

diagnosis:  664 
Sarcoidosis,  of  gallbladder  and 

stomach:   83O* 
Schistosoma  japonicum,  ova,  adult 

worms,  effect  on  rabbits:  677 
Schistosoma  mansoni,  demonstration  in 

1 i  ver,  techn  ic:   83 1* 

laboratory  animal  infection:   705 

and  portal  cirrhosis:   994 

resistance:  648 
Schistosomiasis,  egg  passage:   709 ,710 

encephalopathy,  following  porta- 
caval shunt:   281 

immunity:   721 

public  health  aspects:   690 
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Schistosomiasis  (continued),  treat- 
ment:  728 
visceral  deposition  of  ova:  668 

Schwannoma,  small  intestine:   509 

Scintillography,  liver  metastases, 
diagnosis:   859 

Scintiscanning,  pancreas,  seleno- 
methione-Se'5:    7***** 

Scleroderma,  esophageal  involvement: 

349 

and  ulcerative  colitis:   704 
Secretin,  effect  on  bile  secretion 

with  liver  denervation:   170 

structure,  pig:   139" 
Secretion,  gastric,  physiology:   162 

gastric  pouch:   160 

gastric,  review:   164 

intestinal,  reflex  acid  effect: 

171 
pancreas,  relation  of  bicarbonate 
concentration  to  flow  rate: 

150* 

Selenomethionine-Se75,  use  in  pancreas 

scintiscanning:   744* 

Sellek-Frade   test,    in  viral    hepatitis: 
978 

Senna,  use  in  constipation:   661 

Serotonin,  effect  on  mesentery  micro- 
circulation:  31* 

Shigel la,  antigen  antagonisms:  692 
North  Africa:   726 
survival  in  biological  materials: 

691 
Shock,  intestine,  metabolic  and  func- 
tional changes:   254 
liver  circulation  in,  dye  dilution 
study:  922 
Shunt,  portacaval :   58-, 836,880 
in  schistosomiasis:   281 
Sigmoid  amputation,  anesthesia:   67] 
Sigmoid,  stenosis,  due  to  causti cat  ion, 

treatment:   68*+ 
Sjogren's  syndrome,  enzyme  activity 
and  distribution  in  stomach: 

379*  on_, 

pancreatic  involvement:   20o« 

sign:   256 

Somatotropin,  effect  on  liver  RNA  and 
protein:   141* 

Sorbitol,  effect  on  pancreas:   765 

in  radiological  demonstration  of 
small  intestine:  483* 

Spasmolytic  agents,  in  postoperative 
ileus:   484* 

Sphincter  of  Oddi,  stenosis,  treat- 
ment:  875 


Sphincter,  rectum,  technic  of  preserva 
tion  in  resection:   639 

Sphincteroplasty,  in  recurrent  pan- 
creatitis:  786 

Sphincterotomy,  in  common  bile  duct 
diseases:  908 
effect  on  gallbladder,  biliary 

tract,  1 iver:  917 
in  pancreatic  fistula:   755 
preduodenal,  treatment  of 

biliary  tract  diseases:  959 

Spirolactones  (SC  9420),  cirrhotic 
edema  treatment:   814* 

Spleen,  histological  changes,  and 
diagnosis  of  leukemia  and 
malignant  lymphoma:   213* 

Splenin,  effect  on  infectious 

hepatitis:   974 
Sprue,  nontropical,  jejunal  mucosa 
fatty  acid  content  in:   6 04* 
para-,  D-xylose  tolerance  in: 

609 
tropical,  morphology  and  histo- 
chemistry of  jejunum:  485* 
stomach  changes  and  gastric 
acidity:  607* 
Steatorrhea,  cholestyrami ne-i nduced, 
effect  of  medium-chain  trigly- 
cerides: 603* 

in  jejunal  blind  loop  syndrome, 
pathogenesis:   606* 
Stenosis,  esophagus,  benign,  surgery 
360 

esophagus,  congenital:   337 
pylorus:   302 

in  chi ldren:  417 
metabolic  aspects:  448 
congenital  hypertrophic:  44 
rectos igmoi da  1 ,  due  to  causti ca 

tion,  treatment:   684 
small  intestine,  clinical  study 
490* 

role  of  ischemia:   508 
sphincter  of  Oddi,  treatment: 

875 
Stercobilin,  mechanism  of  action 
and  toxicity,  respiratory 
enzymes  and  tissue  culture:   5C 
Steroids,  in  acute  pancreatitis:   7& 
as  cause  of  pancreatitis:   779 
Sterol  excretion,  effects  of  dietarv 

fat:   173* 
Stomach,  acid  formation:   172 

acid  secretion,  response  to 
Histalog,  ulcer:   575* 
tropical  sprue:   607* 


nach  (continued),  acidity,  Acido- 
test  for  measurement  of:   404 
antrum,  acid  perfusion,  effect  on 

acid  secretion  in  Heidenhain 

pouch:   148* 
antrum  or  fundus,  secretions, 

canine,  effect  on  gastric 

secretion,  rat:   158* 
artificial,  histamine-i nduced 

hypersecretion,  effect  of 

Cortisol :   142* 
aspergillosis  of,  association 

with  pulmonary:  406 
aspiration:   261,419 
benign  tumors:  441 
book:   227* 

burns,  treatment:   264 
cancer,  and  chronic  gastritis, 

enzymes:  451 

calcification:  458 

cardia,  technic  of  cardial 

reconstruction  after  esopha- 
gogastric junction  resec- 
tion:  381* 

clinical  and  radiologic  study: 
401 

following  gastrectomy:  430 

Hodgkin's  disease,  case:   444 

leiomyoma:   443 

lymphosarcoma:   435 

postgastrectomy  anemia,  vita- 
min B|2  absorption  during 
prednisone  treatment:   398* 

prognostic  factors:   388* 

ret iculosarcoma:  459,463 

uropepsin  determination  in: 
407 

X-ray  diagnosis:   418 
carcinogenesis  and  gastric  ulcera- 
tion, intact  and  orchiectomized 

rat:  468* 

hydrocarbons  and  citrus  oils: 
384* 
carcinoid,  and  duodenal  ulcer: 

314 
carcinoma:   426 

blood  changes  in:  436 

radiologic  diagnosis:   454 

statistical  review:   429 
cardia,  technic  of  reconstruction 

after  esophagogastric  junction 

resection:   38 1* 
changes  in  leukemia,  lymphoma  and 

mu  1 1  i  p 1 e  mye 1 oma :   2 1 4* 
circulation,  normal  and  abnormal: 

431 


Stomach,  decompression,  postoperative, 

technic:  422 

diseases,  surgical,  following 
cholecystectomy:   829* 

diverticula  of,  radiologic  diagno- 
sis:  405 

duodenal  mucosa  in:   465 

duplication:  433,450 

effect  of  extreme  hyper-  or  hypo- 
thermia:  29* 

freezing  on  acid  secretion: 
68* 

epithelium,  differentiation, 
mouse  embryo:   55* 

fundus,  new  gastroscopic  technic: 
393* 

gastrocamera  in  diagnosis:   452 

glomus  tumor,  blood  vessels  of: 
464 

Heidenhain  pouch,  acid  secretion, 
effect  of  vagotomy  and  antrec- 
tomy:  138* 

histamine-  or  gastrin-i nduced 
acid  or  pepsin  secretion, 
effect  of  antrectomy:   157* 

homograft,  preservation  of  func- 
tion with  immunosuppressive 
agents:   153* 

hypothermia,  effect  on  electro- 
cardiogram, duodenal  ulcer: 
397* 

idiopathic  muscular  hypertrophy, 
newborn  infant:   232* 

inhalation  of  barium  sulfate 
during  X-ray,  emphysema  due 
to:  446 

intraperitoneal  fixation,  in 
hiatus  hernia:   371* 

junction  with  esophagus,  phreno- 
esophageal  morphology:   324* 

lymphoblastosis,  case:   311 

malabsorption  of  vitamin  Bi?: 
462 

malignant  and  premalignant  dis- 
eases, enzyme  activity  and 
distribution  in  stomach:   379* 

metabolism  after  portacaval  shunt: 
149* 

morphology  of  mitochondria  from 
epi  thel ial  ce 1 1 s :  33* 

motility,  effect  of  cerebral 
cortex  stimulation:   196 
effect  of  chol inesterase 

inhibitor  and  antihistamine: 
1 89* 

mucosa,  ectopic:   511 
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Stomach  (continued),  mucosa,  effect  of 
Co&O  Irradiation:   109 

potassium  flux  across,  effect 
of  salicylic  acid  or  acetic 
acid:  62* 
staining  method  for  sulfated 
polysaccharides:  391 
muscle,  contractility,  calcium 

ion:   191* 
new  camera  for  gas tros copy:   200* 
parietal  cells,  antibody  formation 
to,  pernicious  anemia  and  other 
diseases:  389*, 390* 
Pavlov  pouch,  histamine-  or 

gastrin-induced  acid  or  pepsin 
secretion,  effect  of  antrec- 
tomy on,  dog:   157* 
pepsins:   163 

perforation,  with  duodenal  ob- 
struction by  annular  pancreas 
and  cardiac  anomalies:   751* 
neonatal:   460 
polyps,  cases  and  review:  392* 
pouch,  secretion:   160 
sarcoidosis:   830* 
secretion,  chronic  pancreatitis 
with  alcohol  ism:   770 
in  coniotuberculosis :   239 
effect  of  canine  antral  and 
fundic  secretions  or  saliva 
on:   158 
effect  of  electrolyte  infusion: 

143* 
physiology:   162 
response  to  2-deoxy-D-glucose, 
relation  to  vagotomy:   380* 
exogenous  stimuli,  effect  of 
ca  rbamoy  1  me  t  hy  1  cho  1  i  ne  •.. 
152* 
review:   164 
spasm,  drug  treatment:   197* 
spontaneous  rupture,  newborn:  415 
suction  biopsy,  in  amyloidosis: 

414 
transection,  control:   427 
tuberculosis:  449 
tumors,  benign:  437 
ulcer  and  cancer:  467* 

blood  catalase  metabolism  in: 

382* 
differential  diagnosis:  469* 
lactic  dehydrogenase  isoen- 
zyme metabol ism  in, 
h  uma  n :   3  85* , 3 86* 
parietal  cell  antibody  for- 
mation:  390* 


Stomach,  ulcer,  cocarcinogenes is  with 
hydrocarbon,  intact  and  orchiecti 
mi  zed  rat:  468* 
uptake  of  carcinogen,  j_n  vitro: 
volvulus:   461 
Stool  bacteria,  use  in  diagnosis  of 
salmonellosis,  children:   225* 
Streptomycin,  in  postgastrectomy  pan- 
creatitis:  570 
in  postoperative  ileus:  484* 
Stricture,  hepatic  duct,  treatment: 
Strontium,  metabolism:   123* 

radioactive  (Sr85),  effect  of 

mineral  compounds  on  intestin 

retention:   124* 

Sul famethoxypridazine,  in  diarrhea:  6 

Sulfobromophthalein  sodium,  intestina 

content  studies:  69* 

steady  state  distribution,  liven 

and  plasma:   22 

Sulfobromophthalein  test,  diagnosis  o 

1 iver  ci  rrhosis:  996 
Surgery,  abdominal,  with  chronic  i  nte1 
mittent  postoperative  ileus,  trej 
ment :  484* 

or  thoracic  approach,  in  hiati 
hernia,  comparison  of  rest 
370* 
conservative,  for  horseshoe  ab-,. 

scess  f istula-in-ano:  613* 
in  diverticulum  of  colon:  620*' 
effect  of  prior  corticosteroid 
therapy  on  results  of,  ulcer, 
tive  col  it  is:   731* 
intestinal  plication,  technic  ai 

results:  481 
intestine,  value  of  cecostomy: 
post-transfusion  hepatitis  afte 
malignant  or  non-malignant 
disease:   806* 
reconstruction,  bladder,  from 
colon,  technic:  619* 
cardia,  technic:   381* 
esophagus,  with  preservation 
of  vagus  nerves,  technic: 

323*  " 

after  gastrectomy:   395* 

pharynx:   321* 
resection  of  rectum  with  preser* 

tion  of  sphincter,  combined 

technic:  639 
ulcerative  colitis,  review:  7^ 

Talose,  D-,  absorption,  rat:   121* 
Test,  Kveim,  reactions  in  Crohn's 
syndrome:  599 


ts  (continued),  Mantoux,  reactions 
in  Crohn's  syndrome:   599" 
measurement  of  stomach  acidity: 
404 

tosterone  potency,  effect  of  1 iver 
on,  chicken:   1 1 7 

racycl ine,  in  jejunal  blind  loop 
syndrome  with  steatorrhea:  606* 
in  postgastrectomy  pancreatitis: 
570* 

ocyanate  derivatives,  toxicity, 
1  iver,  mouse:   2* 

rax,  blunt  trauma,  causing  isolated 
pancreatic  transection:   752-'' 

eonine  dehydrase,  metabolism  in 
liver  and  hepatoma,  control  by 
hormones  and  inhibitors:   146* 

midine,  incorporation,  irradiated 
intestine:   77 

roid,  dysfunction,  with  cystadenoma 
of  pancreas:   743* 

roid  hormones,  effect  on  small 

intestine  calcium  absorption:   1 3 3"1' 
metabolism,  perfused  liver:   18* 

ronine  derivatives,  metabolism,  per- 
fused 1 iver :   1 8* 

roxine,  metabolism,  perfused  liver: 
18* 

opherol,  deficiency,  clinical  study: 
480 

sion,  greater  omentum:   303 

ns fusion,  and  hepatitis:  798-'', 966* 
and  hepatitis,  incidence,  malig- 
nant or  non-malignant  dis- 
ease;  8  06* 
review:  972* 

sylol,  in  acute  pancreatitis:   773 
in  postgastrectomy  pancreatitis: 
570* 
uma,  colon,  surgical  treatment: 
631* 

thorax,  blunt,  causing  isolated 
pancreatic  transection:   752* 
amterene  (2,4, 7-tr iami no -6 -phenyl  - 
pteridine),  cirrhotic  edema  treat- 
ment: 814* 
chinel la  spi  ral  is,  India:   522 
chobezoar,  cases  and  review:   269 
giyce rides,  medium-chain,  in  cystic 
fibrosis:   747* 

effect  on  cholestyrami ne-i n- 
duced  steatorrhea,  normal 
adult:  603* 
pazine,  in  treatment  of  chronic 

gastritis:  416 
penzilium  bromide,  in  treatment  of 
gastrointestinal  disease:   290 


Tuberculosis,  anorectal:  652 

pulmonary,  association  with  gas- 
troduodenal  ulcer  and  rheumatoid 
arthritis:   571* 

and  gastrectomy:   439 
and  gastroduodenal  ulcer. 

incidence,  East  Germany:   569* 
stomach:  449 
Tuberculostatic  agents,  nonspecific 
intestinal  disturbances  due  to, 
treatment:   630* 
Tumor,  benign,  biliary  tract:   304 
Brunner's  gland:   561 
colon,  containing  malignant 

Paneth  ce 1 1 s :   629* 
duodenal  bulb,  X-ray  diagnosis: 

542 
duodenum:   566 

forestomach,  induction  by  hy- 
drocarbons +  citrus  oils: 
384* 
gallbladder:   940 
gastrointestinal,  review:   315 
ileum:   302 
liver:   895 
pancreas,  demonstration  by 

arteriography:   749* 
parotid  gland,  children:   251 
polyendocr i ne,  with  Zollinger- 

Ellison  syndrome:   217* 
stomach,  blood  vessels:  464 
stomach,  review:  425 
Tumors,  malignant  or  benign,  villous, 
large  intestine,  conservative 
management  of:   61 7* 
Tyropanoate,  urinary  excretion,  human: 

198* 
Tyrosine,  transaminase,  metabolism  in 
liver,  regulation  by  steroid  hor- 
mones:  34*, 1 40* 
Tyros  i  ne-CC-ketoglutarate  transami  nase, 
metabolism,  effect  of  acrolein, 
endocrine  ablation  and  protein 
synthesis  inhibitors  on,  rat  liver: 
49* 

Ulcer,  colon:  680 

duodenum,  Billroth  II  gastrectomy, 
accidental  ligation  of  pan- 
creatic duct:   5 70* 
and  chronic  gastritis,  enzymes: 

451 
electrocardiographic  changes 

during  gastric  freezing: 

397*  " 
frequency  of  esophageal  reflux 

after  abdominal  vagotomy:  489* 
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Ulcer  (continued),  duodenum,  gastric 
secretory  response  to  Histalog: 

575* 

hemorrhagic,  comparison  of 

surgical  methods:   574* 

diagnosis,  radiographic, 

technic:   230* 

incidence,  adolescence:   576* 

and  analysis  of  failure 

after  vagotomy  +  pyloro- 
plasty:  399* 
East  Germany:   569* 
flight  personnel,  French 

Ai  r  Force:   572* 
maritime  personnel,  Italy: 
568* 
long-term  complications  of  gas- 
trectomy: 482* 
medical  treatment:   544 
and  parietal  cell  antibody 

formation:   390* 
perforated,  in  aged:   231* 
with  postgastrectomy  anemia, 
vitamin  B 1 2  absorption  dur- 
ing prednisone  treatment: 
398* 
pyloroplasty,  technic:   577 
pylorus  mucosa  morphology:   584 
rheumatoid  arthritis  and  pul- 
monary tuberculosis:  571* 
and  stomach  ulcer:   314 
surgical  treatment:   582 
review:   579 
of  complications:   597 
treatment  with  extracts:   589 
gastroduodenal :   305*511 
adolescents:   558 
atypical  (Zol 1 i nger-El 1 ison 

syndrome),  with  polyendocri ne 
adenomatosis:   217* 
blood  groups  and  antigenic  sub- 
stances:  590 
calcium  absorption:   125* 
concepts:   592 

congenital  heart  disease:   591 
epidemiology:   586 
etiology  and  surgical  treat- 
ment:  581 
gastric  freezing,  critique:   515 
and  gastroenteritis,  children 

and  infants:   224* 
hemorrhagic,  complications  of 
therapy,  intestinal  obstruc- 
tion: 492* 

evaluation  of  treatment 
methods:   220*, 22 1* 
management:   573* 
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Ulcer,  gastrointestinal,  hormone  and 
enzyme  secretion:   248 

immunological  reactivity  in 

229* 
indications  for  surgery,  re- 
view:  578 
and  liver  damage:   790* 
in  lung  disease,  review:   59 

595 
malnutrition:   587 
pathogenesis  of  postgastrectomy 
anemia:   470* 
and  rheumatoid  arthritis  and 

tuberculosis:  571 
and  silicon  metabolism:   583 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informat: 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  t< 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causi 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  interesl 
investigators  and  practitioners,  citations  of  all  current  papers  relevant 
this  field  from  virtually  every  medical  journal  published  throughout  the 
world.   Approximately  one- third  of  the  citations  dealing  with  the  major 
aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspice; 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provid* 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  great 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  ai 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  comi 
lation  of  current  published  work.   The  publication  will  provide  the  greate 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  i 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  to  receive  this  publication,  address  changes 
and  other  communications  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland   20014 


Note 


Journal  names  are  abbreviated  according  to  the  system  used  by  the  National 
Library  of  Medicine  for  INDEX  MEDICUS.   Abbreviations  used  within  the 
abstracts  are  published  in  each  issue. 
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PRE-CLINICAL  SCIENCES 


GENERAL 


3  DISTRIBUTION   SPACE   OF   P-AMI NOHI PPURI C   ACID  AND   THE    ROLE   OF   THE   GASTRO- 

INTESTINAL  TRACT   IN    ITS    REGULATION.       (E.)      Heller,    J.     (Inst.    Indust.    Hyg. 
Occup.    Dls.,    Prague,    Czech.).      Physiol .    Bohemoslov.    14(5)  :423-432,    1 965- 
jilaterally  neph rec torn i zed   adult  Wistar    rats,    the  p-ami nohippuric   acid   space 
ter    i.v.    inj.    of   2,    6,    12  or  20  mg/rat  of  agent)    was    increased   during  6   hr.    after 
ration  and  was   greater  after   smaller  doses;    the  size  of   the   space  was    not    related 
the   time  of  operation.      The   size  of   the  space  was    reduced   by    removal    of    the  ab- 
inal    part   of   the   gastrointestinal    tract.      There  was   a    reduction    in   the  space    if 
plasma  was    subjected    to  acid   hydrolysis   before  analysis;    this    releases    the  acyl 
jps   on    the  amino   group   of   the  conjugated  p-ami nohippuric  acid  and   thus    gives    the 
jal    plasma   content.      p-Ami nohippuric   acid  was    transported    from   the  plasma    into 
fused  parts   of    the    intestine   by  passive   diffusion.      This    diffusion  also  occurred 
yitro    in  everted  jejunal    sacs.      After  evisceration  and   determination  of   the    real 
jma- p-ami nohippuric   acid  content,    the  distribution   space  was    constant    for  6   hr. 
=r   inj.    and  was    30-33%  of   body  wt.      The  distribution   space  of   diodrast   under   the 
2  conditions  was   about   25%,    that   of    iodohippurate    17%. 

k  THE   EFFECT  OF   STARVATION   ON   THE   LIPOLYTIC   SYSTEMS    CATALYSING   THE   HYDROLY- 

SIS  OF    INTRACELLULAR  AND   EXTRACELLULAR   LIPIDS    IN    RAT   LIVER.    ^(E.)^ 
Mosinger,    B.    (Inst.    Human   Nutr.,    Prague,    Czech.)    and   H.    Vavrfnkova. 
Physiol .    Bohemoslov.    14(5)  : 439-445,    '965- 
er   incubation    (in   Krebs-Ringer  bicarbonate   soln.)    of    liver   slices    for  2   hr.    in 
presence  of  NaCN,    free   fatty  acid   accumulation    in    the    livers    from   rats    that   had 
n  fasted    for  48   hr.   was    twice   that    in   the    livers   of   fed    rats.      This   difference 
not    related    to   fat  content   of   the    liver  or    loss    in    liver  wt.      Available   glycogen 
res    in    liver  slices    from  both    fed   and    fasted    rats  were   depleted    in   both    instances 
er  2-3   hr.      When    incubated  with   Ediol    (chiefly  emulsified  commercial    coconut  oil) 
lbumin,    the    liver  slices   were  also  able   to  hydrolyze   the  added   fat;    this    hy- 
lysis   occurred   chiefly  on   the  surface  of   the   slices.      The    lipolytic  enzyme  was 

inhibited   but    rather   activated   by   the  addition  of   0.5%  protami ne   sulfate  or 
k  M  NaCl.      This   hydrolysis   of  added    fat  was    greater    in    the    livers   of   fed    rats. 

5  THE   EFFECT  OF   VITAMIN  A   DEFICIENCY  AND   DIETARY  a- TOCOPHEROL   ON   THE 

STABILITY  OF   RAT-LIVER   LYS0S0MES.       (E.)      Roels,    0.    A.     (Columbia    U.    Inst. 
Nutrit.    Sci.,    New  York,    N.    Y.),    M.    Trout   and  A.    Guha.      Biochem.   _J.    97(2): 

353-359,    1965- 
amin  A-deficient  male    rats   and  pair-fed  controls   were  maintained  on   either   normal 
1  mg/kg   of   diet)    or    raised    (500  mg/kg)    amounts   of   dietary  a-tocopherol .       Diet  was 
rted  when    rats  were   21    days   of  age  and  continued    for  5  wk.,    a    time  when   the  de- 
ient    rats    had   ceased    to   grow.      When   the  mi tochondri a- lysosome-rich   fractions   of 
:   livers   were    incubated   at   pH   5   and   37°C,    the   deficient    livers    showed    increased 
osomal    P-glycerophosphate-phosphatase  activity.      Prolonged    incubation  caused 
e   rapid  enzyme    release    from   the  mi tochondri a- lysosome- rich   fraction  of   the 
:amin  A-deficient    rats    receiving   the   normal    amount  of  a- tocopherol    than   from   the 
livalent    fraction  of   their  pair-fed  controls    receiving  vitamin  A.      Elevated 
itary  a- tocopherol    reversed    this   phenomenon. 

16  STIMULATION   OF   THE   GASTRIC   MUCOSA   BY  ADENOS I NE-3 ', 5 '-MONOPHOSPHATE.       (E.) 

Harris,    J.    B.    (U.    California   Sch.    Med.,    San   Francisco)    and   D.    Alonso. 
Fed.    Proc.    24(6) : 1 368- 1 376,    1965- 
gastric  mucosa  preparations   of   Rana   pipiens    in  chloride   soln.    adenosine-3 ' ,5 '- 
lophosphate    (cyclic  AMP)    caused   a   sustained    increase    in   oxygen   consumption   and   a 
nparable    increase    in   acid   secretion.       In   glucuronate   soln.,    the    increase    in    res- 
-ation  with  cyclic  AMP  was   also   significant   but   not   as    great.      In  preparations 
3m  Rana   catesbiana,    cyclic  AMP   caused   a   significant   and   about   equal     increase    in 
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GENERAL 

respiration  in  both  chloride  and  glucuronate  soln.;  acid  secretion  did  not  increas- 
over  control  values,  but  the  decrease  in  acid  secretion  seen  in  unstimulated  mucosi 
was  prevented  by  cyclic  AMP.   Adenosine-5 '-monophosphate,  adenosine  diphosphate  an, 
adenosine  triphosphate  were  ineffective.  Acid  secretion  was  abolished  in  R.  pjpiei 
and  markedly  decreased  in  R.  catesbiana  in  glucuronate  soln.;  the  short  ciTcuit  cui 
rent  in  R.  pipiens  fell  to  14%  of  control  values  and  in  R.  catesbiana  it  was  very 
small  and  reversed  in  sign.   The  respiratory  effects  of  decanoate  resembled  those 
of  cyclic  AMP  in  both  species.   In  R.  pipiens,  theophylline  produced  an  additive 
increase  in  the  response  to  cyclic  AMP  in  chloride  but  not  in  glucuronate  soln. 
Possible  reasons  for  the  species  differences  are  discussed. 

1007  PHYSIOLOGICAL  PROPERTIES  OF  SOYBEAN  TRYPSIN  INHIBITORS  AND  THEIR  RELA- 
TIONSHIP TO  PANCREATIC  HYPERTROPHY  AND  GROWTH  INHIBITION  OF  RATS.   (E.) 
Rackis,  J.  J.  (North.  Region.  Res.  Lab.,  Peoria,  111.).   Fed.  Proc.  24(6] 
1488-1493,  1965.  

Feeding  tests  in  rats  with  soybean  trypsin  inhibitor  (STI )  and  protein  fractions 
with  high  inhibitor  activity  showed  that  the  trypsin  inhibitors  account  for  about 
30-50%  of  the  growth-inhibitory  effect  of  raw  soybean  meal  and  for  nearly  all  of 
its  hypertrophic  effect  on  the  pancreas.   Growth  was  inhibited  and  pancreatic  hy- 
pertrophy induced  to  a  somewhat  lesser  extent  by  low  molecular  wt.  components  of 
raw  meal.   The  effects  of  raw  meal  and  STI  varied  from  one  rat  strain  to  another; 
the  growth-inhibiting  effect  of  STI  was  greatly  reduced  when  fed  in  a  toasted  soy-  • 
bean  meal  diet  as  compared  to  a  casein  diet.   The  primary  factors  in  raw  meal  in- 
hibiting growth  and  causing  pancreatic  hypertrophy  were  heat-labile  and  probably 
proteinaceous ;  these  factors  and  STI  were  inhibited  to  about  the  same  extent  by 
various  inactivators  (e.g.,  live  steam).   The  greatest  degree  of  pancreatic  hyper- 
trophy was  seen  in  young  rats  and  appeared  after  9  days  of  feeding;  the  cone,  of 
raw  meal  in  the  diet  was  the  most  important  factor  determining  the  extent  of  pan- 
creatic hypertrophy,  regardless  of  the  duration  of  feeding  or  age  of  the  animal. 

1008  METABOLISM  OF  GASTRIC  MUCOSA.   (E.)   Forte,  J.  G.  (Dept.  Physiol.,  U. 
California,  Berkeley),  fed.  Proc.  24(6) : 1 382- 1 386,  1965. 

The  effects  of  inorganic  or  organic  phosphate,  iodoacetamide,  sodium  thiocyanate 
and  aerobic  or  anaerobic  atmospheres  upon  acid  secretion  in  bullfrog  gastric  mucosa 
were  studied.   A  good  correlation  between  the  rate  of  acid  secretion  and  the  cone, 
of  nucleoside  triphosphate  was  seen;  acid  secretion  was  more  efficient  in  the 
presence  of  oxidative  metabolism,  but  the  energy  from  anaerobic  glycolysis  was  also 
able  to  drive  the  secretory  process.  About  1.5  equivalents  of  H  were  secreted  for 
each  mole  adenosine  triphosphate  utilized.   Since  more  than  4.0  chloride  ions  and 
more  than  4.0  hydrogen  ions  were  transported  for  each  mole  of  oxygen  consumed,  it 
is  concluded  that  acid  secretion  involves  more  than  a  simple  redox  mechanism. 

1009  MEASUREMENT  AND  FEATURES  OF  NORMAL  JEJUNAL  MUCOSA  BY  PERORAL  BIOPSY. 
(E.)  Astaldi,  G.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C),  M. 
Conrad,  L.  Ratto  and  G.  Costa.   Panminerva  Med.  7(1 0) :404-408,  I965. 

Jejunal  biopsy  by  the  Crosby  method  was  performed  in  9  men  and  1  woman  (age  20-35 
yr.),  all  clinically  healthy.   Mean  dimensions  of  the  villi,  based  on  187  measure- 
ments, were;   total  mucosal  thickness  576.6  |_i,  length  of  villi  432  u.,  width  of 
villi  140.8  \x,    ratio  between  length  of  villi  and  thickness  of  mucosa  0.754.   Exam- 
ination of  585  villi  from  these  subjects  showed  various  features  that  are  more 
common  in  disease  than  in  the  normal  state;   villous  branching  in  6/10  (av.  fre- 
quency 3%),  villous  budding  in  1/10  (av.  frequency  0.12%),  giant  villi  in  6/10  (av. 
frequency  1.2%),  flattening  in  7/10  (av.  frequency  1.2%)  and  pseudocrypts  in  1/10 
(av.  frequency  0.11%). 

1010  STIMULATION  BY  CHL0RDANE  OF  HEPATIC  DRUG  METABOLISM  IN  THE  SQUIRREL 
MONKEY.   (E.)   Cram,  R.  L.  (U.  Iowa  Coll.  Med.,  Iowa  City),  M.  R.  Juchau 
and  J.  R.  Fouts.   J.  Lab.  CI  in.  Med.  66(6) :906-91 1,  1965- 
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ne  effect  of  chlordane  on  several  hepatic  drug  metabolic  pathways  was  studied  in 
ie  livers  of  squirrel  monkeys  which  had  received  7-chlordane  (10  mg/kg/day  i.p.) 
Dr  7  days.   There  resulted  a  two-  to  sixfold  increase  in  the  activity  of  micro- 
jmal  enzymes  which  metabolize  benzpyrene,  zoxazolami ne,  hexobarbi tal ,  and  p-nitro- 
=nzoic  acid.   Significant  metabolic  activity  for  the  metabolism  of  aminopyrine 
lso  appeared,  an  activity  which  was  extremely  low  or  undetectable  in  untreated 
Dnkeys.   Chlordane  also  significantly  enhanced  the  ability  of  hepatic  microsomes 
0  oxidize  reduced  nicotinamide  adenine  dinucleotide  phosphate  and  bind  carbon  iron- 
side.  Treated  monkeys  exhibited  a  significant  increase  in  liver  wt.  and  in  the 
jbfraction  which  contained  the  drug-metabolizing  enzymes,  compared  to  controls. 

311      DISTRIBUTION  OF  THE  INTESTINAL  FACTOR  OF  NORMAL  MICE  WHICH  INACTIVATES 
MURINE  VIRUS  HEPATITIS.   (E.)   Piazza,  M.  (U.  Naples,  Italy),  A.  Amodio 
and  G.  Pane.   Nature  (London)  208(5014) : 1 009-1 01 0,  1965- 
he  first  portion  of  the  mouse  small  intestine  had  the  highest  inhibitory  activity 
n  the  MHV-3  mouse  hepatitis  virus;  the  middle  and  last  portions  of  the  small  i n- 
estine  had  lower  activities  and  the  large  intestine  had  less  activity  than  the 
mall  intestine.   Most  of  the  inhibitory  activity  was  found  in  the  intestinal  mucosa, 
he  inactivating  power  increased  with  age.   Stomach  tissue  possessed  some  inhibitory 
ctivity,  but  other  tissues  (liver,  pancreas,  kidney,  blood,  heart,  spleen,  brain, 
uscle)  were  inactive.   No  activity  was  seen  with  sections  of  intestine  from  man  or 
rom  other  animals.   The  interaction  between  the  virus  and  the  inhibitory  factor  was 
emperatu re-dependent;  this  factor  was  inactivated  at  70°C  for  10  min. 
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QUANTITATIVE  DETERMINATION  OF  THE  GASTR0PR0TECTI VE  ACTION  OF  RD  802. 
STUDIES  ON  RATS  USING  CHROMIUM  51.   (Fr.)  Perrault,  M.  (Sa i nt-Antoi ne 
Hosp.,  Paris)  and  Y.  Dormard.   Therapie  20(4) : 1 059-1 069,  1965- 
astric  hyperemia  was  quantitatively  determined  in  C r5 1 -treated  male  Wistar  rats 
approx.  wt.  200  g)  following  the  admin,  by  gastric  tube  of  gum  arabic  (2  ml  of  10% 
oln.;  12  rats;  Group  A),  gum  arabic  +  aspirin  (100  mg;  Group  B;  20  rats)  or  gum 
rabic  +  aspirin  +  RD  802  ("B i smuloxane";  1  g  immediately  after  aspirin;  Group  C; 
0  rats)  and  sacrifice  17  hr.  after  ingestion.   Blood  vol.  in  Groups  A,  B  and  C 
'as  6.6,  17.4  and  9.6  uj/g  °f  fresh  organ,  resp.,  indicating  approx.  50%  less  hyper- 
mia  in  RD  802-treated  animals.   Microscopic  examination  revealed  markedly  hemor- 
hagic  acute  gastritis  in  animals  of  Group  B  and  slight  congestion  with  few  hemor- 
hagic  points  in  the  gastric  mucosa  of  rats  of  Group  C   Digestive  tract  bleeding 
(as  measured  quantitatively  by  determination  of  Cr5'  in  the  feces  (expressed  as  u,  1 
if  blood  contained  in  24-hr.  stools)  following  the  admin,  by  gastric  tube  to  rats  of 
ispirin  +  gum  arabic  (Group  1;  19  rats)  or  aspirin  +  gum  arabic  +  RD  802  (Group  2; 
9  rats).   Fecal  elimination  of  Cr51  was  26.8  u.1/24  hr.  (Group  1)  and  23-7  ul/24  hr. 
Group  2)  prior  to  treatment;  after  treatment,  values  for  Groups  1  and  2  were  111.0 
md  71.4  u.1/24  hr.,  resp.   It  is  concluded  that  RD  802  exerts  a  gas  t  roprotect  i  ve  ef- 
ect  on  hemorrhage  and  toxic  reactions  of  the  gastric  mucosa. 
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EFFECTS  OF  ENVIRONMENTAL  COMPLEXITY  ON  CONSTITUENTS  OF  BRAIN  AND  LIVER. 
(E.)   Geller,  E.  (U.  California,  Los  Angeles),  A.  Yuwiler  and  J.  F. 
Zolman.   J.  Neurochem.  12(10:9^9-955,  1 965 - 


iprague-Dawley  rats  were  maintained  for  30  days  after  weaning  under  conditions  of 
environmental  complexity  (large  groups,  complex  cage  construction,  daily  "open-field 
exploration"  with  random  pattern  of  barriers  and  ladders).   These  rats  differed  from 
ittermate  controls  maintained  in  individual  cages  in  brain  wt.,  acetylcholinesterase 
ictivity  and  brain  norepinephrine  content.   Certain  liver  enzymes  generally  con- 
sidered responsive  to  activation  by  the  pituitary-adrenal  system  were  also  examined, 
"he  livers  of  the  environmental  complexity  rats  showed  significantly  decreased  ac- 
:ivity  of  tyrosine  and  tryptophan  transaminases  compared  to  the  isolated  controls. 
'here  were  no  significant  differences  between  the  two  groups  in  trytophan  pyrrolase 
snd  hydroxylase,  and  in  phenylalanine  hydroxylase. 
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1014  THE  RESPONSE  OF  THE  RAT  SUBMAXILLARY  GLAND  TO  SELECTED  HEPATOTOXIC  AGENT! 
(E.)   Cohen,  C.  I.  (New  York  U.  Coll.  Dent.,  N.  Y.),  S.  S.  Stahl  and  E. 
Goldsmith.   J_.  Oral  Ther.  Pharmacol  .  2(3)  :203-209,  I965. 

In  rats  treated  with  carbon  tetrachloride  and  fed  a  high-carbohydrate  diet,  there 
was  no  significant  difference  in  wt.  gain  as  compared  to  pair-fed  or  ad  lib-fed 
controls.   No  histological  changes  were  seen  in  the  submaxillary  glands.   In  ethic 
nine-fed  rats,  the  rate  of  wt.  gain  was  less  than  in  the  ad  lib-fed  controls  and 
about  the  same  as  in  pair-fed  controls;  submaxillary  gland  changes  were  seen  only 
rats  that  showed  a  decreased  rate  of  wt.  gain,  regardless  of  the  presence  or  absenc 
of  liver  damage.   It  is  suggested  that  the  salivary  gland  changes  represented  re- 
sponses to  the  abnormal  diet  rather  than  to  the  hepatotoxic  agent;  there  was  no 
direct  correlation  between  changes  in  the  liver  and  the  submaxillary  glands. 

1015  THE  EFFECT  OF  IRON  ADMINISTRATION  ON  THE  INCORPORATION  OF  [l4c]LEUCINE 
FERRITIN  BY  RAT-LIVER  SYSTEMS.   (E.)   Saddi,  R.  (Children's  Hosp.,  Paris) 
and  A.  von  der  Decken.   Biochim.  Biophys.  Acta  1 1 1 (l ): 1 24-133,  1 965 . 

The  incorporation  of  (C 1  i+)  1  euc i ne  into  rat  liver  ferritin  by  a  microsomal  system, 
supplemented  with  ATP,  guanos ine  triphosphate,  and  a  system  to  generate  the  nucleo- 
side triphosphates,  was  investigated.  Administration  of  iron  to  the  rats  increasec 
the  incorporating  activity  of  the  cell-free  system.  This  effect  was  fairly  specif f 
for  ferritin  since  the  incorporation  of  amino  acids  into  rat  serum  albumin  was  not  :i 
affected  by  the  iron  inj.  When  rats  were  i n j .  with  actinomycin  D,  1  hr.  prior  to 
i  ron  i  n j . , 
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the  stimulatory  effect  of  iron  on  the  labeling  of  ferritin  was  maintaine 
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SUB-HEPATIC  VEINS.   (PRELIMINARY  STUDY).   (PERSONAL  CONTRIBUTION).   (Fr.)' 
Santos  Ferreira,  A.  (U.  Lisbon  Sch.  Med.,  Portugal).   C.R.  Assn.  Anat. 

(Paris)  49(128):  1547-1556,  1965.  ~~  

Sub-hepatic  vein  distribution  was  studied  in  10  livers  using  the  inject ion-corros io 
technic.   In  4  cases,  left  inferior  sub-hepatic  veins  were  evident,  2  of  which 
emerged  from  the  dorsal  section.   The  left  superior  sub-hepatic  veins  drained  seg- 
ments  II,  Ml  and  IV  by  means  of  either  two  (4/7)  of  three  (3/7)  intermediate  veins 
of  origin.   The  left  superior  sub-hepatic  vein  was  a  short  trunk.   In  8  cases,  a 
vein  was  found  which  passed  superficially  between  the  2  portions  of  the  left  tri- 
angular ligament,  following  the  posterior  margin  of  the  left  lobe  of  the  liver;  in 
6/8  cases,  the  vein  emptied  into  the  terminal  portion  of  the  left  superior  sub-he- 
patic vein;  in  1/8  cases  directly  into  the  inferior  vena  cava;  in  1/8,  it  contribute 
to  the  formation  of  the  left  superior  sub-hepatic  vein.   The  common  trunk  of  Rex 
(formed  by  the  union  of  the  left  and  sagittal  sub-hepatic  veins)  was  present  in  all 
cases.   In  1/10,  the  origin  of  the  sagittal  vein  had  no  relation  to  the  vascular  be. 
the  sagittal  vein  originated  from  2  veins  in  8/10  and  from  3  veins  in  2/10.   The 
right  inferior  sub-hepatic  veins  were  large  and  paired  in  6/10,  but  single  in  4/10.' 
In  1/10,  the  right  superior  sub-hepatic  vein  was  formed  by  2  large  veins,  of  which 
1  originated  in  the  vascular  bed  and  drained  the  bed  as  well  as  segments  V  and  VI. 

1017      HYGROSCOPIC  AND  DEHYDRATING  EFFECT  OF  ALCOHOL  ON  LIVING  TISSUES.   II. 

BLOOD  SUPPLY  OF  THE  LIVER.   (Fr.)   Bernard,  A.  (U.  Lille  Free  Sch.  Med., 
France),  P.  Lamelin  and  A.  Delattre.   Presse  Med.  73(45)  .-2539-2542,  I965. 
The  inj.  of  alcohol  (0.5  cc  of  20%  or  8  c<.   of  2%)  into  the  portal  vein  of  rabbits 
induced  immediate  retraction  (but  not  contraction)  of  the  liver  along  with  hyper- 
tension of  the  portal  system.   This  was  the  result  of  the  formation  of  an  initial 
circulatory  barrier  causing  histologic  damage  to  the  hepatocytes  and  sinusoids,  as 
revealed  by  subsequent  studies  using  iodine-labeled  alcohol.   It  was  also  due  to 
contraction  and  obliteration  of  the  intrahepatic  terminations  of  the  portal  vein. 
However,  the  most  important  factor  contributing  to  reduced  portal  flow  was  the  con- 
comitant sub-hepatic  aspiration  (thoracic  and  diastolic  cardiac  aspiration).   Upon 
suppression  of  thoracic  aspiration,  retraction  of  the  liver  no  longer  occurred. 
Cellular  lesions  were  localized  mostly  in  the  peri-  and  cent rolobul ar  regions,  at 
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ie  point  where  alcohol-  and  experimentally-induced  cirrhotic  lesions  usually  begin. 


)18      INFLUENCE  OF  pH  ON  DISTRIBUTION  OF  BILIRUBIN  BETWEEN  ALBUMIN  AND  MITO- 
CHONDRIA.  (E.)   Odell,  G.  B.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.) 
Proc.  Soc.  Exp.  Biol.  Med.  1 20(2)  :352-354,  1965- 
ilizing  15  separate  rat  liver  homogenates,  mitochondria  were  suspended  in  phos- 
late  buffers  of  pH  ranges  6.5-7.4  to  which  was  added  crystalline  human  or  bovine 
bumin.   After  addition  of  freshly  prepared  bilirubin  the  tubes  were  inverted  and 
aced  in  an  ice  bucket  15-30  min.  before  analysis.   It  was  found  that  more  bili- 
ibin  was  associated  with  the  mitochondrial  phase  as  the  hydrogen  ion  cone,  of  the 
:dium  increased.   Salicylate  was  additive  to  the  effect  of  pH  and  the  combined  ef- 
:cts  of  salicylate  and  pH  6.5  displaced  bilirubin  from  albumin  even  at  molar  ratios 
:  bilirubin  to  albumin  less  than  one. 
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BILIRUBIN    FORMATION    IN   THE   LIVER   FROM  N0NHEM0GL0B  IN   SOURCES.      EXPERIMENTS 
WITH    ISOLATED,    PERFUSED   RAT   LIVER.       (E.)      Robinson,    S.    H.    (U.    Chicago, 
111.),    C    A.    Owen,    Jr.,    E.    V.    Flock   and   R.    Schmid.      Bjood   26(6) : 823 -829, 

1965. 
vers   and    ret i culocyte-poor    rat   blood    (for   perfusion)   were   obtained    from    rats    that 
id  been   hypertransf used    1-2  wk.    before    the   experiment.      G 1 yci ne-2-c'^,    usually    in 
dose   of    100  |j.c,    or   de  1  ta-ami  nolevul  i  n  i  c   acid-^-c'^    (10   nc)    was   added    to   the   per- 
jsate   and   samples    of   bile   and   blood  were    removed    at    frequent    intervals.      Rapid 
ibeling   of   bilirubin   occurred.      During   3-5    hr.    of   perfusion,    isolated    livers    in- 
)rporated   8.4-14.1%  of    the   added    C '4-ami nolevul i n ic   acid    into  excreted   bilirubin, 
i  contrast,    similar    incorporation    into   the    total    hemog lob in-heme   of    the    perfusates 
i.    0.09%    in   40  min.    and   0.17%  after   3-5    hr.      The   j_n   vi  tro    incorporation    into   b  i  1  i  - 
jbin  was    comparable    to    that    found    in    the   bile   of    intact    rats    given    comparable 
)ses   of    the    radioactive    precursors.      Derivation   of    the    C^-bilirubin    from   hepatic 
^gradation   of    labeled    hemoglobin  was   excluded   by   perfusion   of    the    liver  with   blood 
lat  was    poor    in    reticulocytes,    or   with   plasma.      The   findings    identify    the    liver   as 
l   important    source   of    the   "early-labeling"   pigment    fraction. 
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PATHWAYS  OF  FRUCTOSE  CONVERSION  INTO  GLUCOSE  IN  FOETAL  RAT  LIVER.   (E 
Ballard,  F.  J.  (Temple  U.,  Philadelphia,  Pa.).   Biochem.  J_.  97(2):365 
1965- 
lucose,  formed  from  ( 1  -C^)  fructose  or  (6-C ,i+)  fructose  in  rat  liver  slices,  was 
solated  as  gluconate  and  degraded  to  give  radioactivity  in  C-l,  C-2-5  and  C-6. 
/  the  use  of  this  method  it  was  shown  that,  in  liver  from  fetal  rats  younger  than 
3  days,  glucose  was  formed  from  fructose  without  splitting  of  the  molecule  by  the 
Idolase  reaction.   In  the  fetal  liver,  the  rate  of  this  reaction  was  approx.  50% 
F  the  rate  in  adult  liver.   The  direct  conversion  of  fructose  into  glucose  in  fetal 
at  liver  is  not  via  sorbitol  as  in  seminal  vesicles,  since  this  pathway  could  not 
2  detected.   When  liver  slices  were  incubated  with  (U-c'^)f ructose  of  high  specific 
:tivity,  the  labeled  intermediates  were  similar  whether  the  liver  was  from  18-day 
stal,  newborn  or  adult  rats. 

021      STUDIES  ON  THE  PROTEIN-SYNTHESIZING  ACTIVITY  OF  THE  RIB0S0MES  OF  RAT 

LIVER.   THE  ACTIVITY  OF  FREE  POLYSOMES.   (E.)   Campbell,  P.  N.  (Middlesex 
Hosp.  Med.  Sch.,  London,  W.  1),  G.  Serck-Hanssen  and  E.  Lowe.   Biochem.  J. 
97(2):422-431,  1965. 
he  activities  of  microsome  fractions  from  the  liver  of  adult  and  5-day-old  rats 
or  the  incorporation  of  (C ' ^) pheny la  1 ani ne  into  protein  were  similar  with,  or  with- 
ut  polyuridylic  acid.   The  activity  of  a  1 i ght-mi crosome  fraction  from  adult  liver 
as  greater  than  that  of  a  heavy-mi crosome  fraction;  polyuridylic  acid  more  markedly 
timulated  the  1 ight-mi crosome  fraction.   Density-gradient  cent r i fugat ion  showed  a 
igher  ratio  of  free  ribosomes  to  bound  ribosomes  in  the  1 i ght-mi crosome  fraction, 
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whereas  the  reverse  was  true  for  the  heavy-microsome  fraction.   When  the  iight- 
microsome  fraction  was  incubated  under  conditions  in  which  amino  acid  was  incor- 
porated into  protein  there  was  only  a  small  increase  in  the  ratio  of  free  to  bound 
ribosomes.   When  such  a  fraction  was  incubated  with  (ClZ+)  leuci  ne  and  was  then  sub- 
jected to  density-gradient  cent r i fugat ion,  the  fraction  with  the  highest  specific 
activity  based  on  RNA  had  a  density  between  that  of  the  bound  and  free  ribosomes. 
Treatment  of  the  incubated  fraction  with  ribonuclease  shifted  the  radioactivity 
towards  the  free  ribosome  peak.   These  properties  are  consistent  with  the  presence 
of  active  free  polysomes.   This  component  also  appeared  to  be  in  the  heavy-micro- 
some  fraction  when  similarly  treated.   The  effect  of  polyuridylic  acid  on  incorpora 
tion  of  (Cl4)phenylalanine  by  the  1 i ght-mi crosome  fractions  from  the  liver  of  both 
adult  and  young  rats  was  greatest  in  the  region  of  free  ribosomes.   Polyuridylic 
acid  also  stimulated  the  bound  ribosomes  to  a  small  extent  when  the  heavy-microsome 
fraction  from  the  liver  of  young  rats  was  incubated  with  (C  '  *+)  pheny  la  1  an  i  ne. 

1022      FINE  STRUCTURE  OF  THE  RECTAL  EPITHELIUM.   (Ger.)   Hollman,  K.  H.  (Coll. 

France,  Paris).   Zschr.  Zel lforsch.  68(4) : 502 -5^2,  1965. 
Essentially  similar  ul tramicroscopic  findings  were  seen  in  the  rectal  epithelium  of 
rats  (adult  or  fetal),  mice,  rabbits  and  man.   Three  cell  types  were  demonstrated: 
border  cells  (which  resembled  those  of  the  upper  intestine  and  predominated  in  the 
surface  epithelium),  goblet  cells  and  vacuolated  cells.   The  crypts  contained  a  few 
border  cells  and  many  cells  of  the  other  2  types.   The  goblet  cells  had  secretion- 
containing  granules  in  the  apical  cytoplasm;  perinuclear  vacuoles  were  associated 
with  the  Golgi  apparatus,  which  was  characteristically  large  and  well  developed  in 
this  cell.   Ergastoplasmic  cisternae  were  numerous,  but  the  lumen  was  empty  or 
absent.   The  secretion  product  was  extruded  through  a  rupture  of  the  plasma  mem- 
brane.  The  vacuoles  of  the  vacuolated  cells  were  apparently  empty;  the  Golgi  ap- 
paratus was  well  developed,  but  the  cisternae  were  not.   These  were  apparently  the  i 
precursors  of  the  goblet  cells;  the  Golgi  apparatus  was  apparently  responsible  for 
mucus  formation.   Fasted  rats  showed  an  increase  in  vacuolated  cells  but  no  ultra- 
structural  alterations  after  1-k   days  of  fasting.   No  uptake  (by  pinocytosis  or 
other  means)  of  fat  particles  from  corn  oil  or  of  India  ink  was  seen.   Pilocarpine 
did  not  affect  the  cytoplasmic  organelles,  but  the  intercellular  spaces  were  ex- 
panded and  the  nuclei  were  less  dense,  with  peripheral  condensation  of  the  chromatir 


1023      INFLUENCE  OF  SEX  AND  GONADAL  HORMONES  ON  RAT-LIVER  AND  CARCASS  LIPIDS 
DURING  THE  DEVELOPMENT  OF  AN  ESSENTIAL  FATTY  ACID  DEFICIENCY.   (E.) 
Ostwald,  R.  (U.  California,  Berkeley),  P.  Bouchard,  P.  Miljanich  and 
R.  L.  Lyman.   Biochem.  J.  97(2) : 485 -499,  1965. 
Groups  of  intact  male  and  female  Long-Evans  strain  rats  and  orchiectomized  rats 
inj.  with  estradiol  or  testosterone  were  fed  a  diet  containing  hydrogenated  coconut 
oil  for  9  wk.   The  more  rapidly  growing  male  rats  showed  typical  external  essential 
fatty  acid  deficiency  symptoms  sooner  than  did  females.   Testosterone-treated  cas- 
trated males  resembled  intact  males  and  estrogen-treated  castrated  males  resembled 
females.   Intact  females  maintained  a  higher  linoleic  acid  cone,  in  their  carcass 
than  did  males.   Total  carcass  linoleic  acid  remained  similar  for  all  groups.   The 
amounts  of  total  cholesteryl  esters  found  were  independent  of  liver  size  and  were 
higher  in  males  and  testosterone-treated  castrated  males  than  in  the  other  two 
groups.   Phospholipids  represented  about  80%  of  the  liver  lipids.   The  total  amounts 
of  the  phospholipid  linoleic  and  arachidonic  acids  were  similar  for  all  groups  re- 
gardless of  liver  size  and  were  not  affected  appreciably  by  the  deficiency.   A 
higher  proportion  of  phospholipid  arachidonic  acid  was  maintained  by  females  and 
the  estrogen-treated  castrated  males  than  by  the  males  and  testosterone-treated 
castrated  males.   Both  the  total  amounts  and  the  proportions  of  e i cosatr ienoi c  and 
palmitic  acids  were  higher  in  males  than  in  females.   Supplementation  of  the  de- 
ficient diet  with  linoleic  acid  caused  rapid  loss  of  e i cosatr ienoi c  and  palmitic 
acids  with  a  concomitant  increase  in  stearic  and  arachidonic  acids.   There  were  no 
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i/ious  differences  in  the  way  essential  fatty  acids  were  metabolized  or  mobilized 
Dm  adipose  tissue  of  male  and  female  rats  during  essential  fatty  acid  deficiency. 
suits  indicated  that  the  greater  growth  rate  of  male  rats  caused  them  to  require 
d  synthesize  more  phospholipids  than  did  females.   In  the  absence  of  adequate 
aunts  of  arachidonic  acid,  e icosat r ienoi c  acid  was  substituted  into  the  additional 
Dspholipid.   The  earlier  symptoms  of  essential  fatty  acid  deficiency  in  males 
uld  therefore  be  ascribed  to  the  higher  tissue  cone,  of  this  unnatural  phospho- 
pid. 


Ik 


ULTRASTRUCTURAL  STUDIES  OF  INTRANUCLEAR  CRYSTALLINE  INCLUSIONS  IN  THE 
LIVER  OF  THE  DOG.   (E.)   Richter,  W.  R.  (Abbott  Lab.,  North  Chicago, 
111.),  R.  J.  Stein,  E.  J.  Rdzok,  S.  M.  Moize  and  M.  B.  Bischoff.   Am.  J_. 
Path.  47(4) -.587-599,  1965- 
electron  microscopic  study  was  made  of  acidophilic  crystalline  intranuclear  in- 
usions  in  the  livers  of  clinically  normal  dogs.   A  basic  periodic  structure  (120  A) 
s  observed  in  the  crystals  which  appeared  to  be  composed  of  helical  filaments, 
ere  was  no  abnormality  of  the  cytoplasm,  nuclear  wall  or  nucleus  other  than  the 
esence  of  the  crystals.   Possible  etiologies  and  mechanisms  of  formation  are 
s cussed. 
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HEPATIC  METABOLIC  RESPONSE  TO  COMPLETE  AND  PARTIAL  PORTAL  VENOUS  DIVER- 
SION.  (E.)   Jolly,  P.  C.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.), 
R.  K.  Younger  and  J.  H.  Foster.   Surg.  Gynec.  Obstet.  1 21 (4) : 795 -802, 

1965- 
Ionic  venous  blood  was  diverted  into  the  inferior  vena  cava  of  dogs,  permitting 
ssage  through  the  liver  of  the  splenic,  pancreatic  and  gas t roduodenal  portions  of 
ie  portal  blood  flow.   Of  9  dogs  with  partial  portal  diversions,  8/9  showed  no 
ixic  effects  (except  for  a  slight,  transient  wt.  loss);  liver  morphology  and  func- 
on  remained  good.   One  died  after  postoperative  phlebography  11  mo.  later  and  2/8 
ed  of  distemper  after  11  and  16  mo.;  the  other  5/8  were  in  good  condition  after 
yr.   In  the  other  dog,  the  course  resembled  that  seen  in  dogs  with  Eck  fistulas, 
th  progressive  fatty  degeneration  of  the  liver;  this  dog  died  13  mo.  later  follow- 
ig  postoperative  phlebography.   Complete  portal  diversion  in  10  dogs  resulted  in 
•ogressive  fatty  degeneration  of  the  liver,  wt.  loss,  apathy  and  stupor  resembling 
MS  changes  produced  by  Eck  fistulas;  all  dogs  died  within  10-16  wk.   Ammonia  tol- 
•ance  curves  (measured  by  intragastric  admin,  of  ammonium  citrate,  blood  lavage 
id  5%  urea  enema)  demonstrated  similar  responses  in  controls  and  in  dogs  with  par- 
ial  portal  diversion.   In  dogs  with  complete  diversion,  the  increase  in  blood  am- 
>nia  levels  was  both  greater  and  more  prolonged. 


326      METABOLISM  OF  1-C,i+  0CTAN0IC  AND  I  -C '  *+  PALMITIC  ACID  BY  RAT  INTESTINAL 

SLICES.   (E.)   Greenberger,  N.  J.  (Ohio  State  U.,  Columbus),  J.  J.  Franks 
and  K.  J.  Isselbacher.   Proc.  Soc.  Exp.  Biol.  Med.  1 20(2) : 468 -472,  1965- 
ien  incubated  with  slices  of  small  intestine  from  fasted  rats,  significantly  more 
-C'4  octanoic  acid  was  catabolized  to  CO2  and  water-soluble  products  and  less  re- 
Dvered  as  1  i  pid-sol  ubl  e  products  compared  to  1-C,i+  palmitic  acid.   Analysis  of 
lese  I  ipid-soluble  products  by  thin  layer  chromatography  revealed  that  more  palmitic 
:id  was  esterified  to  triglyceride  compared  to  octanoic  acid.   Gas  chromatography 
sealed  that  a  small  but  significant  amount  (9%)  of  the  label  from  the  octanoic 
:id  was  recovered  in  fatty  acids  with  chain  lengths  of  10-20  carbon  atoms.   This 
jggests  that  some  of  the  octanoic  acid  may  have  been  catabolized  to  Cl4-acetate 
lich  was  then  incorporated  into  long  chain  fatty  acids.   Virtually  all  of  the 
abel  from  palmitic  acid  was  recovered  as  long  chain  fatty  acids. 
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INTESTINAL  D I SACCHARI DASE  AND  ALKALINE  PHOSPHATASE  ACTIVITY  IN  THE  DOG. 
(E.)   Welsh,  J.  D.  (U.  Oklahoma  Med.  Ctr.,  Oklahoma  City)  and  A.  Walker. 
Proc.  Soc.  Exp.  Biol.  Med.  1 20(2) :525-527,  1965- 
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Enzyme  activities  were  measured  in  the  mucosa  of  3  sections  of  the  small  intestine 
of  the  dog.  Lactase  and  alkaline  phosphatase  activity  of  the  dog  sacrificed  short 
after  b i rth  was  h. gher  than  that  in  adult  animals.  Activity  decreased  during  the 
first  few  wk.  after  birth  and  reached  their  lowest  levels  in  the  adult.  Sucrase 
and  maltase  were  low  in  the  young  dogs  and  highest  in  adult  dogs.  The  activity  of 
all  enzymes  measured  (d isacchar idases  and  alkaline  phosphatase)  was  highest  in  the 
proximal  and  middle  sections  of  the  adult  dog  small  intestine  and  decreased  strik- 
ingly toward  the  distal  portions. 

1028  AGE-DEPENDENT  CHANGES  OF  METABOLISM.   II.   INFLUENCES  OF  HYPOXIA  ON 
TISSUE  ENZYME  PATTERNS  OF  NEWBORN  AND  ADULT  RABBITS.   (E.)   Stave   U 

S^/m/  !!«*', «JUd"  HUman  DSV-'  Ye,,°W  SPrin9s>  Ohio)-   Biol.  Neonat. 
o(2-3) : 1 14-130,  1965.  

Newborn  New  Zealand  albino  rabbits  (less  than  12  hr.  of  age)  and  adult  (fasted) 
rabbits  were  subjected  to  an  atmosphere  of  9%  oxygen,  5%  C02  and  nitrogen  for  2, 
5  or  12hr.   Compared  to  controls,  adult\liver  showed  a  significant  decrease  in 
the  activity  of  hexokinase  and  significant  increases  in  g 1 ycerol phosphate  dehydro- 
genase and  glyceraldehyde  3-phosphate  dehydrogenase  activities.   The  livers  of 
newborns  showed  significant  (P  =  5%)  decreases  in  phosphogl ucose  isomerase  (2  hr.) 
and  increases  in  malate  dehydrogenase  and  lactate  dehydrogenase  (both  for  12  hr  ) 
There  were  no  significant  changes  in  gl ucose-6-phosphate  dehydrogenase  and  phos-  ' 
phoglucomutase.   Similar  studies  were  made  on  kidney,  muscle  and  heart  tissue. 

1029  EARLY  CHANGES  IN  RAT-LIVER  Ml CR0S0MAL*C0MP0NENTS  PRODUCED  BY  CARBON 
TETRACHLORIDE  AND  PROMETHAZINE.   (E.)   Slater,  T.  F.  (U.  London  Coll 
Hosp.,  W.C.I).   Biochem.  J.  97(2) :22c-24c,  1965. 

Adult  rats  were  given  i nt ragas tr i ca 1 ly  CCI4  (0.50  ml  of  1:3  mixture  with  liquid 
paraffin),  promethazine  (2.5  mg/100  g  i.v.)  or  both.   One  hr.  after  dosing  the 
livers  were  removed,  homogenized,  and  analyzed.   Compared  to  controls  that  re- 
ceived only  liquid  paraffin,  CCI4  alone  res.ulted  in  marked  increases  in  the  activ- 
ities of  nicotinamide  adenine  di nucleotide-  and  nicotinamide  adenine  dinucleot:de 
phosphate  neotetrazolium  reductases,  and  in  significant  decreases  in  both  ratio  of 
RNA  phosphate  in  the  microsomal  fraction  compared  with  that  in  the  supernatant  and 
in  inorganic  pyrophosphatase.   The  above  changes  did  not  occur  when  promethazine 
was  admin,  with  the  CC14.   With  CC14  no  significant  changes  occurred  in  the  activ- 
ities or  cone,  of  nicotinamide  adenine  d i nucleot i de-  and  nicotinamide  adenine  di- 
nucleotide  phosphate-cytochrome  c  reductases,  cytochrome  b5  and  cytochrome  P4r0 
or  in  'DT-diaphorase'.   Promethazine  alone  led  to  decreases  in  both  neotetrazolium 
reductases  and  in  nicotinamide  adenine  d i nucleot i de-cy tochrome  c  reductase  (micro- 
somal ^  fract  ion)  .   CCI4  produced  a  small  increase  in  the  activity  of  the  lipid- 
peroxidation  reaction  while  promethazine  alone  inhibited  this  system. 

1030      LOCALIZATION  OF  ALKALINE  PHOSPHATASE  IN  BRUSH  BORDERS  FROM  THE  PROXIMAL 
AND  DISTAL  THIRD  OF  THE  SMALL  INTESTINE  OF  SUCKLING  AND  ADULT  RATS. 
(Ger.)   Noack,  R.  (German  Acad.  Sci.,  Berlin),  G.  Schenk,  J.  Proll,  P. 
.  ,_,  H^h,n  and  °-  Ko,dovsky^   Biochem.  Zschr.  343 (2) : 146-1 53 ,  1965. 
The  yield  of  brush  borders  from  the  proximal  ana  distal  thirds  of  the  small  in- 
testine of  adult  rats  was  82-100%  and  31-48%,  resp.  (yield  in  intestinal  homoge- 
nates  =  100%),  and  in  suckling  rats  50-74%  and  8-14%,  resp.   Alkaline  phosphatase 
activity  was  5-6  times  higher  in  the  proximal  third  of  the  intestine  of  adult  rats 
as  compared  to  the  distal  third;  in  the  young  rats,  enzyme  activity  was  2-3  times 
higher  in  the  distal  portion  than  in  the  proximal  portion.   In  view  of  the  dif- 
ferent yields  of  brush  borders  from  these  segments,  it  was  concluded  that  the 
distribution  of  alkaline  phosphatase  between  the  brush  border  sediment  and  the 
supernatant  homogenate  is  equal  (about  40%  in  the  brush  border  sediment)  and  re- 
mains constant  throughout  development. 
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031      LYSINE  CATABOLISM  BY  LIVER  AFTER  PARTIAL  HEPATECTOMY.   (E.)   Higashino,  K. 

(Osaka  U.  Sch.  Med.,  Japan)  and  I.  Lieberman.   B  iochim.  B  iophys .  Acta 

lll(l):346-348,  1965. 
litochondria  obtained  from  rat  livers  0-12  hr.  after  hepatectomy  were  incubated  for 
0  min.  with  c'^-lysine,  then  the  cone,  of  saccharopine  (an  intermediate  in  lysine 
:atabo 1  ism)  and  CO2  were  measured.   The  ability  of  the  mitochondria  to  produce  these 
;ompounds  from  lysine  increased  linearly  with  time  and  in  proportion  to  the  amount 
if  mitochondrial  protein  present.   Soluble  preparations  that  actively  degraded  sac- 
:haropine  to  <2-ami  noad  i  pi  c,  Ct-ketoad  ip  ic  and  glutaric  acids  did  not  cause  an  in- 
;rease  in  the  rate  of  saccharopine  breakdown  between  0-6  hr.  after  hepatectomy  (at 
thich  time  the  lysine  cone,  reaches  a  peak);  it  is  suggested  that  this  enhanced 
:atabolic  activity  by  the  liver  mitochondria  reflects  only  a  rise  in  the  rate  of 
ys  i ne-to-saccharopi ne  conversion,  or  a  change  unrelated  to  mitochondrial  enzyme 
eve  I s . 
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FECT  OF  PANTOTHENIC  ACID  ON  FATTY  ACID  METABOLISM.   (E.)   Constable, 

J.  (Cambridge  University,  England),  A.  Fidanza  and  P.  W.  Wilson, 
ta  Vitamin.  19(4) : 121 -124,  1965- 

anling  male  rats  were  fed  a  semi -synthet i c  diet  with  or  without  panto- 
for  kO   days.   The  lipids  were  extracted  from  the  tissues  by  an  original 
fatty  acids,  i ntereste r i f ied  according  to  the  method  of  Stoffel,  were 
gas  chromatography.   The  results  showed  that  the  liver  and  plasma  lipids 
fed  the  complete  diet  ad  lib  and  pair-fed  controls  given  the  complete 
her  stearic  and  lower  palmitic  acid  values  than  were  found  in  the  lipids 
the  deficient  diet.   The  main  difference  was  a  significant  lowering  of 
acid  level  in  the  deficient  rats.   The  results  emphasize  the  importance 
ic  acid  in  the  maintenance  of  a  balanced  distribution  of  fatty  acids  in 
asma  1  ip  i  ds . 
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1033  DEVELOPMENT  OF  UREA-CYCLE  ENZYMES  IN  THE  JUVENILE  RAT:   EFFECT  OF  LONG- 
TERM  ADMINISTRATION  OF  L-M0N0S0DIUM  GLUTAMATE  AND  AMMONIUM  ACETATE.   (E.) 
Hutchinson,  J.  H.  (U.  Oregon  Sch.  Med.,  Portland)  and  D.  H.  Labby.   Am_.  J. 
Dig.  Pis.  10(9):8l4-825,  1965- 

1a  1e  weanling  Sprague-Dawley  rats  were  placed  single  in  cages  and  fed  a  complete 
liet  for  3  days  when  they  were  separated  into  a  control  and  2  experimental  groups. 
rhe  same  diet  was  continued  but  the  experimental  groups  received  i nt ragastr i ca 1 1 y 
.-monosodium  glutamate  (4  g/kg  daily)  or  ammonium  acetate  (0.94  g  ammonium 
"iitrogen/kg  daily).   Rats  were  sacrificed  kS   hr.  after  the  last  dose  after  periods 
)f  1-6  wk.   Liver  urea-cycle  enzyme  specific  activities  increased  with  age  and  body 
vt.  of  the  developing  juvenile  rat,  with  the  exception  of  arginine  synthetase.   This 
)ehavior  of  arginine  synthetase  is  unexplained.   Liver  carbamyl  phosphate  synthetase 
specific  activity  was  markedly  and  significantly  increased  during  the  early  admin. 
)f  both  compounds.   Prolonged  admin,  resulted  in  a  return  toward  control  values, 
.iver  arginase  specific  activity  was  decreased  after  5  wk.  of  ammonium  acetate 
admin.   Liver  ornithine  t ranscarbamy 1 ase,  arginine  synthetase,  and  arginase  specific 
activities  did  not  significantly  differ  from  those  of  controls  during  6  wk.  admin. 
3f  monosodium  glutamate. 

1034  ILEOSTOMY  PROTECTS  DOGS  FROM  MEAT  INTOXICATION.   (E.)   Golding,  M.  R. 
(New  York  State  U.  Downstate  Med.  Ctr.,  Brooklyn),  M.  Mendoza,  R.  G. 
Aiello  and  I.  F.  Enquist.   Am.  J.  Surg.  1 1 0(3) :445-447,  1965- 

<\  high  protein  meal  (fresh  horse  meat,  225  g;  dog  blood,  15  ml/kg)  was  given  to 
large  mongrel  dogs  3  wk.  after  performance  of  portacaval  shunt.   Four  to  7  days  later 
the  dogs  were  subjected  to  terminal  ileostomy  and  after  3  wk.  were  again  given  the 
ligh  protein  meal.   Blood  ammonia  levels  remained  much  lower  during  the  test  follow- 
ing ileostomy.   The  dog's  general  behavior  and  degree  of  activity  were  markedly  im- 
proved during  the  test  following  ileostomy.   This  study  suggests  that  the  colon  is 
the  critical  determinant  of  ammonia  production,  not  the  state  of  the  liver. 
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1035      GROWTH  OF  MUSCLE  CELLS  (SIZE  AND  NUMBER)  AND  LIVER  DNA  IN  RATS  AND  SNELL 
SMITH  MICE  WITH  INSUFFICIENT  PITUITARY,  THYROID,  OR  TESTICULAR  FUNCTION. 
(E.)   Cheek,  D.  B.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  G.  K. 
Powell  and  R.  E.  Scott.   Bui  1.  Hopkins  Hosp.  1 1 7(5) : 306 -32 1 ,  1965. 
In  rats  there  was  a  sixteenfold  increase  in  liver  wt.  from  1  to  8  wk. ,  a  constant 

Liver  DNA  cone,  fell  from  6.36 
For  hypophysectomized  rats  and 


protein  cone,  but  a  decrease  in  liver  water  cone. 

to  4.29  ng/mg  of  fresh  tissue  during  this  period. 

rats  receiving  I '31  the  liver  wt.  were  reduced  at  6  and  8  wk.,  while  liver  water 


and  for  I '31  rats  at  8  wk.   As 
linear  relationship  with  time 


to 


was  increased  for  hypophysectomized  rats  at  6  wk 
total  liver  DNA,  from  1-6  wk.  there  was  an  almost 

while  a  definite  increase  in  slope  was  again  seen  as  sexual  maturity  was  reached 
(6-8  wk.).   Rats  with  pituitary  or  thyroid  deficiency  had  grossly  reduced  values; 
however,  the  hypothyroid  rats  showed  a  slightly  better  growth  curve  than  the  hypo- 
pituitary  rats.   Restriction  of  iodine  in  the  diet  or  castration  did  not  affect  the 
increase  of  the  liver  DNA. 

1036  EFFECT  OF  ATHEROGENIC  DIET  ON  ACTIVITY  OF  CERTAIN  ENZYMES  IN  BLOOD  AND 
LIVER  OF  RATS.   (E.)   Aptekar',  S.  G.  (Inst.  Nutr.,  USSR  Acad.  Med.  Sci., 
Moscow)  and  A.  A.  M'inich.   Fed.  Proc.  (Trans  1 .  Suppl.)  24(6) ( Pt . I  I ) • 
963-966,  1965.  -^ 

Studies  were  made  at  intervals  of  time  up  to  4  mo.  of  certain  liver  and  blood  en- 
zymes of  male  rats  (Wistar  strain)  fed  an  atherogenic  diet  with  a  high  content  of 
lard,  cholesterol  and  sodium  deoxycho 1  ate.   After  14-17  days  the  liver  showed  a  high 
content  of  tr i buty r i nase  and  an  even  higher  level  of  methy lbutyr inase.   There  was 
no  change  (compared  to  controls)  in  the  levels  of  specific  and  nonspecific  cholin- 
esterases,  glutamic  pyruvic  and  glutamic  oxalacetic  transaminases  and  phosphomono- 
esterase  1  and  2.   After  45  days  the  activity  of  the  lipolytic  enzymes  in  the  liver 
decreased.   Pronounced  fatty  infiltration  of  the  liver  developed.   The  activity  of 
nonspecific  chol i nesterase  and  of  both  transaminases  showed  marked  depression. 
After  45  days  the  blood  showed  an  increase  in  the  activity  of  tr ibuty r i nase,  methyl- 
butyrinase,  and  the  transaminases;  nonspecific  cho 1 i nesterase  activity  was  decreased. 
Thyroidectomized  rats  fed  the  atherogenic  diet  for  65-70  days  showed  an  increase  in 
liver  methylbutyrinase  but  not  in  that  of  tr ibuty ri nase;  both  lipolytic  enzymes  were 
increased  in  blood. 

1037  BILIVERDIN  REDUCTASE  OF  GUINEA  PIG  LIVER.   (E.)   Singleton,  J.  W.  (Nat. 
Inst.  Arthritis  Metabol.  Dis.,  Bethesda,  Md.)  and  L.  Laster.   J.  Biol. 
Chem.  240 (12): 4780 -4789,  I965.  " 

An  enzymatic  activity  which  catalyzes  the  reduction  of  biliverdin  by  reduced  nico- 
tinamide adenine  dinucleotide  (NADH)  or  reduced  nicotinamide  adenine  dinucleotide 
phosphate  (NADPH)  was  purified  approx.  15-fold  from  supernatant  soln.  of  guinea  pig 
liver  homogenate.   The  reaction  was  assayed  by  determination  of  the  rate  of  decline 
of  absorbance  at  67O  mu, .   The  pH  optimum  was  about  7.5.   The  tissues  richest  in 
biliverdin  reductase  are  liver  and  spleen.   The  absorption  spectrum  of  the  reaction 
product  and  the  chromatographic  behavior  of  diazo  derivatives  prepared  from  the 
product  suggested  its  identity  with  authentic  bilirubin.   However,  because  more  than 
1  Eq  of  NADH  appeared  to  be  oxidized  during  the  reduction  of  an  equivalent  of  bili- 
verdin, it  is  possible  that  reduction  occurs  on  the  vinyl  side  chains  as  well  as  at 
the  central  methene  bridge,  and  the  present  studies  do  not  exclude  this  possibility. 
For  biliverdin  and  NADH  values  for  Km  were  approx.  1  u.M  and  2.4  x  10_Z+  M,  resp. 
Highly  purified  preparations  of  alcohol,  lactate  and  malate  dehydrogenases  failed 
to  catalyze  reduction  of  biliverdin.   Albumin  stimulated  the  reaction  rate  and  ex- 
erted a  greater  effect  on  the  NADH-dependent  reaction  than  on  the  NADPH-dependent 
one.   The  enzyme  activity  was  detected  in  human  liver. 

1038  FOLATE  BINDING  BY  INSOLUBLE  COMPONENTS  OF  AMERICAN  AND  PUERTO  RICAN  DIETS. 
(E.)   Luther,  L.  (Alabama  Coll.  Med.,  Birmingham),  R.  Santini,  C.  Brewster, 
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E.  Perez-Santiago  and  C.  E.  Butterworth,  Jr. 

389-393,  1965- 
ncubation  with  the  non-filterable  residues  of  various  diets  led  to  the  binding  of 
ignificant  amounts  of  synthetic  folic  acid  and  two  of  its  formyl  derivatives 
NlO  formyl  pteroy 1 gl utamic  acid  and  citrovorum  factor).   This  binding  was  generally 
ireatest  in  the  residues  of  diets  considered  poor  from  a  nutritional  point  of  view; 
•f  the  3  compounds,  most  binding  occurred  with  folic  acid  itself.   Similar  binding 
•ccurred  with  cotton  and  filter  paper  but  not  with  ground  glass.   Folic  acid  in  the 
lolyglutamate  form  was  not  bound.   It  is  believed  that  adsorption  of  folate  com- 
iounds  by  insoluble  dietary  residues  such  as  cellulose  may  be  a  factor  affecting 
mman  folate  nutrition. 
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THE  DEVELOPMENT  OF  THE  FLORA  OF  THE  ALIMENTARY  TRACT  IN  YOUNG  ANIMALS. 

(E.)   Smith,  H.  W.  (Anim.  Health  Trust,  Stock,  Essex,  England).   J^  Path. 

Bact.  90(2):495-513,  1965- 
tudies  are  reported  on  the  development  of  the  flora  of  different  parts  of  the 
ilimentary  tract  in  calves,  lambs,  piglets,  puppies,  kittens,  rabbits,  guinea  pigs, 
•ats  and  chicks  during  the  first  weeks  of  life.   In  most  species  initial  colonization 
ias  with  Escherichia  col i ,  Clos t r id i urn  wel chi i  and  streptococci;  these  were  followed 
iy  lactobaci 1 1 i ,  which  in  species  other  than  the  puppy,  kitten  and  rabbit  became  the 
;ommonest  inhabitants  of  the  chyme  in  the  stomach  and  small  intestine.   Bacteroides 
/ere  slower  in  colonizing  the  alimentary  tract  and  were  restricted  to  the  large  in- 
;estine.   Staphylococcus  aureus  was  common  in  the  tract  of  puppies  but  were  rarely 
:ound  in  the  other  species.   An  unidentified  Clostr id  i  urn  sp.  was  the  main  component 
n  the  stomach  and  small  intestine  of  kittens  over  5  days  old.   Yeasts  were  rarely 
issociated  with  milk  diets.   The  stomach  and  small  intestine  of  piglets  were  flooded 
/ith  E.  col i ,  Cl •  welchii  and  streptococci  during  the  first  day  or  so  of  life;  this 
/as  attributed  mainly  to  the  high  pH  of  stomach  contents  at  that  time,  and  was  ter- 
linated  abruptly  by  the  drop  in  pH  that  followed.   This  temporary  flooding  was  ap- 
>arent  to  a  much  smaller  extent  in  kittens,  rats,  calves  and  chicks.   Much  smaller 
lumbers  of  bacteria  were  found  in  the  stomach  and  small  intestine  in  the  puppy  and 
citten  than  in  the  calf,  lamb,  piglet  and  rat.   The  flora  in  the  tract  of  the  chick 
/aried  according  to  the  composition  of  the  diet.   The  stomach  and  small  intestine 
)f  suckling  rabbits  were  often  almost  completely  sterile. 

1040  EXCRETION  OF  BLOOD-BORNE  INSOLUBLE  PARTICLES  BY  THE  EPITHELIAL  LINING  OF 
JEJUNAL  VILLI  IN  THE  WHITE  RAT-   (E.)   Mohiuddin,  A.  (U.  Lagos  Sch.  Med., 
Nigeria).   Anat.  Anz.  1 1 7(4) : 327-337,  1965- 

Vithin  5-10  min.  after  clamping  of  the  portal  vein,  0.5  ml  of  India  ink  was  i n j . 
into  the  inferior  vena  cava,  over  a  period  of  2  min.   Then,  in  about  5  min.  from 
the  beginning  of  the  i n j .  ,  the  gut  and  mesentery  were  removed  and  fixed.   The  carbon 
^articles  entered  the  interstitial  space  of  the  lamina  propria  of  the  intestinal 
nucosa.   The  particles  were  taken  into  the  basal  parts  of  the  absorptive  epithelial 
:ells  of  the  villi  by  pinocytosis,  but  not  into  any  of  the  secretory  cells.   They 
proceeded  from  transient  storage  in  the  basal  and  apical  Golgi  vesicles  to  be  ejec- 
ted through  the  striated  border  into  the  lumen  of  the  gut.   The  cells  showed  cyclic 
Dinocytosis  through  the  base  with  frequent  lack  of  synchronization  among  neighboring 
cells.   In  control  rats  without  portal  block,  after  inj.  of  India  ink,  the  particles 
appeared  to  be  confined  to  the  lumen  of  the  blood  vessels. 

1041  METHODS  OF  QUANTITATIVE  ESTIMATION  OF  ENTER0CHR0MAFF I N  CELLS.   (E.) 
Singh,  I.  (RohtakColl.  Med.,  India).   Anat.  Anz.  1 1 7(4) :322-326,  1965. 

The  distribution  of  enterochromaf f i n  cells  (both  argentaffin  and  argyrophile)  was 
studied  in  the  small  intestine  of  4  human  fetuses  (C.  R.  length  of  75,  97,  '40  and 
220mm).   The  pattern  of  distribution  in  relation  to  the  cran io-cauda 1  level  was 
basically  similar  when  estimates  were  made  in  terms  of  number  of  cells  per  section, 
gut  surface,  muscularis  mucosae  or  basement  membrane.   The  one  exception  was  the 
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argyrophile  cells  of  the  97-mm  fetus.   The  rise  in  density  expected  in  the  distal 
part  was  not  clearly  evident  because  the  distal  part  of  this  specimen  was  much  nar- 
rower than  the  proximal  portion. 

1042      RATE  OF  LINOLEIC  AND  ARACHIDONIC  ACID  INCORPORATION  INTO  LIVER,  HEART  AND 
RED  CELLS  OF  ESSENTIAL  FATTY  ACID  DEFICIENT  RATS  AND  ITS  EFFECT  ON 
EICOSATRIENOIC  ACID  DEPLETION.   (E.)   Nervi,  A.  M.  (Nat.  U.  La  Plata  Sch 
Med.,  Argentina)  and  R.  R.  Brenner.   Acta  Physiol.  Lat.  Am.  15(3) :308- 

Groups  of  weanling  male  albino  rats  were  fed  a  semisynthetic  fat  deficient  diet 
supplemented  with  methyl  linoleate  or  methyl  arachi donate.   Serial  analyses  of  the 
lipids  of  various  tissues  were  made  at  intervals  up  to  360  hr. ;  fatty  acid  composi- 
tion was  determined  by  gas  chromatography.   Dietary  linoleate  and  arachidonate' were 
rapidly  incorporated  into  liver  and  heart  (attaining  a  constant  level  in  4  days), 
and  much  more  slowly  into  epididymal  fat.   In  liver,  heart  and  RBC  there  were  raoid 
decreases  of  e icosatr ienoate.   Dietary  linoleate  was  converted  into  arachidonate' 
and  both  synthesized  and  dietary  arachidonate  was  incorporated  in  liver,  heart  and 
RBC . 


INHIBITION  OF  TRYPTOPHAN  AND  PHENYLALANINE  HYDROXYLASE  BY  a-METHYLDOPA 

a,P,P-TRIMETHYLDOPA,  AND  OTHER  COMPOUNDS.   (E.)   Burkard,  W.  P.  (F 

Hoffmann-La  Roche  &  Co.,  Ltd.,  Basel,  Switzerland),  K.  F.  Gey  and  A. 
3letscher.   Med.  Pharmacol.  Exp.  13 (6) :388-400,  1965, 
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In  tests ^of  52  compounds  in  vitro,  catechol  derivatives  (e.g.,  dopa,  a-methyl dopa, 
a,P,P-tnmethyldopa  and  the  corresponding  amines),  pyrogallol  derivatives  as  well 
as  iron-chelating  agents  strongly  inhibited  phenylalanine  and  tryptophan  hydroxylase 
of  rat  liver.   The  inhibition  by  methyl-  and  tr imethy 1 dopa  appears  to  be  pseudo- 
irreversible  and  independent  of  2 -ami no-4-hydroxy-6, 7-d imethy 1 tet rahydropter idi n . 
The  activity  of  tryptophan  hydroxylase  in  the  liver  of  rats  pretreated  with  methyl- 
or  trimethyldopa  was  strongly  diminished.   In  vivo  tr imethy 1 dopa  decreased  the 
transformation  of  exogenous  L-U-C ' ^-pheny la  1  an i ne  into  tyrosine  in  the  intact  rat. 

1044  CYTOCHEMICAL  EXAMINATION  OF  KULCZYCKI  CELLS  IN  THE  DUODENAL  EPITHELIUM 
OF  ALBINO  RATS.   (Fr.)   Czerny,  K.  (Acad.  Med.,  Lublin,  Poland).   Jahrb. 
Morph.  Mikroskop.  Anat.  73 (3) :343-350,  I965.  

Cytochemical  enzyme  studies,  with  particular  attention  to  hydrolase  activity,  were 
performed  on  Kulczycki  (enterochromaf f in)  cells  of  the  duodenum  of  albino  rats. 
Results  indicate  the  presence  in  these  cells  of  active  nonspecific  esterases  (as 
determined  by  the  Ho  1 t-Whi tte rs  method),  nonspecific  phosphatases,  ATPase,  adenosine 
monophosphatase  and  thiamine  pyrophosphatase  (all  determined  by  the  Wachs te i n-Meisel 
method).   The  number  of  specific  granules  in  these  cells  decreased  as  hydrolase 
activity  increased. 

1045  BEHAVIOR  OF  GRANULES  IN  KULCZYCKI  CELLS  UNDER  THE  INFLUENCE  OF  ROENTGEN 
RAYS.   (Fr.)   Staszyc,  J.  (Acad.  Med.,  Lublin,  Poland).   Jahrb.  Morph. 
Mikroskop.  Anat.  73 (3) r 35 1 -357,  1965-  

Kulczycki  (enterochromaf f i n)  cells  and  their  granules  were  studied  in  the  duodenum 
of  guinea  pigs  after  X-i rrad iat ion  (300,  500  and  700  r)  of  the  head  or  abdominal 
region.   The  most  marked  changes  appeared  4-6  hr.  after  irradiation  of  the  abdominal 
region  with  a  dose  of  700  r  and  consisted  of  reduction  in  the  number  of  Kulczycki 
cells  (30-35%)  and  in  the  number  of  d i azopos i t i ve  granules.   The  quantitative 
changes  seen  in  these  granules  in  Kulczycki  cells  are    dependent  upon  the  function 
of  cells  subjected  to  the  direct  or  indirect  action  of  X-rays  as  well  as  upon  the 
presence  of  serotonin  granules. 


1046      ADRENERGIC  INNERVATION  OF  THE  SALIVARY  GLANDS  IN  THE  RAT.   (E.)   Norberg, 
K.  A.  (Karolinska  Inst.,  Stockholm,  Sweden)  and  L.  Olson.   Zschr. 
Zel lforsch.  68(2) : I83-I89,  1 965 . 
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Sprague-Dawley  rats,  the  adrenergic  innervation  of  the  major  salivary  glands  was 
jdied  by  a  specific  h is tochemi ca 1  method  for  the  visualization  of  the  adrenergic 
ansmitter.   Adrenergic  varicose  nerve  fibers  were  found,  located  in  a  typical 
-energic  ground  plexus  closely  surrounding  the  serous  acini  of  the  submaxillary 
i   parotid  glands,  but  not  the  acini  of  the  mainly  mucous  sublingual  gland.   The 
;ts  were  found  to  be  completely  devoid  of  adrenergic  innervation.   Arterioles  and 
lules  in  the  stroma  of  all  3  glands  and  certain  very  small  vessels,  possibly  the 
lincters  of  arter io-venous  anastomoses,  were  also  richly  innervated  by  adrenergic 
iomotor  fibers.   The  relationship  of  adrenergic  nerve  fibers  to  different  func- 
>nal  units  of  the  gland  parenchyma  is  discussed. 
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THE  FINE  STRUCTURE  OF  THE  NORMAL,  NEONATAL  MOUSE  LIVER.   (E.)   Jezequel, 
A.  M.  (U.  Toronto,  Ontario,  Canada),  K.  Arakawa  and  J.  W.  Steiner.   Lab. 

Invest.  11+00:189^-1930,  '965- 
ie  ul trastructure  of  the  livers  of  mice  killed  from  3  min.  to  23  days  after  birth 
s  investigated.   Such  livers  contain  RBC,  granulocytes  and  platelets  in  various 
ages  of  maturation.   Lymphocytes  are  very  rare  and  only  one  plasma  cell  was  seen. 
1  types  of  erythropoietic  and  granulopoietic  cells  occur  in  "islands"  in  the  space 
:  Disse,  which  suggests  that  the  maturation  of  RBC  and  WBC  proceeds  there  without 
rticipation  of  heterochthonous  blood  cells.   The  release  of  cells  from  the  space 
:  Disse  into  the  blood  stream  is  less  adequately  controlled  in  liver  than  in  bone 
irrow,  since  mature  cells  can  be  found  in  the  space  of  Disse  and  immature  cells  in 
ie  lumina  of  sinusoids.   It  is  also  possible  that  some  immature  cells  in  the  sinus- 
ds  may  originate  outside  the  liver.   Initial  abundant  glycogen  deposits  in  liver 
:11s  were  rapidly  and  aimost  totally  mobilized  by  hr.  1*+  after  birth.   The  smooth 
idoplasmic  reticulum  (SER)  is  present  in  association  with  the  glycogen  at  time  of 
rth  and  its  vol.  becomes  relatively  greater  when  glycogen  stores  are  depleted;  the 
isolute  vol.  does  not  increase.   This  finding  suggests  that  some  SER-bound  glucose- 
-phosphatase  is  activated  or  newly  synthesized  at  birth  on  pre-existing  SER  mem- 
'anes.   While  there  is  no  theoretical  reason  why  glycogenolys i s  should  not  proceed 
i  the  absence  of  a  close  proximity  of  glycogen  to  SER,  it  may  be  that  the  SER  and 
:s  associated  enzymes  are  necessary  for  the  maintenance  of  normoglycemia  in  new- 
)rns.   Part  of  the  glycogen  stores  are  found  in  lysosomes  and  cytolysosomes  during 
ie   first  14  hr.  of  life.   While  these  changes  appear  typical  of  the  liver  as  a 
"io)e,  there  were  marked  differences  between  animals  and  even  cells. 

^8      OBSERVATIONS  ON  THE  ROLE  OF  SALIVARY  SECRETIONS  IN  THE  REGULATION  OF  FOOD 
AND  FLUID  INTAKE  IN  THE  WHITE  RAT.   (E.)   Vance,  W.  B.  (Indiana  U. , 
Indianapolis).   Psychol.  Monogr.  79(5): 1-22,  1965- 
servations  are  presented  on  the  food  and  water  intake,  specific  hunger,  and  taste 
eference  behavior  of  rats  made  desalivate  by  ligation  of  the  principal  salivary 
cts.   When  fed  on  a  dry  diet,  desalivate  rats  drink  excessive  amounts  of  water, 
ich  is  attributed  to  the  use  of  drinking  water  as  an  exogenous  saliva  to  facilitate 
ie  swallowing  of  dry  food.   After  operation,  recovery,  defined  as  consumption  of 
ice  the  mean  preoperative  water  intake,  required  from  2-18  days,  although  an  oc- 
sional  animal  failed  to  recover.   The  feeding  pattern  of  some  desalivate  rats  is 
rikingly  similar  to  that  seen  in  animals  recovered  from  lateral  hypothalamic 
sions,  suggesting  that  these  lesions  disrupt  normal  salivary  secretions.   Changes 

the  preference  behavior  for  NaCl  soln.,  quinine  rejection  thresholds,  and  the 
icrose  preference  of  pancreatectomi zed  and  adrena lectomi zed  rats  following  desaliva- 
on  strongly  suggest  that  alterations  in  salivary  composition  may  alter  the  periph- 
"al  taste  receptor  response  and  thereby  the  vol.  intake  of  substances  which  normally 
:imulate  the  receptors  in  the  course  of  ingestion. 
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STIMULATION  OF  GLYCOGENOLYS IS  BY  X-l RRAD I  AT  ION  IN  RAT  LIVER  SLICES 

IN  VITRO:   AN  ION-MEDIATED  EFFECT.   (E.)   Bresciani,  F.  (U.  Naples,  Italy), 

F.  Blasi  and  G.  A.  Puca.   Radiat.  Res.  26(1+)  :k5 1  -hGk,    1965- 
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itro  with  doses  in  the  range  of  1 0,000-1 00, 00 
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X-i rradiation  of  rat  liver  slices  in 

rad  stimulated  glycogen  breakdown.   The  decrease  in  glycogen  was  accounted  for  by 
glucose  released  into  the  incubation  medium.   The  results  indicate  the  f o 1  lowing 
series  of  sequential  events  took  place  after  irradiation  of  liver  cells-   (1)  mem- 
brane damage;  (2)  alteration  of  ionic  fluxes;  (3)  increase  of  intracellular  Na/K 
ratio;  (4)  increase  of  level  of  active  phosphory lase;  (5)  increase  of  gl ycogenol ys i: 

1050  INTESTINAL  FAT  AND  IRON  TRANSPORT,  GOBLET  CELL  MUCUS  SECRETION,  AND  CELLU 
LAR  CHANGES  IN  PROTEIN  DEFICIENCY  OBSERVED  WITH  THE  ELECTRON  MICROSCOPE. 
(E.)   Freeman,  J.  A.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans)  and  J.  C 
Geer.   Arn^  J .  Dig.  Pis.  1 0( 12) : 1 004-1 023,  1965. 

A  review  and  discussion  supplemented  with  electron  micrographs  from  the  authors1 
laboratory.   A  schematic  representation  is  given  of  a  jejunal  absorbing  epithelial 
cell.   A  schematic  representation  is  also  given  for  the  movement  of  fat  droplets 
through  absorbing  epithelial  cells  and  then  into  a  lacteal  canal.   The  passage  of 
iron  particles  into  normal  intestinal  mucosa  is  illustrated  by  photographs  and 
schematics.   Also  discussed  and  illustrated  is  the  formation  and  secretion  of  mucus 
by  intestinal  goblet  cells. 

1051  CYST  FORMATION  IN  RAT  LIVERS  AFTER  INTRAVENOUS  RADIOACTIVE  COLLOIDAL  GOLD. 
(E.)   Smith,  J.  C.  (2085  Adelbert  Rd.,  Cleveland,  Ohio)  and  B.  Schrier. 
Arch.  Path.  (Chicago)  80(6) : 641 -646,  1965. 

A  group  of  15  Sprague-Dawley  rats  on  a  cirrhogenic  diet  and  given  colloidal  Au]98 
(350  u.c  i.v.)  had  a  mean  survival  of  8.6  mo.,  did  poorly  and  failed  to  gain  wt.;  all 
developed  cirrhosis  and  1  developed  a  liver  cyst.   A  group  of  15  on  the  cirrhogenic 
diet  alone  showed  about  the  same  results.   Groups  of  15  rats  on  regular  diets  given 
350  u.c  or  500  u,c  of  Au'y°  showed,  resp.,  mean  survival  of  22.0  and  I7.5  mo.,  cysts 
in  5/13  and  9/15;  and  other  tumors  in  7/13  and  7/15.   Hence  the  radiogold  did  not 
cause  cirrhosis,  did  not  shorten  the  life  span,  or  potentiate  the  cirrhosis  induced' 
by  dietary  means.   Lesions  frequently  associated  with  i.v.  Au'98  were  f oca ]  necrosis 
and  lipoidal  degeneration  of  hepatic  tissue.   A  high  incidence  of  s.c.  hidradenomas 
was  also  noted.   Twelve  controls  given  only  non-radioactive  gold  and  5  given  no 
treatment  did  not  develop  any  cirrhosis,  cysts  or  tumors  although  mean  survival  of 
the  former  group  was  only  8.7  mo.  due  to  a  high  incidence  of  bronchopneumonia. 

1052  DIFFERENT  PROPERTIES  OF  TWO  MUCIG0GUES,  PILOCARPINE  AND  MERCURIC  ACETATE. 
(E.)   Robert,  A.  (Upjohn  Co.,  Kalamazoo,  Mich.),  J.  E.  Nezamis  and  J.  P. 
Phillips.   Am.  J.  Physiol.  209(5) : 877-886,  I965. 

Mucus  (estimated  by  measurement  of  hexosamine)  content  of  gastric  juice  and  gastric 
tissue  (corpus  and  antrum  separately)  was  determined  in  fasted  female,  Sprague- 
Dawley  rats  subjected  the  night  before  use  to  an  operation  in  which  the  pylorus 
was  ligated.   Pilocarpine,  given  s.c.  in  various  dose  ranges,  increased  mucus 
secretion  without  reducing  mucus  content  of  the  mucosa.   After  s.c.  constant  in- 
fusion of  pilocarpine  for  24  hr.  tissue  mucus  was  slightly  elevated.   Rise  in  juice 
mucus  still  occurred  after  the  salivary  glands  were  cauterized.   Mercuric  acetate 
increased  hexosamine  output  with  increase  in  dose;  max.  effect  was  with  2  x  10-2M 
(higher  doses  were  lethal).   Tip  of  the  catheter  employed  did  not  enter  the  stomach. 
Unlike  pilocarpine,  mercuric  acetate  eroded  the  mucosa  and  clusters  of  cells  were 
found  in  the  gastric  cavity,  embedded  in  a  thick  layer  of  mucus.   The  vol.  of  secre- 
tion increased  with  both  compounds.   Pilocarpine  stimulated  acid  and  pepsin  forma- 
tion at  low  doses;  in  contrast,  mercuric  acetate  blocked  acid  secretion  and  markedly 
reduced  pepsin  secretion.   It  is  concluded  that  mucus  secretion  can  be  stimulated 
by  at  least  two  different  pathways,  neural  (pilocarpine)  and  topical  (mercuric 
acetate).   Pilocarpine  acts  as  a  mucigogue  both  by  eliciting  extrusion  of  mucus 
granules  from  the  cells  and  by  stimulating  mucus  synthesis  within  the  same  cells, 
the  two  processes  taking  place  simultaneously.   Pilocarpine  appears  to  be  a  muci- 
gogue chiefly  by  acting  directly  on  mucus  cells,  and  not  simply  through  a  squeezing- 
out  effect  due  to  the  gastric  contractions  produced  by  the  drug. 
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3  THE  STRUCTURE  OF  THE  COLONIC  MUCOSA.   THE  EPITHELIUM  AND  SUBEPITHELIAL 
RETICULOHISTIOCYTIC  COMPLEX.   (E.)   Donnellan,  W.  L.  (Dept.  Surg., 
Northwestern  U.  Sch.  Med.,  Chicago,  111.).   Gastroenterology  49(5) :496- 

514,  1965- 
a  study  designed  to  elucidate  the  mechanisms  in  normal  colonic  mucosa  for  pro- 
tion  against  mechanical  and  toxic  trauma,  light  and  electron  microscope  ex- 
nation  was  conducted  in  specimens  of  colonic  mucosa  obtained  during  sigmoidos- 
y  from  various  patients.   Among  the  protective  features  observed  at  the  surface 
e  microvilli  with  extruded  tiny  hairs,  sturdy  reticulin  condensations  around  tne 
face  capillaries  and  a  wide  layer  of  granular  histiocytes  in  the  superficial 
tions  of  the  mucosa  beneath  the  capillaries.   The  lamina  propria  of  the  colon 
ears  to  be  an  active  part  of  the  reticuloendothelial  system  because  of  its  role 
phagocytosis  and  the  fact  that  its  content  in  histiocytes,  reticulin  fibers, 
sma  cells  and  lymphocytes  varies  considerably  with  alterations  of  the  bacterial 
ra  of  the  intestinal  tract.   It  is  not  known  whether  the  epithelium  represents 
arrier  to  the  absorption  of  toxic  products  from  the  colonic  lumen. 
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Zschr.  Zel lforsch.  68:363-388,  1965. 
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Sfdff ler  and  H.  Uehleke.   Naunyn  Schmiedeberg.  Arch.  Exp.  Path.  Pharm. 
252:32-42,  1965. 
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BLOOD  SERUM  AND  LIVER  AND  OF  GAMMA -GLUTAMYL  TRANSPEPTIDASE  IN  THE  SERUM. 
(Pol.)   Gregorczyk,  J.  (Acad.  Med.,  Zabrze,  Poland),  J.  Stanosek  and  A. 
Lewandowska-Tokarz.   Endocr.  Pol .  16 (2) : 1 89-194,  1 965 - 

18      METABOLISM  OF  DIGOXIN:   ROLE  OF  THE  LIVER  IN  TRITIATED  DIGOXIN  DEGRADATION. 
(E.)   Abel,  R.  M.  (U.  Pennsylvania  Hosp.,  Philadelphia),  R.  J.  Luchi, 
G.  W.  Peskin,  H.  L.  Conn,  Jr.  and  L.  D.  Miller.   J.  Pharmacol .  Exp.  Ther. 
150(3): 463 -468,  1965. 
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THE  ABSORPTIVE  FUNCTION  OF  THE  CELLS  OF  THE  RETICULOENDOTHELIAL  SYSTEM  OF 
THE  LIVER  AND  SPLEEN.   (Rus.)   Mitskevich,  A.  I.   Zhur.  Mikrobiol .  42(11): 
103-105,  1965. 
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(Inst.  Biochem.,  Ukrainian  SSR  Acad.  Sci.,  Kiev),  S.  P.  Nad'ozhyna  and 
L.  M.  Kobzar.   Fed.  Proc.  (Transl.  Suppl.)  24(6) (Part  I  I ): 1 044-1 048,  1965- 

EFFECTS  OF  X-l RRADI ATI  ON  ON  IMMUNOLOGIC  RESPONSE  OF  RABBITS  INOCULATED 
WITH  MOUSE  EMBRYO  LIVER  CELLS  IN  CONTINUOUS  CULTURE.   (It.)   Polese,  E. 
(Ml  1  it-  Appl.  Nucl.  Energy  Ctr.,  S.  Piero  a  Grado,  Pisa,  Italy),  M. 
Rossi-Torelli  and  G.  Bragazzi.   Minerva  Med.  56(90:3929-3932,  1965- 

PHARMACOLOGICAL  POSSIBILITIES  FAVORING  THE  CATABOLISM  AND  EXCRETION  OF 
CHOLESTEROL.   (it.)   Preziosi,  P.  (U.  Naples,  Italy).   Gior.  Arterioscl . 
3(0:67-112,  1965. 

SOME  METAL-AZOBILIRUBIN  COMPLEXES.   (E.)   Heirwegh,  K.  (St.  Rafael's  Clin., 
Capuci jnenvoer ,  Leuven,  Belgium)  and  F.  Van  Roy.   Clin.  Chim.  Acta  12(6): 
684-689,  1965. 

AN  ELUTION  TECHNIQUE  FOR  THE  ESTIMATION  OF  DEHYDROGENASE  ISOENZYMES  IN 
AGAR  GELS.  (E.)  Trew,  J.  A.  (U.  Saskatchewan,  Saskatoon,  Canada)  and 
E.  V.  Nilson.   Cl in.  Chim.  Acta  1 2(6) :699-702,  1965- 

INFLUENCE  OF  HIGH-PROTEIN  DIET  ON  THE  DEVELOPMENT  OF  POSTOPERATIVE  FATTY 
LIVER.   (Jap.)   Sumikoshi,  Y.  (Keio  U.  Sch.  Med.,  Japan).   Keio  Igaku 
(J.  Keio  Med.  Soc.)  42(5) :579-58l ,  1965- 
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U)k  THE  FATE  OF  DIETARY  WAX  ESTERS  IN  THE  RAT.   (E.)   Hansen,  I.  A.  (U.  Cali- 

fornia Sch.  Med.,  Los  Angeles)  and  J.  F.  Mead.   Proc.  Soc.  Exp.  Biol   Med 

120(2) :527-532,  1 965  - E  -^     ~ 

Oleyl  palmitate  fed  to  weanling  Sprague-Dawley  rats  as  15%  of  the  diet  led  to  poor 
growth.   The  palmitate  was  partly  absorbed  and  partly  excreted  as  a  mixture  of  wax 
ester,  free  fatty  acid,  and  free  alcohol.   It  had  a  purgative  effect  which  was  ap- 
parently related  to  the  portion  that  was  unabsorbed.   Oleyl  alcohol  fed  in  the  diet 
(4%)  did  not  have  a  purgative  effect;  the  lipid  excreted  was  similar  in  composition, 
to  that  excreted  by  rats  given  wax  esters.   Thus  both  hydrolysis  and  synthesis  of 
waxes  can  occur  in  the  intestine.   Wax  ester  and  free  oleyl  alcohol  were  detected 
in  the  liver  after  feeding  either  compound.   Similar  reactions  were  carried  out 
ID.  v'tro  using  porcine  pancreatic  lipase  (activity  1000  U/g)  .   The  question  of 
whether  oleyl  alochol  is  absorbed  in  the  free  or  esterified  form  was  not  satisfac- 
torily resolved. 

1115  SEROTONIN  (5-HYDR0XYTRYPTAMINE)  AND  IRON  ABSORPTION.   (E.)   Thompson, 

J.  H.  (U.  California  Sch.  Med.,  Los  Angeles).   Irish  J.  Med.  Sci.  6(479)- 

383-388,  1965.  

In  normal  rats,  the  mean  absorption  of  Fe59  increased  from  7%  in  controls  to  26% 
and  29.7%  in  rats  admin,  reserpine  at  2.5  or  5  mg/kg,  resp.  Iron  absorption  de- 
creased to  3-7%  and  5-9%  with  the  serotonin  antagonist  UML-491  at  5  and  10  mg/kg, 
resp.  A  marked  increase  in  Fe59  levels  in  the  liver,  spleen,  blood  and  (except  with 
UML-491)  bone  marrow  was  seen;  this  increase  was  directly  related  to  the  rate  of 
iron  absorption.  The  tissue  iron  ratio  was  not  affected,  however.  The  possible 
role  of  serotonin  in  iron  absorption  is  discussed. 

1116  DRUG  ABSORPTION  FROM  THE  RECTUM.   I.   SUPPOSITORY  BASES:   A  PRELIMINARY 
REPORT.   (E.)   Lowenthal,  W.  (Med.  Coll.  Virginia,  Richmond)  and  J.  F. 
Borzelleca.  J.    Pharm.  Sci .  5^(12)  :  1  79O-I  794,  1965. 

In  normal  dogs,  salicylic  acid  and  sodium  salicylate  were  released  and  absorbed 
equally  as  well  from  suppositories  containing  cocoa  butter;  higher  plasma  salicylate 

levels  from  salicylic  acid  were  seen  after  admin,  of  suppositories  containing  bases 
composed  of  synthetic  glycerides,  polyethylene  glycol  or  polyoxyethy lene  sorbitan 
monostearate.   The  postulated  mechanism  is  that  of  passive  diffusion. 

1117  THE  EFFECT  OF  BILE,  BILE  ACIDS  AND  DETERGENTS  ON  CALCIUM  ABSORPTION  IN 
THE  CHICK.  (E.)  Webling,  D.  D.  (U.  Adelaide,  S.  Australia)  and  E.  S. 
Holdsworth.   Biochem.  J^.  97(2)  :408-421 ,  I965. 

Bile  from  rachitic  or  normal  chicks  (White  Leghorn  cockerels)  caused  an  immediate 
increase  in  the  intestinal  absorption  of  soluble  calcium  in  rachitic  and  vitamin 
D3~treated  chicks  as  shown  in  vivo  by  intest ina 1 -loop  or  oral-dosing  methods.   This 
effect  appears  to  be  due  entirely  to  taur i ne-conj ugated  bile  acids  in  the  bile  and 
is  independent  of  the  action  of  vitamin  D.   Bile  was  found  necessary  to  some  extent 
for  the  intestinal  absorption  of  vitamin  D3  in  the  chick;  this  would  indirectly 
enhance  absorption  of  calcium.   Bile  enhanced  the  absorption  of  sparingly  soluble 
calcium  hydrogen  phosphate.   Bile  enhanced  the  absorption  of  calcium  from  all  re- 
gions of  the  small  intestine  of  the  chick.   Various  taur i ne-conj ugated  bile  acids 
and  the  anionic  detergent  sodium  lauryl  sulfate  enhanced  calcium  absorption.   Two 
other  detergents,  Tween  80  (non-ionic)  and  Zephiran  (cationic)  were  ineffective. 
The  ability  of  a  substance  to  increase  directly  the  intestinal  absorption  of  soluble 
calcium  appears  to  depend  to  some  extent  on  an  anionic  detergent  action.   In  chicks 
the  immediate  deposition  of  radioactive  calcium  in  bones  closely  reflected  any  in- 
crease in  plasma  calcium  radioactivity  regardless  of  the  cause  of  the  increase  and 
regardless  of  vitamin  D3  status.   When  0.1%  of  sodium  lauryl  sulfate  was  added  to  a 
rachitogenic  diet  for  24  days  there  was  no  effect  on  the  subsequent  development  of 
rickets. 
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18  THE  EFFECT  OF  A  CONJUGATED  BIl.E  SALT  ON  OLEIC  ACID  ABSORPTION  IN  THE  RAT. 
(E.)  Kern,  F.,  Jr.  (U.  Lund,  Sweden)  and  B.  Borgstrom.  Gastroenterology 
49(6):623-631,  1965- 

e  absorption  of  H^-oleic  acid  was  retarded  in  rats  with  total  bile  fistulas,  but 
min.  of  sodium  taurodeoxycholate  (120  umoles  p.o.)  restored  it  to  normal.   The 
le  salt  accelerated  gastric  emptying  in  sham-operated  controls.   Oleic  acid  ab- 
rption  from  the  small  intestine  was  delayed  in  rats  with  biliary  fistulas  and  very 
pid  in  sham-operated  controls  or  biliary  fistula  rats  treated  with  the  bile  salt; 
e  rate  of  absorption  was  apparently  dependent  upon  the  amount  of  bile  salt  present, 
ry  little  H^-conta ining  triglyceride  was  seen  in  the  mucosa  of  the  upper  small  in- 
stine  in  the  absence  of  bile  salts,  buc  admin,  of  the  bile  salt  caused  an  increase 
mucosal  triglycerides  to  nearly  normal  levels. 

19  THE  MEASUREMENT  OF  IRON  ABSORPTION  BY  THE  DOUBLE  ISOTOPE  TECHNIQUE.   (E.) 
Pitcher,  C.  S.  (Stoke  Mandeville  Hosp.,  Aylesbury,  Bucks,  England),  H.  S. 
Williams,  A.  Parsonson  and  R.  Williams.   Brit.  J_.  Haemat.  1 1 (6) :633-64l , 
1965. 

improved  method  for  single  and  serial  measurements  of  iron  absorption  by  the 
uble  isotope  technic  using  Fe59  (i.v.)  and  Fe^5  (p.o.)  is  described.   The  electro- 
tic  separation  of  iron  from  blood  has  been  simplified  and  the  necessity  for  quan- 
tative  recovery  of  hemoglobin  iron  avoided  by  development  of  a  counting  system 
ich  permitted  the  use  of  a  common  standard.   Results  in  38  normal  subjects  showed 
Tiean  figure  of  4.1%  in  males  (range  1-13%)  and  a  mean  figure  of  6.5%  in  females 
ange  1-11%).   Results  obtained  by  this  method  have  been  compared  with  both  whole 
dy  counting  and  stool  counting  in  a  group  of  21  patients  with  widely  varying  rates 
absorption  and  varying  degrees  of  saturation  of  serum  iron  binding  capacity. 

20  INTESTINAL  TRANSPORT  OF  D-XYLOSE.   (E.)   Csa'ky,  T.  Z.  (U.  Kentucky  Coll. 
Med.,  Lexington)  and  P.  M.  Ho.   Proc.  Soc.  Exp.  Biol .  Med.  120(2) :403- 
408,  1965. 

0  different  methods  of  in  situ  perfusion  of  rat  jejunum  are  described.   The  in- 
stinal  absorption  of  xylose  was  inhibited  by  the  presence  in  the  perfusate  of  any 

the  following  substances  (listed  in  decreasing  order  of  their  inhibitory  abil- 
y)  :  phlorizin,  glucose,  3-0-methyl gl ucose,  fructose,  3-0-methyl fructose,  xylitol, 
abinose.   The  results  can  be  explained  by  assuming  a  xylose  carrier  site  of  a 
ther  complicated  nature  on  the  epithelial  membrane. 

21  STUDIES  ON  IRON  ABSORPT ION .   II.   EXPERIMENTS  WITH  IRON-DEFICIENT  AND 
NON-DEFICIENT  RATS.   (E.)   Srfrensen,  E.  W.  (U.  Bergen  Sch.  Med.,  Oxford, 
England).   Acta  Med.  Scand.  1 78(4) :385-392,  1965. 

rmal  and  iron-deficient  rats  were  treated  with  randomly  selected  meals  of  protein, 
rbohydrate,  fat  or  water  and  the  uptake  of  Fe^9  was  studied.   In  iron-deficient 
ts,  protein  did  not  affect  Fe59  absorption,  but  carbohydrate  and  fat  caused  a 
rked  increase  in  absorption.   Iron  absorption  was  increased  in  rats  admin,  ascor- 
c  acid  or  ethanol  in  addition  to  protein  or  water,  but  not  with  ascorbic  acid  or 
hanol  added  to  carbohydrate  or  fat.   Ascorbic  acid  and  ethanol  had  the  same  de- 
ee  of  effectiveness.   Glucose  feeding  caused  an  increase  of  about  100%  in  radio- 
tivity  of  the  plasma  and  the  proximal  10  cm  of  the  washed  duodenum,  as  compared  to 
otein-fed  animals.   In  rats  without  iron  deficiency,  Fe^9  absorption  was  much  less 
an  with  iron  +  protein  or  water.   Irrespective  of  the  type  of  meal,  ascorbic  acid 
d  ethanol  caused  the  same  degree  of  increase  in  Fe59  absorption. 

22  ABSORPTION  AND  EXCRETION  OF  FAT  IN  CASES  OF  PELLAGRA.   (E.)   Atanackovic, 
V.  (18  Kosovska,  Belgrade,  Yugoslavia),  B.  Gjivanovic  and  V.  Jovanovic. 
Nutr.  Dieta  (Basel)  7 (3) : 1 86-1 90,  1965. 

study  is  presented  of  20  patients  with  pellagra  who  subsisted  for  a  long  time  on 
diet  of  corn  bread.   On  a  constant  diet  in  the  hospital  of  90  g  of  fat/day  for  4 
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days,  6  patients  showed  daily  fat  absorption  of  92.4%  (4  controls,  87.3%).   Mean 
daily  fat  excretion  of  11  patients  was  6.83  g  while  that  for  4  normal  subjects  was 
11.46  g.   It  is  suggested  that  the  abnormality  in  the  excretion  and  absorption  of 
fat  is  probably  not  due  to  the  pellagra  but  to  a  temporary  disturbance  of  fat  ab- 
sorption resulting  in  the  sudden  change  from  a  diet  of  coarse  food  poor  in  fat  to 
the  hospital  diet  rich  in  fat. 

1123  SHORT-CIRCUIT  CURRENT  AND  SOLUTE  TRANSFER  BY  RAT  JEJUNUM.   (E.)   Barry, 
R.  J.  C.  (U.  Sheffield,  England),  D.  H.  Smyth  and  E.  M.  Wright.   J. 
Physiol.  (London)  181 (2) :k\0-kj] ,    1 965  - 

A  technic  is  described  for  measuring  potential  difference,  short-circuit  current, 
fluid  and  solute  transfers  across  the  wall  of  sacs  of  rat  everted  small  intestine. 
The  apparatus  used  for  measurement  of  potential  across  the  wall  of  everted  sacs  as 
described  by  Barry,  Dikstein,  Matthews,  Smyth  and  Wright  (1964)  was  modified  to  in- 
clude 2  additional  electrodes  the  purpose  of  which  was  to  enable  an  external  curren' 
to  be  passed  across  the  gut  wall  in  order  to  reduce  the  potential  to  zero  (current 
electrodes).   Changes  in  potential  difference  produced  by  the  actively  transported 
hexoses  were  reflected  in  changes  in  the  short-circuit  current,  while  the  tissue 
resistance  remained  unchanged.   In  the  presence  of  glucose  and  mannitol  the  short- 
circuit  current  is  approx.  equal  to  the  net  Na  transfer;  this  was  not  the  case  with" 
galactose,  ^-methyl  glucoside  and  fructose.  The  electrical  potential  and  short- 
circuit  current  are  related  to  hexose  transfer,  and  not  to  the  Na  movement  respon-  1 
sible  for  fluid  transfer.   Fluid  transfer  depends  on  the  total  solute  transfer 
across  the  gut,  and  active  transport  of  hexoses  contributes  significantly  to  this 
solute  movement. 

1124  LIPID  ABSORPTION  BY  THE  STOMACH  OF  THE  RAT  AND  THE  TOAD.  (E.)  Orrego- 
Matte,  H.  (Catholic  U.,  Santiago,  Chile),  J.  D.  Vial  and  I.  Mena.  Acta 
Physiol .  Lat.  Am.  15 (3) :315-324,  1965. 

When  l'31-labeled  oleic  acid  or  triolein  (10  u,c  each)  was  instilled  into  the  stom-  '. 
ach  of  the  fasted  rat  and  the  toad  (Bufo  spinolosus)  and  confined  to  the  viscus  by 
ligature  of  the  pylorus  (also  the  cardia  in  the  toad)  for  4  hr.,  examination  of  the 
liver  and  adipose  tissue  indicated  some  absorption  of  the  fatty  acids.   In  the  case 
of  the  toad,  this  absorption  approached  that  seen  after  i ntraduodena 1  instillation 
of  the  lipids.   In  both  species  greater  amounts  of  oleic  acid  were  absorbed  than 
triolein.   Electron  microscopy  of  the  gastric  gland  cells  in  the  toad  revealed  an 
increase  in  the  number  of  lipid  inclusions  following  instillation  of  corn  oil  or 
corn  oil  hydrolysate  into  the  gastric  lumen.   When  toads  were  given  2,4-di ni trcphen< 
(3  mg/100  g)  into  the  lymphatic  sac  following  intragastric  instillation  of  labeled 
oleic  acid  or  triolein  (as  before),  the  absorption  of  triolein  into  the  liver  and 
adipose  tissue  was  significantly  decreased;  adsorption  of  oleic  acid  was  not  af- 
fected. 

1125  HISTOCHEMICAL  LOCALIZATION  OF  COPPER  IN  THE  GASTROINTESTINAL  TRACT  OF  THE 
RAT.   (E.)   Williams,  A.  0.  (U.  Ibadan,  Nigeria).   J.  CI  in.  Path.  18(6): 
800-802,  1965. 

In  rats  treated  with  an  0.2%  copper  acetate  soln.  (weekly  for  320  days),  no  signs  ol 
toxicity  were  seen.   Variable  quantities  of  copper  were  demonstrated  by  3  histochem- 
ical  reactions  (rubeanic  acid  countersta i ned  with  0.5%  cresyl  violet  gave  the  best 
results)  in  all  animals  and  in  21/24  jejunal  sections.   The  greatest  cone,  was  seen 
in  the  upper  jejunum,  indicating  that  this  is  probably  the  site  of  copper  absorp- 
tion.  There  was  no  apparent  correlation  between  the  cone,  of  copper  in  the  liver 
and  that  in  the  jejunum;  3  rats  with  a  marked  liver  copper  uptake  showed  no  detect- 
able jejunal  uptake.   Copper  was  not  demonstrable  in  the  intestine  or  liver  of  un- 
treated rats.   It  is  suggested  that  copper  uptake  studies  might  be  employed  in  the 
diagnosis  of  hepatolenticular  degeneration  (Wilson's  disease). 
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26  ADENOSINE  TRIPHOSPHATE  AND  ACTIVE  TRANSPORT  BY  THE  STOMACH.   (E.)   Durbin, 
R.  P.  (U.  California  Sen.  Med.,  San  Francisco)  and  D.  K.  Kasbekar.   Fed. 
Proc.  2*f(6):1377-138l,  1965. 

i  experiments  on  the  isolated  stomach  mucosae  of  Rana  catesbeiana,  substitution  of 
rge  anions  (glucuronate  and  gluconate)  for  CI  in  the  bathing  soln.  blocked  both  H+ 
id  the  generation  of  short-circuit  current.   Short-circuit  current  was  higher  when 
le  mucosae  were  rendered  non-secreting  by  substitution  of  10%  CI  by  thiocyanate. 
:nuding  the  mucosae  of  surface  epithelium  did  not  drastically  alter  acid  secretion 
■  short-circuit  current.  These  experiments  indicate  that  both  secretory  and  elec- 
ical  activities  may  originate  in  the  secretory  cell.  An  adenos i netr iphosphatase 
s  been  isolated  from  gastric  mucosae  which  differs  from  that  isolated  from  other 
ssues  in  several  respects  and  which  is  sensitive  to  the  presence  of  several  anions, 
lis  adenos i netr iphosphatase  is  stimulated  by  halide  and  bicarbonate  ions.   It  is 
ihibited  by  thiocyanate  ion  at  levels  comparable  to  those  used  to  inhibit  acid  pro- 
iction;  this  action  is  reversible.   When  mucosae  were  exposed  to  different  con- 
intrations  of  2,4-d i n i trophenol ,  there  was  a  fall  in  secretory  rate,  short-circuit 
rrent  and  progressive  utilization  of  adenosine  triphosphate,  with  the  major  break 
if  the  first  2  functions  occurring  between  0.04  and  0.07  mM  of  d i n i trophenol .   An 
pothesis  is  proposed  and  discussed  for  the  utilization  of  adenosine  triphosphate 
the  energy  source  for  active  transport  by  the  stomach. 

27  METHIONINE  FLUX  BETWEEN  A  TAPEWORM  (HYMENOLEPIS  DIMINUTA)  AND  ITS  ENVIRON- 
MENT.  (E.)   Hopkins,  C.  A.  (Rice  Inst.,  Houston,  Tex.)  and  L.  L.  Callow. 
Parasitology  55 (^) :653~666,  1965. 

menolepis  diminuta  took  up  methionine  against  a  cone,  difference  in  vitro  (26.8 
oles/g  of  a  1 cohol -extracted  dry  wt .  in  10  min.);  when  methionine  was  washed  from 
e  surface  and  the  worms  incubated  in  saline  soln.,  36%  of  the  methionine  was  lost 
ter  30  min.  and  72%  after  105  min.   After  surgical  implantation  of  the  worms  into 
e  duodenum  of  rats,  the  rate  of  methionine  loss  was  95%  within  30  min.  and  over 
%  after  110  min.   It  is  concluded  that  the  increased  rate  of  methionine  loss  from 
rms  incubated  in  a  saline  soln.  containing  amino  acids  in  ratios  similar  to  that 
the  rat  small  intestine  can  be  explained  by  a  stimulation  of  an  outward  flow  of 
thionine  by  uptc ke  of  amino  acids  from  the  surrounding  medium.   Therefore,  the 
ino  acid  balance  in  the  parasite  is  controlled  by  the  host's  physiological  pro- 
sses . 

28  THE  ABSORPTION  AND  SECRETION  OF  FLUID  AND  ELECTROLYTES  BY  THE  OBSTRUCTED 
BOWEL.   (E.)   Shields,  R.  (Welsh  Nat.  Sch.  Med.,  Cardiff,  England).   Brit. 
J.  Sura.  54(10): 77^-779,  1965. 

struct  ion  was  produced  in  dogs  by  transection  and  suture  of  the  ileocecum  30  cm 
om  the  ileocecal  valve;  12-60  hr.  later,  catheters  were  inserted  into  the  cranial 
d  caudal  ends  of  the  obstructed  intestine  and  about  100  cm^  of  the  serosal  sur- 
ce  was  isolated  by  tying  the  intestine  around  1  end  of  each  catheter.   Above  the 
struction,  water  absorption  stopped  within  12  hr.  and  water  secretion  took  place 

a  steadily  increasing  rate;  water  continued  to  enter  the  obstructed  portion  at  a 
rma  1  rate  at  first,  but  the  rate  of  water  entry  increased  markedly  and  rapidly 
ter  k8   hr.   These  changes  were  not  seen  in  the  intestinal  portion  distal  to  the 
struction;  no  water  secretion  was  seen  at  any  time  and  the  vol.  of  water  absorbed 
s  reduced  to  only  33%  of  the  original  rate  after  60  hr.   Parallel  changes  in 
dium  movement  were  seen  in  the  ileum  above  the  obstruction;  in  the  ileum  below  the 
struction,  the  rate  of  sodium  absorption  was  reduced  but  sodium  secretion  never 
curred.   Potassium  secretion  increased  linearly  with  time  in  the  obstructed  ileum 

6-fold  increase  after  60  hr.  was  seen)  due  to  an  early  and  rapid  decrease  in  the 
te  of  potassium  movement  from  the  obstructed  ileum,  with  a  simultaneous  and  larger 
crease  in  potassium  movement  in  the  opposite  direction;  potassium  entry  into  the 
men  more  than  doubled  after  60  hr.   Potassium  secretion  distal  to  the  obstruction 
creased  as  a  result  of  increased  potassium  entry  into  the  lumen.   In  the  upper 
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ileum,  water  and  electrolyte  movement  across  the  mucosa  was  similar  in  direction  but 
smaller  in  extent;  sodium  and  water  secretion  began  after  48  hr.,  but  the  marked  in- 
crease in  potassium  secretion  was  not  observed.   Above  and  below  the  area  of  ob- 
struction, a  linear  relationship  was  seen  between  the  rates  of  cation  and  water  ab- 
sorption and  secretion.   In  sham-operated  dogs,  the  changes  in  water  and  electrolyte 
metabolism  in  the  terminal  ileum  were  about  the  same  as  those  seen  in  the  ileum 
distal  to  the  obstruction. 


1129  THE  INFLUENCE  OF  AGE  ON  THE  INTESTINAL  ABSORPTION  OF  ^Ca  IN  WOMEN  AND  ITS 
RELATION  TO  ^Ca  ABSORPTION  IN  POSTMENOPAUSAL  OSTEOPOROSIS.   (E.)   Avioli, 
L.  V.  (New  Jersey  Coll.  Med.,  Jersey  City),  J.  E.  McDonald  and  Sook  Won 
Lee.   J..  CI  in.  Invest.  kk(  1  2)  :  1  960-1  967,  I965. 

Intestinal  absorption  of  Ca  was  studied  in  women  fasted  overnight  who  were  given 
5-10  u.c  Ca^7ci2  one  hr.  before  breakfast.   A  group  of  16  elderly  postmenopausal 
women  (55-87  yr.)  with  severe  osteoporosis  was  matched  with  a  group  of  15  normal 
women  of  about  the  same  age  (55-85  yr.).   Among  the  total  of  59  normal  women  there 
were  also  a  group  of  premenopausal  women  (16-32  yr.)  and  a  group  of  younger  post- 
menopausal women  (36-5^  yr.).   In  normal  subjects  plasma  Ca^7  values  rose  during 
the  first  hr.  with  gradual  decline  during  the  following  3  hr.   A  similar  pattern 
was  seen  in  12/16  patients  with  osteoporosis.   In  normal  subjects  there  was  a  sig- 
nificant inverse  correlation  between  1-hr.  plasma  Ca^'  levels  and  age.   Patients 
with  osteoporosis  showed  a  normal  Ca  absorption  pattern  when  compared  to  15  age- 
matched  normal  controls  with  no  significant  differences  in  I-hr.  plasma  Ca  levels 
or  cumulative  12-day  fecal  Ca  excretion. 

1130  EFFECTS  OF  SOME  NEUROTROPIC  SUBSTANCES  UPON  ABSORPTION  OF  GLUCOSE  FROM  THE 
GASTROINTESTINAL  TRACT.   (Rus.)   Fa i tel ■ berg-Blank,  V.  R.   Farmakol . 
Toksikol  .  28  (4)  :¥+9-J+50,  1  965 . 

In  studies  in  9  dogs  with  Pavlov  pouches  and  11  dogs  with  isolated  small  intestine 
Thiry  loops,  absorption  of  glucose  in  the  gastrointestinal  tract  was  increased  by 
strychnine  (0.5-1  mg  s.c.)  but  absorption  in  the  loops  was  decreased  by  chloral 
hydrate  (0.1-0.3  g/kg,  rectal  ly),  barbamyl  (amobarbital  sodium,  0.03  g/kg,  rectal  ly),. 
aminazin  (chlorpromazine,  3  or  5  mg/kg  i.m.),  atropine  (1  mg  s.c),  carbachol  (0.001 
mg/kg  s.c),  and  ergotoxine  (3-5  mg/kg  s.c).   The  absorption  of  glucose  was  in- 
creased by  hexamethon ium  (3  mg/kg)  and  proserine  (neostigmine;  0.02  mg/kg)  while 
larger  doses  (5  mg/kg  and  0.06  mg/kg,  resp.)  decreased  or  delayed  absorption. 
Strychnine  has  a  central  stimulatory  effect;  chloral  hydrate  and  chlorpromazine  in- 
crease inhibitory  processes  in  the  cerebral  cortex  and  the  formatio  reticularis; 
carbamyl  depresses  the  subcortical  region.   Hexamethon ium  in  larger  doses  depresses 
the  secretory-motor  function  of  the  stomach  and  intestine.   Neostigmine  in  larger 
doses  depresses,  and  in  smaller  doses  facilitates  synaptic  transmission  of  stimuli. 
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ELECTROPHYSIOLOGY  OF  THE  GASTRIC  MUCOSA  IN  CHLORIDE-FREE  SOLUTIONS. 
(E.)(Rev.)   Rehm,  W.  S.  (U.  Alabama  Med 
2M6):1387-1395,  1965- 
n  vi  tro  frog  gastric  mucosa  bathed  in  sulfate  s 


Ctr.,  Birmingham).   Fed.  Proc. 


:rted,  that  is,  the  nutrient  side  is  negative. 
ie  number  of  agents  it  was  found  that  the  invert 
ecretory  rate  cannot  be  dissociated.   In  the  ab 
becomes  slightly  positive  by  a  few  millivolts, 
nee  does  not  originate  from  K+  or  Na+  gradients 
a.  The  decline  in  potential  difference  resulti 
es  linearly  with  the  decline  in  H   rate.   Analy 
the  H  mechanism  in  sulfate  media  is  100%  elec 
e  made  of  the  parameters  of  the  H+  mechanism, 
anism  by  the  method  of  voltage-clamping  yielded 
ement.   (25  references) 


oln.  the  potential  difference  is 
On  the  basis  of  studies  with  a 
ed  potential  difference  and  the 
sence  of  H+  secretion  the  nutri- 
The  inverted  potential  dif- 
between  cytoplasm  and  bathing 
ng  from  dini trophenol  inhibition 
sis  of  this  finding  indicates 
trogenic  and  enables  estimates 
Estimates  of  the  emf  of  the  H+ 
results  which  were  in  excellent 


EFFECT  OF  HISTIDINE  DECARBOXYLASE  INHIBITION  ON  GASTRIC  ACID  SECRETION  IN 
THE  RAT.   (E.)   Levine,  R,  J.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.). 
Fed.  Proc.  24(6) : 1331-1333,  1965. 
Ie  Sprague-Dawley  rats  (which  had  been  fasted  48  hr.)  had  the  pyrlorus  exteri- 
ed  and  ligated.   After  lavage  of  the  stomach  the  esophagus  was  ligated  below  the 
nx.  Three  hr.  before  surgery  rats  received  i.p.  inj.  of  either  D-2-hydrazino- 

5)  =  imidazole]  propionic  acid  HC1  (hydrazino  analog  of  histidine;  200  mg/kg)  or 
omo-3-hydroxy-benzyloxyamine-di hydrogen  phosphate  (NSD-1055;  150  mg/kg).   These 
inhibitors  of  specific  histidine  decarboxylase  reduced  basal  acid  secretion 

ng  the  period  of  max.  depletion  of  the  rapidly  turning  over  pool  of  histamine 
astric  mucosa  (3  hr.  after  operation).  The  stimulation  of  acid  secretion  pro- 
d  by  inj.  of  various  compounds  at  the  end  of  the  operative  procedure  (reserpine, 
anechol,  insulin,  or  gastrin)  was  also  significantly  blocked  by  the  histidine 
og  and  NSD-1055.   Acid  secretion  was  also  reduced  in  rats  in  which  only  the 
rus  had  been  ligated.  The  histidine  analog  and  NSD-1055  did  not  block  the  acid 
etory  response  to  histamine.  These  findings  provide  support  for  the  hypothesis 
histamine  is  the  chemical  mediator  of  gastric  acid  secretion  in  the  rat. 

GASTRIC  SECRETORY  FUNCTIONS  IN  THE  AGED.   (E.)   Fikry,  M.  E.  (Alexandria 

U.,  Egypt).   Geront.  CI  in.  7 (4) :2 16-226,  1965, 
basal  gastric  secretion  values  in  25  men  and  1  woman  aged  60-75  yr.,  all  in 
ial  health  without  dyspepsia  or  gastric  complaints,  were:   vol.  45-5  ml  (mean  in 
ger  adults  60  ml),  HC1  cone.  95  mg%  (in  younger  adults  118  mg%) ,  HC1  content  45 
in  younger  adults  70  mg),  peptic  activity  464  U/ml  (in  younger  adults  1238 
),  indicating  reductions  in  vol.  and  peptic  activity  of  25%  and  40%,  resp.   The 
Its  of  a  night  secretion  test  in  18/26  subjects  showed  a  good  correlation  to 
e  findings.   Max.  secretion  values  were:   vol.  63.4  ml  (70  ml  in  younger  adults), 
cone.  316  mg%  (429  mg%  in  younger  adults),  HC1  content  219  mg  (300  mg  in  younger 
ts),  peptic  activity  907  U/ml  (1250  U/ml  in  younger  adults),  indicating  a  reduc- 
of  10-25%  in  all  parameters.   The  results  of  the  insulin  hypoglycemia  test  (in 

6)  confirmed  a  deficiency  of  about  25%  in  the  parietal  acid-secreting  cells, 
es  for  fasting  secretion  vol.  and  free  HC1  after  an  alcohol  fraction  test  meal 
18/26)  were  within  normal  limits.   Gastric  secretion  was  normal  to  above  normal 
/26,  however. 
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RELATIONSHIP  OF  HISTAMINE  TO  GASTRIN  AND  OTHER  SECRETAGOGUES .   (E.) 
Haverback,  B.  J.  (U.  South.  California  Sch.  Med.,  Los  Angeles),  M.  I. 
Stubrin  and  B.  J.  Dyce.   Fed.  Proc.  24(6) : 1326-1 330,  1 965. 
amine  release  from  the  glandular  mucosa  of  the  rat  stomach  was  seen  after  admin. 
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of  betazole  (Histalog)  or  gastrin;  gastrin  markedly  stimulated  the  hi stami ne-formi 
capacity  of  the  glandular  mucosa  but  not  of  the  pyloric  gland  area.  In  dogs  with' 
total  gastric  fistulas,  hog  gastrin  and  a  synthetic  terminal  tetrapeptide  of  gastr 
markedly  increased  gastric  acid  secretion;  native  or  purified  histaminase  (diamine 
oxidase)  inhibited  the  responses  to  both  preparations,  but  ami noguanid i ne-  or  heat 
inactivated  histaminase  was  ineffective.  Histaminase  also  inhibited  the  acid  se- 
cretion response  to  urecholine,  betazole  and  insulin.  The  gastrin  response  was  ir 
hibited  markedly  by  monoamine  oxidase  and  completely  by  the  serotonin  precursor 
5-hydroxytryptophan;  it  was  potentiated  by  marginally  effective  doses  of  serotonir 
ami noguanid i ne  and  N-methyl h i stami ne. 


1135  INCREASED  GASTRIC  SYNTHESIS  OF  HISTAMINE:   A  POSSIBLE  MECHANISM  FOR  THE 
GASTRIC  ACID  HYPERSECRETION  FOLLOWING  PORTACAVAL  SHUNT.   (E.)   Fischer, 
J.  E.  (Nat.  Inst.  Ment.  Health,  Bethesda,  Md . )  and  S.  H.  Snyder.   Fed. 
Proc.  24(6) : 133^-13^0,  1965- 

Portacaval  anastomosis  caused  a  marked  increase  in  the  histamine  content  of  the 
cardia,  heart,  small  intestine  and  (especially)  fundus  in  rats.   The  catabolism  of 
circulating  histamine  was  not  involved,  however,  since  there  was  no  difference  be- 
tween operated  rats  and  sham-operated  controls  in  the  distribution  of  C^-histamin 
or  its  metabolites.   Heart  and  stomach  levels  of  H^-octopami ne  were  markedly  in- 
creased in  operated  rats,  but  gastric  norepinephrine  and  serotonin  levels  were  un- 
changed, indicating  a  specific  metabolic  change  involving  histamine,  possibly  in  t 
parietal  cells.   Histidine  decarboxylase  activity  in  the  cardia  and  (especially 
fundus  increased  significantly,  but  5-hydroxytryptophan  decarboxylase  activity  was 
unchanged.   Gastric  acid  secretion  increased  markedly  after  portacaval  shunt;  this 
increase  was  reversed  by  admin,  of  prednisolone.   A  temporary  reversal  was  seen 
after  admin,  of  2  doses  of  the  histidine  decarboxylase  inhibitor  NSD-1055  (each  15 
mg/kg  i.p.),  but  1  dose  of  this  agent  had  little  or  no  effect  on  acid  secretion. 

1136  RELEASE  OF  HISTAMINE  FROM  STOMACH  BY  VAGUS-STIMULATING  DRUGS:  ASSOCIATl' 
WITH  GASTRIC  ACID  SECRETION.  (E.)  Shore,  P.  A.  (U.  Texas  Southwest.  Sc 
Med.,  Dallas).   Fed.  Proc.  24(6) : 1 322-1 325,  1965. 

Reserpine  caused  a  marked  decrease  in  gastric  histamine  release  and  an  increase  in 
acid  secretion  in  rats;  this  effect  was  blocked  by  vagal  section,  vagotomy  and 
(especially)  admin,  of  ganglion-blocking  agents  (ch 1  or isondami ne) .   Insulin  had  a 
similar  effect;  its  action  was  completely  blocked  by  vagotomy.   Insulin  had  no  ef- 
fect on  gastric  serotonin,  while  reserpine  caused  a  significant  decrease  of  seroto- 
nin; vagotomy  did  not  block  this  effect  of  reserpine.   Pretreatment  with  the  mono- 
amine oxidase  inhibitor  pheniprazine  did  not  affect  the  response  to  insulin,  but 
reserpi ne-treated  rats  showed  an  inhibition  of  acid  secretion  without  blockage  of 
the  lowering  of  histamine  levels,  indicating  that  the  decrease  in  gastric  histamine 
cone,  following  reserpine  admin,  is  not  due  to  a  washout  of  histamine  into  the  acic 
secretion.   It  is  concluded  that  vagal  stimulation  causes  mobilization  of  gastric 
histamine  (perhaps  in  part  via  gastrin  release)  associated  with  acid  secretion. 
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DETERMINATION  OF  THE  DOSE  OF  HISTALOG  THAT  PROVOKES  MAXIMAL  GASTRIC 
SECRETORY  RESPONSE.   (E.)   Laudano,  0.  M.  (Cent.  Hosp.  Litoral  U.  Sch. 
Med.,  Rosario,  Argentina)  and  E.  C.  Roncoroni.   Gastroenterol ogy  k3(k) 


372-374,  1965. 

In  13  normal  adults  (age  18-55  yr.),  the  peak  30-min.  acid  output  increased  to  a 
max.  at  2.0  mg/kg  of  Histalog  (range  of  dosage  1-3  mg/kg);  this  dose  produced  only 
mild  s  ide  effects . 


138      PROTEOLYTIC  ACTIVITY  OF  HUMAN  GASTRIC  JUICES  AT  VARIOUS  pH ' s  AND  ITS 
ESTIMATION  BY  HEMOGLOBIN  AND  ELECTROPHORETI C  METHODS.   (E.)   Jerzy 
Glass,  G.  B.  (New  York  Coll.  Med.,  N.  Y.)  and  A.  Ishimori.   Am.  J_.  Dig. 
Pis.  10(9): 766-789,  1965- 


196 


LET  I  ON 

eolytic  activity  of  128  native  acid  gastric  juices  was  significantly  lower  at  pH 
1.8  than  at  pH  2.3-2.5;  the  ratio  of  activity  at  these  2  pH  ranges  showed  indi- 
al  variations  (0.4-1.09),  but  was  unchanged  after  histamine  stimulation  (0.87- 
),  indicating  that  the  activity  at  pH  1.5-1.8  or  2.3-2.5  probably  pertains  to 
same  protease  with  a  broad  pH  range  of  activity.   There  was  no  significant  cor- 
tion  in  the  proteolytic  activity  in  87  native  and  219  dialyzed  or  lyophilized 
ric  juices  from  193  normal  subjects  and  patients  with  various  gastric  diseases 
luding  kk   with  hi stami ne-fast  achl orhydr ia)  between  pH  1.5-1-8  and  pH  3-5,  in- 
ting  that  proteolytic  activity  at  these  pH  values  pertains  at  least  partly  to  2 
eases  with  different  activity  peaks  but  showing  some  overlap  in  the  pH  range  of 
vity.   There  was  no  correlation  between  the  ratio  of  activity  at  pH  1 -5—1 -8: pH 
and  the  acidity  and  pH  of  the  gastric  sample  in  3k   gastric  juices.   Pepsin  as- 

by  Hb  digestion  and  paper  electrophoresis  at  pH  1.5-1-8  showed  only  a  gross 
elation;  marked  discrepancies  were  especially  noticeable  in  anacid  gastric  juice. 

THE  MAXIMUM  HISTAMINE  RESPONSE  OF  DENERVATED  FUNDIC  POUCHES  IN  DOGS.   (E.) 
Baron,  J.  H.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.),  L.  Burrows,  W.  Wildstein, 
A.  E.  Kark  and  D.  A.  Dreiling.   Am.  J_.  Gastroent.  kk(h)  :333~345,  1 965- 
repeatability  of  various  measurements  of  h i stami ne-st imulated  acid  output  from 
rvated  fundic  pouches  was  studied  in  13  dogs  and  dose-response  curves  constructed 
5  pouch  dogs.   The  most  repeatable  measurement  of  acid  output  after  a  single  s.c. 

of  histamine  was  found  to  be  that  during  the  peak  20  min.  (mean  coefficient  of 
ous  12%)  rather  than  the  peak  10  min.,  the  peak  30  min.,  or  the  0-60  or  0-90 
ods.   In  k   of  the  dogs  the  dose  of  histamine  acid  phosphate  which  produced  the 
histamine  response  was  0.35  mg/kg;  in  the  other  dog  it  was  0.30  mg/kg.   In  all 
higher  doses  elicited  smaller  acid  outputs.   The  max.  histamine  response  was 
fected  by  secretin,  depressed  by  insulin;  Mecholyl  either  potentiated  or  in- 
ted  acid  output  depending  on  the  dose. 

)     THE  EFFECT  OF  ENDOGENOUS  GASTRIN  ON  H I STAM INE- INDUCED  GASTRIC  SECRETION. 
(E.)   Quintana,  R.  B.  (U.  Florida,  Gainesville),  C.  De  La  Rosa  and  L.  R. 
Dragstedt.   Am.  J.  D_i_g_.  D_i_s.  1 0(9)  : 7^5-750,  1965- 
:  dogs  were  prepared  with  both  a  Heidenhain  pouch  and  a  vagus-innervated  pouch  of 
antrum;  an  effort  was  made  to  avoid  inclusion  of  acid-secreting  mucosa  in  the 
er  pouch.   Continuity  of  the  gastrointestinal  tract  was  re-established  by  gastro- 
inostomy.   Endogenous  gastrin  was  supplied  by  continuous  irrigation  of  the  antrum 
:h  with  liver  suspension.   Histamine  d i hydrochlor ide  was  i n j .  i.v.  at  the  rate  of 
1  mg/hr.  in  70  ml  of  0.9%  NaCl  soln.   When  endogenous  gastrin  alone  was  employed 
I  output  from  the  Heidenhain  pouch  increased  gradually  during  the  first  1.5  hr. 
lastrin  infusion;  av.  output  of  free  acid  in  the  3-hr.  period  was  3-32  mEq.   With 
use  of  histamine  alone  the  acid  output  was  more  constant;  av.  output  was  6.32 

When  liver  suspension  was  introduced  into  the  antrum  of  dogs  in  which  a  pla- 
of  acid  secretion  had  been  established  by  histamine  infusion,  an  increase  in 
secretion  occurred  in  every  case;  the  av.  acid  output  was  9-5  mEq  during  the 
.  period. 

I      FINE  STRUCTURE  OF  THE  STIMULATED  0XYNTIC  CELL.   (E.)   Sedar,  A.  W.  (Jef- 
ferson Med.  Coll.,  Philadelphia,  Pa.).   Fed.  Proc.  24(6) : 1 360-1 367,  1965- 
in  vitro  technic  was  employed  in  which  isolated  gastric  mucosa  from  the  frog  was 
:  in  a  chamber  and  studied  under  basal  conditions  and  after  stimulation  (with 
:amine)  or  inhibition.   With  the  introduction  of  gl utara 1 dehyde  fixation  coupled 
i  post  fixation  in  osmium  tetroxide  it  has  been  possible  to  preserve  the  tubular 
:em  in  the  oxyntic  cell.   During  stimulation  the  tubules  contribute  to  the  elabo- 
ion  of  long  attenuated  microvilli  by  a  process  of  eversion  or  turning  inside  out. 
:his  way  a  presumed  carrier  substance,  perhaps  an  ion  exchanger,  is  brought  into 
:act  with  the  luminal  content  of  the  gastric  gland.   During  inhibition  the  car- 
"  substance  is,  on  the  other  hand,  internalized  by  confluence  of  microvilli 
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forming  vacuoles.   Under  ordinary  circumstances  these  vacuoles  could  be  recycled  ba; 
into  tubules  by  the  metabolism  of  the  cell. 

1142  ANTIDIURETIC  HORMONE  AND  BILE  FLOW.   (E.)   Homsher,  E.  (Brookhaven  Nat. 
Lab.,  Upton,  Long  Island,  N.  Y.)  and  G.  C.  Cotzias.   Nature  (London) 
208(5011) :687-688,  1965. 

Treatment  with  pitressin  (0.3-0.6  pressor  U/100  g  i.v.)  caused  an  abrupt  decrease  i 
bile  flow  in  rats.   The  max.  decrease  (70%)  was  seen  after  about  4  min.,  but  bile 
flow  returned  to  normal  after  16-20  min.  This  inhibition  could  be  prolonged  by 
admin,  of  a  second  i n j .  5  min.  after  the  first,  or  repeated  by  a  second  inj.  after  j 
30  min.   The  effect  was  independent  of  the  state  of  hydration.   It  is  concluded  tha 
pitressin  acts  upon  the  smooth  muscle  surrounding  the  large  bile  ducts  and  may  also 
have  a  hormonal  effect  on  bile  duct  permeability. 

1143  RELATIONSHIP  BETWEEN  DIET,  ETHYL  ALCOHOL  CONSUMPTION  AND  SOME  ACTIVITIES 
OF  THE  EXOCRINE  PANCREAS  IN  RATS.   (E.)   Goslin,  J.  (U.  Washington  Sch. 
Med.,  Seattle),  S.  S.  Hong,  D.  F.  Magee.  and  T.  T.  White.   Arch.  Int. 
Pharmacodyn.  157(2) :462-469,  1965. 

Rats  were  fed  a  6%  or  18%  casein  diet  supplemented  with  15%  ethanol ;  controls  re- 
ceived the  same  diet  and  either  water  or  an  isocaloric  sucrose  soln.  After  6  mo., 
alcohol-fed  rats  of  both  groups  showed  an  increase  in  pancreatic  lipase  and  pro- 
tease, which  was  proportional  to  the  dietary  protein  content.   Pancreatic  amylase 
levels  were  the  same  in  all  groups.   The  pancreatic  cells  of  alcohol-fed  rats  showe 
more  protein  than  the  cells  from  controls,  but  no  pancreatic  lesions  were  seen. 
There  was  no  difference  in  fecal  fat  levels  between  alcohol-fed  and  control  rats  on 
the  same  protein  intake.   Pancreatic  wt.  was  decreased  only  in  the  6%  casei n-sucros 
soln. -fed  animals.   Liver  fat  was  highest  in  the  6%  protein-alcohol  group,  followed 
18%  protein-alcohol,  6%  protein-water  and  18%  protein-water,  in  decreasing  order; 
the  liver  fat  changes  were  probably  accounted  for  by  differences  in  food  intake. 

1144  STIMULATION  OF  PANCREATIC  SECRETION  BY  A  HUMORAL  AGENT  FROM  THE  PYLORIC 
GLAND  AREA  OF  THE  STOMACH.   (E.)   Preshaw,  R.  M.  (U.  California  Sch.  Med. 
Los  Angeles),  A.  R.  Cooke  and  M.  I.  Grossman.   Gastroenterology  49(6): 
617-622,  1965. 

Dogs  received  s.c.  transplants  of  the  uncinate  process  of  the  pancreas  and  were  pre 
pared  by  a  separated  pyloric  gland  area  pouch  (drained  by  a  cannula),  gastrojejunos 
tomy  and  a  gastric  fistula.   Stimulation  of  the  antral  pouch  with  acetylcholine 
caused  a  gastric  secretory  response  and  an  increase  in  protein  output  by  the  pancre 
atic  transplant.   Perfusion  of  a  transplanted  antral  pouch  by  acetylcholine  also 
caused  a  pancreatic  and  gastric  secretory  response  in  other  dogs  with  a  total  pan- 
creatic fistula;  similar  responses  were  seen  with  bactoprotone  and  liver  extract. 
Both  responses  were  abolished  by  acidification  of  the  antral  pouch.   The  pancreatic 
response  did  not  result  from  the  passage  of  gastric  juice  into  the  intestine.  The 
results  suggest  that  a  humoral  agent,  possibly  gastrin,  originating  in  the  pyloric 
gland  area   of  the  stomach,  is  responsible  for  the  stimulation  of  pancreatic  se- 
cret ion. 

1145  HISTAMINE  AND  GASTRIC  SECRETION:   A  LATER  LOOK,  1955-1965-   (E.)(Rev.) 
Code,  C  F.  (Mayo  Clin.,  Rochester,  Minn.).   Fed.  Proc.  24(6) : 1 31 1 -1 321 , 
1965. 

In  a  review  of  work  utilizing  new  materials  and  technics,  it  is  concluded  that 
stimulation  of  gastric  secretion  is  a  physiologic  function  of  histamine.   (89  ref- 
erences) 

1146  BLOOD  COAGULANT  ACTIVITY  OF  NEUTRALIZED  HUMAN  GASTRIC  JUICE.  (E.)  Kazal; 
L.  A.  (Jefferson  Med.  Coll.,  Philadelphia,  Pa.),  T.  Bodi  and  0.  P.  Miller, 
Am.  J.  Gastroent.  44(3) : 181 -201 ,  1965- 
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lirated,  neutralized  gastric  juice  from  normal  subjects  and  non-ulcer  patients  ac- 
erated  the  coagulation  of  whole  blood  and  of  platelet-poor  recalcified  plasma  in 
i  presence  or  absence  of  partial  thromboplastins.   It  also  enhanced  thrombin 
leration  in  recalcified  plasma.   This  activity  is  not  the  result  of  changes  in 
lie  strength  or  dilution.   The  active  principle  deteriorates  with  age,  is  heat- 
ijle  and  macromolecu 1 ar,  and  is  present  in  fasting  and  in  histamine-  and  insulin- 
mulated  gastric  juice.   This  acceleration  of  clotting  of  whole  blood  occurred  also 
low  temperatures. 


\1  EFFECTS  OF  HISTAMINE  ON  HEPATIC  LYMPH  PRODUCTION.   (E.)   Adesola,  A.  0. 

(L).  Rochester  Sch.  Med.  Dent.,  N.  Y.)  and  S.  I.  Schwartz.   Surgery  58(6)  ; 

1006-1012,  1965- 
temic  histamine  in  intact  dogs  led  to  a  significant  increase  in  thoracic  duct 
iph  flow.   Enterectomy  resulted  in  a  consistent  and  marked  decrease  in  lymph  flow 
ch  was  related  to  elimination  of  intestinal  lymph  flow  and  a  reduction  in  portal 
>od  flow.   Systemic  and  direct  intraportal  infusions  of  histamine  in  enterecto- 
:ed  dogs  caused  a  marked  increase  in  both  flow  and  protein  cone,  of  the  lymph. 
>atic  inflow  occlusion  in  enterectomi zed  animals  caused  a  decrease  in  the  pro- 
;tion  of  thoracic  duct  lymph.   Systemic  admin,  of  histamine  in  these  animals  re- 
ted  in  no  lymph  flow  change.   Since  the  lymphagogic  effect  of  systemic  histamine 
:usion  persists  after  enterectomy,  and  that  it  is  prevented  by  hepatic  inflow  oc- 
isicn,  suggests  that  histamine  acts  directly  on  the  permeability  of  the  hepatic 
msoi  ds . 

h8      EFFECT  OF  INTRABIUARY  PRESSURE  ON  SERUM  ALKALINE  PHOSPHATASE,  TRANS- 
AMINASES AND  BILIRUBIN  IN  THE  RABBIT-   (E.)   Chr is tof fersson,  E.  (U. 
Goteborg,  Sweden),  Y.  Edlund  and  J.  Kewenter.   Acta  Hepatosplen. 
(Stuttgart)  1 2(5) :285-293,  1965- 
:atheter  was  inserted  into  the  distal  portion  of  the  common  bile  duct  of  non-anes- 
itized  rabbits.   By  adjustment  of  a  side  tube,  the  pressure  in  3  groups  of  animals 
.  adjusted  to  18  and  21  cm  or  "secretion  pressure".   When  observed  for  up  to  270 
1.,  there  was  a  marked  increase  in  serum  phosphatase  activity  and  in  bilirubin 
ic.  at  the  secretion  pressure.   At  a  pressure  near  the  secretion  pressure  increased 
•sphatase  activity  appeared  later  than  the  hyperbilirubinemia.   At  21  cm  there 
1  a  rapid  increase  in  glutamic  oxalacetic  transaminase  but  not  in  glutamic  pyruvic 
msaminase;  at  secretion  pressure  both  enzyme  values  rose  rapidly  and  simultan- 
isly.   These  increases  in  enzyme  activity  in  serum  cannot  be  due  mainly  to  "re- 
■gitation"  as  for  bilirubin  in  the  early  stage  of  a  block  of  biliary  excretion, 
le  may  be  due  to  leakage  of  cytoplasmic  enzymes  directly  into  blood  and  lymph. 

f9      THE  EXCRETION  OF  DRUGS  IN  SALIVA.   ANTIBIOTICS.   (E.)   Borzelleca,  J.  F. 

(Virginia  Med.  Coll.  Sch.  Dent.,  Richmond)  and  H.  M.  Cherrick.   J.  Oral 

Ther.  Pharmacol.  2 (3) : 1 80-1 87,  1965- 
dogs,  crystalline  sodium  penicillin  G  and  tetracycline  were  excreted  in  effective 
ic.  into  the  parotid  saliva;  the  salivary  cone,  was  apparently  dependent  to  some 
:ent  upon  the  cone,  in  the  blood,  suggesting  a  simple  diffusion  by  the  salivary 
>aratus  that  may  resemble  diffusion  by  the  kidneys.   The  salivary  mechanism  of 
licillin  excretion  was  similar  to,  if  not  identical  with,  the  renal  tubular  ex- 
:tory  mechanism,  because  the  excretion  of  penicillin  by  the  salivary  apparatus 
1  the  kidney  was  inhibited  by  probenecid. 
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>0      GUSTATORY  PERCEPTION  OF  SOUR,  SWEET,  AND  SALT  MIXTURES  USING  PAROTID 

GLAND  FLOW  RATE.   (E.)   Feller,  R.  P.  (Tufts  U.  Sch.  Dent.  Med.,  Boston, 
Mass.),  I.  M.  Sharon,  H.  H.  Chauncey  and  I.  L.  Shannon.   J_.  Appl  .  Phys  iol  . 
20(6)  :  1341  -13^,  1965. 
ited  subjects  applied  test  materials  (citric  acid,  sucrose,  and  sodium  citrate 
i   combinations)  by  means  of  a  swab  to  the  tongue  in  a  standardized  manner.   Secre^ 
>ns  of  saliva  (collected  unilaterally  by  means  of  vacuum  cups)  were  discarded 
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during  the  first  5  mfn.  and  then  collected  and  measured  for  10  min.   The  addition 
of  citric  acid  or  sodium  citrate  to  sucrose  produced  a  response  equal  to  the  sum 
of  the  separate  constituents.   The  flow  rate  obtained  from  mixtures  of  citric  acid 
and  sodium  citrate  was  less  than  the  sum  of  the  components.   This  apparently  was 
due  to  the  buffering  effect  causing  a  decrease  in  hydrogen  ion  cone.   Although  the 
hydrogen  ion  cone,  decreased  to  subthreshold  levels,  the  salivary  gland  secretion 
rate  was  still  responsive  to  variations  in  hydrogen  ion  cone,  indicating  a  syn- 
ergistic effect  between  hydrogen  and  sodium  ions. 


1151  STUDIES  ON  GASTRIC  INTRI 
London) .  Proc.  Roy.  Soc 
Intrinsic  factor  secretion  was  mea 
non-anemic  hospital  patients)  by  a 
assay.  Output  in  gastric  juice  as 
2,600  U/hr.  in  males  and  1,300  U/h 
ference  in  cone.  (36  and  33  U/ml, 
to  age  until  age  50  or  over  was  at 
men.  In  general,  the  output  of  HC 
well  with  that  of  intrinsic  factor 
creted  appreciable  amounts  of  intr 
of  intrinsic  factor  secretion  is  d 


NSIC  FACTOR.   (E.)   Ardeman,  S.  (St.  Mary's 

.  Med.  58(11)  (Pt. I):916-917,  1965. 

sured  in  62  men  and  43  women  (normal  subject 

previously  described  immunologic  method  of 
pirated  for  1  hr.  (without  any  stimulus)  was 
r.  for  females;  there  was  no  significant  dif 
resp.).  There  was  no  decline  in  output  re  1  a 
tained;  the  decrease  was  more  marked  in  e 1 de 
1  in  resting  gastric  juice  samples  correlate 
There  were,  however,  some  patients  who  se 
insic  factor  without  any  acid.  The  pharmaco 
iscussed. 
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1152  EFFECT  OF  ADRENALECTOMY  ON  SERUM  AND  TISSUE  AMYLASE.  (E.)  Singh,  C  B. 
(Harvard  Sch.  Med.,  Boston,  Mass.),  K.  E.  Dervin  and  S.  J.  Gray.  Am.  J. 
Physiol .  209(6) :1 159-1 161 ,  I965.  " 

In  adrenalectomized  rats,  liver  amylase  fell  about  50%  in  the  first  2  days,  then 
increased  slowly  by  about  10%  until  the  end  of  the  study  (21  days).  Pancreatic 
and  fat  amylase  showed  no  significant  change,  while  small  intestinal  amylase  showed 
a  moderate  decrease,  followed  by  a  gradual  increase  to  about  180%  of  control  values 
after  16-21  days.  Serum  and  muscle  amylase. fell  initially,  then  returned  to  normal 
within  8-16  days.  It  is  concluded  that  liver  amylase  is  partially  dependent  on  the 
adrenals  and  that  intestinal  and  pancreatic  amylase  is  independent  of  the  adrenals. 

1153  EFFECT  OF  INSULIN  ON  POTASSIUM  AND  GLUCOSE  MOVEMENT  IN  PERFUSED  RAT 
LIVER.   (E.)   Burton,  S.  D.  (Mt.  Zion  Hosp.,  San  Francisco,  Cal.)  and 
R.  Is  hi  da.   Am.  J.  Physiol.  209(6) : 1 145-1 15 1 ,  I965. 

After  removal  of  a  normal  rat  liver  to  an  extracorporeal  perfusion  apparatus  con- 
taining whole  blood,  a  marked  but  transient  (30  min.)  glycogenolytic  response  and 
a  marked  but  consistent  potassium  release  were  seen.   Glucose  outflow  decreased 
when  the  livers  were  perfused  with  diluted  blood.   A  prompt  uptake  of  potassium 
from  the  whole-blood  medium  preceded  the  increase  in  glucose  uptake  when  insulin 
was  admin.   Insulin  also  inhibited  the  net  accumulation  of  glucose  in  di 1 uted-b lood 
perfusions,  possibly  via  a  net  decrease  in  liver  glycogen  breakdown. 

1154  EFFECT  OF  PERFUSION  OF  INTESTINAL  LOOPS  WITH  ACID,  FAT,  OR  DEXTROSE  ON 
GASTRIC  SECRETION.   (E.)   Konturek,  S.  (VA  Center,  Los  Angeles,  Cal.)  and 
M.  I.  Grossman.   Gastroenterology  49(5) :48l -489,  1 965 . 

The  effect  on  gastr i n-st imulated  gastric  secretion  of  the  perfusion  of  intestinal 
loops  with  various  substances  was  studied  in  mongrel  dogs  (wt.  17-25  kg)  provided 
with  a  Heidenhain  pouch  and  gastric  fistula.   Perfusion  with  0.15  N  HC1  caused  max. 
inhibition  of  acid  secretion  in  the  proximal  loop,  inhibition  in  the  distal  loop, 
stimulation  in  the  jejunal  loop  and  no  change  in  the  ileal  loop.   HCl-induced  duo- 
denal inhibition  was  more  closely  correlated  with  the  rate  of  acid  instillation 
than  with  the  pH  of  the  duodenal  content.   Fat  in  micellar  mixture  with  bile  salts 
inhibited  acid  secretion  when  introduced  into  loops  made  at  all  levels  of  the  small 
intestine,  but  greatest  inhibition  occurred  at  the  jejunal  loop  concomitant  with 
the  most  rapid  rate  of  fat  absorption.   Glucose  (20  g/100  ml  soln.)  caused 
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atively  little  inhibition  of  acid  secretion  and  was  effective  only  in  the  duo- 
ial  loops. 

5      GASTRIC  SECRETION  IN  RELATION  TO  MUCOSAL  BLOOD  FLOW  STUDIED  BY  A  CLEAR- 
ANCE TECHNIC.   (E.)   Jacobson,  E.  D.  (VA  Ctr.,  Los  Angeles,  Cal.),  R.  H. 
Linford  and  M.  I.  Grossman.   J^.  CI  in.  Invest.  ^5(0:1-13,  1966. 

relationship  between  gastric  secretion  and  mucosal  blood  flow  was  studied  in 
s  with  Heidenhain  pouches;  mucosal  blood  flow  was  estimated  by  aminopyrine 
arance.   Aminopyrine  did  not  affect  gastric  secretion.   During  admin,  of  vary- 

doses  of  histamine  or  gastrin,  alone  or  together  with  bethanechol,  vasopressin, 
nephrine  or  isoproterenol,  the  rate  of  aminopyrine  clearance  varied  directly 
h  the  rate  of  gastric  secretion.   H i stamine-i nduced  secretion  in  i soproterenol - 
ated  animals  resulted  in  a  greater  mucosal  blood  flow  rate  than  in  animals  admin. 
opress  i  n. 


6  THE  EFFECT  OF  GASTRIC  SECRETAGOGUES  ON  GASTRIC  TISSUE  HISTAMINE.   (E.) 
Sturbin,  M.  I.  (U.  South.  California  Sch.  Med.,  Los  Angeles),  B.  Dyce,  T. 
Brem,  L.  B.  Tecimer  and  B.  J.  Haverback.   Am.  _J.  Digest.  Pis.  10(1  1 )  : 90 1  — 
908,  1965- 

effect  of  various  gastric  secretagogues  on  the  histamine  content  of  the  glandular 
imach  of  male  Long  Evans  or  Wistar  rats  was  studied.   Hydrogen  ion  secretion  in 

innervated  stomach  of  rats  was  markedly  increased,  with  max.  response  occurring 
the  second  or  third  test  period,  following  s.c.  admin,  of  1  ml  of  gastrin.   The 
le  dose  of  gastrin  lowered  the  histamine  cone,  of  the  glandular  stomach  by  30% 

had  no  effect  on  the  histamine  cone,  of  the  colon,  small  intestine  and  kidney, 
erpine  (1.5-3-0  mg/kg/day  i.p.  for  periods  ranging  from  k   hr.  to  10  days)  low- 
d  the  glandular  stomach  histamine  cone,  by  as  much  as  69%-   The  av.  decrease  of 
trie  tissue  histamine  cone,  following  the  admin,  of  urecholine  (5  mg  s.c.)  was 
5%.   Hypoglycemia  induced  in  insulin  (16  U  s.c.)  lowered  the  histamine  cone.  (23% 
ease),  while  betazole  hydrochloride  ("Histalog";  100-400  mg)  caused  release  of 
,  of  histamine  from  the  glandular  stomach.   It  is  suggested  that  large  amounts  of 
tamine  are  turned  over  following  the  admin,  of  gastrin  and  that  parasympathetic 
mulation  releases  histamine  in  amounts  similar  to  that  released  by  gastrin  and 
erpi  ne. 

7  CYTOPLASMIC  FINE  STRUCTURE  OF  SCIARA  SALIVARY  GLANDS.   I.   SECRETION. 
(E.)   Phillips,  D.  M.  (U.  Chicago,  111.)  and  H.  Swift.   J_.  Cell  Biol. 

8  EFFECT  OF  THYROID  INHIBITORS  ON  PANCREATIC  PARENCHYMA.   (It.)   Breda,  M. 
(2nd  Region.  Air  Force  Hosp.,  Rome).   Minerva  Med.  56(90:3971-3972,  1 965 . 
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1159      CHANGES  IN  THE  MICHAELIS  CONSTANTS  OF  PEPSIN  AND  TRYPSIN  WITH  VARIOUS  IR- 
RADIATED PROTEINS  AND  CHROMATOGRAPHIC  AND  ELECTROPHORET IC  SEPARATION  OF 
THE  ORIGINAL  PROTEOLYTIC  FRAGMENTATION  PRODUCTS.   (Ger.)   Prellwitz,  W. 
(U.  Mainz,  Germany).   Kl in.  Wschr.  43 (23) : 1 25 1 -1 255,  1965. 
The  Michael  is  constants  of  pepsin  and  trypsin  were  determined  by  treatment  with 
human  and  bovine  albumin,  bovine  7-globulin  and  ovalbumin  that  had  received  0.1-30 
Mrads  of  irradiation  in  a  Van  de  Graaf  electron  accelerator.   With  both  albumins, 
the  Michael  is  constants  of  both  enzymes  decreased  at  0.1-5.0  Mrads,  then  increased 
according  to  the  dosage  of  radiation  at  above  5  Mrads.   With  the  other  proteins, 
the  Michael  is  constants  of  both  enzymes  increased  steadily  with  all  radiation  dos- 
ages.  At  up  to  5  Mrads,  human  and  bovine  albumin  were  split  into  a  large  number 
of  low  molecular  wt .  products  (as  shown  by  agar  electrophoresis  and  chromatography); 
the  number  of  such  fragments  decreased  after  treatment  with  10-30  Mrads.   Bovine 
7-globulin  showed  a  decrease  of  low  molecular  wt.  fragments  in  favor  of  non-hydro- 
lyzed  protein  at  1  Mrad. 


1160      INFLUENCE  OF  SOME  N0N  IONIC  SURFACTANTS  ON  PANCREATIC  LI 
(E.)   Jordan,  E.  P.  (VA  Hosp.,  Washington,  D.  C.)  and 
Proc.  Soc.  Exp.  Biol .  Med.  1 20(2)  : 3 1 3 -3 16,  1965. 
In  a  study  of  the  effect  of  3  nonionic  surface  active  agents  on  t 
triglycerides  in  a  50%  coconut  oil  emulsion  (Ed i ol )  by  commercial 
it  was  found  that  Triton  WR-1339  and  Macrocyclon  (H0C-20(GN/57)) 
effect.   Of  the  two,  the  Triton  had  the  greater  inhibitory  effect 
inhibitory.   Hydrolysis  was  not  inhibited  when  substrate,  surfact 
added  to  the  reaction  vessel  essentially  simultaneously;  however, 
was  incubated  at  37°C  for  at  least  30  min.  before  adding  enzyme, 
hibited.   These  results  indicate  that  under  these  conditions  the 
go  a  change  which  would  result  in  an  altered  substrate  molecule  t 
to  pancreatic  lipase. 


PASE  ACTIVITY. 
B .  W.  Jan  i  cki  . 

he  hydrolysis  of 

pancreat  ic  1  ipase, 
had  an  inhibitory 
.   H0C-60  was  not 
ant  and  enzyme  were 
when  the  mixture 
hydrolysis  was  in- 
substrate  may  under- 
hat  is  less  reactive 


1161  DIGESTION  OF  PURINE  RIBONUCLEOTIDES  BY  INTESTINAL  ENZYMES  OF  THE  DEVELOP- 
ING RAT  FETUS.  (E.)  Wilson,  D.  W.  (U.  Pennsylvania  Sch.  Med.,  Philadel- 
phia) and  H.  C.  Wilson.   Am.  J.  Physiol .  209(6) : 1 155-1 1 58,  1965- 

The  small  intestine  of  19_day-old  rat  fetuses  contained  all  the  enzymes  (nucleotide 
phosphatase,  adenosine  deaminase,  guanos i ne-i nos i ne  phosphory lase ,  guanase,  xanthine 
oxidase  and  presumably  uricase)  required  to  decompose  adenosine  monophosphate  and 
guanosine  monophosphate  to  uric  acid  and  allantoin  that  were  found  in  the  adult  in- 
testine.  Xanthine  oxidase  appeared  to  be  absent  in  16-day  fetal  intestine  and 
inosine  phosphory lase  was  also  lacking  in  1  study  of  a  15-day  fetus;  1  study  of  a 
13-day  fetus  showed  none  of  these  enzymes  except  nucleotide  phosphatase.   Uric  acid 
was  not  found  among  the  decomposition  products  until  day  19  of  gestation. 

1162  DETERMINATION  OF  ACTIVITY  OF  PROTEOLYTIC  ENZYMES  BY  MEANS  OF  AZ0CASEIN. 
(Rus . )  Surinov,  B.  P.  (State  Res.  Inst.  Pharm.  Chem.,  Leningrad,  USSR) 
and  S.  E.  Manoilov.   Vop_.  Med.  Khim.  1  1  (5)  :55-58,  1965- 

The  proteolytic  activity  of  enzymes  (trypsin  or  chymotryps i n)  could  be  determined 
by  the  optical  density  of  colored  products  of  azocasein  proteolysis  without  the 
use  of  a  spectrophotometer  or  a  phenol  reagent.   Azocasein  obtained  by  a  combination 
of  casein  with  sodium  d iazosul fan i 1  a te  was  most  favorable  for  the  determination  of 
proteolytic  activity.   Its  optical  density  was  2.5  times  better  than  that  of  azo- 
casein obtained  by  a  combination  of  casein  with  d i azosul f an i lami de  and  its  max. 
velocity  of  proteolysis  was  obtained  at  a  cone,  of  0.5%  in  an  enzyme-substrate  soln. 

1163  CHANGES  IN  TOTAL  PROTEIN  AND  PROTEIN  FRACTIONS  OF  BLOOD  SERUM  AFTER  EX- 
PERIMENTAL GASTRIC  RESECTION.   (Rus.)   Sobgaida,  0.  V.  (Astrakhan  Med. 
Inst.,  USSR).   Eksp.  Khir.  Anest.  10(5):30-32,  1965- 
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dogs,  a  67%  gastric  resection  (Billroth  II,  Hof fme i s ter-Fi ns terer  modification) 
used  a  fall  in  body  wt .  with  a  reduction  in  total  serum  proteins  over  the  first  1 
.  postoperatively;  these  changes  were  especially  marked  in  the  first  6  mo.   The 
ange  in  serum  proteins  consisted  of  a  decrease  in  albumin  and  7-globulin,  with 
simultaneous  increase  in  «] -  and  P-globulin  and  a  progressive  reduction  of  the 
jumi n:globul in  ratio.   These  changes  were  the  result  of  disturbances  in  food 
gestion  and  absorption;  the  nutritional  disturbance  was  shown  by  a  failure  to  re- 
in the  lost  wt .  over  the  first  1  yr.  postoperatively  despite  regular  feeding. 


S4      ROLE  OF  FOOD  STIMULATION  IN  THE  CHEMICAL  DYNAMICS  OF  THE  SECRETORY  PROCESS 
OF  THE  GASTRIC  GLANDS.   (Rus.)   Karpenko,  L.  N.  (Lvov  Med.  Inst.,  USSR). 
Vrach.  Delo  (9) :9-12,  1965. 

;  effect  of  the  stimulation  of  food  on  gastric  mucosa  was  studied  in  dogs.   Ho- 
genates  of  gastric  glandular  tissue  showed  a  statistically  significant  decrease 
chol inesterase  activity,  a  large  increase  in  free  acetylcholine  (an  av.  four-fold 
:rease  compared  to  resting  levels),  an  increase  in  monoamine  oxidase,  increase  in 
inephrine  (from  1-36  u.g  during  rest,  to  9-48  u.g  during  food  stimulation),  and  an 
:rease  in  histamine.   During  the  complex  processes  which  develop  during  food  stim- 
ation,  chemical  factors  play  a  large  role  in  the  control  of  the  stimulation  of 
:retions  and  enzymes.   The  fluctuation  of  histaminase  activity  together  with  the 
lease  of  histamine  are  important  factors  in  the  equilibration  of  the  processes 
3t  control  the  stimulation  of  secretion  in  gastric  glands. 
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POSTABSORPTIVE  SERUM  TRIGLYCERIDE  LEVELS  IN  MAN  AFTER  THE  ADDITION  OF 
HIGHLY  UNSATURATED  FISH  OILS  TO  THE  DIET.   (E.)   Engelberg,  H.  (Cedars  of 
Lebanon  Hosp.,  Los  Angeles,  Cal.).   Metabol ism  15(l):26-29,  I965. 
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PHYSICO-CHEMICAL  INVESTIGATION  OF  THE  MECHANISM  OF  INACTIVATION  OF  ENZYMES, 
I.   THERMO INACTIVATION  OF  MYOSIN  AND  PEPSIN,  INTACT  AND  AFTER  IRRADIATION. 
(Rus.)   Ganassi,  E.  E.  (Inst.  Biol.  Phys.,  Moscow),  E.  N.  Zarkh,  N.  V. 
Kondakova  and  L.  Kh.  Eidus.   Biof izika  1 0 (6) :966-973,  1 965 . 

EFFECT  OF  ENCORTON  ON  THE  ACTIVITY  OF  GASTRIC  PEPSIN,  BLOOD  PEPSINOGEN  AND 
UROPEPSINOGEN.   (Pol.)   Florkiewicz,  H.  (Acad.  Med.,  Bytom,  Poland)  and 
T.  Widomska-Czekajska.   PoJ_.  Tyg.  Lek.  20  (49)  :  1  847-1  850,  1  965  . 


SEQUENCE  STUDIES  ON  BOVINE  «-CHYM0TRYPS I N .   (E.) 
U.  Sch.  Med.,  Philadelphia,  Pa.)  and  H.  Wagner. 
Commun.  2 1 (5) : 494-496,  1 965  • 


Glauser,  S.  C.  (Temple 
Bi  ochem.  B  iophys .  Res . 


INHIBITION  OF  TRYPTIC  ACTIVITY  BY  VARIOUS  SYNTHETIC  INHIBITORS.   (E.) 
Muramatsu,  M.  (Tokushima  U.  Sch.  Med.,  Japan),  T.  Onishi,  S.  Makino,  Y. 
Hayakumo  and  S.  Fuj  i  i  .   J_.  Biochem.  (Tokyo)  58(3)  :2l4-226,  1 965 . 

ENZYMICALLY  CATALYZED  DISULFIDE  INTERCHANGE  IN  RANDOMLY  CROSS-LINKED  SOY- 
BEAN TRYPSIN  INHIBITOR.   (E.)   Steiner,  R.  F.  (Naval  Med.  Res.  Inst., 
Bethesda,  Md.),  F.  De  Lorenzo  and  C.  B.  Anfinsen.   J.  Biol .  Chem.  240(12) 
4648-4651,  1965. 
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1171  THE  MECHANISM  OF  ACTION  OF  SOME  NARCOTICS  UPON  THE  MOTILITY  OF  THE  SMALL 
INTESTINE  IN  VIVO.   (Jap.)   Siina-Hirosi  (Okayama  U.  Sch.  Med.,  Japan). 
Nippon  Seiriqaku  Zasshi  (J.  Physiol .  Soc.  Jap.)  T] (7)  :35 1 -360,  1 965 . 

The  effects  of  various  narcotics  and  analgesics  were  studied  in  normal,  denervated 
and  agangl ionic  Thiry-Vella  jejunal  loops  in  non-anesthetized  dogs.   The  motility 
of  all  3  types  of  loops  was  depressed  by  the  i.v.  admin,  of  pentobarbital  sodium, 
thiopental  sodium,  urethan  or  chloralose;  the  barbiturates  were  the  most  effective 
in  this  group  of  agents.   The  mucosal  intrinsic  reflex  was  not  affected  by  these 
drugs.   Morphine  (0.08  mg/kg  i.m.)  always  augmented  the  motility  of  the  3  kinds  of 
loops.   Morphine  reinforced  the  mucosal  reflex  and  caused  the  reflex  to  reappear 
after  admin,  of  hexamethonium.   These  results  suggest  that  morphine  acts  as  an  ex- 
citant not  only  to  the  intestinal  muscle  but  also  to  the  intramural  ganglion  cells. 
Hyoscine-N-butylbromide  depressed  the  motilities  of  a  1 1  3  loops  and  suppressed  the 
mucosal  reflex. 

1172  RELATIONSHIP  OF  ANTRAL  MOTILITY  TO  GASTRIN  ACTIVITY  IN  SURGICALLY  PRE- 
PARED DOGS.   (E.)   Abbott,  D.  D.  (LaWall  &  Harrisson  Res.  Lab.,  Inc., 
Philadelphia,  Pa.),  A.  R.  Gennaro  and  C.  V.  Rossi.  J_.    Pharm.  Sci .  54(12)- 
1 713-1 718,  1965. 

Ethanol  increased  acid  secretion  from  vagal ly  denervated  Heidenhain  pouches,  with 
max.  values  after  50-70  min.  and  a  return  to  normal  after  2-2.5  hr.   Antral  motility 
(abolished  during  the  control  period  by  the  anesthetic  used)  appeared  2-7  min.  after 
ethanol  admin.,  recurred  sporadically  until  just  after  the  peak  acid  response,  then 
disappeared.   Atropine  blocked  both  these  responses.   Admin,  of  liver  extract  caused 
a  greater  increase  in  acid  secretion,  which  began  after  10-20  min.  and  peaked  after 
40-70  min.   A  very  brief  period  of  antral  motility  was  seen  immediately  after  admin, 
of  liver  extract  in  3/5  experiments.   Vagal  stimulation  by  insulin  caused  a  variable 
increase  in  acid  secretion  beginning  after  10-20  min.,  with  peak  values  after  30-60 
min.  and  normalization  after  2  hr.   Antral  motility  was  seen  2-10  min.  after  in- 
sulin admin,  and  recurred  sporadically  throughout  the  rest  of  the  experiment.  The 
responses  were  similar  in  antacid-pretreated  dogs,  except  for  the  acid  response  to 
insulin.   Infusion  of  gastrin  (2,  4  or  8  g/hr.  i.v.)  caused  a  dose-dependent  in- 
crease in  acidity,  with  a  peak  after  20-110  min.,  a  sharp  drop  immediately  after  the 
end  of  infusion  and  normalization  30-40  min.  thereafter.   Antral  motility  was  absent 
at  the  lowest  dose,  present  in  2/3  experiments  at  4  g/hr.  and  in  3/3  experiments  at 
8  g/hr.;  it  began  within  10  min.  after  infusion  was  started  and  continued  for  20-30 
min.  after  treatment  was  ended.   It  is  concluded  that  there  is  no  direct  correlation 
between  antral  motility  and  endogenous  gastrin  release. 


'■■''■'■'■' 


1173      CH0LECYST0KININ-PANCRE0ZYMIN  EXTRACTS  AND  GASTRIC  MOTOR  INHIBITION.   (E.) 
Johnson,  L.  P.  (U.  Washington  Sch.  Med.,  Seattle)  and  D.  F.  Magee.   Surg. 
Gynec.  Obstet.  121 (3) :557~562,  1965. 
Six  adult  mongrel  dogs  were  prepared  with  totally  denervated  Heidenhain  pouches  (as 
described  by  Gregory)  followed  in  2  wk.  by  creation  of  a  Mann-Bollman  fistula  to  the 
second  part  of  the  duodenum.   Motor  activity  in  both  the  Heidenhain  pouch  and  re- 
sidual innervated  stomach  was  measured  using  Burstall  and  Schofield's  irrigation 
technic,  a  low  pressure  transducer  and  a  recorder.   Test  substances  were  infused 
i.v.  over  a  period  of  10  min.   Secretin  extracts  (1  U/kg)  and  serotonin  (10  u.g)  did 
not  inhibit  gastric  motility.   Two  pancreozymin/cholecystokini n  preparations  con- 
sistently inhibited  both  chambers;  inhibition  occurred  invariably  at  doses  of  0.3-1 
Ivy  U/kg.   I ntraduodena 1  installation  of  20  ml  of  an  emulsified  olive  oil  soln.  and 
peptone  also  inhibited  pouch  motility.   The  demonstration  of  gastric  motor  inhibi- 
tion by  pancreozymi n/chol ecystoki ni n  preparations,  coupled  with  the  recent  evidence 
of  their  gastric  secretory  inhibitor  properties,  suggests  that  this  material  may 
contain  enterogast rone. 
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174  TRITIUM-LABELLED  ACETYLCHOLINE  RECEPTOR  IN  THE  SMOOTH  MUSCLE  OF  THE  SMALL 
INTESTINE  OF  THE  DOG.   (E.)   Takagi,  K.  (U.  Tokyo  Sch.  Pharm.  Sci.),  M. 
Akao  and  A.  Takahashi.   Life  Sci.  4(22) :2l65-2l69,  1965- 

ie  motility  of  dog  smooth  muscle  small  intestine  preparations  exposed  to  atropine 
1  Tyrode's  soln.  was  inhibited  by  unlabeled  dibenamine  (4  x  1 0~5  M)  added  for  90 
n. ;  no  contraction  occurred  with  acetylcholine.  After  washing  with  Tyrode  soln. 
ir  3  hr.  the  response  to  acetylcholine  was  restored  to  normal,  but  no  contractions 
icurred  with  histamine  or  5-hydroxyt ryptami ne.   When  again  exposed  to  tritiated 
benamine  for  90  min.,  after  washing,  11-fold  higher  cone,  of  acetylcholine  were 
:quired  to  produce  contraction.   The  inhibitory  effect  of  the  H3-d ibenami ne  con- 
nued  for  10  hr.   This  test  tissue  and  control  tissue  treated  in  the  same  manner 
it  without  atropine  were  homogenized  and  fractionated  into  7  subcellular  fractions. 
10  fractions  (P2  and  P3)  from  test  tissue  showed  much  lower  radioactivity  than 
milar  fractions  of  the  control  tissue.   The  combined  P^  fraction  from  both  tissues 
s  treated  with  Pronase  and  fractionated  through  a  Sephadex  G-75  column.   Whereas 
:fore  the  radioactivity  was  associated  with  high  molecular  wt .  compounds,  it  now 
s  associated  with  low  molecular  wt.  compounds.   These  facts  suggest  that  protein 
ght  constitute  an  important  part  of  the  acetylcholine  receptor  of  the  smooth 
iscle  of  the  intestine. 

175  THE  ELECTRICAL  AND  CONTRACTILE  ACTIVITY  OF  THE  PYLORIC  REGION  IN  DOGS  AND 
THE  EFFECTS  OF  DRUGS.   (E.)   Daniel,  E.  E.  (U.  Alberta,  Edmonton,  Canada). 
Gastroenterology  49(4) :403-4l8,  1 965. 

irious  drugs  were  admin,  via  the  gastroepiploic  artery  to  infuse  either  the  antrum 
id  the  duodenum  or  only  the  antrum  above  the  junction  of  the  gastroduodena 1  artery. 
ie  electrical  activity  of  the  inactive  antrum  consisted  of  a  repetitive  triphasic 
itential  of  4-5  waves/min.;  in  the  active  antrum,  this  potential  was  followed  by 
second  negative  going  potential  or  by  repetitive  negative  going  spikes  in  the 
:rminal  antrum.   Adrenergic  amines  (adrenaline,  noradrenaline,  i sopropy 1 noradrena 1  - 
ie)  abolished  second  potentials  and  contractions,  chiefly  by  interacting  with 
receptors,  although  (3  inhibitory  receptors  were  also  seen.  The  effects  of  these 
jents  on  the  Q!  receptors  were  antagonized  by  phenoxybenzami ne  and  tolazoline;  the 
rfects  on  the  P  receptors,  by  pronethal.   Enhancement  or  initiation  of  second  po- 
sntials  and  contractions  occurred  with  cholinergic  agents  (acetylcholine,  metha- 
loline,  nicotine,  carbamoyl chol i ne) ;  these  effects  were  prevented  by  atropine  and, 
ider  some  conditions,  by  hexamethon i urn  or  morphine.   The  responses  of  the  duodenum 
;re  qualitatively  similar,  allowing  for  the  difference  in  electrical  waves;  the 
)ly  qualitative  difference  in  the  duodenal  bulb  was  the  possible  existence  of  ex- 
tatory  responses  to  adrenergic  substances  acting  on  (3  receptors.   Antral  and  duo- 
:nal  bulb  contraction  in  response  to  vagal  stimulation  was  prevented  by  atropine 
id  related  agents. 

176  PROSTAGLANDINS  IN  A  "DARMSTOFF"  PREPARATION  FROM  FROG  INTESTINE.   (Ger.) 
Suzuki,  T.  (Fukushima  Coll.  Med.,  Japan)  and  W.  Vogt.   Nauyn  Schmiedberg. 
Arch.  Exp.  Path.  252 (1 ) :68-78,  1965- 

armstoff,  a  smooth-muscle-promoting  substance  obtained  from  frog  intestine,  was  com- 
ired  with  prostaglandin  by  column  and  thin  layer  chromatography.   The  muscle-st imu- 
)ting  effect  of  Darmstoff  was  mainly  found  in  its  prostaglandin  PGEj  and  PGF| 
"actions,  with  another  weakly  active  lipid  component.   Dialysates  of  frog  intestine 
)ntained  no  acidic  phosphatides. 

177  EFFECTS  OF  AN  INTRAGASTRIC  BALLOON  ON  GASTRIC  PRESSURES  IN  MAN.   (E.) 
Stunkard,  A.  J.  (U.  Pennsylvania  Hosp.,  Philadelphia)  and  A.  Reinhard. 
J.  Appl .  Physiol .  20(6)  =  1345-1350,  1 965  - 

3th  a  balloon  (Levine  tube)  and  open-tipped  catheter  were  passed  into  the  stomachs 
F  6  normal  subjects  who  had  been  fasted  overnight.   Gastric  motility  was  at  times 
;corded  simultaneously  by  balloon  and  by  the  catheter  which  was  positioned  proximal 
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to  the  balloon;  in  other  tests  motility  was  recorded  only  from  the  catheter.   Each 
subject  was  tested  twice  with  the  balloon  inflated  and  twice  with  it  deflated.   Two 
significant  differences  were  found  when  the  balloon  was  inflated:   (1)  periods  of 
pressure  elevations  were  present  more  of  the  time  and  (2)  the  waveforms  generated 
were  of  greater  amplitude  and  shorter  duration.   The  balloon  thus  appears  to  have 
exerted  a  definite  but  limited  effect  upon  gastric  motility.   When  both  the  balloon 
and  catheter  were  employed,  some  gastric  pressure  elevations  were  recorded  by  both 
systems  and  sometimes  activity  was  recorded  by  only  one  device.   A  method  for  ana- 
lyzing the  difference  in  waveforms  is  described. 


1178  ELECTRIC  ACTIVITY  OF  SMOOTH  MUSCLE  OF  THE  GASTROINTESTINAL  TRACT.   (E.) 
Bass,  P.  (Parke,  Davis  &  Co.,  Ann  Arbor,  Mich.).   Gastroenterology  kS(k): 
391-394,  1965. 

A  brief  summary  of  the  types  of  electrical  activity  in  the  duodenum  and  antrum  of 
unanesthet ized  dogs  is  given.   Two  types  of  action  potentials  are  recorded  by  ex- 
ternal electrodes,  the  basic  electric  rhythm  (BER;  "slow  waves"  of  4-5  cycles/min. 
in  the  duodenum  and  18  cycles/min.  in  the  antrum),  which  originates  in  the  longi- 
tudinal muscle,  and  the  spike  potentials  (single  or  multiple  random  oscillations  in 
both  organs),  originating  in  the  circular  muscles.  A  complete  interruption  of  elec- 
trical activity  between  the  circular  muscle  of  the  distal  antrum  and  the  duodenum 
has  been  found;  this  area  is  bridged  by  25%  at  most  of  the  longitudinal  muscle  fi- 
bers.  There  is  no  correlation  between  the  occurrence  of  the  BER  in  the  duodenum  and 
the  antrum,  but  the  lack  of  relationship  between  spike  potentials  in  these  organs  in 
fasted  dogs  progresses  to  an  increased  frequency  of  spike  potentials  in  both  organs 
and  a  correlation  between  duodenal  spike  potentials  and  antral  BER  and  spike  poten- 
tials after  feeding.   The  relationship  between  these  electrical  potentials  and  motor 
activity,  force  of  contractions  and  intra-  and  extraluminal  pressure  is  also  dis- 
cussed. 

1179  CORRELATION  OF  MOTILITY  AND  GAS  COLLECTION  FROM  GOAT  RUMEN.   (E.) 
McCauley,  E.  H.  (U.  Minnesota  Coll.  Vet.  Med.,  St.  Paul)  and  H.  E.  Dziuk. 
Am.  J-  Physiol.  209(6) : 1 1 52-1 1 54,  1 965  - 

Gas  accumulation  in  ruminal  fistulas  of  goats  increased  during  ruminal  contractions 
following  a  period  of  atropine-i nduced  atony  or  following  rest;  vigorous  somatic 
movements  also  resulted  in  an  increase  in  gas  accumulation.   When  intraruminal  pres- 
sure was  reduced  below  atmospheric  pressure,  rumi noret icular  cyclic  frequency, 
secondary  ruminal  contraction  frequency  and  the  ratio  of  secondary  to  primary  rumi- 
nal contractions  decreased. 
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1180  ELECTRICAL  TRANSMISSION  OF  SLOW  WAVES  FROM  LONGITUDINAL  TO  CIRCULAR  IN- 
TESTINAL MUSCLES.   (E.)   Bortoff,  A.  (New  York  State  U.,  N.  Y.).   Am.  J.. 
Physiol .  209(6) : 125^-1 260,  1965. 

Spontaneous  rhythmical  contractions  of  circular  muscle  from  the  cat  small  intestine 
occurred  only  when  the  circular  muscle  was  attached  to  longitudinal  muscle;  slow 
waves  in  the  circular  muscle  showed  the  same  behavior.   Slow  waves  may  be  trans- 
mitted electrotonica 1 ly  from  the  longitudinal  to  the  circular  muscle,  which  suggests 
an  electrical  continuity  between  these  layers.   The  coordinated  spontaneous  rhythm 
seen  in  circular  muscle  when  attached  to  the  longitudinal  layer  can  be  accounted  for 
by  the  transmission  of  slow  waves. 

1181  THE  ANATOMICAL  BASIS  OF  PROPAGATION  IN  SMOOTH  MUSCLE.   (E.)(Rev.)   Dewey, 
M.  M.  (U.  Michigan,  Ann  Arbor).   Gastroenterology  49(4) :395~402,  1965. 

In  this  review  it  is  indicated  that  at  the  present  time  it  does  not  appear  that  the 
synchrony  of  action  potentials  between  smooth  muscles  is  related  to  innervation  of 
individual  cells,  mechanical  interaction  or  chemical  transmission.   The  mechanisms 
that  appear  more  likely  are  related  to  electrical  transmission  across  an  intercel- 
lular gap  between  muscle  cells  (ephaptic  transmission)  or  to  electrotonic  coupling 
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Leen  muscle  cells  across  a  region  of  contact  between  cells.   This  last  mechanism 
discussed  more  fully  and  illustrated  with  some  electron  micrographs  from  the 
thor's  laboratory.   (30  references) 
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LOCAL  DIGITALIS  THERAPY.   (Ger.)   Wasilewski,  A.  (58b  Gallitzin  St., 
Vienna,  Austria).   Med.  KHn.  60(50)  :2028-2031 ,  1965. 
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DIAGNOSTIC  PROCEDURES  AND  GENERAL  THERAPY 


1183  A  NEW  DEVICE  (D I AGNOSTOTUBE)  FOR  THE  LOCALIZATION  OF  UPPER  GASTRO I NTEST INA 
BLEEDING.   (E.)   Nissenbaum,  G.  (New  Jersey  Coll.  Med.,  Jersey  City),  A. 
Attia,  J.  DiBianco  and  V.  W.  Groisser.   Gastroenterology  49 (6) -662-666 , 
1965.  

The  "Diagnostotube"  is  a  reusable,  flexible  plastic  tube  with  50  intaluminal  radio- 
paque numbers  1  inch  apart,  which  is  weighted  at  one  end  by  a  rubber  bag  containing 
mercury,  strengthened  by  an  internal  flexible  steel  wire  and  covered  by  a  disposable 
absorbent  cotton  sheath.   Fluorescein  is  admin,  when  the  tube  is  in  position  and 
the  tube  is  withdrawn  3  min.  later;  an  X-ray  photograph  taken  before  the  inj.  of 
fluorescein  shows  the  configuration  of  the  tube  within  the  stomach.   The  sheath  is 
inspected  for  gross  blood  under  ordinary  light,  then  treated  with  5%  sodium  bicar- 
bonate and  inspected  under  UV  light.   Gross  blood  and  fluorescence  indicate  active 
bleeding,  gross  blood  without  fluorescence  indicates  recent  but  not  active  bleeding 
at  the  time  of  the  test.   The  location  of  the  fluorescent  spot  is  measured  on  the 
tape  and  compared  to  the  X-ray  picture  to  localize  the  source  of  bleeding.   This 
technic  was  used  in  91  patients;  the  tube  was  passed  through  the  pylorus  in  all  but 
6  (who  were  uncooperative).   Of  7'  patients  with  evidence  of  hemorrhage  at  admission 
44  showed  active  bleeding  with  this  test;  in  all  cases,  the  source  of  bleeding 
(esophagus,  stomach,  gastrojejunostomy  stoma  or  duodenum)  was  accurately  located  by 
the  "Diagnostotube"  and  confirmed  by  endoscopy,  X-rays,  surgery  or  autopsy.   It  is 
noted  that  antacids  and  barium  interfere  with  the  study. 

1184  DIAGNOSTIC  PNEUMOPERITONEUM  IN  AMOEBIC  LIVER  ABSCESS.   (E.)   Ell  man,  B 
I.  N.  McLeod  and  S.  J.  Powell  (P.  0.  Box  1035,  Durban,  South  Africa)   "' 

Brit.  Med.  J.  2 (5474) : 1405-1 407,  1965. 
A  pneumoperitoneum  was  made  by  i.p.  inj.  of  carbon  dioxide  (250-1500  ml,  adjusted 
according  to  tolerance),  followed  immediately  by  X-ray  examination.   This  test  was 
performed  in  30  patients  with  abdominal  or  chest  symptoms  in  whom  other  diagnostic 
tests  were  equivocal  or  of  little  use.   Pneumoperitoneum  examination  demonstrated 
adhesions  between  the  diaphragm  and  the  superior  surface  of  the  liver  in  17/30. 
Amebic  abscess  was  suspected  in  these  patients  and  confirmed  by  aspiration  of  amebic 
pus  in  10/17;  16/17  responded  well  to  specific  antiamebic  therapy  (emetine  and  chlorc 
quine).   The  other  patient  did  not  respond  to  amebicides  but  later  responded  to  anti- 
biotics; the  diagnosis  in  this  patient  (who  had  undergone  gastrectomy  for  a  perfor- 
ated gastric  ulcer  4  mo.  previously)  was  pyogenic  subphrenic  abscess.   The  other  13 
patients  showed  no  adhesions  or  other  signs  of  amebiasis;  the  final  diagnosis  in 
these  patients  was  pulmonary  disease. 


1185      SIGNIFICANCE  OF  PATHOPHYSIOLOGICAL  STUDIES  IN  CLINICAL  SURGERY. 

(Rev.)(Ger.)   Staib,  I.  (U.  Marburg/Lahn,  Germany).   Bruns  Beitr.  Klin. 

Chir.  211(3):271-287,  1965-  

The  physiological  and  therapeutic  significance  of  studies  of  water  and  electrolyte 
balance,  acid-base  equilibrium  and  circulatory  changes  in  abdominal  surgery  is  dis- 
cussed.  Various  studies  by  the  author  on  the  effects  of  various  anesthetics  on 
electrolyte  balance,  electrolyte  metabolism  in  various  diseases  (ileus,  peritonitis, 
Zol 1 inger-El 1 ison  syndrome,  etc.)  are  summarized.   The  therapy  of  metabolic  acidosis 
and  alkalosis  and  the  importance  of  cardiac  output  in  shock  are   demonstrated. 
(61  references) 
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1186      SELECTIVE  ABDOMINAL  ANGIOGRAPHY.   (E.)   Laurijssens,  M.  J.  (Emory  U.  Sch. 

Med.,  Atlanta,  Ga.)  and  J.  T.  Galambos.   Gut  6(5) ;477-486,  1 965 . 
A  method  for  selective  visualization  of  the  celiac,  superior  and  inferior  mesenteric 
arteries  by  aortic  catheterization  is  described.   Arter i ograph ic  findings  are  de- 
scribed for  25  patients  with  primary  hepatoma  with  cirrhosis  (2),  liver  metastases 
(5;  4/5  from  colon  cancer),  cirrhosis  of  the  liver  (3),  chronic  pancreatitis  with 
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labsorption  (3)  or  cirrhosis  (1),  pancreatic  carcinoma  (1),  a  retroperitoneal  mass 
ar  the  pancreas  eventually  identified  as  caseating  lymph  nodes  containing  acid-fast 
cilli  (1),  cancer  of  the  colon  (1)  or  stomach  (1),  ulcerative  colitis  (1),  hema- 
ma  of  the  bile  duct  (1),  Cruve i 1 h ier-Baumgarten  disease  (1)  and  primary  vascular 
sease  (2;  superior  mesenteric  artery  occlusion  in  1/2,  dissecting  aneurysm  in 
2).   In  4/25  it  was  not  possible  to  catheterize  the  artery  of  choice  and  in  an- 
her  patient  the  procedure  was  not  completed  due  to  equipment  failure.   A  normal 
senteric  angiogram  was  seen  in  1  patient  with  obstruction  of  the  superior  mesen- 
ric  artery;  in  k   patients  with  stomach  cancer  (1),  chronic  pancreatitis  with  cir- 
osis  (1)  or  upper  gastrointestinal  hemorrhage  due  to  gastric  ulcer  (1)  or  un- 
termined  causes  (1)  the  celiac  angiograms  were  normal.   Six  cases  are  described, 
e  arteriographic  patterns  seen  in  portal  hypertension,  cirrhosis,  cancer  of  the 
ver,  pancreas  or  colon,  ulcerative  colitis  and  mesenteric  arterial  occlusion  are 
scribed.   In  these  25  cases  and  19  others  previously  described,  dangerous  side 
fects  included  hematomas  in  l/hk   and  femoral  artery  thrombosis  in  2/kk    (both  with 
cerative  colitis);  it  is  recommended  that  patients  with  decreased  or  absent  femoral 
ilsation  should  not  undergo  this  procedure. 
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USE  OF  GELFOAM  PADS  FOR  CONVENIENT  PROCESSING  OF  PERORAL  INTESTINAL  BIOP- 
SIES.  (E.)    Wertlake,  P.  T.  (NIH,  Bethesda,  Md.)  and  M.  C.  Bowling. 
Am.  J.  CI  in.  Path.  kk(6) :703,  1965. 

A  NEW  METHOD  FOR  RECORDING  CARDIAC,  HEPATIC,  AND  OTHER  PULSATIONS,  MOVE- 
MENTS, AND  THRILLS.   (E.)   Berry,  J.  N.  (Inst.  Postgrad.  Med.  Res., 
Chandigarh,  India).  Am.  Heart  J.  71(0:17-25,  1966. 

PARASITOLOGIC  DIAGNOSIS  IN  CURRENT  HOSPITAL  PRACTICE.   (Fr.)   Golvan,  Y.  J. 
(U.  Paris  Sen.  Med.,  Sorbonne),  J.  Lapierre  and  J.  J.  Rousset.   Presse 
Med.  73(^7):2669-2673,  1965. 

EFFICIENCY  AND  LIMITATIONS  OF  DIAGNOSIS  BY  SMALL  INTESTINE  SUCTION  BIOPSY. 
(Ger.)   Stefenelli,  N.  (U.  Vienna,  Austria).   Deutsch.  Med.  Wschr.  90:2159- 
2160,  1965. 

TECHNIC  FOR  MEASURING  BROMOSULFONAPHTHALE IN  BY  CONTINUOUS  ANALYSIS.   (Fr.) 
Begon,  F.  (Gustave-Roussy  Inst.,  Vi 1 lej ui f/Seine,  France).   Rev.  Franc. 
Etud.  Clin.  Biol.  10(9):984-986,  1965. 

INSTRUMENTATION  IN  THE  DIAGNOSIS  AND  THE  TREATMENT  OF  NEOPLASMS.  (E.)(Rev.) 
Turell,  R.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.).   Proc.  5_th  Nat .  Cancer 
Conf. :587-600,  1965. 

CURRENT  STATUS  OF  DEVELOPMENT  OF  ROENTGEN  CONTRAST  AGENTS.   (Ger.) (Rev.) 
Cassebaum,  H.  (VEB  Fahl berg-L i st,  Magdeburg,  Germany).   Radiol .  Diagn. 
(Berlin)  6(5) :521 -526,  1965- 

THE  DESIGN  AND  APPLICATION  OF  AN  FM/AM  TEMPERATURE  TELEMETERING  SYSTEM  FOR 
INTACT,  UNRESTRAINED  RUMINANTS.   (E.)   Kurtenbach,  A.  J.  (South  Dakota 
State  U.,  Brookings)  and  A.  E.  Dracy.   BME  12(3,*+)  :  187-190,  1965- 

DIFFERENTIAL  STAINING  OF  ACID  GLYC0SAM IN0GLYCANS  (MUCOPOLYSACCHARIDES)  BY 
ALCIAN  BLUE  IN  SALT  SOLUTIONS.   (E.)   Scott,  J.  E.  (Canad.  Red  Cross  Mem. 
Hosp.,  Taplow,  Maidenhead,  Berkshire,  England)  and  J.  Dorling.   Histochemie 
5(3):221-233,  1965- 

PRESENTATION  OF  AN  APPARATUS  FOR  THE  RECORDING  OF  ABDOMINAL  SOUNDS  ("AB- 
DOMINAL PH0N0REC0RDER").   (It.)   Benintendi,  V.  (Civil  Hosp.,  Brescia, 
Italy),  M.  Guindani  and  R.  Manganelli.   Minerva  Chir.  20(1 8) :792-793,  1965- 
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1197  EFFECTS  OF  MEDIUM  CHAIN  LENGTH  TRIGLYCERIDE  (MCT)  ON  SERUM  LIPIDS  AND 
LIPOPROTEINS  IN  FAMILIAL  HYPERCHYLOMI CRONEMI A  (DIETARY  FAT-INDUCED 
LIPEMIA)  AND  DIETARY  CARBOHYDRATE -ACCENTUATED  LIPEMIA.   (E.)   Furman, 
R.  H.  (Oklahoma  Med.  Res.  Found.,  Oklahoma  City),  R.  P.  Howard,  0.  J. 
Brusco  and  P.  Alaupovic.   J.  Lab.  Cl in.  Med.  66 (6) :9 12-926,  1 965 . 

In  3  siblings  with  familial  hyperchy lomi cronemia  (dietary  fat-induced  lipemia), 
marked  reduction  in  serum  triglyceride  levels  occurred  when  medium  chain  triglycer- 
ide (98%  C8  and  C 1 0  fatty  acids)  was  the  sole  source  of  dietary  fat.   There  was 
a  coincident  increase,  both  relative  and  absolute,  in  the  amount  of  very  low-den- 
sity lipid  (d  <  1.006  g/ml)  circulating  as  Sf  20  to  400  lipoproteins  rather  than 
as  chylomicron  (Sf  >  5,000)  lipid.   On  a  fat-free  diet,  2  of  these  siblings  had 
serum  triglyceride  levels  which  were  as  low  as,  or  lower  than  those  observed  when 
medium  chain  triglyceride  was  the  sole  source  of  fat.   The  feeding  of  formula  diets 
containing  medium  chain  triglyceride  as  the  sole  source  of  fat  to  2  subjects  with 
dietary  carbohydrate-accentuated  lipemia  did  not  lower  serum  triglyceride  levels, 
in  comparison  with  corn  oil  or  coconut  oil  feeding.   Lower  serum  triglyceride 
levels  were  seen  when  these  subjects  were  fed  diets  in  which  70%  rather  than  40% 
of  the  calories  came  from  fat,  regardless  of  the  nature  of  the  fat.   Medium  chain 
triglyceride  appeared  less  effective  than  corn  oil  or  coconut  oil  in  this  respect. 
Serum  cholesterol  levels  varied  with  triglyceride  levels  and  were  lowest  when  the 
sole  source  of  dietary  fat  was  corn  oil. 

1198  EFFECT  OF  ANTIBIOTIC  TREATMENT  ON  DURATION  OF  EXCRETION  OF  SALMONELLA 
TYPHIMUR1UM  BY  CHILDREN.   (E.)   Dixon,  J.  M.  S.  (Public  Health  Lab., 
Ipswich,  England).   Brit.  Med.  J.  2(5474) : 1 343-1 345,  1 965 . 

The  duration  of  excretion  of  Salmone 1  la  typhimur  i  urn  in  2  outbreaks  of  gastro- 
enteritis due  to  food  poisoning  in  children (age  5-1 1  yr.)  was  much  longer  in  1 
group  of  67  children,  of  whom  65/67  had  received  antibiotics  (streptomycin,  neo- 
mycin, tetracycline,  ampicillin,  chloramphenicol)  and/or  sulfonamides,  than  in  64 
other  children,  most  of  whom  were  untreated.   The  median  time  for  normalization 
of  the  stools  was  about  6.5  wk.  in  the  first  group  and  less  than  4  wk.  in  the 
second;  all  children  were  free  of  infection  by  18  wk.   The  duration  of  infection 
was  apparently  unrelated  to  antibiotic  sensitivity  in  vi  t ro  (tested  in  some  pa- 
tients of  the  first  group).   It  is  suggested  that  the  antibiotics  may  interfere 
with  the  normal  clearance  mechanism. 

1199  THE  SALINE  LOAD  TEST  -  A  BEDSIDE  EVALUATION  OF  GASTRIC  RETENTION.   (E.) 
Goldstein,  H.  (VA  Ctr.,  Los  Angeles,  Cal.)  and  J.  D.  Boyle.   Gastro- 
enterology 49(4) :375-380,  1965. 

Retention  of  over  400  ml  of  0.9%  saline  at  30  min.  after  admin,  of  750  ml  of  the 
soln.  was  highly  suggestive  of  gastric  retention.   Prompt  reversion  of  the  saline 
load  test  under  medical  management  (nasogastric  suction)  indicated  that  surgical 
treatment  was  not  necessary  for  that  episode.   Gastric  retention  was  demonstrated 
in  23  men  with  duodenal  ulcer  (21)  or  carcinoma  of  the  antrum  (2);  6  did  not  re- 
spond to  medical  management,  1  died,  1  left  the  hospital  against  advice  and  15/23 
responded  well  and  showed  no  recurrence  (although  2/15  underwent  elective  surgery 
because  of  a  history  of  frequent  ulcer  complications).   No  gastric  retention  was 
demonstrated  in  69  other  men  with  duodenal  (25)  or  stomach  (3)  ulcers,  alcoholic 
gastritis  (7),  diseases  of  the  liver  (21),  colon  (4)  or  pancreas  (3),  functional 
gastrointestinal  disorders  (5)  or  bronchopneumonia  (1).   This  saline  load  test 
was  regarded  as  both  easier  and  more  sensitive  than  other  tests  for  gastric  re- 
tent  ion. 

1200  IMMUNOGLOBULIN  CONCENTRATIONS  IN  NEWBORN  INFANTS  WITH  CONGENITAL  CYTO- 
MEGALIC INCLUSION  DISEASE.   (E.)   McCracken,  G.  H.,  Jr.  (U.  Texas 
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Southwest.  Sch.  Med.,  Dallas)  and  H.  R.  Shinefield.   Pediatrics  36(6): 

933-937,  1965-  J. 

sera  of  8  infants  with  clinical  signs  of  cytomegalic  inclusion  disease 
■e  tested  on  days  1  through  11  of  life  for  (1)  neutralizing  antibodies  by  standard 
•hnic  and  complement  fixation  antibodies  by  standard  microtechnic  and  (2)  presence 
I  quantitation  of  the  three  immunoglobulins  (igG,  I gA  and  1 gM)  by  radial  immuno- 
;fusion  technic  using  immunoplates  (Hyland  Laboratories)  that  contained  antisera 
>cific  for  human  IgG,  IgA,  and  I gM  in  buffered  agar  gel.   When  compared  with 
•mal  newborn  infants,  IgG  levels  in  diseased  babies  were  normal  and  I gM  levels 
-e  significantly  higher  than  normal.   IgA  was  not  detectable  in  sera  of  normal 
vborns  but  was  present  in  every  infant  with  cytomegalic  disease  (range  18-7^ 
noo  ml). 

)1       INTESTINAL  COVERING  METHOD  FOR  GASTROINTESTINAL  DEFECTS:   EXPERIMENTAL 
STUDY.   (E.)   Hirota,  K.  (U.  Washington  Sch.  Med.,  Seattle)  and  H.  N. 
Harkins.   Surgery  58(6) ; 1 01 3-1 02  I ,  1965- 
fects  of  the  stomach,  jejunum,  ileum  and  colon  were  made  in  13  dogs  and  covered 

suturing  the  defect  to  an  adjacent  portion  of  the  small  intestine  with  an  intact 
rosa.   No  suture  leakage,  peritonitis  or  obstruction  developed.   One  stomach  de - 
ct  that  had  been  burned  around  the  margins  perforated  into  the  lumen  of  the  at- 
ched  intestine,  but  another  gastric  defect  was  completely  covered  by  mucosa  after 
wk.   The  intestinal  defects  healed  well,  with  mucosal  proliferation  over  the 
rosa  of  the  patch  by  k   days,  further  epi t he  1 ia 1 i zat ion  after  3  wk.  and  complete 

almost  complete  epi the  1 i a  1 i zat ion  by  6  wk.,  with  signs  of  smooth  muscle ^ regenera- 
on.   Dogs  with  intestinal  wounds  covered  by  omentum  showed  a  high  mortality  rate 
/5)  from  peritonitis  and  the  surviving  animals  showed  marked  adhesions  of  the 
feet  site  to  other  organs.   Possible  clinical  applications  of  this  technic  (com- 

icated  small  intestine  resection  or  repair  of  anastomotic  leaks)  are  discussed. 
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PERITONEAL  ADHESIONS.   PREVENTION  WITH  POVIDONE  AND  DEXTRAN  75-   (E.) 
Mazuji,  M.  K.  and  H.  A.  Fadhl i  (31^9  Procter,  Port  Arthur,  Texas).   A^ch. 
Surg.  91 (6): 872 -87^,  1965-  .        ,..  .    , 

i  rats  witTTadhesions  produced  by  cecal  crushing,  serosal  scraping  and  addition  of 
>sorbable  dusting  powder,  treatment  (i.p.)  with  a  6%  aqueous  soln.  of  Povidone  (av. 
Secular  wt.  U0,000;  25  ml)  or  dextran  75  did  not  cause  a  significant  reduction 
i  the  extent  or  density  of  adhesions.   In  rabbits  with  experimental  adhesions,  the 
<tent  of  adhesions  was  reduced  88%  wi th  Povidone  (100  ml)  and  79%  with  dextran;  in 
ntreated  controls,  adhesions  were  reduced  by  27%.   Possible  explanations  for  the 
ifferences  in  response  of  the  rats  and  rabbits  are  discussed. 
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EXPERIMENTAL  ASPECTS  OF  PERIPHERAL  VASCULAR  OCCLUSION  OF  THE  INTESTINE. 
(E.)   Boley,  S.  J.  (Jewish  Hosp. ,  Brooklyn,  N.  Y-),  H-  Krieger,  L. 
Schultz,  K.  Robinson,  F.  P.  Siew,  A-  C  Allen  and  S.  Schwartz.   Su££. 

Gynec.  Obstet.  1 21  (4)  :  789-79*+,  >9^5-  .  .  .. 

njectfon  ofcTramTF^rVd  glass  microspheres  (35-100  u  in  diameter)  into  the  small  _ 
essels  of  the  small  and  large  intestine  of  dogs  resulted  in  pathological  changes  in 
he  colon  ranging  from  mucosal  edema  to  total  intestinal  necrosis  and  dissolution, 
he  vascular  occlusion  was  reversible.   Other  lesions  in  the  large  intestine  in-_ 
luded  simple  ulcers,  stenosis  and  acute  segmental  ulcerative  colitis;  the  severity 
if  the  lesion  depended  on  the  size  of  particles  inj.   Similar  pathological  changes 
iere  seen  in  the  small  intestine;  other  changes  included  superficial  and  perforating 
ilcers  and  a  complex  of  ul  cer-s  tenos  i  s  -d  i  1  atat  ion.   These  changes  were  not  dependent 
>n  particle  size.   It  is  suggested  that  a  vascular  component  may  be  implicated  in 
:he  etiology  and/or  pathogenesis  of  chronic  diseases  such  as  ulcerative  colitis  and 
"egional  enteritis. 
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T204      MALIGNANT  DISEASE  IN  THE  TRANSVAAL.   VIM.   CONCLUSION.   (E.)   Cohen,  L. 

(Johannesburg  Hosp.,  South  Africa),  N.  G.  De  Moor  and  P.  Keen.   S.  Afr. 

Med.  J.  39(39) :967-969,  1965.  ~ 

In  a  study  of  cancer  of  all  organs  in  7,895  European  and  4,669  African  radiotherapy 
patients  treated  between  1950  and  1963,  Africans  appeared  to  have  an  increased  sus- 
ceptibility to  cancer  of  the  salivary  glands  (12%),  oral  tract  (35%),  and  esophagus 
(35%)  while  Europeans  were  more  susceptible  to  other  types  of  gastroenteric  cancers 
The  liver  was  the  site  of  cancer  in  12%  of  the  African  patients. 

1205  ON  THE  RELATION  OF  ENTEROS I DEROS IS  PIGMENTS  OF  MAN  AND  GUINEA  PIG.   MELA- 
NOSIS AND  PSEUDOMELANOSIS  OF  COLON  AND  VILLI  AND  THE  INTESTINAL  IRON  UP- 
TAKE AND  STORAGE  MECHANISM.   H ISTOCHEM I CAL  AND  EXPERIMENTAL  STUDIES.   (E. 
Lille,  R.  D.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans)  and  J.  C-  Geer. 
Am.  J.  Path.  47(6) :965-l 009,  I965. 

Presented  is  an  extensive  h i s tochemica 1  study  of  enteros i deros i s  pigments  in  man 
(surgical  and  necropsy  material)  and  the  gastrointestinal  tracts  of  normal  and  iron 
fed  guinea  pigs.   Coarsely  granular  pigment  occurring  in  large  phagocytic  cells  in 
the  cores  of  the  tips  of  the  villi  and  in  the  i nte rg  landu lar  stroma  of  the  colon, 
appendix  and  especially  cecum  in  both  species  shows  a  wide  agreement  in  histochemic; 
reactions.   Epithelial  iron  is  seen  in  duodenal  villi  only  in  about  30%  of  normal 
guinea  pigs.   After  feeding  of  FeC03  (10  mg  Fe  daily)  for  7  days  iron  appears  in  th< 
duodenum  of  all  animals  and  often  in  the  jejunum  and  ileum.   Prolonged  iron  feeding 
results  in  diminished  deposits  and  iron  frequently  disappears  completely  in  animals 
killed  1-8  wk.  after  cessation  of  iron  feeding.   Iron  positive  phagocytes  occur 
normally  in  duodenal  villi  and  cecal  mucosa  but  not  in  villi  of  jejunum  and  ileum 
and  rarely  in  the  colon.   Iron  negative,  glycol  positive  phagocytes  are  found  in  the 
duodenum,  cecum  and  colon  in  a  variable  proportion  to  the  siderophages  and  are  seen 
alone  in  jejunum  and  ileum.   Iron  phagocytes  increase  greatly  in  numbers  during  i roi 
feeding  (in  both  small  and  large  intestine)..   Iron  negative  phagocytes  persist  in 
minor  proportion  at  7  days  of  iron  feeding,  disappear  completely  at  14-28  days  of 
iron  feeding  and  reappear  in  increasing  proportions  after  cessation  of  i ror  feeding 
It  is  concluded  that  the  me lanos i s-pseudome 1 anos i s  (enteros ideros is)  pigments  of 
villi  and  colon  in  man  and  the  guinea  pig  are  homologous.   They  are  composed  of  a 
protein  component  and  a  more  or  less  closely  bound  glycol ipid  with  free  fatty  acid 
residues.   They  take  up  and  store  iron  during  periods  of  excess  intake  and  lose  it 
again  on  normal  low  iron  diets. 

1206  ACUTE  GENERALIZED  STEAT0DYSTR0PHY  IN  FELINES.   COMPARISON  WITH  WEBER- 
CHRISTIAN  DISEASE.   (Por.)   Montano,  A.  (Nat.  Lab.  Vet.  Invest.,  Lisbon, 
Portugal)  and  A.  B.  Santos.   Med.  Contemp.  83 (5) :2 1 7-241 ,  I965. 

Clinical  and  postmortem  studies  were  conducted  i  n  4/5  cats  (1/5  Siamese;  4/5  of  un- 
determined race;  age  5  mo.-l  yr.)  with  yellow  fat  disease  (acute  generalized  steato- 
dystrophy);  a  fifth  animal  recovered  after  treatment  with  unspecified  androgens  and 
antibiotics,  vitamin  E  and  change  in  diet.   Results  of  microscopic  examination  of 
s.c.  adipose  tissue,  lungs,  liver,  pancreas,  heart,  aorta,  adrenal  glands,  testicles 
and  sciatic  nerve  are  reported.   The  authors  discuss  the  role  of  dietary  vitamin  E 
deficiency  in  the  pathogenesis  of  the  disease  and  stress  its  similarity  to  systemic 
Weber-Christian  disease  in  humans. 

1207  A  BIPHASIC  GASTRIC  SECRETORY  RESPONSE  IN  MAN.   (E.)   Krawiec,  J. 
(Hahnemann  Med.  Coll.,  Philadelphia,  Pa.),  J.  Straughn  and  E.  Polish. 
Am.  J.  p_i_g_.  D_i_s_.  1 0(  1 2)  :985-992,  1965. 

Fasting  gastric  secretion  was  studied  in  35  patients  with  duodenal  ulcer  (22)  or 
irritable  bowel  syndrome  (7)  and  without  ulcer  disease  (6)  after  stimulation  by  in- 
sulin (20),  aqueous  caffeine  sodium  benzoate  soln.  (6)  or  histamine  (9).   Late  phase 
responses  to  insulin  were  seen  in  11/20  and  biphasic  in  9/11  (7  with  and  4  without 
ulcers),  in  4/6  admin,  caffeine  (biphasic  in  3/4)  and  in  3/9  admin,  histamine  (bi- 
phasic in  3/3)-   Caffeine  and  histamine  did  not  affect  blood  glucose  levels  or  plasrr 
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hydroxycorticosteroids;  there  was  no  difference  between  the  patients  with  or 
hout  late  secretory  responses  to  insulin  in  the  changes  recorded  in  these  2 
ameters.   Total  acid  secretion  was  about  the  same  in  both  groups  admin,  insulin, 
or  3  tests  were  performed  in  9  patients.   In  5/9,  late  responses  to  insulin 
histamine  were  identical  (positive  in  3,  negative  in  2);  2/3  with  positivein- 
in  and  histamine  responses  and  1/2  with  a  negative  response  to  these  stimuli 
wed  positive  responses  to  caffeine.   In  the  other  4/9,  the  late  response  to 
tamine  was  negative,  while  caffeine  responses  were  positive  in  2/4  and  negative 
2/4.   Possible  reasons  for  the  variable  responses  to  insulin,  histamine  and  caf- 
ne  are  discussed. 


)8      HISTOLOGIC  STUDY  OF  NON-TUMORAL  ISLETS  OF  LANGERHANS  IN  THE  ZOLLINGER- 
ELLISON  SYNDROME.   TECHNIC  AND  RESULTS.   (Fr.)   Potet,  F.  G.  (Bichat 
Hosp.,  Paris),  J.  P.  Bader,  E.  Martin  and  A.  Lambling.   Arch.  Anat.  Path, 
(Paris)  13(3):206-209,  1965- 
icreatic  cell  counts  (para  1 dehyde-f ucs i n  staining  method)  of  the  non-tumoral 
ets  of  Langerhans  were  conducted  in  7  patients  with  Zol 1 i nger -El  1 i son  syndrome 
7  without  histologic  confirmation)  and  results  compared  to  similar  counts  ob- 
ned  in  5  patients  with  duodenal  ulcer.   The  number  of  non-P  cells  was  markedly 
3her  among  patients  with  Zol 1 i nge r-E 1 1 i son  syndrome  (40-51%)  than  among  those 
-h  duodenal  ulcer  (26-29%);  the  total  number  of  cells  per  islet  was  also  higher 
the  former  group  (av.  162)  than  in  the  latter  group  (av.  88).   It  is  suggested 
at  the  non-P  cell  population  is  heterogeneous,  comprising  in  the  normal  state 
-type  cells  (hormone  secreting)  and  a2-type  cells  (g 1 ucagon-secret i ng) . 
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GASTROINTESTINAL  MANIFESTATIONS  OF  DISSEMINATED  HISTOPLASMOSIS.   (E.) 
Sturim,  H.  S.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.),  N.  T.  Kouchoukos 
and  R.  C.  Ahlvin.   Am.  J.  Surg.  1  1 0(3)  :435-440,  1965- 
ur  fatal  cases  of  disseminated  histoplasmosis  are  presented  which  were  associated 
th  conditions  that  appeared  to  require  surgical  intervention.   A  chronically  ill 
le  patient  with  various  gastrointestinal  complaints  was  thought  to  have  a  car- 
noma  of  the  colon.   After  resection,  the  surgical  speciman  was  seen  to  contain 
large,  separate  ulcerations.   Histologic  examination  disclosed  Histoplasma  in  the 
se  of  the  ulcers.   A  34-year-old  woman  with  a  long  history  of  fever,  weakness, 
emia,  purpura,  jaundice,  upper  quadrant  pain,  epistaxis  and  vaginal  and  gastro- 
testinal  bleeding  expired  before  it  was  possible  to  operate.   She  presented 
veral  of  the  stigmata  of  disseminated  histoplasmosis:   mucosal  ulceration,  spleno- 
galy,  a  diffuse  pulmonary  infiltrate  and  generalized  debilitation.   A  55-year-old 
ile  presented  to  the  surgeon  as  an  acutely  ill  patient  with  a  perforated  viscus, 
id  an  undiagnosed,  chronic  debilitating  disease.   At  time  of  exploratory  operation 
io   large  abscesses  adjacent  to  the  cecum  and  transverse  colon  were  found.   There^ 
is  also  a  small  free  perforation  of  the  terminal  ileum  and  generalized  peritonitis 
:ter  major  surgery,  the  surgical  specimen  showed  multiple  ulcerations  throughout. 
stoplasma  was  present  in  all  involved  areas.   A  72-year-old  Negro  male  had  two 
istructions  that  were  investigated  in  two  separate  operations.   Both  malignant 
^rnphoma  and  histoplasmosis  were  diagnosed  during  life. 
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INTESTINAL  INFARCTION  WITHOUT  MESENTERIC  VASCULAR  OCCLUSION.   A  REPORT  OF 
31  CASES.   (E.)   Musa,  B.  U.  (VA  Hosp.,  Minneapolis,  Minn.).   Ann.-  Intern. 
Med.  63(5):783-792,  1965- 
linical  daTI  is  presented  on  31  patients,  all  males,  with  bowel  infarction  without 
esenteric  occlusion.   The  median  age  was  64  yr.  (range  26-82  yr.).   The  signs  and 
ymptoms  are  not  typical  of  any  distinct  clinical  syndrome  but  may  mimic  any  intra- 
bdominal  catastrophe.   Albuminuria  is  the  only  constant  laboratory  finding.   The 
ost  constant  correlation  was  with  chronic  heart  disease  which  was  present  in  3U  pa- 
ients.   Fourteen  had  valvular  defects,  17  cardiac  arrhythmias,  22  congestive  heart 
ailure.   Of  16  patients  who  had  clinical  shock,  only  9  developed  shock  beforeap- 
earance  of  abdominal  symptoms.   Chronic  heart  disease  appears  to  be  the  most  import- 
ant factor  in  predisposing  to  bowel  infarction.   Four  case  histories  are  presented 
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1211  ORGAN  ANTIBODIES  IN  SJOGREN'S  SYNDROME.   (E.)   Bertram,  U.  (U.  Copenhagen 
Hosp.,  Denmark)  and  P.  Halberg.   Acta  Al  lergol  .  20(6)  ;k~/2 -483,  1965- 

The  immunof 1 uorescent  technic  revealed  that  about  72%  of  the  sera  from  32  patients 
with  Sjogren's  syndrome  contained  specific  antibodies  against  an  antigen  in  the  cy- 
toplasm of  cells  lining  the  salivary  excretory  ducts  and  also  non-organ  specific 
antibodies  (antinuclear  factor  and  non-organ  specific  complement  fixing  antibody). 
Compared  to  sera  of  188  controls  (normal  or  patients  without  auto-immune  disease)  tr 
patients  showed  no  significant  differences  relative  to  antibodies  against  thyroid 
follicular  epithelium,  gastric  parietal  cells  and  adrenal  cortex.   The  sera  of  3 
of  the  Sjogren's  patients  with  disseminated  lupus  erythematosus  and  that  of  16  other 
who  showed  characteristic  manifestations  of  this  disease  showed  considerable  sero- 
logical overlap  between  the  two  conditions.   Most  of  the  10%  of  controls  who  showed 
antibody  against  the  salivary  duct  were  elderly;  neither  this  finding  nor  varying 
stages  of  32  cases  of  Sjogren's  syndrome  could  explain  the  failure  to  demonstrate  tr 
salivary  gland  antibody  in  28%  of  the  Sjogren  sera. 

1212  PROFILE  OF  pH,  PRESSURE,  AND  POTENTIAL  DIFFERENCE  AT  GASTRODUODENAL 
JUNCTION  IN  MAN.   (E.)   Andersson,  S.  (VA  Ctr.,  Los  Angeles,  Cal.)  and 
M.  I.  Grossman.   Gastroenterology  49(4) :364-371 ,  1965- 

A  combined  apparatus  for  measurement  of  pressure,  membrane  potentials  and  pH  in 
the  stomach  and  duodenum  is  described.   In  16  subjects  with  various  gastrointestinal, 
diseases  (none  acutely  ill),  passage  of  the  pressure  detector  through  the  lower 
esophageal  sphincter  at  the  end  of  the  test  resulted  in  a  high  pressure  zone  and 
inversion  of  respiratory  waves  as  the  probe  passed  through  the  gastroesophageal 
sphincter  and  diaphragm.   A  uniform  and  usually  very  sharp  decrease  in  transmucosal 
potential  difference  was  seen  as  the  probe  was  pulled  from  the  duodenum  to  the 
stomach;  the  magnitude  of  this  change  (mean  -26.9  mv)  was  irrespective  of  the  pH 
of  the  duodenal  and  gastric  contents.   The  change  at  the  ant ra  1 -fund ic  junction  was, 
not  detectable  in  some  subjects  and  slight  in  others.   The  change  at  the  gastro- 
esophageal junction  was  large  (+  24.9  +  11  ."6  mv)  in  most  subjects,  but  it  was  not 
as  well  defined  as  the  change  at  the  duodena  1 -ant ra 1  junction.   Studies  in  dogs 
showed  3  definite  transmucosal  potential  changes  at  the  duodena  1 -ant ra 1 ,  antral- 
fundic  and  gastroesophageal  junctions.   In  the  patients,  postbulbar  duodenal  pH 
was  usually  about  6.9  (mean)  and  was  not  correlated  with  gastric  pH  or  basal  gastric 
secretion.   The  correlation  between  duodenal  bulb  and  gastric  pH  was  better  than 
that  between  the  bulbar  and  postbulbar  duodenal  pH;  if  the  antral  pH  was  3-0  or 
less,  the  bulbar  pH  was  usually  much  lower  than  that  of  the  more  distal  duodenum. 

1213  VISCERAL  CHANGES  IN  MYOTONIC  DYSTROPHY.   (E.)   Schuman,  B.  M.  (Henry 
Ford  Hosp.,  Detroit,  Mich.),  J.  A.  Rinaldo,  Jr.  and  J.  D.  Darnley.   Ann. 
Intern.  Med.  63(5) : 793-799,  1965- 

In  2  children  (age  11  and  13  yr.)  and  10  adults  with  myotonic  dystrophy,  mano- 
metric  and  c i nerad iographi c  studies  of  the  esophagus  showed  weakness  of  both  the 
smooth  and  striated  muscle  portions  of  the  esophagus  (6/12  showed  varying  degrees 
of  dysphagia,  usually  correlated  with  the  severity  of  muscular  impairment  of  the 
extremities).   Nearly  all  patients  showed  defective  smooth  muscle  peristalsis  in 
the  esophagus,  but  no  evidence  of  abnormal  gastric  contraction  was  seen.   Examina- 
tion of  the  stomach  and  intestines  in  6/12  showed  no  abnormalities.   Radiographic 
studies  of  the  gallbladder  in  5/12  demonstrated  good  visualization  and  contraction 
after  a  fat  meal  stimulus.   Some  type  of  conduction  defect  was  seen  on  electro- 
cardiographic examination  in  5/8  patients  examined,  but  no  pulmonary  complications 
were  seen. 

1214  RECURRENT  PAROTID  ENLARGEMENT.   (E.)   Maynard,  J.  D.  (Guy's  Hosp., 
London).   Brit.  J.  Surg.  52 (10) : 784-789,  1965- 

Recurrent  parotid  enlargement  was  seen  in  7  children  and  66  adults  (49/66  age  41 
yr.  and  over),  of  whom  45/73  were  female  and  12/73  had  developed  symptoms  before 
puberty.   Among  the  adults,  7  had  Sjogren's  disease  and  12  had  been  asymptomatic 
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1  Vr  or  more;  the  best  prognosis  for  spontaneous  recovery  seemed  to  occur  in 
over^O  with  a  history  of  transient,  unilateral  parotid  swelling  every  few  days 
under  1  yr.  and  the  worst  prognosis  in  women  over  kO   with  long  histor.es  of  in- 
dent painful,  prolonged  and  bilateral  enlargement.  Rates  of  stimulated  parot.d 
-etion  were  significantly  lower  in  patients  with  persistent  disease,  but  they 
.  also  significantly  depressed  in  both  parotid  glands  of  asymptomatic  patients 
I  histories  of  unilateral  parotitis  and  in  those  with  spontaneous  cures .   It  is 
nested  that  in  these  patients  the  parotid  secretion  rates  were  pr .mar i ly  abnor- 
y  low,  permitting  retrograde  infection  to  develop.  There  was  no  significant 
ference  between  secretion  rate  and  the  length  of  disease  history,  but  a  s.gmfi- 
t  decrease  in  secretion  rate  was  noted  in  patients  with  histories  of  prolonged 
acks  of  parotitis  (1  wk.  or  more).   Sialograph^  findings  demonstrated  a  rela- 
nship  between  decreased  secretion  rates  and  main  duct  abnormalities.   The  pH, 
cosity  and  amylase  or  lysozyme  activity  of  the  saliva  had  no  s , gn . f . cance.   A 
dy  of  clinical  patterns  of  the  disease  suggested  that  spontaneous  recovery  was 
sible  in  the  absence  of  main  duct  dilatation  or  stricture  formation  but  unlike  y 
Wary  secretion  was  repeatedly  under  0.5  g/mln.  All  children  and  those  adults 
h  relatively  high  secretion  rates  and  without  main  duct  changes  were  treated  by 
wing  and  gustatory  stimuli  only.   Intra-oral  duct  ligation  was  performed  ,n  post- 
anal children  with  main  duct  changes  and  in  adults  with  more  advanced  disease 
,der  0.5  g/min.  of  secretion),  with  satisfactory  results  in  11/15  (73/o)  after  3 
-1  yr. 

15     MEMBRANE  POTENTIALS  OF  SALIVARY  GLAND  CELLS  OF  RAT.   (E.)   Schneyer,  L.  H. 

(U.  Alabama  Med.  Ctr.,  Birmingham)  and  C.  A.  Schneyer.   Am.  J.  Physiol. 

209(6) :1304-1310,  1265-  ,    .   , 

unstimulated  submaxillary  gland  cells,  the  mean  transmembrane  electncal  poten- 
,1  in  vivo  was  28+1.4  mv ;  acinar  and  granular  tubules  accounted  for  about  70/o 
i   30%,"^.,  of  all  secretory  elements;  mean  transmembrane  electnca  potentials 


these  cells  were  23  and  41 


mv, 
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Destruction  of  nearly  all  granular  tubules 
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the  submaxillary  gland  by  isoproterenol  reduced  membrane  potentials  below  35  mv, 
responding  to  the  potentials  from  the  parotid  glands  which  contain  no  granular 
,ules.  The  membrane  potentials  were  usually  below  the  potassium  equilibrium  po- 
ntial,  with  lower  values  in  the  acinar  cells  than  in  the  granular  tubules. 
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TUBERCULOSIS  OF  THE  GASTRO- INTEST INAL  TRACT  IN  THE  NON-WHITE  POPULAT ION  OF 
THE  TRANSVAAL.   (E.)   Dinner,  M.  (U.  Wi twatersrand,  Johannesburg,  b.  AT- 
rica).   S.  Afr.  J.  Sura-  3(3):97"108,  1965- 

62  patients  seen  bitten  1956-1961,  k    (including  1  child  age  2  yr.   Rented 
th  active  pulmonary  tuberculosis  (TB),  acute  ulcers  of  the  ileum,  Meoceca   region 

ascending  colon,  and  brief  histories  of  acute  enterocolitis  with  severe  diar 
ea;  all  of  these  patients  died.   Hypertrophic  lesions  ranging  from  the   eoce" 
gion  to  the  rectosigmoid  region  were  seen  in  1  child  (age  11)  and  7  adults  while 
,ronic  ulceration  with  stricture  formation  ranging  from  the  esophagus  to  th    - 
ending  colon  was  seen  in  9  adults;  none  of  these  patients  had  active  Pulmonary  TB. 
,o  patients  with  pulmonary  TB  developed  ulceration  leading  to  the  formation  of 
•acheoesophageal  or  rectovesical  fistulas.   Chronic  anorecta   u'?e™  ^  "«"  " 
'62  (1  with  and  3  without  pulmonary  TB),  and  chronic  ulcers  leading  to  Perforation 
■-   the  umbilicus,  sigmoid  colon  or  splenic  flexure  i  n  1  ch.  Id  age  5)  and  2  adults 
>nly  1  had  pulmonary  TB) .   One  child  (age  2)  and  5  adults  all  without  pulmonary 
1,    showed  chronic  ulceration  of  the  inferior  vena  cava  (1    pyloric  region  (1), 
jodenum  (2)  or  small  intestine  (2).   Chronic  ulceration  with  invo  vement  of  the 
.ritoneal  or  omental  regions  was  noted  in  25  patients,  but  the  only  patient  w  th 
ulmonary  TB  was  a  6-week-old  infant.   Hepatic  involvement  fol lowing  chronic  ulcera- 
ive  intestinal  lesions  was  frequently  encountered.  The  histories  of  symptoms  were 
enerally  very  short  (5  days-about  3  mo.),  but  a  few  patients  had  symptoms  of  1 -2 
r.  duration  or  longer.   Examination  of  the  stools  or  gastric  contents  for  tubercle 
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bacilli  had  little  or  no  diagnostic  utility.  Conservative  treatment  (including 
tuberculostatic  therapy  when  necessary)  was  indicated;  if  surgery  was  required,  le- 
sions from  the  jejunum  to  the  sigmoid  colon  were  treated  by  resection  as  opposed  to 
bypass  or  short-circuit  operations.  It  is  concluded  that  blind  loop  operations  for 
small  intestinal  lesions  are  inadvisable.  Analysis  of  the  clinical  and  pathologica 
signs  in  these  patients  led  to  the  conclusion  that  the  initial  phase  of  the  disease 
is  an  ulcerative  lesion,  which  may  occur  anywhere  in  the  gastrointestinal  tract  and 
simulate  the  symptoms  of  a  wide  variety  of  surgical  diseases  of  the  abdomen. 

1217      POSITIVE  EPINEPHRINE  SKIN  TEST  FOR  "CIRCULATING  ENDOTOXIN"  IN  INFLAMiMATOR 
DISEASE  OF  THE  INTESTINE.   (E.)   Bowen,  G.  E.  (U.  Chicago  Sch.  Med.,  111. 
and  J.  B.  Kirsner.  Am.  J.  CI  in.  Path.  44(6)  :642-647,  1965. 
The  epinephrine  skin  test  (intradermal  i n j .  of  0.1  ml  of  a  1:100  aqueous  soln.  on 
the  volar  surface  of  the  patient's  forearm)  was  performed  on  patients  with  inflam- 
matory disease  of  the  intestine.  The  number  of  positive  responses  in  those  with 
active  ulcerative  colitis  ranged  from  24%  of  those  with  mild  disease  to  75%  of  thos 
with  severe  disease.   A  positive  response  was  seen  in  56%  of  patients  with  active 
regional  enteritis  and  in  66%  of  those  with  active  ileocolitis.   Somewhat  similar 
responses  were  seen  in  rabbits  when  they  were  tested  with  epinephrine  2  hr.  after 
i.v.  admin,  of  5-10  ml  of  plasma  from  these  patients.   Negative  reactions  were  seen 
in  10  normal  subjects  and  in  78  out  of  80  patients  with  a  variety  of  other  diseases 
The  two  positive  reactions  were  in  a  patient  with  rhematoid  arthritis  and  one  with  ' 
leprosy. 


1218  ABDOMINAL  SURGERY  WITHOUT  GASTROINTESTINAL  SUCTION.   (E.)   Stein,  I.  F., 
Jr.  (625  Roger  Williams  Ave.,  Highland  Park,  111.)  and  H.  S.  Lans.   Arch. 
Surg.  92(l):35-38,  I966. 

In  539  patients  undergoing  major  abdominal  surgery,  the  postoperative  mortality  rati 
was  1.2%  (7  patients).   Nasogastric  decompression  of  the  stomach  was  used  in  36  pa- 
tients; it  was  used  routinely  (before  and  after  surgery)  only  in  patients  with  per- 
forated peptic  ulcer  (8  cases)  and  preoperat i vely  in  many  patients  with  upper  gas- 
trointestinal bleeding  and  abdominal  injury,  as  well  as  in  patients  in  whom  vomitin< 
was  likely  to  be  produced  by  anesthesia.   In  the  other  503  patients  not  undergoing 
nasogastric  suction,  the  standard  management  was  to  give  nothing  at  all  p.o.  (even 
water  or  ice)  until  passage  of  flatus.   There  was  no  increase  in  morbidity  or  mor- 
tality; there  were  no  cases  of  acute  gastric  dilatation  or  complications  arising 
from  the  absence  of  gastric  suction.   Respiratory  complications  were  fewer  and  the 
patients  were  more  comfortable;  it  was  also  easier  to  maintain  fluid  and  electrolyte 
balance.   Gastric  suction  was  not  usually  employed  in  patients  undergoing  vagotomy 
for  peptic  ulcer;  instead,  motility  was  increased  by  admin,  of  bethanechol . 

1219  TRAUMATIC  EVENTRATION  OF  ORGANS  OF  THE  ABDOMINAL  CAVITY  INTO  THE  ANTERIOR 
MEDIASTINUM.   (Rus.)   Kovalenko,  V.  R.  (Belgorod  Region.  Hosp.,  USSR). 
Khirurgiia  (Moskva)  41 (1 1 ): 129-130,  1965- 

1220  TREATMENT  OF  SEVERE  T0X 1C- INFECT  I0US  SHOCKS  IN  DIGESTIVE  (TRACT)  SURGERY. 
(Fr.)   Setbon,  L.  (Lar  ibois  iere  Hosp.,  Paris).   J^.  Chi  r.  (Paris)  90(5): 
425-440,  1965. 

1221  MEDICAL  TREATMENT  OF  EXTERNAL  DIGESTIVE  (TRACT)  FISTULAS.   (Fr.) 
Tremol  ieres,  J.  _J_.  Chir.  (Paris)  90:473-486,  I965. 

1222  IDIOPATHIC  FAMILIAL  CARDI0MEGALY  WITH  INTERMITTENT  PROTEIN  LOSS  IN  THE 
GASTROINTESTINAL  CANAL.   (Ger.)   Gusek,  W.  (U.  Hamburg,  Germany),  W. 
Dblle  and  G.  A.  Martini.   Deutsch.  Med.  Wschr.  90(40) : 1 75 1 -1 754,  I965. 

1223  OUR  EXPERIENCE  IN  THE  SURGICAL  TREATMENT  OF  NEOPLASMS  OF  THE  INFERIOR 
THIRD  OF  THE  ESOPHAGUS  AND  THE  SUPERIOR  POLE  OF  THE  STOMACH.   (Sp.) 
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S.  B.  Refsum.   T.  Norsk.  Laegegoren.  85 (22) : 1 699-1 703 .  1965- 

TREATMENT  OF  PATIENTS  WITH  ACUTE  CHOLECYSTOPANCREAT IT ! S.   (Rus.) 
Mikhal'ants,  A.  A.  (Dzhankoi  Region.  Hosp.,  Crimea  Area,  USSR).   Vest. 
Khir.  95(11) :60-63,  1965. 

INCIDENCE  OF  INJURIES  OF  THE  MINOR  PELVIS  AND  ABDOMINAL  CAVITY.   (Rus.) 
Garustovich,  V.  I.  (Pruzhan  Cent.  Region.  Hosp.,  USSR).   Vestn.  Khi  r . 
95(10:111,  1965. 

CHOLESTEROLOLYTIC  POWER  OF  BLOOD  SERUM  IN  ACUTE  ABDOMEN  SYNDROME.  CLINI 
CAL  AND  DIAGNOSTIC  IMPORTANCE.  (It.)  Satta,  I.  (Mil  It.  Hosp.,  Cagliari 
Italy).   Minerva  Med.  56(90:3956-3960,  1965. 

EFFECT  OF  Co60  GAMMA  RAYS  ON  GERMS  AND  DECARBOXYLAT ING  ENZYMES.   (it.) 
Zaio,  A.  and  G.  Curatola.   Minerva  Med.  56(90:3966-3969,  1965- 

EPIDEMIOLOGICAL  PATTERN  OF  TYPHO-PARATYPHO ID  INFECTIONS,  PRIMARY  ACUTE 
LIVER  DISEASE  WITH  JAUNDICE  AND  VENEREAL  DISEASE  WITH  JAUNDICE  AND  VENE- 
REAL DISEASE  IN  THE  NAVY.   (It.)   Battista  Itri,  G.  (Naval  Infirm.,  Rome 
Minerva  Med.  56(90:3898-3911,  1965- 

CORRECTION  OF  DYSMETABOLIC  ASPECTS  OF  HUMAN  ATHEROSCLEROSIS.   (It.) 
Mancini,  M.  (U.  Naples,  Italy),  P.  Oriente,  A.  Jacono,  R.  Cergua  and  M. 
Cuzzupoli.   Gior.  Arter  ioscl  .  3(0:^6-66,  1 965  - 
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STUDY  OF  PATIENTS  WITH  LOWER  ESOPHAGEAL  RING  BY  SIMULTANEOUS  CINERADI- 
OGRAPHY AND  MANOMETRY.   (E.)   Cauthorne,  R.  T.  (Johns  Hopkins  U.  Sen.  Med., 
Baltimore,  Md.),  J.  J.  Vanhoutte,  M.  W.  Donner  and  T.  R.  Hendrix.   Gas- 
troenterology  49(6) :632-640,  1965- 
iltaneous  manometric  and  c i nerad iograph i c  studies  were  performed  in  13  adults 
l  lower  esophageal  rings.   Moderate  (3  cases)  or  severe  (2  cases)  dysphagia  of 
i  yr.  duration  (usually  1-2  yr.)  was  noted  in  5/13-   Four  of  the  others  had 
»rate  (3)  or  severe  (l)  symptoms  of  gastroesophageal  reflux  of  1-5  yr.  duration 
the  other  4/13  were  asymptomatic.   In  12/13,  the  lower  esophageal  sphincter  was 
i  in  normal  relation  to  the  physiological  diaphragmatic  hiatus;  in  all  cases, 
lower  esophageal  ring  was  seen  at  the  proximal  margin  of  the  lower  esophageal 
incter.   It  is  concluded  that  the  presence  of  a  lower  esophageal  ring  is  not  in 
;lf  direct  evidence  of  hiatus  hernia. 

D      BILE  ESOPHAGITIS.   (E.)   Moffat,  R.  C.  (13539  B i rwood  St.,  Detroit,  Mich.) 

and  E.  M.  Berkas.  Arch.  Surg.  91 (6) :963-966,  1965. 
al  biliary  diversion  into  the  esophagus  via  a  jejunal  conduit  caused  severe 
sive  esophagitis  in  6/6  dogs  within  2  wk.   Multiple  longitudinal  eros ions _ (not 
essarily  confined  to  the  lower  esophagus)  containing  many  erosive  ulcerations 
e  seen.   Control  dogs  with  similar  anastomoses  resulting  in  washing  of  the 
phagus  with  jejunal  secretions  only  did  not  develop  esophageal  ulceration.   Nu- 
tion  was  generally  adequate  and  wt .  loss  was  minimal  in  these  anima 1 s,  however . 
in.  of  bile  or  an  aqueous  soln.  of  extracted  or  commercial  bile  salts  into  the 
phagus  (via  a  long  jejunal  conduit)  also  caused  esophagitis.   This  effect  of  bile 
independent  of  pH  and  the  presence  or  absence  of  pancreatic  juice. 

1      CURRENT  STATUS  OF  EXFOLIATIVE  CYTOLOGY  IN  DIAGNOSES  OF  MALIGNANT  NEOPLASMS 
OF  THE  ESOPHAGUS.   (E.)   Prolla,  J.  C.  (U .  Chicago,  111.),  D.  W.  Taebel 
and  J.  B.  Kirsner.   Sura..  Gynec.  Obstet.  1 21  (if)  :  7^3 -752,  1 965  • 
210  evaluable  patients  undergoing  exfoliative  cytological  examination  of  the 
iphagus,  146  had  normal  configurations  or  benign  lesions  and  64  had  malignant  til- 
's. The  over-all  cytological  accuracy  was  95%  (200/210),  being  98%  in  be"!9n 
,ions  (the  2  false  positives  were  severe,  ulcerated  esophagitis)  and  87-5/o  (5b/ W) 
cancer;  the  latter  accuracy  increased  to  91-3%  (21/23)  in  the  last  4  yr.  of  the 
jdy.  The  8  false  negative  diagnoses  included  2  previously  irradiated  carcinomas 
the  midesophagus,  1  ulcerated,  necrotic  squamous  cell  carcinoma  of  the  lower 
ird  of  the  esophagus  and  2  adenocarcinomas  of  the  cardia  diagnosed  by  gastric 
things  only  (thus  emphasizing  the  need  for  both  gastric  and  esophageal  examination 
the  latter  cases).  The  cytological  accuracy  in  squamous  cell  carcinoma  of  the 
phagus  (35)  or  hypopharynx  (2)  was  89-2%  (33/37),  compared  to  94.4%  and  90.9%, 
sp.,  by  X-ray  and  endoscopic  examination  of  esophageal  lesions.   In  adenocarc 1 no- 
;  of  the  cardioesophageal  junction  (22)  or  of  unknown  origin  (l),  the  cytological 
curacy  was  83%  (19/23),  compared  to  68.4%  and  72.2%,  resp.,  by  X-ray  and  endo- 
opic  examination  of  cardial  lesions  and  only  77%  (10/13)  by  biopsy.   Well-differ- 
tiated  squamous  cell  carcinomas  of  the  esophagus  and  wel 1 -d i ff erent lated  adeno- 
rci nomas  of  the  cardia  exfoliated  characteristic,  easily  identified  cells,  but  the 
lis  from  poorly  differentiated  squamous  cell  carcinomas  and  anaplastic  adenocar- 
nomas  were  indistinguishable  from  one  another. 

12      PRIMARY  COLONIC  SUBSTITUTION  FOR  ATRESIA  OF  THE  ESOPHAGUS.   (E.)   Bentley, 
J.  F.  R.  (Royal  Hosp.  Sick  Child.,  Glasgow,  Scotland).   Surgery  58(4) : 

731-736,  1965.  .   £  u 

'o  cases  are  presented  of  newborn  infant  girls  whose  atresia  of  the  esophagus  was 
iccessfully  corrected  by  surgical  insertion  of  a  portion  of  the  patient's  colon. 
ie  first  patient  passed  meconium  on  the  second  postoperative  day.   Gastrostomy 
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feeds,  however,  were  delayed  until  day  5;  they  commenced  with  5%  glucose  for  which 
milk  was  substituted  on  day  7 •  She  took  feeds  well  and  showed  gain  in  wt.  after  1 
mo.  She  has  remained  symptom-free  over  18  mo.  and  continues  to  thrive  without  dif 
ficulty  in  swallowing  solid  food.  The  second  child  also  responded  well  during  the 
immediate  postoperative  period.  However,  when  oral  feeding  was  commenced  (after  1 
days)  congestive  cardiac  failure  occurred  which  did  not  respond  to  therapy.  The 
infant  died  with  a  terminal  aspiration  pneumonia  at  the  age  of  4  wk.  Necropsy  re- 
vealed sounded  healing  of  the  colon  and  the  artificial  gullet. 


1313  ESOPHAGEAL  VARICES  IN  CIRRHOSIS.  (Sp.)  Got i - 1 turr iaga,  J.  L.  (Bilbao 
Civil  Hosp.,  Spain),  L.  Concheiro  and  M.  Casanueva.  Rev.  Esp.  Enf erm. 
Apar.  Dig.  24(8) :944-953,  1 9^5 . 

Hemorrhage  due  to  esophageal  varices  was  the  cause  of  death  in  5%  of  712  autopsy 
cases  studied  from  January,  1961,  to  September,  1964,  in  Bilbao.   For  the  same 
period,  the  incidence  of  hepatic  cirrhosis  was  14%.   Esophageal  varices  were  prese 
in  47%  of  the  cirrhotic  cases.   Hemorrhage  was  the  cause  of  death  in  68%  of  cases 
with  esophageal  varices  but  only  in  10%  of  cirrhotic  cases  without  varices.   Pepti 
ulcer  was  seen  in  9%  of  cases  with  cirrhosis.   Incidence  of  cirrhosis  at  autopsy  a 
alcohol  consumption  is  also  presented  for  the  period  1934  to  1964. 

1314  CAUSTIC  BURNS  OF  THE  ESOPHAGUS.   (it.)   Vensi,  E.  (Civil  Hosp.,  Rovigo, 
Italy).   Giorn.  Veneto  Sci.  Med.  20(3-4) : 139-164,  1965- 

A  series  of  116  patients  comprising  40%  children  (39%  male  and  61%  female)  and  60/i 
adults  (70%  male  and  30%  female)  with  caustic  burns  of  the  esophagus  were  studied. 
The  most  frequent  causes  were  lye  (40%) ,  sulfuric  acid  (25%),  nitric  acid  (19%), 
potassium  hydroxide  (14%)  and  hydrochloric  acid  (2%).  Pre-  and  post-stenot ic  symp 
toms  and  radiologic  findings  are  reviewed.  Results  indicate  that  stenosis  is  usu- 
ally evident  30-40  days  after  ingestion  of  the  corrosive  substance  and  dilatation 
should  be  undertaken  at  that  time.  Stenosis  was  single  and  localized  at  the  cricc 
pharyngeal  stricture  in  20  patients,  broncho-aortic  level  in  12  and  at  the  cardias 
in  16.  Stenosis  was  multiple  in  52  patients,  total  or  subtotal  in  12  and  absent  i 
4.  Seventy-five  per  cent  of  total  stenoses  occurred  in  children  under  10  yr.  old. 
Dilatation  and  other  therapeutic  measures  are  discussed  as  well  as  the  relationshi 
between  esophageal  stenosis  due  to  cicatrization  and  general  body  growth. 


1315      SUBMUCOSAL  DISSECTION  OF  THE  OESOPHAGUS  DUE  TO  HAEMORRHAGE.   A  NEW 

RADIOGRAPHIC  FINDING.   (E.)   Benjamin,  B.  (Hengrove  Hall,  193  Macquarie 
St.,  Sydney,  Australia)  and  T.  J.  Hanks.   J_.  Laryng.  79(  1 2)  :  1 032-1 038, 
1965. 
In  3  patients  with  submucosal  esophageal  dissection  due  to  intramural  hemorrhage 
(resulting  from  foreign  body  impaction  and  instrumentation  in  2  and  from  "spon- 
taneous" hemorrhage  due  to  heparin  admin,  in  1),  the  radiographic  features  differe 
from  those  caused  by  a  false  passage  into  the  mediastinum  in  several  ways.   In  sub 
mucosal  dissection,  the  clinical  features  were  relatively  mild  and  the  lumens  of  t 
artificial  passage  and  of  the  esophagus  proper  were  closely  approximated.   In  2 
of  these  patients,  barium  was  demonstrable  beside  the  esophageal  lumen  for  less  th 
24  hr.,  whereas  in  extravasation  through  a  false  passage  into  the  mediastinum  the 
barium  persists  for  a  much  longer  time.   The  patient  with  hepa r i n-i nduced  hemor- 
rhage showed  extreme  mucosal  irregularity  after  6  days,  which  was  probably  due  to 
submucosal  hemorrhage;  the  initial  lesion  was  a  small  mucosal  irregularity,  which 
gradually  increased  at  first  but  subsided  gradually  after  6  days.   The  radiographi 
appearance  in  this  condition  was  very  similar  to  that  of  intramural  hemorrhage  of 
the  small  intestine  in  certain  bleeding  disorders. 


1316      THE  ESOPHAGEAL  ACID  PERFUSION  TEST.   (E.) 
Lahey  Clin.  Bui  1 .  l4(2):58-63,  1965- 
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SURGICAL  TREATMENT  OF  CARDIAL  AND  ESOPHAGEAL  CANCER  WITH  APPLICATION  OF 
THE  BURTSEV  AND  NAKAYAMA  DEVICES.   (Rus.)   Rudenko,  A.  Z.  (Mongolian 
Peoples  Republ.  Oncol.  Dispensary,  Ulan  Bator)  and  P.  Sagaradgav.   Vop_. 
Qnkol.  ll(ll):88-90,  1965- 

DESCRIPTION  OF  A  NEUROENDOCRINE  SYSTEM  IN  THE  I NFRAESOPHAGEAL  GANGLION 
OF  THE  PHASMA  CARAUSIUS  MOROSUS  (INSECT,  ORTHOPTERA).   (Fr.)   Pasteels, 
J.  M.  (Free  U.  Brussels,  Belgium).   C-  R.  Acad.  Sci .  (Paris)  261(19) 
(Group.  12):3884-3886,  1965- 

HIATAL  HERNIA  AND  DIAPHRAGMATIC  HERNIA  DURING  PREGNANCY.   (Dut.)   Kremer,  J. 
(U.  Groningen,  The  Netherlands),  G.  Goedhard,  W.  Lourves  and  J.  Koudstaal. 
Nederl.  T.  Geneesk.  1 09(49)  :2333"2339,  1965- 

CARCINOMA  OF  THE  ESOPHAGUS.   STATISTICAL  AND  ANATOMOCLIN ICAL  ASPECTS. 
STUDY  OF  246  CASES.   (Por.)   Wainman,  J.  T.  (U.  Sao  Paulo,  Brazil),  B. 
Lichewitz  and  M.  R.  Montenegro.   Rev.  Hosp.  Cl  in.  Fac.  Med.  S_.  Paulo  20(5): 
243-250,  1965. 

SURGICAL  TREATMENT  OF  CARCINOMA  OF  ESOPHAGUS.   (E.)   Burge,  J.  P.  (Alton 
Ochsner  Med.  Found.,  New  Orleans,  La.)  and  J.  L.  Ochsner.   J_.  Louisiana 
Med.  Soc.  117(12): 394-400,  1965- 

BLEEDING  ESOPHAGEAL  VARICES  IN  MYELOFIBROSIS.   (E.)   Dagradi,  A.  E.  (VA 
Hosp.,  Long  Beach,  Cal.),  J.  Siemsen,  J.  Brook  and  S.  J.  Stempien.   Am.  J_. 
Gastroent.  44(6) :536-544,  1965- 

TRANSGASTRIC  APPROACH  TO  UNUSUAL  OESOPHAGEAL  FOREIGN  BODY.   (E.)   Anand, 
J.  K.  (City  Hosp.,  Nottingham,  England).   Brit.  Med.  J.  2(5470) : 1 1 06,  1965- 

CARCINOMA  OF  THE  ESOPHAGUS.   A  TWELVE  YEAR  STUDY.   (E.)   Loeb,  M.  J.  (U. 
Minnesota,  Minneapolis).   J.  Lancet  85 ( 1 0) :425-427,  1965- 

CHEMICAL  INJURY  TO  THE  ESOPHAGUS.   (Cz.)   Klos,  J.  (Charles  U.,  Prague, 
Czech.)   Cesk.  Otolaryng.  1 4(5) : 286-29 1 ,  1965- 

ROENTGENOLOGIC  EXAMINATION  OF  THE  ESOPHAGUS  IN  PATIENTS  WITH  SEVERE  FORMS 
OF  SCOLIOSIS.   (Rus.)   Rits,  I.  A.  (Novosibirsk  Res.  Inst.  Traum.  Orthop., 
USSR).   Grudn.  Khir.  7(6):90-95,  1965- 

CAUSES  OF  PERFORATION  OF  THE  THORACIC  PORTION  OF  THE  ESOPHAGUS.   (Rus.) 
Shraer,  T.  I.  (Kemerov  Inst.  Med.,  USSR).   Grudn.  Khir.  7(6):86-90,  1965- 

ESOPHAGEAL  HIATAL  HERNIA  FOLLOWING  VAGOTOMY.   (E.)   Johnson,  J.  R-  (3701 
Stocker  St.,  Los  Angeles,  Cal.).   Calif.  Med.  1 03 (6) :438-440,  1965- 

ESOPHAGEAL  OBSTRUCTION  BY  AN  ATHEROSCLEROTIC  AORTA.   (E.)   Hyatt,  I.  (Sinai 
Hosp.  Baltimore,  Inc.,  Md.).   Sinai  Hosp.  J.  (Bait.)  12(2):69-72,  1965- 

HISTORY  OF  PROLONGED  DYSPHAGIA.   IMPORTANCE  OF  TRANSIENT,  EARLY  AND  MISIN- 
TERPRETED SIGNS.   (Fr.)   Pette,  F.  (Vaugirard  Hosp.,  Paris).   Sem.  H££. 
Paris  4l(70):2971-2974,  1965- 

TUMOR  OF  THE  ESOPHAGUS.   A  REVIEW  OF  30  CASES.   (Kor.)   Hyoung  Mook  Kim 
(Seoul  Nat.  U.,  Korea).   J.  Korea.  Surg.  Soc.  7(9) :409-4l4,  1965- 
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1332  CLINICAL  OBSERVATION  OF  ESOPHAGEAL  CANCER.   (Kor.)   Kwang,  L.  K.,  Joong 
Won  Kang  and  Tong  Wook  Lee.  ±.    Korea.  Surg.  Soc.  7(9)  :415-419,  1965. 

1333  TECHNICAL  AND  TACTIC  ELEMENTS  DECIDING  THE  IMMEDIATE  AND  LONG-TERM  RESUL" 
OF  RETROSTERNAL  OESOPHAGOPLASTY  USING  THE  COLON.   (Cz.)   Rapant,  V.  (U. 
Palack  Sch.  Med.,  Olomouc,  Czech.),  H.  Hirsch,  J.  Kralik,  E.  Holub  and 
M.  Poledna.   Bratisl.  Lek.  Listy  45( 1 1 ) :457-468,  1965. 

133*+      ESOPHAGEAL  DIVERTICULI  .   (Sp.)   Fischman,  M.  (Melo  2064,  Buenos  Aires, 

Argentina),  J.  Chajet  and  J.  Gruzowoy.   Rev.  Bras  i 1 .  Gastroent .  17(1-6): 
1-14,  1965. 

1335  ASCARIS  LIVER  ABSCESS.   (E.)   Konar,  N.  R.  (S.S.K.M.  Hosp.,  Calcutta, 

India)  and  A.  K.  Saha.   J.  Indian  Med.  Assn.  45(8) : 450 -45 1 ,  1965. 

1336  CONGENITAL  ANOMALIES  OF  THE  ESOPHAGUS.   (Por.)(Rev.)   Maksoud,  J.  G. 
(Darcy  Vargas  Child.  Hosp.,  Sao  Paulo,  Brazil)  and  V.  A.  Carvalho  Pinto. 
Matern.  Infanc.  (S_.  Paulo)  24(l):63-86,  1965. 

1337  RARE  CAUSES  OF  OESOPHAGEAL  STENOSIS  IN  CHILDREN.   (Pol.)   Sadlinski,  C 
(Acad.  Med.  Bytom,  Poland),  M.  Martula  and  W.  Pu/ko.   Pol .  Tyg.  Lek. 
20(50):1909-1910,  1965. 

1338  RECONSTRUCTION  OF  THE  ESOPHAGUS  FOR  ATRESIA  AND  STRICTURE.   (Heb.) 
Nissan,  S.  (Cent.  Emek  Hosp.,  Afula,  Israel).   Harefuah  69(8) : 259 -263, 
1965. 

1339  RECONSTRUCTION  OF  THE  ESOPHAGUS.   (Ger.)   Dirvana,  S.  (U.  Istanbul, 
Turkey)  and  H.  K.  Ci 1 i ngi rog 1 u.   Chirurg  36(1 l);486-489,  1965- 

1340  RETICULUM  CELL  LYMPHOMA  WITH  DYSPHAGIA  AS  PRESENTING  SYMPTOM.   (E.) 
Finby,  N.  (St.  Luke's  Hosp.,  New  York,  N.  Y.)  and  C.  F.  Begg.   New  York 
J.  Med_.  65(24)  :3060-3063,  1965- 

1341  LARYNGECTOMY  IN  THE  MANAGEMENT  OF  SEVERE  DYSPHAGIA  IN  NON-MALIGNANT  CON- 
DITIONS.  (E.)   Crampton  Smith,  A.  (United  Oxford  Hosp.,  England),  J.  M. 
Spalding,  G.  M.  Ardran  and  G.  Livingstone.   Lancet  2(7422) : 1 094-1096, 
1965- 

1342  ESOPHAGOTRACHEAL  FISTULA  DEVELOPING  AFTER  POISONING  WITH  ACETIC  ACID. 
(Rus.)   Khomiakov,  lu.  S.  (2nd  Moscow  Inst.  Med.,  USSR)  and  V.  I. 
Panfilova.   Klin.  Med.  (Moskva)  43( 1 1 ): 125-1 27,  1965- 

1343  HIATUS  HERNIA  ASSOCIATED  WITH  KYPHOSES  AND  SCOLIOSES  OF  THE  THORACIC 
VERTEBRAL  COLUMN.   (Ger.)   Kahl ,  E.  (U.  Frankfurt  a.M.,  Germany). 
Deutsch.  Med.  Wschr.  90:2156-2159,  1965- 

13Z+4      HIATUS  HERNIA.   (E.)(Rev.)  Flaxman,  N.  (5060  N.  Bernard  St.,  Chicago, 
Ml.).   Med_.  Trial  Techn.  Quart.  12(2):69-74,  1965- 

1345      DIAPHRAGMATIC  HIATAL  HERNIA.   (E.)(Rev.)   Shaw,  R.  R.  (U.  Texas  Southwes 
Sch.  Med.,  Dallas).   Texas  J.  Med.  61 ( 12) :884-888,  1965- 
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SEARCH  FOR  OSTEOMALACIA  IN  1228  PATIENTS  AFTER  GASTRECTOMY  AND  OTHER  OPER- 
ATIONS ON  THE  STOMACH.   (E.)   Morgan,  D.  B.  (Leeds  Gen.  Infirm.,  England), 
C.  R.  Paterson,  C.  G.  Woods,  C.  N.  Pulvertaft  and  P.  Fourman.   Lancet 
2(7^22): 1085- 1088,  1965. 
frequency  of  hypocalcemia  in  1228  patients  who  had  undergone  gastric  surgery  was 
Rafter  Polya  gastrectomy  and  9.2%  after  vagotomy  and  drainage,  as  compared  to 
in  138  peptic  ulcer  patients  who  had  not  undergone  surgery.   Hypocalcemia  was 
frequent  in  older  patients  (age  60  yr.  and  over).   When  these  values  were  cor- 
ed for  serum  protein,  the  frequency  of  hypocalcemia  was  5.3%,  3.8%  and  1.6%, 
.,  indicating  that  hypocalcemia  was  accounted  for  almost  entirely  by  hypopro- 
emia.   Serum  alkaline  phosphatase  values  were  increased  in  12.3%  after  Polya 
rectomy  and  8.4%  after  vagotomy  and  drainage,  as  compared  to  6.2%  in  unoperated 
r  patients;  the  frequency  was  highest  in  the  older  patients,  especially  those 
had  undergone  gastrectomy  or  vagotomy.   Since  there  was  no  relationship  between 
calcemia  and  high  serum  alkaline  phosphatase  values  (only  34  patients  showed 
)  and  since  the  frequency  of  these  changes  was  the  same  16-20  yr.  after  gastrec- 
as  it  was  after  6-10  yr.,  these  findings  did  not  indicate  osteomalacia.   The 
equency  of  osteomalacia  was  also  established  by  bone  biopsies  of  84  patients  and 
he  failure  of  vitamin  D  to  affect  the  calcium  and  alkaline  phosphatase  values  in 
atients.  The  increases  in  serum  alkaline  phosphatase  to  above  17  King-Armstrong 
:re  usually  explained  by  the  presence  of  Paget 's  disease  of  bone  or  liver  damage, 
the  moderate  increases  (above  12  U)  were  not  explained.   Osteomalacia  was  found 
i  patients,  who  are  described  in  the  following  paper. 

OSTEOMALACIA  AFTER  GASTRECTOMY.   A  RESPONSE  TO  VERY  SMALL  DOSES  OF  VITA- 
MIN D.   (E.)   Morgan,  D.  B.  (Leeds  Gen.  Infirm.,  England),  C.  R.  Paterson, 
C.  G.  Woods,  C.  N.  Pulvertaft  and  P.  Fourman.   Lancet  2(7422)  :  1 089-1 091 , 

1965. 
:he  1228  gastrectomized  patients  described  in  the  preceding  study,  4/165  women 
I  and  2/681  men  developed  osteomalacia;  2  other  patients  with  osteomalacia  were 
)  studied  following  gastrectomy  elsewhere.  The  age  range  in  this  group  was  49- 
/r.   and  5/8  were  over  55.   Phosphate  clearance  was  high  in  5/8  and  normal  in  3/8; 

serum  Ca  x  P  was  under  23  in  5/8  of  these  patients,  whereas  33  other  patients 
iout  signs  of  osteomalacia  showed  serum  Ca  x  P  values  of  21-42.  Treatment  with 
amin  D2  (calciferol;  100  U/day  or  1000  U/wk.  i .m.  for  7-10  mo.)  alone  or  +  cal- 
ti  caused  disappearance  of  the  bone  pain  and  healing  of  the  pseudof  ractures . 
jm  alkaline  phosphatase  decreased,  sometimes  after  an  initial  increase;  tubular 
^sorption  of  phosphorus  increased,  sometimes  without  any  change  in  serum  calcium 
ues,  which  suggested  a  direct  effect  of  vitamin  D  on  the  renal  tubular  reabsorp- 
n  of  phosphorus.   Repeat  bone  biopsies  in  3/8  demonstrated  persistent  abnormal i- 
s  despite  a  clinical  and  biochemical  cure  in  2/3.  This  satisfactory  response  to 

doses  of  vitamin  D  (about  100  U/day)  suggests  that  osteomalacia  following  gas- 
ctomy  reflects  a  simple  vitamin  D  deficiency. 


VISUALIZATION  OF  THE  STOMACH  WALL  IN  A  PNEUMORETROPERITONEUM.   (Ger.) 


Kisseler,  B.  (U.  Bonn,  Germany),  G.  H.  Leistner  and  H.  H.  KUster.   Chirurg 
36(ll):495-498,  1965. 
parietographic  method  used  consists  of  i.p.  inj.  of  oxygen  (over  800  cc),  fol- 
ed  10  min.  later  by  secretin  (2  U/kg  i.v.)  and  renal  contrast  medium  (40  cc  i.v.) 
30  min.  after  this  by  inflation  of  the  stomach  with  an  effervescent  powder  at 
time  of  tomography.   This  was  done  in  38  patients  in  whom  pancreatic  or  adrenal 
ease  had  been  tentatively  excluded,  but  in  whom  barium  studies  did  not  give  a 
ar  picture  of  the  stomach  wall.   Three  cases  are  described.   In  1/3,  routine 
idies  had  showed  carcinoma  of  the  cardia,  but  had  not  established  the  presence  or 
ence  of  regional  extension  or  metastases.   Parietography  demonstrated  a  localized 
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tumor,  which  was  then  removed.   In  1/3  with  suspected  pancreatic  carcinoma,  parie- 
tography showed  a  carcinoma  of  the  corpus  without  pancreatic  involvement  or  metasta 
ses.   Gastrectomy  confirmed  these  findings,  but  the  patient  died  4  days  later  of 
pancreatic  rupture.   The  third  patient  had  symptoms  of  acute  pancreatitis,  but  a 
routine  X-ray  study  showed  apparent  thickening  of  the  mucosa  on  the  greater  curva- 
ture.  Sagittal  parietography  showed  marked  enlargement  of  the  pancreas,  which 
seemed  to  be  attached  to  the  stomach;  laparotomy  confirmed  the  diagnosis  of  acute 
necrotizing  pancreatitis.   Using  this  technic,  no  complications,  side  effects  or 
risks  were  encountered;  the  patient  could  be  released  from  the  examination  room 
after  5  hr. 

1349  COMPARISON  OF  TETRACYCL INE-I NDUCED  FLUORESCENCE  TEST  AND  EXFOLIATIVE  CY- 
TOLOGY OF  GASTRIC  CONTENT.   (E.)   Freud,  M.  (New  York  Med.  Coll.,  N.  Y.), 
D.  Paulo  and  G.  B.  Jerzy  Glass.   Am.  J_.  Dig.  Pis.  1 0(9)  :  758-765,  1 36  5 . 

Sixty-nine  gastric  aspirates  from  67  patients  (including  14  with  gastric  malignancy 
were  studied  for  the  presence  of  tetracycline  fluorescence  and  screened  cytological 
for  malignant  gastric  cells.   In  13  patients  with  gastric  adenocarcinoma,  tetracy- 
cline fluorescence  tests  were  true-positive  in  5  (38.5%)  and  false-negative  in  8 
(61. 5%) •   The  test  in  55  patients  with  benign  gastric  lesions  or  without  gastric 
disease  yielded  14  false  positives  (25-4%).   Exfoliative  cytology  gave  positive  re- 
sults in  7/13  (53-8%)  patients  with  adenocarcinoma  of  the  stomach  and  negative  re- 
sults in  4  (30.8%);  two  specimens  were  unsatisfactory.   Cytologic  findings  were  neg 
tive  in  1  patient  with  gastric  leiomyosarcoma.   There  was  no  false-positive  cytolog, 
finding   in  this  study. 

1350  AN  AUTOMATIC  GASTRIC  SAMPLING  PUMP.   (E.)   Benn,  A.  (Birmingham  Gen. 
Hosp.,  Alabama)  and  J.  A.  Williams.   Lancet  2 (7420) :994,  1965- 

A  vacuum-pump  apparatus  for  collection  of  4  consecutive  15-min.  gastric  juice  sam- 
ples is  described  and  illustrated.   The  250-ml  collection  cups  are  placed  in  a 
vacuum  chamber  under  a  transparent  dome;  they  are  mounted  on  a  revolving  turntable, 
so  that  consecutive  samples  can  be  collected  without  breaking  the  vacuum  or  changin 
collection  flasks.   This  prototype  pump  has  been  used  in  approx.  150  hi stami ne-i n- 
duced  gastric  secretion  studies. 

1351  MICROSCOPIC  EXAMINATION  OF  STOOLS  AFTER  PARTIAL  GASTRECTOMY.   (E.)   Lowr> 
R.  B.  (Shaughnessy  Hosp.,  Vancouver,  British  Columbia,  Canada),  B.  L. 
Tamboline  and  A.  Bogoch.   Canad.  Med.  Assn.  J.  93 (23) : 1 205-1 207,  1965. 

In  92  controls  (av.  age  6l)  examination  of  the  feces  showed  the  muscle  fibers  in  7/ 
instances  were  well  digested,  in  14  were  partially  digested  and  were  completely 
undigested  in  1  case.   In  a  group  of  61  patients  (av.  age  61)  who  had  been  subjecte 
to  partial  gastrectomy  similar  incidences  were  44,  17  and  0,  resp.   Hence  the  find- 
ing of  undigested  muscle  fibers  is  as  infrequent  in  postgastrectomy  patients  as  in 
control  patients. 

1352  A  HISTOPATHOLOGIC  STUDY  ON  THE  ORIGIN  OF  EARLY  CARCINOMA  OF  THE  STOMACH. 
(E.)   Maj ima,  S.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  I.  Yamaguchi,  K. 
Karube,  T.  Teshima  and  K.  Yoshida.   Tohoku  J.  Exp.  Med.  86(4)  :348-365, 
1965- 

Examination  of  2484  gastric  specimens  resected  over  a  23-yr.  period  revealed  95 
cases  of  early  stomach  carcinoma  (confined  to  the  mucosa  or  extending  to  the  sub- 
mucosa  but  not  involving  lymph  nodes),  10  of  which  arose  from  pre-existing  gastric 
polyps  and  25  developed  on  the  margins  of  chronic  penetrating  ulcers.   Of  the  other 
60  lesions,  38/60  appeared  to  represent  tumor  development  from  chronic  gastritis, 
15  suggested  carcinogenesis  from  a  shallow  gastric  ulcer  or  from  an  ulcer  scar  and 
the  other  7  lesions  were  associated  with  both  chronic  gastritis  and  shallow  ulcers. 
The  possibility  of  atypical  proliferation  of  the  foveolar  epithelium  as  a  precursor 
of  carcinoma  was  supported  by  histological  examination  of  these  specimens,  because 
transitional  stages  between  such  atypical  proliferation  and  frank  malignancy  were 
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jntered  frequently  around  very  early,  minimal  carcinomas. 

SOME  ASPECTS  OF  THE  PATHOPHYSIOLOGY  AND  THE  MULTIPLE  CONTRIBUTING  FACTORS 
IN  HEMORRHAGE  FROM  THE  UPPER  GASTROINTESTINAL  TRACT.   (E.)   Bodi,  T. 
(Lankenau  Hosp.,  Philadelphia,  Pa.)  and  L.  A.  Kazal.   Am.  J.  Gastroent. 

kk{3) :202-23I,  1965. 
Jified  concept  of  causative  and  contributing  factors  of  upper  alimentary  tract 
rrhage  is  presented.   Hemostasis  is  considered  from  the  viewpoint  of  the  balance 
sen  systemic  and  local  stresses,  and  the  local  hemostatic  factors.   Some  ulcer 
non-ulcer  patients  showed  an  anticoagulant  activity  of  gastric  juice  in  dilu- 
5  between  1:500  and  1:2000.   Ulcer  patients  showed  a  greater  tendency  towards 
onged  anticoagulant  effect.   A  survey  of  152  hemorrhaging  duodenal  and  gastric 
r  cases  confirmed  the  presence  of  multiple  contributing  or  causative  factors  in 

than  half  of  the  cases.   A  cluster  of  5  or  more  contributing  factors  occurred 
ost  of  the  massively  bleeding  gastric  ulcer  patients.   On  this  basis  conserva- 

medical  management  is  favored  and  surgery  is  indicated  only  in  hemostatic 
ure. 


A  COMPARATIVE  LABORATORY  STUDY  OF  THE  FUNCTION  OF  THE  GASTRIC  REMNANT  IN 
VARIOUS  BILLROTH  II  TYPES  OF  GASTRECTOMY.   (E.)   Chrysospath i s,  P.  (Athens 
U.  Sch.  Med.,  Greece)  and  J.  Papad imi tr iou.   Surgery  58 (k) :646-652,  1965- 
ratory  studies  which  relate  to  the  dumping  syndrome  are  presented  on  kSO   pa- 
ts gastrectomized  by  3  technics.   Change  in  plasma  vol.  before  and  after  in- 
ion  of  150-200  ml  of  50%  glucose  soln.  was  determined  in  patients  treated  for  k 
prior  to  test  with  Lugol's  soln.  and  by  the  use  of  10  u.c  of  R I SA .   In  138  pa- 
its  with  an  artificial  pyloric  canal  (modification  of  the  Billroth  II  operation), 
1  decrease  in  plasma  vol.  was  1 .h%;    decreases  in  152  patients  with  a  Hofmeister- 
terer  anastomosis  and  1^5  patients  with  a  Re iche 1 -Polya  anastomosis  were  8.9% 
9.3%,  resp.   These  patients  were  also  subjected  to  glucose  tolerance  tests  after 
rectomy.   In  patients  with  a  Re i chel -pol ya  anastomosis  the  top  of  the  blood 
r  curve  was  reached  10  min.  after  the  test;  this  peak  was  reached  within  20  min. 
hose  with  a  Hofmei ster-Fi nsterer  anastomosis  and  a  small  stoma.   In  the  series 

1  an  artificial  pyloric  canal  the  peak  of  the  curve  was  reached  in  30 

;  with  intact  stomachs  this  peak  is  reached  in  kS  min.  A  reasonable  explanation 
:his  phenomenon  could  be  the  delay  in  emptying  time  resulting  from  the  sphincter- 
:  mechanism  of  the  artificial  pyloric  canal. 

A  SIMPLE  METHOD  FOR  PRECISE  RESECTION  OF  THE  GASTRIC  ANTRUM.   (E.) 
Osborne,  M.  P.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  P.  L.  Frederick. 
Surg.  Gynec.  Obstet.  1 21  (3) =592-59^,  1965. 
10  dogs,  after  start  of  laparotomy,  0.5  mg  of  histamine  was  admin,  s.c.   The 
nach  was  then  transected  just  proximal  to  the  pylorus  and  the  gastric  lumen  was 
ansed  by  saline  irrigation  and  aspiration.   Pieces  of  pH  paper  strips  were  placed 
:he  anterior  and  posterior  surfaces  and  the  lesser  and  greater  curvatures  of  the 
nach.  The  point  of  color  change,  between  red  or  yellow  (pH  of  1-2)  to  green  or 

2  (pH  7-8),  was  easily  seen.   Resection  was  performed  1  cm  proximal  to  the  bound- 
.   Biopsies  from  the  proximal  and  distal  borders  and  at  the  indicated  transition 

2  confirmed  the  accuracy  of  the  boundaries  determined  by  pH  measurement.   The 
nod  has  been  applied  to  clinical  cases  after  admin,  of  1  mg  of  betazole  (which 
nulates  gastric  acid  secretion  within  15  min.). 


(E.)   Taebel, 
Kirsner.   Ann, 


i      EXFOLIATIVE  CYTOLOGY  IN  THE  DIAGNOSIS  OF  STOMACH  CANCER. 

D.  W.  (U.  Chicago  Sch.  Med.,  111.),  J.  C.  Prol la  and  J.  B. 

Intern.  Med.  63 (6) : 1 018-1 026,  1965- 
ween  1955-1963,  1866  patients  with  normal  gastric  cytology  or  non-malignant  le- 
ns (1584)  or  malignant  tumors  (282)  were  examined  by  an  exfoliative  cytology 
hod  and  followed  up  for  6  mo. -10  yr.   The  diagnostic  accuracy  in  the  former  group 
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was  99.2%  (1571/1584);  the  4  false  positive  reports  were  all  made  in  the  earlier 
part  of  the  study.   In  malignant  tumors  the  over-all  diagnostic  accuracy  was  81% 
(229/282).   In  16  cases  (9  benign,  7  malignant)  the  examination  was  unsatisfactory 
and  repeat  specimens  were  unobtainable.  The  diagnostic  accuracy  in  adenocarcinoma 
was  86%  (220/257);  4  specimens  were  unsatisfactory  and  there  were  33  false  negativt 
(3  reader's  errors,  3  with  suspicious  cells,  27  apparently  due  to  an  inability  to 
obtain  exfoliated  malignant  cells);  the  use  of  mucolytic  enzymes  (chymotryps in, 
papain)  to  reduce  the  incidence  of  false  positive  results  is  recommended.   This 
method  was  generally  inaccurate  in  patients  with  gastric  lymphomas  (accuracy  9/23  ( 
39%)  and  other  tumors  (0/2;  1  unclassified  tumor,  1  leiomyosarcoma);  the  high  per- 
centage of  false  negative  results  in  these  patients  (13/25)  may  result  from  rapid 
destruction  of  the  lymphoma  cells  in  the  gastric  contents  or  the  location  of  some 
lymphomas  entirely  in  the  submucosa.   X-ray  examination  of  the  28 1  malignant  lesioi 
showed  abnormalities  in  95%  (267  cases)  and  malignant  lesions  in  72%.   The  diagnos- 
tic accuracy  of  X-ray  and  cytological  examination  of  52  tumors  of  the  cardia  was  7* 
and  93%,  resp.  (false  negative  8%  and  7%,  resp.,  inconclusive  in  14%  and  0%,  resp/ 
19/52  lesions  were  detected  cytological ly  by  esophageal  lavage  and  33  by  gastric 
lavage.   In  33  malignant  ulcers  of  the  fundus  or  corpus,  the  diagnostic  accuracy  0 
X-rays  and  cytology  was  47%  and  70%,  resp.  (false  negative  22%  and  30%,  resp.,  in- 
conclusive 31%  and  0%,  resp.).   In  68  antral  tumors,  the  resp.  diagnostic  accuracy 
was  61%  and  80%  (false  negative  15%  and  20%,  resp.,  inconclusive  24%  and  0%,  resp. 
Recurrent  adenocarcinomas  of  the  stomach  were  detected  3  mo. -3  yr.  and  (in  1  pa- 
tient) 17  yr.  after  resection  in  18/18  cases,  whereas  the  diagnostic  accuracy  of 
X-ray  examination  was  only  42%  (false  negative  and  inconclusive  results  in  23%  and 
35%,  resp.).   It  is  concluded  that  cytological  examination  is  especially  useful  in 
evaluating  the  card ioesophagea 1  junction  and  the  operated  stomach. 

1357  PHANTOM  STUDIES  IN  THE  OPERATED  STOMACH  IN  DOGS.   (Ger.)   Vargha,  J.  (Ci 
Polyclin.,  Tatabanya,  Hungary).   Fortschr.  Roentqenstr.  1 03 (3) :301 -308,  : 

1965. 
Dogs  were  sacrificed  following  Billroth  II  gastrectomy  and  the  gastrointestinal 
tract  from  the  esophagus  through  the  jejunum  15  cm  below  the  anastomosis  was  re- 
moved and  suspended  in  paraffin  or  water  for  X-ray  examination.   Contrast  medium  w, 
inj.  into  the  cardia.   During  preparation  of  these  phantoms,  various  mechanical  le 
sions  simulating  ulcers,  pseudopolyps  and  carcinomas  were  made  in  the  gastric  rem- 
nants and  anastomoses.   Superficial  marginal  ulcers  could  not  be  demonstrated  by 
X-ray,  but  gastroscopy  could  be  used  to  identify  them.   Large  or  deep  ulcers  of  th« 
anastomosis  could  be  demonstrated,  however.   Carcinomas  of  the  anastomosis  could 
not  be  visualized,  but  the  presence,  extent  and  spread  of  carcinomas  of  the  gastrin 
stump  could  be  demonstrated  by  parietography. 

1358  ENDOCRINE  DISTURBANCES  IN  PSYCHONEUROTIC  0LIG0PHAGIC  CACHEXIA  (MENTAL 
ANOREXIA,  ANOREXIA  NERVOSA).   (Fr.)   Decourt,  J.,  J.  P.  Michard,  P. 
Mauvais-Jarvis  and  J.  P.  Ghnassia.   Soc.  Med.  Ho£.  Paris  1  16(1  1 )  :  1  1  03- 
1122,  1965. 

Endocrine  function  was  investigated  in  300  patients  with  anorexia  nervosa.   Pitu- 
itary disturbances  were  observed  in  prepuberal  patients  and  consisted  of  arrested 
growth  and  sexual  maturation.   Amenorrhea  was  a  constant  and  frequently  early 
symptom  with  ovarian  insufficiency  revealed  by  various  tests.   Total  urinary  gonadi 
tropin  levels  (determined  by  inj.  into  the  uterus  of  prepuberal  mice)  were  normal 
(6-12  Rat  Units)  in  20%  of  the  patients  and  absent  or  very  reduced  (3-5  Rat  Units) 
in  young  patients  (16-20  yr.  old)  with  very  severe  forms  of  anorexia  nervosa. 
Plasma  FSH  (modified  Parlow  method)  was  absent  or,  on  the  av.,  less  than  2  u.g  in  1 
patients.   Urinary  steroids  were  greatly  reduced  or  absent  in  patients  with  anorex 
nervosa  both  before  and  after  the  admin,  of  dexamethasone.   Ovaries  failed  to  re- 
spond to  stimulation  by  human  chorionic  gonadotropin,  but  when  this  was  preceded 
(3  patients)  by  the  inj.  of  gonadotropin  from  the  urine  of  women  in  menopause, 
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rian  response  occurred.   Normal  or  slightly  high  as  well  as  decreased  levels  of 
hydroxycorticosteroids  and  1 7-ketosteroids  coexisted  with  lack  of  or  decreased 
rian  function;  adrenal  response  to  stimulation  with  ACTH  or  metopirone  was  pos  i  - 
e.  All  patients  with  anorexia  nervosa  showed  marked  decrease  in  basal  metabo- 
m     usually  ranging  from  -20  to  -30%  with  values  as  low  as  -50%  in  some  patients, 
is  concluded  that  ovarian  function  is  constantly,  but  reversibly,  impaired  in  pa- 
nts with  anorexia  nervosa. 

9      ANTRAL  DUPLICATION  WITH  INTRACTABLE  DUODENAL  ULCER.   REPORT  OF  CASE  RAIS- 
ING THE  POSSIBILITY  OF  ANTRAL  HYPERFUNCT ION.   (E.)   Garnjobst,  W.  (Provi- 
dence Hosp.,  Portland,  Ore.).   Gastroenterology  kSJk) -MS-kZk,    1965- 
surgery  for  an  intractable  duodenal  ulcer  (present  since  age  ]k)    a  20-year-old 
an  was  found  to  have  a  tensely  distended  cystic  prepyloric  gastric  duplication, 
s  biloculate  duplication  was  lined  with  we  1 1 -developed  antral  mucosa.  These 
,dings  suggested  a  causal  relationship  between  the  two  conditions  on  the  basis  of 
ra  1  hyperf unction. 

0  PSEUDO-ANT  ID IURES IS  AND  PYL0R0SPASM  INDUCED  IN  RATS  BY  METHANOL  EXTRACTS 
OF  THE  SKIN  OF  PHYLLOMEDUSA  SAUVAGj.   (It.)   Bertaccini,  G.  (U.  Parma, 
Italy)  and  G.  De  Caro.  Ateneo  Parmense  36(3)  :272-285,  1965- 

/e  hundred  anesthetized  albino  rats  (wt .  150-200  g)  were  inj.  i.v.  with  methanol 
-racts  of  fresh  skin  from  the  South  American  amphibian  Phyllomedusa  sauvagi,  and 
iorospasm  was  induced  with  doses  as  small  as  200-300  ug/kg.   With  doses  of  500 
/kg  the  effect  lasted  10-20  min.  and  was  followed  by  complete  return  to  normal. 

1  effect  of  various  sympatholytic,  parasympatholytic,  myolytic  and  sympathomimetic 
»nts  on  the  extract- i nduced  pylorospasm  was  investigated,  but  only  adrenalin  (0.1 
/kg)  and  noradrenalin  (0.2  mg/kg)  showed  a  significant  spasmolytic  effect.   A  weak 
asmolytic  effect  was  observed  with  1 -(3, 5-d ihydroxypheny 1 ) -2-isopropy lami no- 
hanol,  while  atropine,  sodium  nitrite  and  papaverine  abolished  the  pylorospasm 

very  high  doses.   Chymotrypsin  also  abolished  the  spastic  effect  of  the  extracts 
ter  i.v.  inj.  of  10-15  mg/kg.   Studies  on  the  antidiuretic  effect  of  the  extracts 
re  also  performed.   Results  indicate  that  the  active  principle  in  amphibian  skin 
ght  be  a  polypeptide. 

SI      MODIFICATIONS  IN  PLASMA  FREE  FATTY  ACID  CONTENT  INDUCED  BY  ADRENALIN  IN 

ANOREXIA  NERVOSA.   (It.)   Cravetto,  C.  A.  (U.  Turin,  Italy)  and  L.  Soranzo. 
Boll.  Soc.  JtaJL.  Biol.  Sper.  h\  (15)  :8*fl  -8^3,  1965- 
pid  metabolism  was  studied  in  7  female  patients  (age  16-20  yr.)  with  anorexia 
rvosa  and  6  female  controls  (age  17-38  yr.).   Plasma  free  fatty  acid  leve  s  were 
termined  by  the  Dole  method  both  before  and  after  stimulation  with  adrenalin  10. I 
l/kg  for  20  min.  i.v.).   Blood  samples  taken  at  10,  20,  30  and  kO   min.  following 
Irenalin  stimulation  revealed  a  more  marked  increase  in  free  fatty  acid  levels  in 
itients  with  anorexia  nervosa  (+117-1%  to  +175-/+%)  than  in  controls  (+31-7%  to 
)3.1%).   Highest  cone,  of  free  fatty  acids  were  seen  after  30  mm.  in  patients 
th  anorexia  nervosa  and  after  20  min.  in  controls.   Both  increased  lipolytic  ef- 
sct  of  adrenalin  and  decreased  metabolism  of  plasma  free  fatty  acids  in  patients 
ith  anorexia  nervosa  are  presented  as  possible  explanations. 
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SERUM  CERULOPLASMIN,  COPPER  AND  PARA-PHENYLENED 1AM INE  OXIDATION  IN  ANO- 
REXIA NERVOSA.   (It.)   Cravario,  A.  (U.  Turin,  Italy),  C.  A.  Cravetto, 
P.  G.  De  Filippi,  L.  Brusa  and  E.  Giangrandi.   Boll.  Soc.  Ital.  Biol.. 
Sper.  i+l(15):8^7-850,  1965- 


stabolic  studies  were  conducted  in  11  female  patients  (age  17-23  yr.)  with  ano- 
2xia  nervosa  and  15  normal  female  controls  (age  16-35  yr.).   No  significant  dif- 
erences  in  serum  cerulopl asmi n  levels  (as  determined  by  the  sodium  cyanate  de- 
oloration  method),  total  cupremia  (as  determined  by  the  sodium  diethyld i thi ocarba- 
ate  method)  and  oxidative  capacity  of  p-phenylened iami ne  (Houchin  method)  were 


- 


■M 


63 


231 


■'•'' 

Ks?y 

JxpS^j 

KK%V 

:;:;::-': 

ww»S' 

g5s 

Km 

STOMACH 

observed  between  the  2  groups.   Slightly  higher  av.  values  of  serum  protein-bound 
copper  were  observed  in  patients  with  anorexia  nervosa  (92.75  u,g%)  than  in  controls 
(84.93  M-g%),  while  serum  free  copper  levels  were  lower  in  patients  with  anorexia 
(11  M-g%)  than  in  controls  (15.06  u.g%)  .  These  differences,  however,  are  not  sta- 
tistically significant. 

1363      APPEARANCE  OF  CANCER  CELLS  IN  THE  BLOOD  STREAM  OF  GASTRIC  CANCER  PATIENTS 
ITS  SIGNIFICANCE  IN  PROGNOSIS.   (E.)   Takayama,  T.  (Sapporo  Med.  Coll., 
Japan)  and  H.  Toda .   J.  Jjrt.  Col  1  .  Surg.  44(4)  :  391  -404,  1965. 
Prior  to  surgery,  cancer  cells  were  demonstrable  in  the  peripheral  circulation  of 
38/128  gastric  cancer  patients  by  cent r i fugat i on  of  blood  samples  drawn  from  the 
cubital  vein.   During  surgery,  cancer  cells  were  demonstrable  in  venous  blood  drain- 
ing the  tumor  site  in  52/106,  including  13  in  whom  cancer  cells  were  found  in  ante- 
cubital  vein  samples  and  14  in  whom  cancer  cells  were  found  only  in  the  tumor  drain- 
age area.   Both  samples  were  negative  in  53/106;  both  were  positive  in  26.   In  25 
patients  only  regional  samples  were  positive;  in  2  cases  only  peripheral  samples 
were  positive.  A  direct  relationship  between  the  degree  of  infiltration  of  the 
stomach  wall  and  the  incidence  of  positive  peripheral  and  regional  blood  samples 
(ranging  from  0-43.1%  and  from  0-60.8%,  resp.)  was  also  shown.   Peripheral  samples 
were  positive  in  27.9%  of  patients  undergoing  gastrectomy  and  in  41.2%  of  those 
undergoing  gastroenterostomy  or  who  were  found  to  be  inoperable;  regional  samples 
were  positive  in  46.8%  and  70.0%,  resp.   Incidence  of  cancer  cells  in  the  circulat- 
ing blood  also  increased  proportionally  to  the  size  of  the  tumor.   In  a  32-mo. 
follow-up  study,  the  appearance  of  circulating  cancer  cells  postoperatively  was  four 
to  be  related  significantly  to  recurrence  and/or  new  metastasis. 
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1364  THE  GASTRO-CAMERA.   (E.)   Hadley,  G.  D.  (Middlesex  Hosp.,  London,  England) 
Brit.  Med.  J.  2 (5472) : 1 209-1212,  1965. 

The  Olympus  Mark  V  "Gastro-camera"  and  methods  for  its  use  are  described.   No  com- 
plications were  observed  during  250  examinations  of  patients  ranging  in  age  from 
13-82  yr.  and  in  only  2  cases  was  passage  Of  the  instrument  into  the  stomach  impos- 
sible; however,  introduction  of  the  camera  through  the  cardia  caused  temporary  gas- 
trospasm  on  some  occasions.   Good  photographs  of  the  pylorus,  pyloric  antrum  (in- 
cluding the  lesser  curve),  incisura  and  lower  corpus  are  obtained;  by  flexing  the 
tip,  the  cardia  and  the  supracardial  fundus  are  sometimes  visualized.   Special 
problems  of  use  of  the  apparatus  in  the  post-gastrectomy  stomach,  pyloric  stenosis, 
antral  irritability  and  spasm,  suspicious  gastric  ulcer,  X-ray  negative  dyspepsia 
(5  gastric  ulcers  were  located  with  this  apparatus  but  invisible  upon  barium  ex- 
amination) and  gastroduodena 1  hemorrhage  are  discussed. 

1365  ENZYME  HISTOCHEMISTRY  OF  GASTRIC  CARCINOMA.   (E.)   Planteydt,  H.  T. 
(Zeeland  Region.  Lab.,  Middelburg,  The  Netherlands)  and  R.  G.  J. 
Willighagen.   J_.  Path.  Bact.  90(2)  :393-398,  1965. 

In  a  hi stochemical  study  of  50  gastric  carcinomas,  high  ami nopept idase  activity  was 
found  in  17  and  a  low  activity  in  a  similar  number.   In  the  study  of  6  hydrolytic 
enzymes  and  5  dehydrogenases,  no  consistent  patterns  of  enzyme  activity  or  relation 
to  differentiation  could  be  established.   The  relation  between  carcinoma  and  in- 
testinal metaplasia  is  probably  an  indirect  one:   both  lesions  may  take  their  origin 
from  the  undifferentiated  cells  in  the  surface  pits  of  the  gastric  mucosa  under  the 
influence  of  unknown,  but  possibly  the  same  stimuli. 

1366  M0T0R-EVACUAT0RY  FUNCTION  OF  THE  GALLBLADDER  AFTER  RESECTION  OF  THE 
STOMACH  AND  RECONSTRUCTIVE  PLASTIC  OPERATIONS.   ( Rus . )   Lokshina,  K.  A. 
(Vishnevsky  Surg.  Inst.,  Moscow).   Eksp.  Khir.  Anest.  1 0(5) :32-35,  I965. 

Billroth  II  gastrectomy  which  resulted  in  obliteration  of  passage  of  food  through 
the  duodenum  also  resulted  in  an  increase  in  the  rate  of  gallbladder  evacuation  in 
25/50  cases,  whereas  gallbladder  function  was  slowed  in  6/50  and  remained  normal  in 
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'50   After  Billroth  I  gastrectomy  with  reconstructive  surgery  to  preserve  the 
,denal  pathway,  gallbladder  function  was  normal  in  20/50  other  patients,  slow  in 
10  and  stimulated  in  17/50.   The  motor  activity  of  the  gallbladder,  gastric  evacua- 
>n  and  the  rate  of  barium  passage  through  the  small  intestine  were  all  inter- 
red.  The  evacuatory  function  of  the  stomach  had  a  greater  effect  on  the  motor- 
icuatory  function  of  the  gallbladder  if  the  duodenum  was  still  functional;  pres- 
tation of  food  passage  through  the  duodenum  caused  some  normalization  of  the  motor 
:ivity  of  the  gallbladder. 
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USE  OF  RADIOTELEMETRY  FOR  THE  STUDY  OF  THE  FUNCTIONAL  STATE  OF  THE 
STOMACH  IN  MAN.   (Rus.)   Timakov,  V.  A.  (Kirov  Acad.  Milit.  Med.,  USSR). 
Eksp.  Khir.  Anest.  10(5) :26-30,  1965- 
radiotelemetric  examination  of  the  stomach  of  88  patients  with  various  gastric   _ 
seases  is  presented;  methods  for  the  study  of  individual  aspects  of  gastric  acidity 
the  use  of  rad iocapsules  and  possible  functional  tests  are  discussed.   "Radio- 
psule  pH"  could  be  used  for  the  determination  of  changes  in  the  gastric  content 

acidity-alkalinity  of  the  contents  of  the  whole  gastrointestinal  tract,  the 
te  of  acid  secretion  and  fluctuations  of  intragastric  pH  associated  with 
Btric  peristalsis.   Passage  of  rad iocapsu  les  into  the  duodenum  was  character- 
ed by  a  rapid  decrease  in  pH  to  6-8  (the  so-called  evacuation  function  of 
omach),  which  showed  rhythmic  fluctuations  conditioned  by  the  inflow  of  acid 
to  the  stomach.   The  functional  or  organic  character  of  achlorhydna  and  the 
tions  of  various  drugs  on  the  gastric  function  were  also  presented.   Radio- 
metric methods  also  permitted  the  study  of  gastric  function  in  patients  with 
vere  traumas  from  burns.   The  radiocapsule  used  was  0.8  cm  in  diameter  and  1.5- 
5  cm  long. 
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TREATMENT  OF  DUMPING  SYNDROME  WITH  RESERPINE.   (Hun.) (Rev.)   Clemens,  M. 
(U.  Korhaz  Hosp.,  Hungary).   Orv.  Hetil.  1 06(46) : 2 1 73-2 1 75,  1965- 

POLYPS,  MY0MAS,  NEURINOMAS.   BENIGN  EPITHELIAL  AND  CONNECTIVE  TISSUE 
TUMORS  OF  THE  STOMACH.   (Ger.)   Eckart,  A.  (Rudolf  Virchow  Hosp.,  Berlin). 
Chirurg  36( 1 2) : 548-554,  1965- 

LIPOMA  OF  THE  STOMACH.   (Rus.)   Belikov,  S.  I.   Khirurgiia  (Moskva) 
Ul(ll):121-122,  1965- 

PREFERENCES  FOR  BILLROTH  II  GASTRIC  RESECTION  WITH  SHORT  LOOP  ANASTOMOSIS 
AND  SOME  PLASTIC  OPERATIONS  ON  THE  STOMACH.   (Rus.)   Te 1 kov ,  N.  A. 
(Semipalatinsk  Med.  Inst.,  USSR)  and  A.  I.  Nazina.   Khirurgiia  (Moskva) 
41(11):113-118,  1965. 

LIPOMA  OF  THE  STOMACH  SIMULATING  MALIGNANT  TUMOR.   (ONE  OBSERVATION.) 
(Rus.)   Sidorov,  A.  V.   Vop.  Onkol.  1 1 ( 1 1 ) :90-9 1 ,  1965- 

RECANALIZATION  WITH  POLYETHYLENE  TUBE  IN  PYLORIC  CANCER.   (Rus.)   Shain, 
A.  A.  (Kuibyshev  Region.  Oncol.  Dispensary,  USSR).   Vop.  Onkol.  11(11): 
91-92,  1965. 

DAMAGE  TO  THE  NEWBORN  BY  A  POLYVINYL  CATHETER.   (Cz.)   Zahor,  J.   Cesk. 
Pediat.  20 (10): 892 -893,  1965- 

CARCINOMA  OF  THE  STOMACH-   (E.)   Reddy,  D.  B.  (Guntur  Coll.  Med.,  India) 
and  N.  Suvarnadevi.   Antiseptic  62( 1 1 ) :889  -901 ,  1965- 

METASTATIC  TUMORS  OF  THE  STOMACH.   STATISTICAL  STUDY.   (It.)   Serra,  P. 

(U.  Bologna,  Italy)  and  A.  Vio.   Ann,.  Ital..  Chjjl.  42  (3)  :  249 -264,  19&5- 
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1377  A  CASE  OF  EARLY  METASTASIS  OF  GASTRIC  CANCER  INTO  THE  ADRENALS.   (Rus.) 
Lerner,  I.  P.  and  M.  V.  Bobrik.   Kl in.  Khir.  (Kiev)  (11) :69-70,  1965. 

1378  DIFFICULTY  IN  THE  EARLY  DIAGNOSIS  OF  INOPERABLE  GASTRIC  CANCER  OF 
ASYMPTOMATIC  DEVELOPMENT.   (Sp.)   Galan  Navarro,  J.  L.  (Hermanos  Aznar 

Infirm.,  Madrid,  Spain)  and  F.  Gliemes  Diaz.   Rev.  Esp.  Enferm.  Apar.  Dia. 
24(8): 963 -9 73,  1965.  ~^~    ~ * 

1379  GASTRIC  CANCER.   A  SURVEY  OF  FIVE  HUNDRED  AND  SEVENTY-FOUR  CASES.   (E.) 
Keller,  J.  W.  (Ohio  State  U.  Hosp.,  Columbus)  and  D.  L.  Kinsey.   Ohio 
Med.  J.  61 (12): 1083-1088,  1965.  

1380  METHOD  OF  CONDUCTING  MASS  PROPHYLACTIC  EXAMINATIONS  TO  DETECT  CANCER  AND 
PRETUMOROUS  DISEASES  OF  THE  STOMACH.   (Rus.)   Skoblia,  E.  S.  (Republic 
Oncol.  Dispensary,  Minsk,  USSR).   Sovet.  Zdravookhran.  (8) :35~36,  I965. 

1381  NEONATAL  GASTRIC  RUPTURE.   (E.)   Silbergleit,  A.  (Wayne  State  U.  Med. 
Sch.,  Detroit,  Mich.)  and  E.  M.  Berkas.   Minnesota  Med.  49( 1 ) :65-68,  1966. 

1382  HEMORRHAGIC  ULCER  OF  THE  SUB -ANGULAR  SMALLER  CURVATURE:   EFFECT  OF 
ASPIRIN  ASSOCIATED  WITH  SILICON  COMPLEX.   (Fr.)   Dreze,  C.  (Saint-Joseph 
Clin.,  Liege,  Belgium).   Rev.  Med.  Liege  20(24) :664-665,  I965. 

1383  SHELLAC  AND  LIPOID  BEZOARS  AND  OTHER  CONCRETIONS  OF  THE  STOMACH. 
(E.)(Rev.)   Valtonen,  E.  J.  (Malmi  City  Hosp.,  Helsinki,  Finland). 
Gastroenterologia  1 04(5) : 309-320,  1965- 

1384  REVIEW  OF  GASTRIC  BEZOARS.  REPORT  OF  A  CASE  OF  MASSIVE  GASTRIC  TRICHO- 
BEZOAR. (E.)  Sang  Chong  Park  and  J.  S.  Todd  (130  Prospect  St.,  Ridge- 
wood,  N.  J.).   J.  Med.  Soc.  New  Jersey  63(0:17-20,  I965. 

1385  LEIOMYOSARCOMA  OF  THE  STOMACH.   (CLINICAL  STUDY.)   (it.)   Guerra,  L. 
(U.  Genoa,  Italy).   Rass.  Arch.  Chir.  3 (5) : 341 -352,  1965. 

1386  RETICULOSARCOMA  OF  THE  STOMACH.   (Sp.)   Ayas,  E.  (J.  F.  Salaberry  Hosp., 
Buenos  Aires,  Argentina),  L.  Winograd  and  N.  Koze.   Orientac.  Med. 
14(683): 454-456,  1965. 

1387  VITAMIN  B]2  AND  IRON  DEFICIENCY  AFTER  PARTIAL  GASTRECTOMY.   (E.)   Cueto, 
J.  (West  Virginia  Med.  Ctr.,  Morgantown),  L.  F.  Urdaneta,  R.  P.  Bel  in  and 
R.  C  Doberneck.   Arch.  Surg.  (Chicago)  9 1 (6) :995~997,  1965. 

1388  THE  PATHOLOGY  OF  GASTRIC  RESECTION.  (lt.)(Rev.)  Torsoli,  A.  (U.  Rome, 
Italy)  and  M.  R.  Amoruso.   Rass.  Med.  Sarda  68(4) :  367-372,  I965. 

1389  GASTRIC  STUMP  CARCINOMA.   (Dut.)   Stubbe,  L.  T.  F.  L.  (Acad.  Hosp., 
Leiden,  The  Netherlands)  and  A.  Zwaveling.   Neder  1  .  J_.  Geneesk.  109(44): 
2068-2071,  1965. 

1390  SPECIFIC  PROPHYLAXIS  AND  SPECIFIC  THERAPY  OF  POST-NARCOTIC  NAUSEA  AND 
VOMITING  WITH  FLUPHENAZIN.   (Get.)   Kronschi v i tz ,  H.  (U.  Tubingen, 
Germany)  and  E.  Beck.   Med.  Welt  (48) :2703-2706,  1965- 

1391  BISMUTH  SUBNITRATE  IN  THE  TREATMENT  OF  DYSPEPSIAS  OF  DIFFERENT  ETIOLOGIES. 
(Fr.)   Pinter,  E.  J.  (Queen  Mary  Veterans  Hosp.,  Montreal,  Canada). 

Un.  Med.  Canada  94(12): I663-I665,  1965- 
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COMPARATIVE  EXAMINATIONS  FOLLOWING  BILLROTH-I  AND  BILLROTH-II  GASTRECTOMIES 
(Ger.)   Sze'll,  K.  (Markusovszky  Hosp.,  Szombathely,  Hungary).   Acta  Chi  r. 
Acad_.  Sci_.  Hung.  6(3)  :205-22 1  ,  1965- 

STUDIES  ON  THE  MOTOR  FUNCTION  OF  THE  STOMACH  AFTER  SPASMODEX.   (Pol.) 
Borkowski,  M.  (2nd  Clin.  Surg.  SDL,  Warsaw,  Poland),  J.  Dryjski  and  B. 
Malinski.   Po_l_.  T^.  Lek.  20(52)  :  1977-1979,  1965- 

TOTAL  GASTRECTOMY.   RECONSTRUCTION  BY  THE  LAURENCE  TECHNIQUE.   (E.) 
Riese,  K.  T.   Manitoba  Med.  Rev.  45( 1 0) :652-655,  1965- 

MASSIVE  GASTRIC  BLEEDING  IN  A  PATIENT  WITH  A  FUNCTIONING  PHEOCHROMOCYTOMA. 
(Heb.)  Teva,  Z.  (Kapl an  Hosp. ,  Rehovot,  Israel).  Harefuah  69(8) ; 264-266, 
1965- 

COMPLICATIONS  FOLLOWING  GASTRECTOMY.   (E.)(Rev.)   Behrend,  A.  (Temple  U. 
Sch.  Med.,  Philadelphia,  Pa.).   J.  .Int.  Co_M.  Sur^..  44(5)  :509-51^,  1965- 

VOMITING  AND  REGURGITATION  UNDER  ANESTHES I  A.   (Nor.)(Rev.)   Lund,  I. 
(Ulleval  Hosp.,  Oslo,  Norway).   T_.  Norsk.  Laegeforen.  85(2 1 ): 1609-16 1 3, 
1965- 

THE  MECHANICAL  TANTALUM  SUTURE  IN  OPERATIVE  TREATMENT  OF  CANCER  AND  POLY- 
POSIS OF  THE  GASTRIC  STUMP.   (Rus.)   Poluektov,  L.  V.  (Kalinin  Omsk.  Inst. 
Med.,  USSR).   Vestn.  Khir.  95(10:77-79,  1965- 

THE  IMMEDIATE  RESULTS  OF  GASTRECTOMY  WITH  THE  CONSTRUCTION  OF  GASTRODUO- 
DENAL  ANASTOMOSIS.   (Rus.)   Zakharova,  G.  N.  (Saratov  Inst.  Med.,  USSR) 
and  G.  L.  Akkerman.   Vestn.  Khir.  95(10:72-77,  '965- 

INTUBATION  IN  CANCER  OF  THE  GASTROINTESTINAL  ANASTOMOSIS.   (Rus.)   Shain, 
A.  A.  (Kuibyshev  Region.  Cancer  Dispensary,  USSR).   Vestn.  Khir.  95(H): 
108,  1965- 

THREE  CASE  REPORTS  OF  STOMACH  ILEUS.   (Rus.)   Konstant i nova,  I.  I.  (Pskov 
Region.  Hosp.,  USSR).   Vestn.  Khir.  95(10:104,  1965- 

TECHN1C  OF  X-RAY  INVESTIGATION  OF  BEZOAR  OF  THE  STOMACH.   (Rus.)   Shakov, 
I.I.  (Azerbaidzhan  Inst.  Roentgen.,  Baku,  USSR),  Z.  D.  Dzhafarova  and 
T.  T.  Aslanov.   Klin.  Med.  (Moskva)  43  ( 1  1 )  :  1  04-1  06,  1965- 

RUPTURE  OF  THE  STOMACH  DUE  TO  MUCORMYCOSIS.   (E.)   Stein,  A.  (S.  African 
Inst.  Med.  Res.,  Johannesburg).   S_.  Afr.  J-  Surg.  3  (3)  :  123-1 29,  1965- 
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1404      TREATMENT  OF  GASTRIC  ULCERATION  WITH  CARBENOXOLONE  SODIUM:   CLINICAL  ANC 
RADIOLOGICAL  EVALUATION.   (E.)   Horwich,  L.  (U.  Liverpool,  England)  and 
R.  Galloway.   Brit.  Med.  J.  2  (5^+73)  :  1 274-1 277,  1965- 
A  double-blind  trial  with  carbenoxol one  (glycyrrhet i n ic  acid  hydrogen  succinate 
disodium  salt;  50-mg  tablets)  was  performed  in  34  patients  with  recently  discovere 
gastric  ulcers.   After  2  wk.  of  treatment,  the  test  treatment  was  continued  if  the 
ulcers  seemed  to  be  healing;  if  no  healing  was  noted,  tablets  known  to  consist  of 
carbenoxolone  were  admin.   No  dietary  control,  restriction  of  alcohol  or  tobacco  c 
routine  alkali  treatment  was  used.   Complete  or  marked  clinical  relief  was  seen 
after  2  wk.  in  13/19  treated  and  9/15  control  patients,  while  6/19  and  5/15,  resp. 
did  not  respond  (1  patient  admin,  placebo  was  not  evaluated).   Complete  radiologic 
healing  was  demonstrated  in  9/19  and  6/15,  resp.,  25%  or  more  regression  of  the 
ulcers  in  8/19  and  3/15,  resp.,  and  no  change  in  1/19  and  6/15,  resp.  (1  treated  p 
tient  was  not  evaluated);  the  av.  healing  in  the  2  groups  was  therefore  88%  and  5C 
resp.,  a  significant  difference.   Eight  patients  were  healed  on  placebo  only;  of  t 
others,  92.3%  (24/26)  were  healed  after  12  wk.,  81%  of  these  after  6  wk.  of  treat- 
ment.  The  chief  side  effect  was  salt  and  water  retention,  seen  in  31%  of  treated 
patients  (especially  elderly  patients  or  those  with  cardiac  or  respiratory  disease 
this  usually  consisted  of  ankle  and  pretibial  edema  in  women  and  an  increase  in 
blood  pressure  in  men  and  was  reversed  by  thiazide  or  mercurial  diuretics,  by  temp 
rarily  stopping  treatment  or  by  omission  of  treatment  for  1-2  days/wk.   Patients 
with  obvious  salt  and  water  retention  seemed  to  show  more  rapid  ulcer  healing,  how 
ever.   Prolonged  admin,  of  carbenoxolone  caused  a  slight  fall  in  serum  potassium; 
this  was  not  serious  except  in  4  patients  also  receiving  chlorothiazi de-potass i urn 
tablets,  who  also  showed  electrocardiographic  changes.   A  transient  increase  in  ab 
dominal  pain  despite  regression  of  the  ulcer  was  seen  in  3  patients  during  the  fir 
2  wk.  of  treatment.   Heartburn  due  to  spasm  of  the  lower  esophagus  occurred  in  the 
first  few  cases,  but  not  when  the  tablets. were  taken  during  a  meal  or  when  followe 
by  milk.   One  patient  developed  a  Cushingoid  appearance  (without  changes  in  blood 
pressure,  glucose  tolerance  or  steroid  excretion),  which  subsided  when  treatment  w 
stopped.   Follow-up  studies  in  24  patients  over  6-12  mo.  after  healing  of  the  ulce 
showed  recurrent  ulcers  at  the  same  sites  in  8/18  treated  patients  and  1/6  placebo 
controls;  a  maintenance  carbenoxolone  regimen  to  prevent  recurrence  was  therefore 
devised. 

1405  THE  COMPUTER  ANALYSIS  AND  DIAGNOSIS  OF  GASTRIC  ULCERS.   (E.)   Wilson, 
W.  J.  (U.  Missouri  Med.  Ctr.,  Columbia),  A.  W.  Templeton,  A.  H.  Turner, 
Jr.  and  G.  S.  Lodwick.   Radiology  85 (6) : 1 064-1 073 ,  1965- 

A  computer  program  was  employed  to  provide  the  absolute,  relative  and  cumulative 
frequency  distribution  of  70  clinical  and  laboratory  findings  and  roentgenograph ic 
signs  which  were  compiled  from  the  literature.   Seventeen  statistically  valid  ob- 
jective variables  were  found.   From  these  17,  a  prior  probability  matrix  for  use 
with  Bayes '  theorem  was  developed  for  the  computer  diagnosis  of  benign  versus  ma  1 i 
nant  gastric  ulcer.   All  of  a  test  series  of  14  new  cases  have  been  diagnosed  cor- 
rectly by  the  computer. 

1406  NOTEWORTHY  COURSE  OF  GASTRIC  ULCER.   (Ger.)   Kuhlmayer,  R.  (U.  Vienna, 
Austria)  and  G.  Wense.   Kl in.  Med.  (Wien)  20( 1 0) :499~500,  I965. 

1407  EROSION  OF  THE  SPLENIC  ARTERY  FROM  GASTRIC  ULCERATION.   (E.)   Brewer, 
W.  R.  (Wayne  State  U.  Sch.  Med.,  Detroit,  Mich.)  and  R.  C.  Read. 
Minnesota  Med.  49(1):69~72,  1966. 
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[oT"   PERFORATION  OF  GASTRIC  ULCER  WITH  ITS  PARTIAL  LACERATION  ALONG  THE  LESSER 
CURVATURE  IN  BLUNT  INJURY  OF  THE  ABDOMEN.   (Rus.)   Vas.lenko,  I.  S. 
Khirurgiia  (Moskva)  M(ll):132,  1965- 

W9     STRESS  ULCER:   A  CAUSE  OF  PYLORIC  OBSTRUCTION.   (E.)   French  W.  E 

(U.  Tennessee  Coll.  Med.,  Memphis).   Memphis  Med.  J.  H0(\2).Wi,     iyo;>. 
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1410  QUANTITATIVE  ASSAY  OF  D  I SACCHAR IDASE  ACTIVITIES  OF  SMALL  INTESTINAL 
MUCOSAL  BIOPSY  SPECIMENS  IN  INFANCY  AND  CHILDHOOD.   (E.)   Townley, 
R.  R.  W.  (Child.  Hosp.  Med.  Ctr . ,    Boston,  Mass.),  K.  T.  Khaw  and  H. 
Schwachman.   Pediatrics  36 (6) :91 1 -921 ,  I965. 

The  disaccharidase  activities  of  small  per-oral  intestine  biopsy  specimens  obtained 
from  34  infants  and  children  with  various  disorders  were  assayed  quantitatively  by 
a  modification  of  the  method  of  Dahlqvist.   A  boy  age  3.5  yr.  who  had  had  recurrenl 
diarrhea  since  infancy  (but  with  good  growth)  had  a  sucrase- i soma  1 tase  deficiency. 
Some  relatively  low  values  were  seen  in  6  celiac  disease  patients  not  on  treatment 
at  time  of  biopsy.   While  the  values  in  others  covered  a  wide  range,  they  agreed 
well  with  previously  reported  figures. 

1411  120  SMALL  INTESTINE  PERFORATIONS  FOLLOWING  AN  ACUTE  ILEITIS  OF  UNCLEAR 
ETIOLOGY  (IN  SOUTH  KOREA).  (Ger.)  Hannak,  H.  (U.  Tubingen,  Germany). 
Zbl .  Chir.  90(38) :2029-2038,  1 965 • 

From  July  1 954-September  1958,  120  patients  (age  2-65  yr.,  with  16  children  under 
yr.;  74/120  males)  with  ileal  perforation  and  peritonitis  of  unknown  cause  were  se< 
Of  these   patients,  70%  lived  in  Pusan  and  nearly  all  the  others  within  a  50-km  ra- 
dius of  Pusan.   The  greatest  incidence  was  seen  in  the  colder  part  of  the  year,  wil 
a  sharp  drop  in  the  spring.   The  course  of  disease  was  studied  in  93  patients.   In 
24  the  onset  was  acute  (median  3  days)  and  the  symptoms  dysenter i form;  in  69  the  or 
set  was  chronic  (median  10-11  days)  and  the  symptoms  resembled  those  of  a  typhus- 
septic  general  infection.   Only  21  patients  were  seen  within  24  hr.  after  perforati 
developed  and  some  were  not  seen  until  after  2-6  days  or  even  more;  most  patients 
were  in  circulatory  collapse  with  shock  at  admission.   Preoperative  treatment  con- 
sisted of  plasma,  vitamins,  electrolytes,  noradrenaline  and  cortisone.   Operation 
was  closure  of  the  perforation  site  with  or  without  wedge  resection  in  92,  resectic 
in  15,  prolapse  in  3,  i leotransversostomy  in  3  and  drainage  only  in  7;  broad-spec- 
trum antibiotics  were  admin,  for  the  peritonitis.   The  mortality  rate  was  32.5% 
(39/120);  30/39  died  within  10  days  postoperatively.   The  pathological  findings  wer 
identical:   the  perforation  site  was  always  8-120  (av.  32.5)  cm  oral  to  the  ileo- 
cecal valve,  usually  single  (in  98  patients)  and  round  (in  1 0k   patients)  and  always 
on  the  convex  (mesenteric)  side  of  the  ileum.   Signs  of  ileitis  were  found  in  the 
aboral  ileum  80-100  cm  before  Bauhin's  valve,  but  the  last  5-10  cm  before  the  ileo- 
cecal junction  and  the  cecum  and  appendix  were  not  involved  except  by  secondary 
changes.   The  histological  findings  were  also  identical.   Bacteriological  and  se- 
rological tests  and  examination  for  parasites  were  noncontr ibutory .   The  clinical 
and  pathological  findings  excluded  amebic  or  bacillary  dysentery,  classical  ab- 
dominal typhus,  actinomycosis,  terminal  (Crohn's)  ileitis,  necrotic  enteritis,  j e j u 
na 1  phlegmon,  simple  intestinal  ulcer,  paratyphus  infection  and  enteritis  or  perfo- 
ration due  to  ascarids.   None  of  these  patients  had  a  history  of  intestinal  bleed- 
ing. 

1412  MYC0L0GICAL  STUDY  OF  JEJUNAL  BIOPSY  SPECIMENS  FROM  PATIENTS  WITH  TROPICAL 
SPRUE.   (E.)   Swanson,  V.  L.  (U.S.  Army  Trop.  Res.  Med.  Lab.,  San  Juan, 
Puerto  Rico),  L.  D.  Haley  and  M.  S.  Wheby.   Am.  J.  Trop.  Med.  l4(6):1066- 
1068,  1965. 

No  cultivable  fungi  were  found  in  cultures  of  mucosa  specimens  obtained  from  the 
upper  small  intestine  of  15  patients  with  tropical  sprue  and  5  controls  (2/5  with 
intestinal  parasitosis;  1/5  with  parasitosis  +  diabetes  mellitus;  2/5  with  non- 
specific diarrhea).   Treatment  of  sprue  patients  included  vitamin  B]2  (4/15),  folic 
acid  (4/15),  tetracycline  (2/15)  or  no  therapy  (5/15). 

1413  A0RT0GRAPHIC  LOCALIZATION  OF  CONTROLLED  GASTROINTESTINAL  HEMORRHAGE  IN 
DOGS.   (E.)   Jaffe,  B.  F.  (U.  California  Med.  Ctr.,  San  Francisco),  J.  E. 
Youker  and  A.  R.  Margulis.   Surgery  58(6) :984-988,  1965. 
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suraical  technic  is  described  for  creating  and  measuring  controlled  rates  of  gas- 
ointestinal  hemorrhage  in  the  small  intestine  of  dogs.   When  an  aortogram  was 
ven  the  radiopaque  material  was  extravasated  at  the  site  of  the  hemorrhage, 
eedinq  of  6  ml  or  more  per  min.  could  be  consistently  demonstrated,  the  method 
,S  not  successful  with  rates  of  3  ml/min.  or  less.   At  rates  of  3-5  ml/mm.  detec- 
ion  was  inconstant. 
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BACTERIAL  ENTERITIS  OF  INFANCY  AND  CHILDHOOD.   (E.)   Ponnampalam,  J.  T. 
(Inst.  Med.  Res.,  Kuala  Lumpur,  Malaya)  and  J.  Musa.   J.  J_rop_.  Me^.  H^£. 
68(ll):26l-264,  1965- 
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ANEMIA  AND  HOOKWORM 
256,  1965- 
hen  the  records  of  139  children, 


(E.)   Roberts,  C  J.   Cent.  Afr.  J.  Med.  11(9):254- 


.03  women  and  46  men  from  the  d , str ct  were 
tudied,  the  peak  of  incidence  of  hemoglobin  values  was  about  60/   70/o  and  W&, 
esp   When  stool  samples  were  examined,  those  of  10/35  men,  20/91  women  and  19/99 
hildren  were  positive  for  hookworm.   Analysis  of  the  data  clearly  indicated  that 
he  anemia  in  children  was  not  related  primarily  to  hookworm  infestation.   However, 
he  figures  indicate  that  patients  with  hookworm  tend  to  have  lower  hemoglobin 
alues  than  patients  without  hookworm. 
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DIAGNOSTIC  ROLE  OF  BARIUM  IN  SMALL  BOWEL  OBSTRUCTION.   REVIEW  OF  74  CASES. 
(E.)   Moseley,  T.  (Duval  Med.  Ctr.,  Jacksonville,  Fla.)  and  E.  G.  Sermier. 

Am.  Surg_.  31  (12)  :831 -833,  1965-  . 

)f  74  patients "with  small  intestine  obstruction  undergoing  barium  meal  examination, 
,  satisfactory  X-ray  study  was  completed  in  60;  8/74  died  of  obstruction  or  its 
-omplications  (7/8)  or  of  aspiration  of  gastric  contents  following  barium  ingestion 
Without  proper  supervision  of  the  procedure  (1/8).   Flocculation  and/or  segmentation 
>f  the  barium  usually  indicated  obstruction  without  strangulation;  barium  remaining 
in  the  stomach  may  indicate  an  unsatisfactory  test  (6/74)  or  strangulation  (3/7*0. 
In  simple  obstruction,  the  barium  will  progress  beyond  the  stomach  if  the  patient  s 
head  is  elevated,  but  does  not  ordinarily  reach  the  site  of  obstruction,  especially 
in  the  presence  of  large  amounts  of  fluid  or  mucus.   Retention  of  barium  in  the 
stomach  is  not  correlated  with  gangrene  and  closed  loop  obstruction  or  strangulation 
cannot  be  predicted  by  this  method,  but  adynamic  ileus  and  mechanical ^obstruction 
can  be  differentiated  by  barium  examination,  espec ia 1 1 y  -1 n  postoperative  patients. 

1417      INTESTINAL  LIPODYSTROPHY  (WHIPPLE'S  DISEASE).   DEMONSTRATION  OF  ANATOMIC 
ALTERATION  BEFORE  ONSET  OF  SYMPTOMS.   (E.)   Becker,  F.  F.  (New  York  U. 
Sch.  Med.,  N.  Y-);  M.  H.  Witte,  M.  A.  Tesler  and  A.  E.  Dumont.   J. A.M. A. 
194(5) :559-56l,  1965-  ,  ,     , 

A  52-year-old  man  with  episodes  of  diarrhea,  wt.  loss  and  arthralgia  of  4  yr.  dura- 
tion presented  with  the  typical  signs  and  symptoms  of  Whipple  sd.sease;  the  diag- 
nosis was  confirmed  by  small  intestine  biopsy,  which  showed  cl ubbed _ v , 1 1 1 ,  dilated 
lymphatics  and  PAS-positive  macrophages  in  the  jejunal  lamina  propria.   An  ot>- 
structed  and  gangrenous  segment  of  the  ileum  had  been  removed  2  yr.  before  the  onset 
of  symptoms  of  Whipple's  disease;  review  of  this  resected  specimen  at  the  time  of 
diagnosis  showed  a  picture  compatible  with  advanced  lipodystrophy.   Treatment  w 1 th 
prednisone,  streptomycin  and  phenoxymethy 1 penici 1 1 i n  for  2  wk.  caused  a  marked 
clinical  response;  at  the  time  of  report,  the  patient  had  been  asymptomatic  for 
1  yr.  on  penicillin  +  prednisone.   This  may  be  the  first  recorded  case  of  anatom- 
ical changes  of  Whipple's  disease  preceding  the  onset  of  clinical  symptoms. 

1418      N0NTHR0MB0TIC  INTESTINAL  INFARCTION  IN  HEART  DISEASE.   (E.)   Grosh,  J.  L. 
(Lancaster  Gen.  Hosp.,  Pa.),  R.  H.  Mann  and  W.  M.  0'Donnell.   Am.  J. 
Med.  Sci.  250(6) :6l3-620,  1965- 
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Ten  patients  with  cardiac  disease  developed  widespread,  fatal  nonthrombot i c  hemor 
rhagic  infarction  of  the  small  (10/10)  and  large  (8/10)  intestine  without  any 
signs  of  mesenteric  involvement.   The  av.  age  in  9/10  was  76  yr.  (1/10  was  41  yr. 
old)  and  7/10  were  women.   One  patient  had  hypertension  with  peripheral  vascular 
disease  and  9/10  had  congestive  heart  failure  requiring  digitalis,  but  there  were 
no  signs  of  digitalis  toxicity.   Three  patients  had  received  thiazides,  but  none 
were  of  the  enteric-coated  type  with  potassium.   It  was  believed  that  the  presence; 
of  hypertension  (in  4/10)  or  diabetes  (in  1/10)  or  treatment  with  diuretics,  digi- 
talis or  antibiotics  (in  2/10)  had  no  etiologic  significance.   In  all  patients, 
autopsy  studies  showed  ischemic  intestinal  necrosis  limited  to  the  mucosa,  without 
serosal  or  muscular  involvement.   The  characteristic  clinical  picture  included 
diffuse,  severe  abdominal  pain  with  tenderness  and  rigidity  in  all  patients,  nausee 
and  vomiting  in  7/10,  leukocytosis  in  9/10  and  signs  of  peripheral  vascular  dis- 
ease at  admission  or  terminally  in  6/10.   All  patients  developed  hypotension  and 
shock  terminally  and  9/10  were  treated  with  pressor  amines  for  2-12  hr.  (8/9)  or 
3  days  (1/9)  before  death.   It  was  believed  that  this  pressor  amine  therapy  may 
have  aggravated  the  peripheral  and  mesenteric  vascular  insufficiency,  which  may 
have  caused  the  intestinal  necrosis  by  inducing  a  prolonged  compensatory  spasm 
of  the  intramural  intestinal  arterioles.   The  possible  therapeutic  value  of  in- 
testinal intubation,  antibiotics,  vasodilators  and  steroids  is  discussed;  anti- 
coagulants are  of  doubtful  value,  since  2/10  developed  hemorrhagic  intestinal  in- 
farction during  anticoagulant  therapy. 


1419  DIPHENOXYLATE  IN  THE  TREATMENT  OF  ACUTE  GASTRO-ENTERIT IS  IN  CHILDREN. 
(E.)   Harris,  M.  J.  (Prince  Wales  Hosp.,  Sydney,  Australia)  and  J. 
Beveridge.   Med.  J.  Aust.  2(22) :920-92 1 ,  I965. 

Fifty  infants  and  children  "("age  0-8  yr.)  with  acute  gastroenteritis  of  varying 
degrees  of  severity  were  treated  with  the  non-specific  ant i d iarrhea 1  agent  Lomotil 
(diphenoxylate  with  atropine)  or  with  atropine  only  in  a  double-blind  study. 
Bacteriological  examination  of  the  stools  of  30  children  demonstrated  Shi  gel  la  in 
4/30,  who  were  also  treated  with  antibiotics;  no  pathogens  were  demonstrated  in 
the  other  26/30.   There  was  no  significant  difference  between  these  groups  with 
respect  to  the  degree  of  hydration  attained,  the  number  of  children  requiring 
fluid  replacement  therapy,  the  frequency  of  stools,  or  the  duration  of  illness  be- 
fore a  normal  diet  could  be  restored  without  side  effects,  even  when  Lomotil  was 
admin,  in  doses  above  those  recommended  by  the  manufacturer. 

1420  INFLAMMATORY  STENOSIS  OF  THE  SMALL  INTESTINE  IN  RELATION  TO  MECHEL'S 
DIVERTICULUM.   (Fr.)   Latarjet,  M.,  C  Chassagnon,  F.  Pinet,  C  Maurel 
and  R.  Woehrle.   Presse  Med.  73(5  0:2937-2939,  1965- 

1421  JEJUNO-JEJUNAL  INVAGINATION:   UNUSUAL  EARLY  COMPLICATION  OF  GASTRIC 
RESECTION.   (It.)   Aghina,  A.  (San  Leonardo  Hosp.,  Caste  1 1 ammare 

di  Stabia,  Italy).   Minerva  Chi  r.  20( 19) :8l4-8l6,  I965. 

1422  THE  ANTIBODY  RESPONSE  OF  CHILDREN  WITH  ENTER0PATH0GEN I C  ESCHERICHIA 
COLI  INFECTION.   (E.)   Netter,  E.  (New  York  State  U.,  Buffalo).   Hawaii 
Med.  J.  25(27:137-140,  1965. 

1423  OBSERVATIONS  ON  CASES  OF  ENTER0PATH0GEN I C  BACTERIA  ENTERIC  PATHOGENS 
AMONG  HOSPITALIZED  CHILDREN.   (E.)   Levine,  M.  (U.  Hawaii,  Honolulu), 
J.  R.  Enright  and  G.  Ching.   Hawa i  i  Med.  J.  25(2) : 1 1 8-1 26,  I965. 

1424  CARCINOID  (ARGENTAFF I N I C  TUMOR)  OF  THE  SMALL  INTESTINE  AS  A  CAUSE  OF 
CHRONIC  OBSTRUCTION.   (Rus.)   Danilova,  B.  S.  (Moscow  City  Clin.  Hosp. 
#67,  USSR)  and  P.  F.  Ka 1 i teevski i .   Khirurgi  ia  (Moskva)  41 ( 1 1 ) : 1 23-1 25, 
1965. 
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TWO  CASES  OF  INJURY  OF  THE  RETROPERITONEAL  PORTION  OF  THE  DUODENUM. 
(Rus.)   Bochaver,  0.  S.   Khirurgiia  (Moskva)  41 ( 1 1 ) : 1 22-1 23,  1965- 

RUPTURES  OF  THE  DUODENUM  BY  BLUNT  TRAUMA  TO  THE  ABDOMEN.   (Rus.) 
Khel'ben,  P.  I.  (Combined  Prenatal  Hosp.,  Kuibyshev,  USSR).   Khirurgi la 
(Moskva)  4l(ll):93-95,  1965- 

DUODENAL  LOOP  REVERSAL  FOLLOWING  KOCHER'S  MANOEUVRE.   (E.)   Thomas,  C.  V. 
(Monash  U.,  Melbourne,  Australia).   Aust.  New  Zeal.  J.  Surg.  35U):I55- 
157,  1965- 

DIVERTICULA  OF  THE  SMALL  INTESTINE.   CASE  REPORTS.   (E.)   ^ndor,  J.  H. 
(U.  Missouri  Sch.  Med.,  Columbia).   Missouri  Med.  63(0:42-45,  '966. 

NECROTIZING  ENTERITIS  FROM  THE  SURGICAL  VIEWPOINT-   (Ger.)   Tzschirner,  L. 
(Carus  Med.  Acad.,  Dresden,  Germany)  and  H.  G.  Knoch.   ZbJ_.  Chi_r.  90(46). 
2311-2317,  1965. 

PROBLEMS  IN  OBSERVATION  OF  GASTROINTESTINAL  PROTEIN  LOSS.   (Ger.)(Rev.) 
Seige,  K.  (2nd  Med.  Clin.,  Halle/Sal le,  Germany),  H.  Hartmann   H.-J. 
Lieschke,  J.  Lobe  and  H.  Koch.   Zschr.  Ges_.  Inn.  Med_.  20(2 1 )  :669 -672,  I9&5- 

INTESTINAL  OCCLUSION  COMPLICATING  GASTRIC  RESECTION.   (It.)   Rj^ldi,  G. 
(Civil  Hosp.,  Castelfranco  Veneto,  Italy).   Ann-  Jta].-  Chj_T_.  42(3). 2bb- 
277,  1965. 

SMALL  BOWEL  OBSTRUCTION  FOLLOWING  ANTICOAGULANT  THERAPY.   REPORT  OF  A 
CASE  AND  REVIEW  OF  THE  LITERATURE.   (E.)   Yvars,  A.  M.  (Coney  Island  Hosp., 
Brooklyn,  N.  Y.),  B.  Eckert  and  A.  A.  Kane.   Am.  J.  Gastroent.  44(6). 
572-578,  1965. 

;      RETROGRADE  INVAGINATION  OF  THE  JEJUNUM  INTO  THE  JEJUNUM  AND  STOMACH 

THROUGH  A  GASTROINTESTINAL  ANASTOMOSIS.   (Rus.)   Pirozhenko,  V.  V.   ^i- 
Khir.  (Kiev)  (ll):68-69,  1965- 

EPIDEMIC  OUTBREAK  OF  ACUTE  GASTROENTERITIS  IN  SADABA  ^ARAGOZA)  •   (Sp.) 
Gomez  Lus ,  R.  and  F.  Martin  Ferrandez.   Med_.  Trop-  (Madnd)  41  (5). 490- 
495,  1965. 

CHYLANGIOMA  MULT  I LOCULARE  CYSTICUM.   (Ger.)   Kyrle,  P.   Kj_in.  Med.  (Wienl 
20(ll):532-535,  1965- 

A  CASE  OF  PRIMARY  LYMPHOGRANULOMAS  IS  OF  THE  JEJUNUM  W'JH  C°L0N  I C  FISTULA. 
(Ger.)   Riederer,  J.  (City  Hosp.,  Basel,  Sw . tzer 1  and) .   Gas t roentero log  1  a 
(Basel)  104(5) :302-308,  1965- 

TAXONOMIC  POSITION  OF  HAFNIA  IN  THE  FAMILY  ENTEROBACTERIACEAE.   (Pol.) 
Tyc,  Z.  (Inst.  Hyg.,  Warsaw,  Poland).   Med.  Dosw.  Mikrob.ol.  17(3) :lob- 
192,  1965. 

CLINICAL  OBSERVATIONS  ON  THE  EFFECTS  OF  SEMJ^Rm  AJA^MP^  0-INN.) 

IN  ANKYLOSTOMIASIS.   (E.)   Sharma,  P.  V.  (Banaras  Hi  ndu  U.,  Varnas,,  India; 

and  C  Chaturvedi.   Antiseptic  62 ( 1 0) : 845-850,  1965- 

A  STUDY  ON  INTESTINAL  OBSTRUCTION.   (E.)(Rev.)   El-Wakil,  I.  (Ein"S^s_ 
U.,  Cairo,  Egypt)  and  A.  A.  Ibrahim.   J.  E^Pi-  Med.  Assn.  48(2-3).  160 
170,  1965. 
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COMPENSATORY  FUNCTIONS  AFTER  RESECTION  OF  THE  ILEOCECAL  PORTION  OF  THE 
INTESTINE.   (Rus.)   Vernik,  S.  D.  (Narvskii  City  Hosp.,  USSR)  and  E.  A. 
Volchonok.   Kl in.  Khi  r.  (9): 13-15,  I965. 

AN  UNUSUAL  CAUSE  OF  NEONATAL  INTESTINAL  OBSTRUCTION:   CONGENITAL  ABSENCE 
OF  THE  DUODENAL  MUSCULATURE.   (E.)   Handelsman,  J.  C  (Johns  Hopkins  U. 
Sch.  Med.,  Baltimore,  Md.),  R.  Bloodwell,  H.  Bender  and  W.  Hartmann. 
Surgery  58(6) : 1022-1026,  1965. 

A  POLYETHYLENE-TUBE  CULTURE  METHOD  FOR  DIAGNOSIS  OF  PARASITIC  INFECTIONS 
BY  HOOKWORMS  AND  RELATED  NEMATODES.  (E.)  Sasa,  M.  (U.  Tokyo),  G.  Mitsu 
C  Harinasuta  and  S.  Vajrasthira.   Jap.  J.  Exp.  Med.  35  (4)  .-277-289,  I965 

HEMATOMA  OF  THE  DUODENAL  WALL.   (Fr.)   Salembier,  Y.  (U.  Lille  Sch.  Med. 
France),  G.  Gaut ier-Benoi t ,  P.  Quandalle  and  M.  Houcke.   Ann.  Chir. 
19(21-22):1437-1439,  1965.  

CARCINOID  TUMOUR  IN  A  MECKEL'S  DIVERTICULUM.   REPORT  OF  A  CASE.   (E.) 
Dencker,  H.  (U.  Goteborg,  Sweden)  and  P.  B.  Norberg.   Acta  Chir.  Scand. 
130(5) :503-506,  1965.  

A  CASE  OF  VON  RECKLINGHAUSEN'S  DISEASE  LOCALIZED  TO  THE  JEJUNUM.   (Fr.) 
Huguet,  C  (Rothschild  Hosp.,  Paris),  J.  P.  Hardouin  and  J.  Loygue. 
Ann.  Chir.  19(21 -22) : 1 371 -1 376,  1 965 - 

CURRENT  ASPECTS,  DIAGNOSIS  AND  TREATMENT  OF  TYPHO-PARATYPHO I D  INFECTIONS. 
(Fr.)(Rev.)   Morin,  M.  (Foch  Med.  Surg.  Ctr.,  Suresnes,  France)  and  R. 
Perol.   Progr.  Med.  93(18) : 721 -741 ,  1965. 

USE  OF  A  SEROSAL  PATCH  IN  REPAIR  OF  A  DUODENAL  FISTULA.   CLINICAL  APPLIC/! 
TION  OF  AN  EXPERIMENTAL  METHOD.   (E.)   McKittrick,  J.  E.  (Santa  Barbara 
Med.  Clin.,  Ca 1 . ) .   Calif.  Med.  1 03 (6) :433-435,  1965- 

DUODENAL  OBSTRUCTION  IN  NEWBORN  AND  NURSING  INFANTS.   (Por.)   De  Vilhena 
Moraes,  R.  (Red  Cross  Hosp.,  Sao  Paulo,  Brazil)  and  W.  G.  Vecchia. 
Pediat.  Prat.  36(7) : 233 -242,  1965- 

PERORAL  BIOPSY  OF  THE  SMALL  INTESTINE.   A  REVIEW  OF  ITS  DIAGNOSTIC  USE- 
FULNESS.  (E.)(Rev.)   Rubin,  C  E.  (U.  Washington,  Seattle)  and  W.  0. 
Dobbins,  Ml.   Gastroenterology  49(6)  :676-697,  I965. 

IMMUNO-FLUORESCENT  STUDIES  WITH  HOOKWORMS.   I.   ANTIGENIC  RELATIONSHIPS 
OF  OVA.   (E.)   Zaman,  V.  (U.  Singapore,  Malaya)  and  M.  Singh.   Trans. 
Roy.  Soc.  Trop.  Med.  Hyg.  59 (6) :690-693,  1965. 

RETURN  OF  VIABILITY  OF  THE  INTESTINE  WITH  RESTORATION  OF  THE  BLOOD  SUPPLY 
(E.)   Whitney,  B.  V.  (East.  Maine  Gen.  Hosp.,  Bangor)  and  G.  0.  Chase. 
J.  Maine  Med.  Assn.  56 ( 1 2) :269-275,  1965- 

THIAZIDES  WITH  POTASSIUM  PRODUCING  INTESTINAL  STENOSIS.  (E.)  Berg,  E.  H 
(180  NE  51st  St.,  Miami,  Fla.),  F.  Schuster  and  G.  A.  Segal.  Arch.  Surg. 
(Chicago)  9 1 (6) :998-l 001 ,  1965. 

PERFORATION  OF  THE  TERMINAL  ILEUM  BY  FOREIGN  BODIES,  REPORT  OF  TWO  CASES 
AND  A  REVIEW  OF  THE  LITERATURE.   (E.)   Thomas,  C.  (District  of  Columbia 
Gen.  Hosp.,  Washington,  D.  C.)  and  E.  E.  Cornwell.   J.  Nat.  Med.  Assn. 
57(6):494-495,  1965.  ~ 
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JEJUNOGASTRIC  INTUSSUSCEPTION.   (E.)   Avakoff,  J.  C  (Kaiser  Found.  Hosp., 
San  Francisco,  Cal.)  and  P.  D.  Smith.   Pacific  Med.  Surg.  73  (6)  :337~3i+2  „ 
1965- 

INTESTINAL  COMPLICATIONS  FOUND  FROM  POTASSIUM  CHLORIDE.  CASE  REPORT. 
(E.)  Watts,  C  D.  (Lincoln  Hosp.,  Durham,  N.  C),  C  Curry  and  R.  P. 
Randolph.   J.  Hat_.    Med.  Assn.  57(6)  :492-493,  1965- 

DUODENAL  OBSTRUCTION  AND  NON-ASCENT  OF  THE  DUODENO-JE JUNAL  JUNCTION.   (E.) 
Gampel,  B.  (Baragwanath  Hosp.,  Johannesburg,  South  Africa).   S_.  Af  r.  J_. 
Surg.  3(  1 )  :i+l  -A4+,  1965. 

ORIGIN  OF  TRANSFERABLE  DRUG -RES  I  STANCE  FACTORS  IN  THE  ENTEROBACTERI ACEAE . 
(E.)   Anderson,  E.  S.  (Enteric  Res.  Lab.,  London).   Brit.  Med.  J^.  2(5473): 
1289-1291,  1965. 

TREATMENT  OF  GIARDIASIS.   (Por.)(Rev.)   luchtman,  M.  (Maritime  Hosp.,  Rio 
de  Janeiro,  Brazil).   Hospital  (Rio)  68(4) : 968 -9 70,  1965- 

PULMONARY  MANIFESTATIONS  OF  INTESTINAL  ASCARIASIS  IN  CHILDREN.   (E.) 
Jaggi,  0.  P.  (U.  Delhi,  India).   J.  Assn.  Physicians  India  13(10) : 803  - 

807,  1965. 

LONGITUDINAL  STUDY  OF  INTESTINAL  COLONIZATION  IN  CHILDREN.   (Sp.)   Mata, 
L.  J.  (Centroam.  Parama  Inst.  Nutr.,  Guatemala),  C  E.  Beteta  and  B. 
Garcia.   Salud  Publica  Mex.  7(5) : 735-739,  1965- 

INTESTINAL  METAPLASIA  WITH  ARGENTAFFIN  CELLS  IN  CERVICAL  ADENOCARCINOMA. 
(E.)   Azzopardi,  J.  G.  (Postgrad.  Sch.  Med.,  London)  and  L.  T-  Hou.   Jo 
Path.  Bact'.  90(2):686-690,  1965. 

COMBINATION  OF  SEVERAL  TYPES  OF  INTESTINAL  OBSTRUCTION  IN  A  NEWBORN  INFANT. 
(Rus.)   Vasilevskaia,  V.  A.  (Novgorod  Region.  Hosp.,  USSR)   Vestn.  Khir. 
95(10:99,  1965. 

POSTOPERATIVE  ADHESIVE  INTESTINAL  OBSTRUCTION  IN  CHILDREN.   (Rus.) 
Bairov,  G.  A.,  T.  P.  Verevitir.a,  lu.   L.  Dymshits,  L.  I.  Perova,  N.  S. 
Mankina  and  Z.  N.  Semenova.   Vestn.  Khir.  9500:80-84,  '965- 

PRIMARY  SARCOMA  OF  THE  SMALL  INTESTINE.   (Rus.)   Duplik,  Z.  K.  (Krivorozh 
City  Hosp.,  USSR)  and  D.  E.  Krasilschik.   Vestn.  Khir.  950  0:108-110, 
1965. 

METHOD  OF  CLOSURE  OF  DUODENAL'AND  SMALL  INTESTINE  FISTULAS  AFTER  GASTREC- 
TOMY.  (Rus.)   Udintsev,  lu.  E.  (Krasnodar  Dist.  Clin.  Hosp.,  USSR) 
Vestn.  Khir.  950  0:106-107,  1965- 

CONSERVATIVE  MEASURES  IN  INTESTINAL  OBSTRUCTION.   (Rus.)   Anpilogov,  I.  V. 
(Verkh-Liubazh  Zonal  Hosp.,  Fatezh  Area,  Kursk  Region,  USSR).   Vestn. 
Khir.  95(10:105-106,  1965. 

UNCINARIATIC  ANEMIA  IN  NURSING  INFANTS.   (Sp.)   Hernandez  Magana,  A. 
Medicina  (Mex.)  45(975) :550-553,  1965- 

SMALL  BOWEL  NECROSIS  WITHOUT  OCCLUSION  OF  MESENTERIC  ARTERY  IN  PATIENTS 
WITH  CONGESTIVE  HEART  FAILURE.   (Pol.)   Nielubowicz,  J.  (Acad.  Med., 
Warsaw,  Poland)  and  W.  Olszewski.   Pok  T^g_.  Lek.  20(43)  :  1629-1630,  1965- 
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1^+69      THE  MILK  ALKALI  SYNDROME:   A  STUDY  OF  THE  ACUTE  DISORDER  WITH  COMMENTS  ON 
THE  DEVELOPMENT  OF  THE  CHRONIC  CONDITION.   (E.)   McMillan,  D.  E.  (U.  S. 
Public  Health  Serv.  Hosp.,  San  Francisco,  Cal.)  and  R.  B.  Freeman. 
Medicine  (Bait.)  1+4(6)  :485-501  ,  1965- 

Forty  ambulatory  patients  with  symptoms  due  to  duodenal  and  gastric  ulcer  were 
studied  for  10  days,  during  7  of  which  they  were  treated  with  milk  and  antacid. 
Half  were  treated  with  an  absorbable  alkali,  calcium  carbonate;  10  received  a 
mixture  of  90%  calcium  carbonate  +  10%  magnesium  oxide  powder  and  10  received  only 
calcium  carbonate.   The  second  group  received  a  nonabsorbable  antacid;  10  received 
aluminum  magnesium  hydroxide  gel  and  10  aluminum  hydroxide  gel.   The  absorbable 
antacid  group  showed  a  striking  rise  in  serum  calcium  and  phosphorus  levels,  ac- 
companied by  evidence  of  a  decline  in  renal  function.   Urinary  concentrating  abilit 
declined  slightly  in  both  groups  after  treatment.   A  sharp  reduction  in  the  renal 
excretion  of  phosphorus  immediately  after  start  of  treatment  with  calcium  carbonate 
accompanied  the  marked  rise  in  serum  phosphorus,  probably  due  to  suppression  of 
parathyroid  hormone  output  by  the  coincident  induced  rise  in  serum  calcium.   Re- 
sponse of  symptoms  to  therapy  and  healing  of  gastric  ulcers  appeared  better  in  the 
group  treated  with  nonabsorbable  antacid. 

1470  A  COMPARISON  OF  P0LYA  AND  BILLROTH  GASTRECTOMIES.   (E.)   Horsburgh,  A.  G. 
(Westminister  Hosp.,  London)  and  R.  Cox.   Gastroenterology  49(4) : 38 1  — 
388,  1965. 

In  229  patients  undergoing  Polya  (116/229;  Group  l)  or  Billroth  I  (113/229;  Group 
ll)  gastrectomy  for  stomach  (91)  or  duodenal  (138)  ulcers,  the  ratio  of  duodenal 
to  gastric  ulcer  was  1.7:1  in  the  163  men  and  1.2:1  in  the  66  women.   Five  patients 
died  postoperatively  (2.2%);  the  mortality  rates  in  Groups  I  and  II  were  1.7%  and 
2.7%,  resp.,  and  in  gastric  and  duodenal  ulcers  3-3%  and  1.4%,  resp.   No  postopera- 
tive bleeding  was  seen.   There  were  no  postoperative  complications  in  Group  II; 
complications  in  Group  I  included  burst  duodenal  stumps  in  3/116  (fatal  in  1/3) 
and  a  gas trojejuna 1  leak  in  1/116.   Follow-up  by  interview  was  possible  in  171/229 
(78  and  171  in  Groups  I  and  II,  resp.).   Failure  to  regain  wt.  was  seen  in  about 
50%  of  the  entire  group;  there  was  no  significant  difference  between  the  ulcer 
types  or  the  operations  performed.   Indigestion  was  seen  in  44.8%  and  39-8%  of 
Groups  I  and  II,  resp.;  11  patients  (14.1%)  in  Group  I  required  further  surgery 
for  the  afferent  loop  syndrome.   No  recurrences  developed  in  Group  I  or  in  the 
gastric  ulcer  patients  in  Group  II,  but  5/53  (9-h%)    with  duodenal  ulcers  in  Group 
II  developed  recurrent  ulcers,  which  were  controlled  conservatively  in  3/5  but  re- 
quired conversion  to  a  Polya  gastrectomy  in  2/5-   The  incidence  of  the  dumping  syn- 
drome in  Groups  I  and  II  was  32%  and  20%,  resp.;  mild  symptoms  were  much  less  com- 
mon in  Group  II,  but  the  frequency  of  severe  dumping  was  about  the  same.   Severe 
(over  20%)  wt.  loss  with  anemia,  vitamin  or  protein-deficiency,  osteomalacia  and/or 
steatorrhea  developed  in  7/171  (^-1%),  6  in  Group  I  and  1  in  Group  II;  gastric  and 
duodenal  ulcers  had  been  present  in  4  and  3/7,  resp.   The  over-all  responses  in 
Groups  I  and  II  were  good  to  excellent  in  51.2%  and  59-1%,  resp.,  fair  in  44.9% 
and  36.2%,  resp.,  and  unsatisfactory  in  3-9%  and  4./%,  resp.   A  significant  differ- 
ence between  Groups  I  and  II  was  seen  in  the  rate  of  good  to  excellent  responses 
in  gastric  ulcer  patients  (65%  and  56%,  resp.);  there  was  no  such  difference  in 
duodenal  ulcer  patients  (each  5^-7%),  although  the  rate  of  recurrence  was  higher 
i  n  Group  I  I . 

1471  DISSOCIATION  BETWEEN  GASTRIC  SECRETION  AND  MOTILITY.  (E.)  Schapiro,  H. 
(U.  Tennessee  Coll.  Med.,  Memphis),  A.  J.  Cummins  and  J.  Luckey.  Am.  J_. 
Dig.  Pis.  10(9): 75 1-757,  1965. 

Simultaneous  gastric  secretory  and  motor  studies  on  19  fasting  patients  (11  duo- 
denal ulcer,  8  no  gast roenterologi c  complaints)  stimulated  with  Histalog  (50  mg 
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v.),  alcohol  (5%,  100  ml  i.v.)  or  reserpine  (0.5-0.75  mg  i.v.)  revealed  an  in- 
■ease  in  gastric  secretory  vol.  and  free  acid  but  no  hypermot i 1 i ty  of  the  stomach. 
l  an  analysis  of  all  results  on  humans,  10  studies  showed  no  change  in  gastric 
jtility  and  tonus  and  in  9  studies  there  was  a  slight  decrease  in  amplitude  of 
istric  contractions  and  tonus.   There  was  no  difference  in  motor  response  between 
lose  with,  or  without  duodenal  ulcer.   In  39  similar  studies  on  18  dogs  stimulated 
ith  histamine  (Histalog),  5%  alcohol,  sham  feeding,  and  endogenous  gastrin,  there 
as  increase  in  vol.  of  gastric  secretion  and  free  acid  cone,  but  no  increase  in 
astric  motility  or  tonus.   Gastric  activity  was  unaltered  in  8  studies  and  de- 
ressed  in  31.   There  was  no  detectable  differences  in  gastric  motor  response  to 
ne  various  stimuli  between  innervated  and  denervated  stomachs. 


^72 


GASTRIC  RESECTION  AND  CHOLELITHIASIS.   (Ger.)   Schreiber,  H.  W.  (Marien 
Hosp.,  Hamburg,  Germany)  and  A.  Luchmann.   Zb 1 .  Chi  r.  90(43) : 2201 -2205, 

1965- 
nolel  ithias  is  was  noted  in  7.4%  of  1544  men  with  stomach  and  duodenal  ulcers.   The 
ncidence  was  about  the  same  in  conservatively  treated  patients  (49/596  or  8.5% 
ad  symptoms;  cholangiography  demonstrated  cholelithiasis  in  35/596  or  6.1%)  and 
n  patients  undergoing  Billroth  II  gastrectomy  (65/948  or  6.9%).   The  symptoms  of 
holel ithiasis  developed  1-30  yr.  later  (av.  9-8  yr.)  in  64/65  gas t rectomi zed  pa- 
ients;  therefore,  there  was  no  demonstrable  disposition  towards  cholelithiasis 
n  gastrectomized  patients.   Pathological  changes  in  the  liver  parenchyma  were  more 
requent  in  the  patients  with  cholelithiasis  (46/65  or  39%)  than  in  those  without 
iliary  tract  disease  (25%  of  250  gastrectomized  patients).   Complications  developed 
n  8/49  conservatively  treated  patients  with  cholelithiasis,  in  54/549  conserva- 
ively  treated  patients  without  biliary  tract  disease  and  in  only  9  operated  pa- 
ients;  in  this  last  group,  8/9  underwent  gastrectomy  or  ulcer  resection  4-21  days 
fter  cholecystectomy  and  1/9  was  cholecys tectomi zed  4  days  after  gastrectomy.   It 
s  concluded  that  patients  with  simultaneous  symptoms  of  both  gas t roduodena 1  ulcer 
nd  cholelithiasis  should  be  treated  surgically  for  both  diseases  at  the  same  time. 

^73      AUGMENTED  HISTAMINE  RESPONSE  AFTER  INCOMPLETE  VAGOTOMY.   (E.)   Bell, 

P.  R.  F.  (Royal  Infirm.,  Sheffield,  England),  R.  G.  Checketts,  D.  Johnston 
and  H.  L.  Duthe.   Lancet  2( 7420) :978-979 ,  1965- 
n  42  men  vagotomized  for  duodenal  ulcers,  incomplete  vagotomy  was  indicated  by  the 
nsulin  test  performed  shortly  after  operation.   These  patients  underwent  the  aug- 
lented  histamine  test  and  another  insulin  test  4-63  mo.  after  vagotomy.   There  was 
io  difference  in  the  gastric  secretory  response  to  histamine;  the  insulin  test  was 
iositive  in  all  patients,  being  early  positive  (within  1  hr.)  in  28/42  and  late 
>ositive  (after  1-2  hr.)  in  14/42.   Recurrent  ulcers  were  seen  in  10/28  with  early 
»ositive  insulin  tests  and  only  1/14  with  a  late  positive  test.   The  initial  post- 
>perative  reduction  in  the  augmented  histamine  response  was  significantly  smaller 
mean  44%)  in  the  early  positive  group  than  in  the  late  positive  group  (mean  61%); 
:he  possible  significance  of  these  findings  for  the  incidence  of  recurrent  ulcer 
is  discussed. 


i'3 
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IW      LIPIDS,  LIPOPROTEINS  AND  PROTEINS  IN  SERUM  FOLLOWING  PARTIAL  GASTRECTOMY. 

(E.)   Kirkeby,  K.  (Ulleval  Hosp.,  Oslo,  Norway).   Acta  Med.  Scand. 

178(4) :433-437,  1965- 
rhere  was  no  significant  difference  in  total  serum  cholesterol,  phosphorus  or 
--lipoproteins  or  in  the  cholesterol : phospho 1 i p id  ratio  in  5'  partially  gastrecto- 
mized men  (age  35-55  yr.)  and  47  normal  men  of  the  same  age.   The  mean  total  lipid 
value  was  higher  in  the  gastrectomized  patients;  the  difference  between  the  means 
tfas  nearly  statistically  significant  and  the  possibility  of  a  difference  in  tri- 
glycerides is  discussed.   Serum  protein  levels  did  not  indicate  any  protein  de- 
ficiency in  the  gastrectomized  patients. 
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GASTRODUODENAL  CONGESTION  AND  THE  ULCER  DIATHESIS.   (E.)   Gliedman,  M.  L 
(New  York  State  U.  Downstate  Med.  Ctr.,  Brooklyn),  R.  Girardet  and  K.  E. 
Karlson.   Surgery  58(4) ;638-645 ,  1965. 
Rabbits  received  daily  i .m.  inj.  of  histamine  (in  beeswax)  for  10  days.   After 
doses  of  30  or  15  mg,  53%  of  94  and  43%  of  44,  resp.,  died  from  bleeding  or  perfo- 
rated duodenal  ulcers.   Only  1  superficial  gastric  erosion  was  noted.   In  subgroups 
which  received  30  or  15  mg  of  histamine  starting  the  day  after  production  of  gas- 
troduodenal  congestion  (by  ligation  of  the  gastroepiploic  and  gas troduodena 1  veins) 
13%  of  40  and  16%  of  12,  resp.,  showed  gastric  ulceration  and  a  decrease  in  djo- 
denal  ulceration  to  15%  and  0%,  resp.   Gas t roduodena 1  congestion  alone  caused  no 
significant  ulceration.   Sham  operation  +  30  mg  of  histamine  caused  duodenal  ulcers 
in  45%  of  11.   The  problem  of  gastrointestinal  ulceration  in  the  cirrhotic  patient 
was  reviewed  and  the  clinical  findings  were  related  to  experimental  observations. 


li+76      AN  EVALUATION  OF  THE  LONG  TERM  RESULTS  OF  GASTRIC  FREEZING  FOR  DUODENAL 
ULCER.   (E.)   Scott,  H.  W. ,  Jr.  (Vanderbilt  U.  Sch.  Med.,  Nashville, 
Tenn.),  J.  A.  O'Neill,  H.  E.  Snyder  and  H.  J.  Shull.   Surg.  Gynec. 
Obstet.  121(4)  \1H -121 ,    1965. 
Gastric  freezing  was  performed  in  60  patients  with  active  duodenal  ulcers  (mostly 
of  14-40  yr.  duration).   Symptomatic  improvement  immediately  after  freezing  was 
noted  in  59/60,  but  was  sustained  for  1  yr.  or  more  in  only  21%  of  the  group. 
Gastric  acidity  decreased  by  50%  or  more  immediately  after  freezing  in  about  33%  of 
the  group,  but  it  lasted  1  yr.  or  more  in  only  18-19%.   Of  43  patients  with  X-ray 
evidence  of  duodenal  ulcers  or  deformity  with  spasm  and  irritability,  33/43  showed 
healing  in  the  follow-up  period,  but  7/33  relapsed  within  1  yr.;  in  8/43  the  ulcer 
activity  was  unchanged,  in  1/43  it  was  aggravated  and  1/43  was  lost  to  follow-up. 
Of  the  17  patients  with  duodenal  deformity  without  spasm  or  irritability,  13  showec 
no  change  on  X-ray  examination  and  4  showed  signs  of  activity  or  crater  development 
during  follow-up.   Pyloric  obstruction  and  gastric  lesions  were  absent  in  all  pa-  j 
tients  before  freezing,  but  8/60  developed  gastric  ulcers  on  or  near  the  greater 
curvature  during  the  first  6  wk.  of  follow-up;  4/8  ulcers  were  symptomatic  and  2/8 
required  operation.   Other  complications  included  bleeding  (11),  pleural  effusions 
(2),  fever  with  tachycardia  (4)  and  thrombocytopenic  purpura  (1).   Surgery  for  re- 
current duodenal  ulcer  or  for  complications  was  required  in  the  first  12-24  mo.  of 
follow-up  by  20  patients.   It  is  concluded  that  gastric  freezing  in  its  present 
form  cannot  replace  surgery  in  the  treatment  of  chronic  duodenal  ulcer;  the  risks 
are  great  and  the  benefits  are  not  prolonged. 

1477      RESULTS  OF  SUBTOTAL  GASTRECTOMY  FOR  DUODENAL  AND  ANASTOMOTIC  ULCER.   (E.) 
Gundersen,  A.  L.  (I836  South  Ave.,  LaCrosse,  Wis.)  and  J.  E.  Clemons. 
Arch.  Surg.  9 1 (6) :976-982,  1965. 
Of  362  adults  (av.  age  54  yr.)  with  duodenal  (331),  duodenal  +  gastric  (17)  and 
marginal  or  stomal  ulcers  (14)  undergoing  elective  (324)  or  emergency  (38)  surgery, 
352  underwent  Billroth  I  or  I  I  gastrectomy  and  the  others,  previously  gastrecto- 
mized,  were  treated  by  vagotomy  and  other  procedures.   In  33'  patients  the  major 
indications  for  operation  were  intractable  pain  (202),  hemorrhage  (81),  obstructior 
(53;  '0/53  with  pain),  possible  cancer  (5)  and  acute  perforation  (6;  1/6  with  hem- 
orrhage).  The  postoperative  mortality  rate  was  2.3%  (8  patients);  excluding  2 
patients  undergoing  emergency  surgery,  the  mortality  rate  after  elective  gastrec- 
tomy was  0.6%.   In  4  patients  the  follow-up  period  was  too  short  for  evaluation 
(av.  1.6  yr.),  though  the  results  were  reportedly  good;  14  others  were  lost  to 
follow-up.   Of  the  337  patients  followed  up  for  at  least  3  yr.  (max.  10  yr.)  or 
until  death,  42  (12.4%)  died,  3  of  stomal  ulcer  disease,  6  of  unknown  causes  and 
the  others  of  unrelated  causes.   The  results  were  described  as  excellent  in  305/337 
(91%);  15  (about  4%)  had  fair  results  (anemia  responding  to  iron  in  3/15,  12  with 
persistent  symptoms  and  1  with  bleeding  but  without  X-ray  signs  of  recurrence). 
The  other  17/337  (5%)  had  poor  responses,  including  11  patients  who  developed 


246 


Peptic  Ulcer 


kLL  BOWEL 

>mal    ulcers    after   about    3   yr.;    3/1  1    died   of    ulcer   disease   and    the   others    responded 
diet  +   antacids    (4),    vagotomy    (3)    and   vagotomy   with    resection    (1).      Complications 
-e   reported    in    75   patients    (22%),    being   minor    in   20   cases.      The   dumping   syndrome 
i   present    in  62/337;    none    required   surgery,    although    1    patient  was   moderately 
:apacitated.      About    75%    lost   wt .    after   operation,    but   a    comparison  with    ideal    wt. 
jles   showed    that   81.6%  were   of    normal    wt.    or   above   after   operation. 
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COMPUTER  ANALYSIS  OF  2,639  PAINFUL  GASTRODUODENAL  ULCERS.  GENERAL  FACTORS 
INFLUENCING  INCIDENCE  AND  MORTALITY.  (E.)  Kozoll,  D.  D.  (Northwestern  U. 
Sch.  Med.,  Chicago,  111.)  and  K.  A.  Meyer.   Arch.  Surg.  9 1 (6) :983~984, 

1965. 
duodenal  (2056)  or  gastric  (583)  ulcers  were  seen  in  2639/85*+!  (31-7%)  ulcer 
tients  seen  in  the  Cook  County  Hospital  between  1936  and  1955-   The  incidence  of 
inful  gastroduodenal  ulcers  declined  during  this  20-yr.  period,  but  the  mortality 
te  increased,  especially  in  gastric  ulcer.   Gastric  ulcer  predominated  in  older 
tients  and  in  Caucasians,  duodenal  ulcer  in  younger  patients  and  Negroes.   About 
%  of  the  entire  group  were  male.   The  influence  of  family  history  of  disease,  per- 
nal  past  medical  and  surgical  history,  religion,  place  of  birth,  occupation, 
rital  status  and  use  of  tobacco,  caffeine  and  alcohol  upon  the  incidence  and  out- 
line of  gastroduodenal  ulcer  in  these  2639  patients  was  also  studied. 
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SMALL  BOWEL  ULCERATION  INDUCED  BY  POTASSIUM  CHLORIDE.   (E.)   Ashby,  W.  B. 

(Walton  Hosp.,  Liverpool,  England),  J.  Humphreys  and  S.  J.  Smith.   Brit. 

Med.  J.  2(5475):  1^09-1^-12,  1965. 
ircumferential  stenosing  ulcers  of  the  ileum  or  middle  small  intestine,  or  (in  2 
jses)  signs  of  healing  of  such  ulcers,  were  seen  in  6  patients  who  had  been  treated 
ith  enteric-coated  hydrochlorothiazide  with  KC 1 .   The  duration  of  this  treatment  in 
lb   had  been  1-5  yr.,  but  1/6  had  taken  only  2  tablets.   Obstruction  was  present  in 
/6  and  perforation  in  1/6.   The  ulcers  showed  a  band  of  submucosal  inflammation  and 
ibrosis;  they  were  narrow  and  annular  without  significant  blood  vessel  changes, 
section  with  end-to-end  anastomosis  was  performed  successfully  in  4/6  and  entero- 
lasty  in  2/6;  the  diuretics  were  discontinued  postoperatively  in  4/6  and  stopped  in 
/6  after  recurrence  of  the  abdominal  symptoms.   The  other  patient  developed  recur- 
ent  symptoms,  but  these  were  apparently  the  result  of  concurrent  diverticulitis, 
seventh  patient,  treated  with  enteric-coated  thiazides  +  KC 1  for  8.5  mo.,  showed 
stenosing  ulcer  of  the  small  intestine  (without  obstruction),  which  was  found  in- 
identally  at  operation  for  revision  of  a  colostomy  and  treatment  of  obstruction^ 
ue  to  adhesions.   It  is  concluded  that  the  KC 1  was  responsible  for  this  ulceration; 
t  is  recommended  that  enteric-coated  potassium  be  avoided  and  potassium  be  admin. 
eparately  in  some  other  form  to  patients  who  require  potassium  replacement.   A 
rief  literature  review  (8  references)  is  included. 
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PEPTIC    ULCER   DISEASE   AND   TEMPERATURE    CHANGES    IN   HAWAII.       (E.)      Tom,    B. 

(1531    Beretania   St.,    Honolulu,    Hawaii),    B.    Brown   and    R.    Chang.      Am.    J. 

Med.    Sci.    250(6)  -Mb-bkl,    1965. 
If  82,667  patients    admitted    to   Queen's    Hospital     in   Honolulu    in    1958-1962,    224b   had 
>eptic  ulcers;    425/2246    (20%)    had   bleeding   duodenal     (356)    or   gastric    (69)    ulcers. 
"he  number  of   patients    admitted/mo.    with   bleeding   ulcer  was    plotted   against    the    5-yr 
nean   temperature   during    the   same   mo.      There   was    no   difference    in    the   mean    ulcer    in- 
:idence  with    respect    to    the   mean   monthly    temperature,    which   varies    only   slightly    in 
Honolulu    (mean    72.1°F    in   February    to   78.8°F    in   August),    but   despite    this    relatively 
fixed   temperature   environment    there  was    a   significant    seasonal    variation,   with   a^ 
nigher    incidence    in    February-March,    May   and   October-November.      This    seasona      varia- 
tion was   very   similar    to    that    seen    in   another    study   of   patients    from   Pennsylvania 
(Philadelphia). 
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1481      GASTRIC  SECRETION  IN  HEALTHY  SUBJECTS  AND  ULCER  PATIENTS  BY  DYE-DILUTION 

TECHNIQUE.   III.   ACID  AND  PEPSIN  OUTPUT  IN  RESPONSE  TO  AUGMENTED  HIST-! 

AMINE  TEST  FOLLOWING  SURGERY  FOR  DUODENAL  ULCER.   (E.)   Sen,  S.  B. 

(Jawaharlal  Inst.  Postgrad.  Med.  Ed.,  Pondicherry,  India).   Indian  J. 

Med.  Res.  53 ( 1 0) :990-996,  1965- 
In  18  patients  with  recurrent  duodenal  (9)  or  jejunal  (9)  ulcers,  mean  acid  and 
pepsin  output  after  gastrojejunostomy  was  about  the  same  as  in  duodenal  ulcer  pa- 
tients with  intact  stomachs.   In  16  patients  with  advanced,  stenosing  ulcers,  gast 
jejunostomy  resulted  in  a  marked  decrease  in  both  acid  and  pepsin  output;  this 
marked  decrease  in  output  is  believed  to  be  responsible  for  the  lower  incidence  of 
recurrence  in  South  Indian  ulcer  patients  after  gastrojejunostomy.   A  very  limitec 
partial  gastrectomy  (virtually  an  antrectomy)  in  22  patients  caused  a  decrease  in 
mean  peak  acid  and  pepsin  output  of  77-4%  and  48.0%,  resp.  (peak  acid  output  ex- 
ceeded 12  mEq/hr.  in  only  3/22).   In  contrast  to  results  obtained  in  Western  natic 
the  recurrence  rate  in  these  patients  was  0%.   It  is  suggested  that  the  absence  of 
recurrence  in  South  Indian  ulcer  patients  is  due  to  a  difference  in  the  gastric 
secretory  pattern,  which  seems  to  depend  on  the  tonic  effect  of  the  antral  mechani 
on  the  reactivity  of  the  parietal  cells,  whereas  in  most  Western  patients  the  pre- 
dominant influence  is  that  of  vagal  tonus. 
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1482  MILK-ALKALI  SYNDROME  REPRODUCED  BY  CLINICAL  TRIAL.   (E.)   Unfug,  H.  V. 
(Fort  Collins,  Colo.).   Rocky  Mountain  Med.  J.  62 ( 1 1 ): 38-40,  1965- 

A  33-year-old  male,  while  a  prisoner  of  war  approx.  10  yr.  previously,  took  sodiurr 
bicarbonate  for  stomach  pain.  He  continued  his  sodium  bicarbonate  intake  after  th 
war;  later  a  duodenal  bulb  was  recognized  and  he  was  treated  with  a  bland  diet  and 
S i ppy  powder.  He  continued  taking  some  absorbable  alkali  until  admission,  11  yr. 
since  his  initial  complaint.  He  exhibited  all  the  criteria  of  the  "Milk-Alkali 
Syndrome"  except  for  metastatic  calcification.  He  had  had  an  episode  of  hematemes 
Since  he  showed  marked  improvement  after  being  on  an  ulcer  regimen  with  no  absorb- 
able alkali  for  2  wk.,  it  was  decided  to  test  the  role  of  alkali.  The  patient  co- 
operated by  taking  S i ppy  powder  daily  and  most  of  his  symptoms  returned.  Later  wh 
ulcer  distress  returned  he  was  subjected  to  antrectomy-vagotomy.  Patient  was  foun 
to  be  well  on  follow-up  4  and  10  yr.  after  operation. 

1483  INHIBITION  OF  GASTRIN  SECRETION  IN  THE  HUMAN  STOMACH.  EFFECT  OF  ACID  IN 
THE  DUODENUM.  (E.)  Johnston,  D.  (Royal  Infirm.,  Sheffield,  England)  an 
H.  L.  Duthie.   Lancet  2(742 1 ): 1 032-1 035 ,  1965. 

In  11  healthy  men  and  3  patients  with  chronic  duodenal  ulcer,  continuous  i.v.  in- 
fusion of  gastrin  II  (2.5  M.g/hr.  for  3  hr.)  caused  an  increase  in  gastric  secretio 
to  about  kS%   of  max.  levels.   When  gastric  secretion  reached  a  plateau  (after  60-1 
min.),  the  duodenum  was  perfused  with  0.1  N  HC 1  (mean  140  ml).   The  secretory  re- 
sponse to  gastrin  II  was  inhibited  by  duodenal  acidification  in  10/11  tests  in  2/2 
with  ulcers  and  7/8  controls;  no  inhibition  was  seen  in  1  normal  subject.   This  in 
hibition  was  apparent  within  the  first  15  min.  of  acidification  (within  5  min.  in 
tests)  and  increased  during  the  second  15-min.  period,  then  remained  about  the  sam 
until  acid  infusion  was  stopped,  whereupon  the  vol.  of  secretion  began  to  increase 
immediately.   The  mean  decreases  in  vol.,  cone,  and  acid  output  were  52%,  29%  and 
67%,  resp.   The  increase  in  acid  cone,  after  the  end  of  duodenal  perfusion  was  slo 
than  the  increase  in  secretion  vol.;  in  about  50%  of  tests,  control  secretion  leve 
were  regained  after  30-45  min.   Duodenal  acidification  caused  a  highly  significant 
decrease  in  pepsin  output  (mean  ^5-6%),  but  pepsin  cone,  was  not  affected.   Duoden 
pH  during  acid  perfusion  was  2.6  or  less  in  6/10  tests  and  over  5-8  in  the  other 
k/\0,    although  these  patients  also  showed  free  acid  during  short  periods.   Duodena 
osmolarity  also  decreased  (from  288-172  mi  1 1 iosmoles/l ) .   Nausea  developed  in  4/10 
showing  gastric  inhibition  during  the  first  few  min.  of  acid  perfusion,  which  was 
too  rapid.   In  2  tests,  large  doses  of  gastrin  II  (20  and  50  u,g  over  10  sec.)  also 
produced  nausea;  this  additional  admin,  of  gastrin  also  caused  a  further  stimulati 
of  gastric  secretion  (which  had  already  reached  a  plateau  in  response  to  2.5  u,g/hr 
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maior  difference  between  the  responses  to  histamine  and  gastrin  I  I  was  the  un- 
it ion  of  acid  cone,  by  gastrin  II  and  the  lack  of  such  inhibition  with  histamine. 

L  EFFECT  ON  SERUM  CHOLESTEROL  OF  A  CORN  OIL  AND  SKIM  MILK  MIXTURE  IN  PEPTIC 

ULCER  PATIENTS.   (E.)   Kaplan,  B.  M.  (Michael  Reese  Hosp. ,_ Chicago   I  1  . ) , 
M.  A.  Spellberg,  M.  M.  Norton  and  R.  Pick.   Am.  J.  Med.  Sci_.  250(6)  :621- 

lixed  diefwilh  a'daily  content  of  380  mg  of  cholesterol  supplemented  by  9  daily 
Idings  of  90  ml  of  a  milk-cream  mixture  (1:1)  fed  over  a  period  of  2  wk.  led  to 
-ise  in  serum  cholesterol  in  k/8   patients  with  peptic  ulcer.   When  skim  milk  and 
-noil  was  substituted  for  the  milk-cream  mixture,  there  was  a  significant  reduc- 
,n  in  serum  cholesterol  below  pretreatment  levels  in  all  patients.   The  corn  oil 
]   skim  milk  was  found  to  be  acceptable  and  appeared  to  have  no  influence  on  the 
a  1  i ng  of  ulcers. 

K      PERFORATED  GASTRODUODENAL  ULCER  AMONG  MILITARY  SUBJECTS.   (It.)   Favuzzl, 
E.  (1st  Milit.  Hosp.,  Rome),  G.  Bongiorno  and  0.  Santucci.   Minerva  Med. 
56(90:3889-3892,  1965-  ,   .    ,,Q  .   ,   ,. 

er  the  last  15  yr.,  87  patients  with  perforated  gas t roduodena 1  ulcer  (78  duodenal , 
«stric'  2  postoperative  peptic)  have  been  subjected  to  surgery  at  the  M.l.tary 
p     of  Rome.   Highest  incidence  of  perforation  (62.2%)  occurred  between   he 
s  of  21-30  yr.   The  length  of  time  between  perforation  and  observation  of  the  pa- 
ent  was  1-6  hr.  (8%),  7-12  hr.  (29%)  and  13  to  18  and  more  ^-   6  %     urgical 
eatment  of  the  perforation  was  by  simple  suture  of  the  ulcer  61  pat.ents)  or 
,stric  resection  (26  patients).   Postoperative  period  was  regular  for  most  pat.ents 

o  deaths  occurred'  Fo,low-uP  studies  5-15  yr. _ later  of  pat .ents  who  were  su- 
,red  showed  cure  in  6  patients  (20%),  improvement  in  8  (27%),  no  change  in  6  (20*) 
id  reoperation  in  10  (33%). 
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HOW  EFFECTIVE   ARE   ANTACIDS?      (E . )  (Rev. )      ^elstad,    R.    A.    (Mayo   Clin., 
Rochester,    Minn.).      Am.    J.    Di£.    Dis.    1 0( 1 2) : 1 034-1 038,    1965-  . 

review  and   di    cus    ion  of    theTffTca^y  anSTuantltatlon  of    the   need  of   antacids    ,n 
.dividual    patients.       In  vivo,    indwelling  electrodes    need   guards;    the    reading ch- 
ained  can   vary   great  l^accord  i  ng   to    their   position.      Various    factors    affecting 
Bte  of  emptying   of    the   stomach   also    have    to   be   considered    in   assessing    the    need 
3r  antacids.       (12    references) 
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DUMPING   SYNDROME    FOLLOWING    PYLOROPLASTY.       (E.)      Bowers,    R.    F.    (Kennedy 
VA   Hosp.,    Memphis,    Tenn.)    and   C    G.    Stockard,    Jr.      Arch.    Surg.-    92(1). 

he  complications    of   pyloroplasty    (He i neke-Mi kul i cz    type    in   all I    but    1    case)    were 
tudied    in    133   patients,    of  whom    125  also   underwent   vagotomy;       16/133    (»5/o)   were 
ol  lowed   up   for   at    least   6  mo.    (av.    27  mo.,    max.    about    7-5   yr.).      No   dumping  was 
bserved    in   77   patients   with   duodenal    ulcers    and    7   patients   operated   on   as    a   blind 
rocedure    (all    undergoing   pyloroplasty  with   vagotomy).      The   dumping   syndrome   was 
een   in    1    of   20   patients    undergoing   pyloroplasty   for   drainage   purposes    and    . n   2/29 
mdergoing   vagotomy   and   pyloroplasty    for    hiatus    hernia.      The   over-a    1     incidence   ot 
he  dumping   syndrome  was    therefore   2.25%.      Diarrhea  was    presents    19   Pf^nts 
U.3%),    but    it  was   mild    to   very   mild    in    15/19   and    intractable    ,n   only   2    (1   with 
.iatus   hernia,    1    undergoing   operation    for   drainage),   who   showed   marked  wt.     lo^ 
»nd  debilitation   as    a    result.      There  was    no   significant   variation    . n  wt.    i n  93/ 133, 
i  moderate   degree   of  wt.    loss   was    noted    in    10   patients.      The   postoperative   mortal,  ty 
•ate  was   9/133    (6.8%);    none   of    these   patients    showed    functional    or   a"at°mi"1n^" 
Fects    in   the   pyloroplasty.      Autopsy   studies    in   5/1 1    other   patients   who   died   up 
5.5  yr.    after   operation   demonstrated    pyloroplasties    in   good   condition.       It    is    con- 
:luded   that   diarrhea    can   be   a   more   serious    complication   of    pyloroplasty    than    the 
dumping   syndrome. 
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1488  A  NEW  APPROACH  TO  PEPTIC  ULCER.   (E.)(Rev.)   Cieave,  T.  L.   Cent.  Afr. 
Med.  ll(10):286-292,  1965-  

1489  PERFORATION  OF  NONSPECIFIC  ULCERS  OF  THE  SMALL  INTESTINE.   (Rus.) 
Gorburov,  G.  F.  (Snigirev  Cent.  Region.  Hosp.,  Nikolaev  Area,  USSR). 
Sovet.  Med.  28( 1 1 ): 124-126,  1965. 

1490  PERFORATED  PEPTIC  ULCER— AN  ANALYSIS  OF  135  CASES.   (E.)   O'Dowd,  B. 
(Limerick  Region.  Hosp.,  Ireland).   J.  Irish  Med.  Assn.  57(342) : 1 82-185, 
1965-  " 

1491  THE  SIGNIFICANCE  OF  PATHOLOGY  IN  THE  SELECTION  OF  OPERATION  FOR  DUODENAL 
ULCER.   (E.)(Rev.)   Orr,  I.   Brit.  J.  Surg.  52 ( 1 0) : 790-795,  1965- 

1492  SURGERY  OF  PEPTIC  ULCERATION.   (E.)   Mohandas,  N.  (Calicut  Gen.  Hosp., 
Madras,  India).   Antiseptic  62( 1 1 ) :903-908,  I965. 

1493  THE  PLACE  OF  CORTICOSTEROIDS  IN  THE  TREATMENT  OF  ULCERATIVE  AND  HEMOR- 
RHAGIC RECTOCOLITIS.   (Fr.)(Rev.)   Roberti,  M.   Cl in i que  (Paris)  60(612) 
649-650,  1965. 

1494  INTESTINAL  OBSTRUCTION  AS  A  COMPLICATION  OF  AN  ACUTE  PERFORATION  OF  A 
DUODENAL  ULCER.   (Gr.)   Anagnost i d i s ,  N.   He  1 len.  latr.  34( 1 0) :895-901 , 
1965- 

1495  GASTRIN  AND  PEPTIC  ULCER.   (E.)(Rev.)   Dragstedt,  L.  R.  (U.  Florida, 
Gainesville).   Arch.  Surg.  (Chicago)  9 1 (6) : 1 005-1 01 0,  I965. 

1496  A  CONTROLLED  TRIAL  OF  AN  ANTICHOLINERGIC  DRUG,  PIPENZOLATE  METHYLBROMI DE 
("PIPTAL"),  IN  THE  MANAGEMENT  OF  PEPTIC  ULCER.   (E.)   Duggan,  J.  M. 
(Royal  Newcastle  Hosp.,  New  South  Wales,  Australia).   Med.  J.  Aust. 
2(20):826-827,  1965- 

1497  STUDIES  ON  ELECTROPHORETIC  AND  IMMUNOELECTROPHORET I C  DYSPROTE INEMI A  IN 
40  GASTRECTOMIZED  PATIENTS.   (it.)   Marani,  L.  (U.  Modena,  Italy).   Rass 
Cl inicosci.  41 ( 1 0) :300-306,  1965- 

1498  ELECTROSTIMULATION  TEST  IN  THE  CONTROL  OF  VAGOTOMY.   (it.)   Grass i,  G. 
(Riuniti  Hosp.,  Rome),  E.  Fivoli  and  B.  Sbuelz.   Osped.  I  tal .  Chi  r.  13(2 
159-165,  1965. 

1499  REACTIVITY  OF  THE  ORGANISM  IN  ULCER  DISEASE.   (Ger.)   Ski i utauskas ,  I.  G 
(Kapsukas  City  U.,  Vilnius,  Lithuanian  SSR) .   Wien.  Med.  Wschr.  115(49) 
1029-1032,  1965. 

1500  CURRENT  CONCEPTS  IN  MANAGEMENT  OF  DUODENAL  ULCER.   (E.)   Bailey,  H.  A. 
(Med.  Arts  Bldg.,  Dallas,  Texas).   Dal  las  Med.  J.  5 1 ( 1 2) : 565-568,  1965- 

1501  PERFORATION  OF  PEPTIC  ULCER.   (A  CASE  REPORT.)   (E.)   Sharma,  M.  C 
(G.S.V.M.  Coll.  Med.,  Kanpur,  India)  and  Y.  Nigam.   Indian  Pract.  18(10) 
743-745,  1965- 

1502  EPIDEMIOLOGY  OF  DUODENAL  AND  GASTRIC  ULCER.   (Sp.)(Rev.)   Nasio,  J. 
Medicina  (Mex.)  45 (974) :5 1 8-528,  1965- 

1503  MASSIVE  HAEMORRHAGE  FROM  PEPTIC  ULCER.   (E.)(Rev.)   I  1 1 ingworth,  C 
Trans.  Co  1  1  ■  Phys .  Surg.  Gynec.  S_.  A£r-  9(2):5-H,  1 965  - 
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PREVALENCE  OF  PEPTIC  ULCER  IN  DELHI,  NORTH  INDIA.   (E.)   Goyal,  R.  K. 
(Maulana  Azad  Med.  Coll.,  New  Delhi,  India),  0.  P.  Bhardwaj,  P.  S.  Gupta 
and  H.  K-  Chuttani.   J.  Assn.  Physicians  India  1 3 ( 1 0) : 787-790,  1965 ■ 

TREATMENT  OF  PEPTIC  ULCER  WITH  ROBUDEN  EXTRACTS.   (E.)   Mamie,  M. 
J.  Assn.  Physicians  India  1 3 ( 1 0) : 79 1 -795,  1965- 

PERFORATION  OF  GASTRODUODENAL  ULCER  ASSOCIATED  WITH  INVESTIGATION  OF 
GASTRIC  CONTENTS.   (Rus.)   Lapinskas,  V.  I.  (U.  Vilnius,  Lithuanian 
SSR).   Klin.  Med.  (Moskva)  J+3(H):128,  1965- 

PERFORATION  OF  A  SIMPLE  ULCER  OF  THE  SMALL  INTESTINE.   (Rus.)   Krylov, 
N.  L.  and  Y.  P.  Sivoklokov.   Kl in.  Med.  (Moskva)  4300:127,  1965- 

STATE  OF  INTERMEDIATE  NITROGEN  METABOLISM  IN  PEPTIC  ULCER  IN  CONNECTION 
WITH  PROTEIN  HYDROLYSATE  THERAPY.   (Rus.)   Shkodin,  L.  E.  (Kirov  Acad. 
Milit.  Med.,  Leningrad,  USSR).   Kl  in.  Med.  (Moskva)  43  0  0:87-92,  1965- 

DIAGNOSIS  OF  EXTRABULBAR  LOW  DUODENAL  ULCERS.   (Rus.)   Kazakov,  F.  N. 
(Astrakhan  Inst.  Med.,  USSR).   Kl  in.  Med.  (Moskva)  43(1  0:92-97,  1965 

SOLITARY  ULCER  OF  THE  JEJUNUM.   (it.)   Breda,  M.  (2nd  Region.  Air  Force 
Hosp.,  Rome).   Minerva  Med.  56(9  0:3969-3971,  1965- 

SURGICAL  METHODS  IN  THE  TREATMENT  OF  DUODENAL  ULCERS.   (Fr.)(Rev.) 
Reymond,  J.  C   Ma  roc  Med.  44(^84) : 672 -684,  1965- 
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1512      REGIONAL  ENTERITIS  OF  THE  DUODENUM.   A  REVIEW  AND  REPORT  OF  FIVE  CASES. 

(E.)   Edwards,  A.  M.  (U.  Alberta  Sch.  Med.,  Edmonton,  Canada),  B. 

Michalyshyn,  R.  W.  Sherbaniuk  and  L.  B.  Costopoulos.   Canad.  Med.  Assn. 

93(25) : 1283-1295^  1965.  

Of  5  patients  with  regional  enteritis  involving  the  duodenum  treated  between  1 962 - 
4  presented  with  upper  abdominal  pain  and  wt.  loss  as  major  symptoms.   Two  had  bol 
duodenal  and  ileal  disease  at  time  of  onset  of  their  major  symptoms;  2  developed 
duodenal  involvement  later  in  the  course  of  their  disease.   In  the  fifth  patient, 
laparotomy  the  disease  was  found  to  be  confined  to  the  duodenum.   Three  patients 
were  subjected  to  operation,  2  because  of  severe  duodenal  obstruction  and  the  othe 
for  ileal  disease.   The  2  other  patients  had  previous  operations  on  the  ileum  and 
now  have  recurrent  disease  in  the  duodenum  and  ileum.   Two  patients  have  improved 
adrenal  steroid  therapy  combined  with  sa 1  icy  1 azosul f apyr i d i ne .   Four  evaluable  pa- 
tients remain  in  a  state  of  impaired  nutrition  and  show  evidence  of  intestinal 
malabsorption.   These  5  cases  bring  to  48  the  number  of  reported  cases  of  regional 
enteritis  of  the  duodenum. 


1513 
1514 
1515 


CROHN'S  DISEASE. 
1090,  1965. 

REGIONAL  ILEITIS. 
SSR).   Zhur.  Eksp, 


(E.)   Boulter,  P.  S.   Proc.  Roy.  Soc.  Med.  58( 1 2) : 1 08S 

(Rus.)   Minasian,  A.  M.  (Erevan  Inst.  Med.,  Armen. 
Kl in.  Med.,  Akad.  Med.  Arm.  SSR  5(3):90-95,  1 965 . 


LACTOSE  MALABSORPTION  AND  LACTOSE-INDUCED  PROTEIN  LOSS  IN  THE  INTESTINES 
IN  REGIONAL  ENTERITIS.   (Dan.)   Jarnum,  S.  (Royal  Hosp.,  Copenhagen, 
Denmark)  and  M.  Kristensen.   Ugeskr.  Laeg.  1 27(44)  :  1403-1406,  I965. 
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16      NUTRITIONAL  DISTURBANCES  IN  SUCKL I NG_  INFANTS  DUE  TO  INTOLERANCE  TO  SUGARS. 

(FIRST  PORTUGUESE  OBSERVATIONS).   (Por.)   Salazar  de  Sousa,  C   Rev. 

Port.  Pediat.  28(5-6) : 1 38-16 1 ,  1965- 
ological  studies  were  conducted  in  3  patients  with  intolerance  to  sugars.   A 
:-month-old  boy  infant  with  a  2 -mo.  history  of  severe  chronic  diarrhea  showed 
itolerance  to  lactose  due  to  deficient  hydrolysis,  slight  inhibition  of  galactose 
■sorption  when  associated  with  glucose,  and  moderate  intolerance  to  sucrose  because 
:  decreased  fructose  absorption.   A  27-month-old  female  infant  with  moderate  diar- 
lea  showed  intolerance  to  galactose  (deficiency  of  absorption  and  metabolism)  which 
:fected  lactose  tolerance  also.   Both  patients  had  deficient  fat  utilization  but 
>rmal  xylose-absorption  tests.   A  5-month-old  female  infant  showed  intolerance  to 
setose  due  to  deficient  hydrolysis.   All  patients  showed  a  relationship  between 
t.  of  feces  and  their  lactic  acid  content.   A  milk-free  diet  gave  good  response. 
:  is  concluded  that  the  intolerance  to  sugars  was  primary  in  cases  1  and  3,  but 
;condary  (caused  by  prolonged  feeding  of  a  deficient  diet)  in  case  2. 


517 


INTESTINAL  MALABSORPTION  OF  CARBOHYDRATES  IN  LAMBLIASIS.   A  STUDY  OF  8 
CASES.   (It.)   Verri,  B.  (U.  Genoa,  Italy),  F.  Cottafava,  G.  Gemme  and 
L.  Vignolo.   Minerva  Pediat.  1 7(28) : 1481 -1487,  1965- 
arious  clinical  studies  were  conducted  in  8  children  (age  1-11  yr.)  with  lambliasis 
ho  were  treated  with  6-chloro-9-  [(2-hydroxy-3 -d iethy lami no) propy lami no  ]-2-methoxy- 
cridine  ("Acrani 1") •   The  disease  usually  occurred  (7/8  cases)  in  patients  with  a 
ong  history  of  chronic  diarrhea;  in  3  cases  diarrhea  was  present  since  the  early 
onths  of  life.   Intestinal  malabsorption  was  present  in  all  cases  and  radiologic 
vidence  of  dyskinesia  was  seen  in  5  cases.   Passive  transport  of  monosaccharides 
as  most  frequently  affected,  and  the  d-xylose  test  was  markedly  pathologic  in  4 
ases,  slightly  pathologic  in  2  and  normal  in  2.   Active  monosaccharide  absorption 
as  normal  in  5/6  cases.   Lactose  absorption  was  affected  in  all  cases,  ranging 
rom  hypoabsorption  without  diarrhea  (5  cases)  to  intolerance  (2).   Lactose  in- 
olerance  disappeared  following  treatment  in  2/3  cases.   Absorption  of  dextrins  and 
tarches  was  decreased  in  3/4  and  3/3  cases,  resp.   It  is  suggested  that  the  se- 
ective  intolerance  to  and  decreased  absorption  of  lactose  in  lambliasis  are  due  to 
he  preference  of  the  parasite  for  that  area  of  the  intestinal  mucosa  which  is 
ichest  in  lactases. 


518     FOLIC  ACID  ABSORPTION  TEST  IN  VARIOUS  INFANTILE  INTESTINAL  DISEASES.   (it.) 
Pavesio,  D.  (U.  Turin,  Italy)  and  U.  Bosio.   Minerva  Pediat.  1 7 (28) : 1 488- 

1491,  1965. 
ntest inal  absorption  was  studied  by  the  folic  acid  test  in  30  children  (age  1  mo. 
o  8  yr.)  with  various  gastrointestinal  disorders  and  10  controls  (without  gastro- 
ntestinal  disturbances).   Folic  acid  was  admin,  parenteral ly  in  doses  of  10  mg  on 
Jay  3  and  36  hr.  before  the  test  and  p.o.  (40  mg/kg)  on  the  morning  of  the  test; 
>lood  samples  were  collected  1-2  hr.  and  urine  samples  12  hr.  later.   In  controls, 
serum  folic  acid  levels  were  always  greater  than  50  u,mg/cc,  indicating  85%  absorp- 
:ion  of  the  admin,  dose.   In  4  patients  with  celiac  disease,  absorption  was  nil  in 
I,  less  than  10  u.mg/cc  in  2  and  at  the  inferior  limit  of  normality  in  1.   Normal 
;erum  folic  acid  levels  were  seen  in  7  patients  with  megacolon  and  4  patients  with 
jlcerative  colitis.   Serum  folic  acid  levels  were  only  slightly  decreased  (42-98 
img/cc)  in  6  patients  subjected  to  ileal  resection  (for  volvulus,  ileus  or  atresia) 
Jut  markedly  decreased  (18-44  ^mg/cc;  av.  33)  in  9  patients  subjected  to  jejunal 
resection  (for  volvulus,  duplication  or  atresia).   It  is  concluded  that  intestinal 
resection,  particularly  of  the  jejunum,  is  followed  by  a  transient  malabsorption 
syndrome  due  to  accelerated  intestinal  transit  which  disappears  in  a  short  time. 


519     ACQUIRED  LACTOSE  INTOLERANCE.   (Ger.)   Fischer,  W.  (U. 
Germany)  and  J.  Zapf.   Kl in.  Wschr.  43 (23) : 1 243-1 246, 


Er langen-Nurnberg, 
1965. 
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Lactose  intolerance  (to  50  g  in  2  women,  to  100  g  in  1  man)  was  unexpectedly  dis 
covered  in  3/12  apparently  normal  adults  without  histories  of  gastrointestinal 
disease  during  a  study  of  plasma  galactose  levels  after  lactose  admin.   Lactose 
tolerance  studies,  performed  on  the  families  of  the  2  women,  showed  lactose  intol- 
erance in  the  mother  of  1/2  and  in  1  sister  (age  44  yr.)  of  the  other;  another  sis 
ter  of  this  patient  also  showed  intolerance  symptoms,  but  her  blood  sugar  levels 
were  not  tested.   The  fathers  of  both  patients,  the  brother  (age  9  yr.)  of  1/2  anc 
the  husband  and  children  (age  3  mo. -9  yr.)  were  normal.   Lactose  intolerance  had 
not  been  suspected  previously  in  any  of  the  5  probands  studied,  but  3/5  had  refuse 
milk  since  early  adolescence  and  1/5  developed  intolerance  symptoms  after  drinkinc 
over  500  ml/day  of  milk.   The  man  (who  tolerated  50  g  of  lactose)  was  able  to  drir 
500  ml/day  of  milk  without  difficulty.   All  patients  were  tolerant  to  100  mg  of 
sucrose,  maltose  and  a  g 1 ucose-ga 1 actose  mixture.   All  patients  showed  typical  flj 
curves  of  blood  glucose  after  lactose  admin,  and  normal  curves  after  g 1 ucose-ga lac 
tose  admin.   Galactose  levels  after  lactose  admin,  were  flat  and  after  admin,  of 
g 1 ucose-ga 1 actose  they  were  slightly  lower  than  in  the  normal  subjects.   The  dif- 
ferences from  control  values  in  serum  glucose  and  galactose  levels  after  lactose 
admin,  were  accentuated  by  blockage  of  the  catabolism  of  absorbed  galactose  with 
ethanol.   It  is  suggested  that  asymptomatic  "acquired"  lactose  intolerance  in  adul 
may  be  much  more  common  than  generally  suspected.   This  intolerance  was  evidently 
familial,  permanent  (as  shown  by  6  mo.  of  observation)  and  not  affected  by  preg-  , 
nancy  or  lactation.  i 


1520      PROTEIN -LOSING  GASTR0ENTER0PATHY  IN  KWASHIORKOR.   (E.)   Shukry,  A.  S. 

(Cairo  Sch.  Med.,  Egypt),  M.  Gabr,  F.  Sal  lam  and  M.  Saadani.   J_.  Trop. 

Med.  Hyg.  68(1 1) : 269 -2 7 1 ,  1965- 
Protein  loss  through  the  intestine  was  studied  by  I ' 3 1 -pol yvi ny lpyrrol i done  or  Cr- 
albumin  tracer  tests  in  42  infants  (age  1-2  yr.).   In  10  normal  infants  and  7  in- 
fants with  diarrhea  but  without  malnutrition,  the  range  of  protein  loss  was  0.1-1. 
and  av.  values  were  0.75%  and  0.95%?  resp.   In  25  infants  with  moderate  to  advance 
kwashiorkor,  the  range  of  protein  excretion  was  0.1-4.5%  and  the  av.  was  1.41%. 
In  children  with  moderate  and  severe  kwashiorkor  (13  and  12/25,  resp.),  the  av. 
protein  excretion  was  1.03%  and  1.75%?  resp.,  with  over  1.2%  excretion  in  2/13  anc 
5/12,  resp.   In  16  patients  with  diarrhea  and  9  without  diarrhea,  the  av.  excretic 
rates  were  1.54%  and  1.08%,  resp.,  with  rates  above  1.2%  in  6/16  and  1/9,  resp.; 
the  last  was  a  very  sick  child  who  died  4  days  after  admission.   In  2  children  unc 
going  repeat  tests  4  and  8  wk.  after  clinical  cure,  protein  excretion  was  within 
normal  limits.   There  was  no  relationship  between  the  rate  of  label  excretion  and 
the  duration  of  disease,  total  serum  proteins  or  serum  albumin.   The  Cr51  and  I '31 
tests  gave  identical  results,  but  the  main  advantage  of  the  C r5 '  test  was  its  lacl 
of  excretion  in  the  urine. 


1521      PLASMA  PROTEIN  CLEARANCE  BY  THE  GUT.   A  METHOD  OF  STUDYING  THE  EXUDATIVE 
GASTR0ENTER0PATHIES.   (E.)   Stanley,  M.  M.  (U-  Illinois  Coll.  Med., 
Chicago).   Am.  J.  Dj_g_.  D_is_.  10(12)  :993-1003,  '965- 
Several  procedures  are  described  for  measuring  plasma  protein  clearance  in  patient 
with  protein-losing  enteropathy  of  various  causes  (gastritis,  cancer,  intestinal 
inflammation  or  enteritis,  malabsorption  syndromes,  blind-loop  or  radiation  syn- 
dromes, intestinal  lymphangiectasia,  ulcerative  colitis,  etc.).   In  prote i n-los i n< 
enteropathy,  plasma  protein  (especially  albumin)  catabolism  is  very  rapid.   The 
half-life  of  plasma  albumin  was  readily  estimated  using  I ' 3 1 -a lbumin  (half-life 
about  20  days  in  normal  subjects),  but  Cr5'-albumin  is  not  suitable  for  this  purpc 
After  i.v.  admin,  of  Cr51 -albumi n,  m0re  Cr5'  appeared  in  the  stools  in  patients 
with  protein-losing  enteropathy  than  in  normal  subjects.   Similar  results  were  see 
with  Cr^'cU,  but  neither  method  was  superior  to  I  1  3  1 -pol  yvi  nyl  pyrrol  i  done  admin, 
as  a  diagnostic  test.   The  chemical  forms  in  which  Cr5 1  enters  the  colon  are  unkr 
and  probably  involve  substances  other  than  albumin.   After  i.v.  admin,  of  I  ' 3 1  - 


iknc 


254 


ALL  BOWEL  Malabsorption 

bumin  and  p.o.  admin,  of  IRA-400  chloride  resin,  a  large  fraction  of  the  fecal 
bel  originated  from  cleavage  of  the  label  outside  the  intestine,  so  a  correction 
ctor  of  uncertain  magnitude  is  required  to  estimate  the  fraction  metabolized  with- 
the  intestine.   Transfer  of  the  nonabsorbable  Cr5'  compounds  from  the  extra- 
llular  fluid  into  the  intestine  is  expressible  as  clearance;  the  2  variant  clear- 
ce  procedures  yielded  identical  results.   In  normal  subjects  admin.  Cr5  -albumin, 
e  gastrointestinal  clearance  of  plasma  label  is  30-60  ml/day.   The  uses  of  Cr5 
acers  in  studying  the  effectiveness  of  therapy  in  protein-losing  enteropathy  are 
scussed. 


22 


INTESTINAL   LESIONS   ASSOCIATED  WITH  TR1PARAN0L.      A   CLINICAL   AND   EXPERI- 
MENTAL  STUDY.       (E.)      McPherson,    J.    R.    (Mayo   Clin.    Found.,    Rochester, 
Minn.)    and    R.    G-    Shorter.      Am.    J.    D_i_g_.    D_is_.    10(  12)  :  1024-1033,    '965- 
70-year-old  woman  with    hypercholesteremia   admin,    triparanol     (250  mg/day)    developed 
arrhea,    nausea,    vomiting   and   wt.     loss    after   5   mo.    of    treatment;    the    gastrointes- 
nal    symptoms    subsided  when    triparanol    was    stopped.      After   8  mo.    of    treatment,    the 
itient   showed   moderate  wt.    loss,    mild   dehydration   and   active   bowel    sounds.      Plasma 
>olesterol    was    111    mg%,    serum   carotene  was    18  ^g/100  ml    and   a   slight   decrease    in 
:rum  albumin  was    seen.      The    fasting   blood   sugar  was    85   mg%  and    fell    to   55   mg%  after 
hr.      Steatorrhea  was    present   and   X-ray  examination   of    the   small     intestine   showed 
jgmentation   and   clumping   of   barium   compatible  with   a   malabsorption;    this    diagnosis 
js   confirmed   by   jejunal    biopsy,   which   showed   a   sprue-like    pattern.      Triparanol    was 
copped   and   a    gluten-restricted   diet    admin,    for    7  mo.;    the   symptoms    disappeared   and 
te   lost  wt.    was    regained.      No   physical    abnormalities,    steatorrhea   or   X-ray   abnor- 
alities   of    the   small     intestine   were   seen    1    yr.    after    the   gluten-restricted   diet 
as  stopped   and   a   normal    diet    resumed;    the   serum   carotene  was   99   u.g/100   ml    and    the 
lasma   cholesterol    was    195   mg/100  ml.       Jejunal    biopsy    1    mo.    later  was    normal.      No 
leal    biopsy   specimens   were    taken.      This    is    the   second   case   of    tr i paranol -i nduced 
alabsorption   seen   by    the   authors.      An   attempt   was   made    to    reproduce    this    syndrome 
n  rats   by   p.o.    admin,    of    triparanol    and   examination   of    the   entire    gastrointestinal 
ract   for   histological    damage   and   mitotic   abnormalities.       In    rats    admin,    triparanol 
25  or  50  mg/kg/day)    for    1 -8  wk.    until    sacrifice,    slight    inflammatory    responses 
ere  seen    in    the   duodenal    and   jejunal    mucosa,    with   a   more   marked    reaction    in    the 
leal   mucosa,    after    1    wk. ;    about    70-75%  of    the    villi    were    involved.      After   2  wk. , 
he  duodenal    histology  was    unchanged   and    the    jejunum   showed    persistent,    mild    in- 
iltration  of    the   stroma   of   about    70%  of    the   villi.       In    the    ileum,    the    inflammation 
as  more   severe   and   some   villi    were   completely    flattened.      These    changes    remained 
bout  constant    for    the    next    3-8  wk. ;    the    ileal    changes   were   consistently  more 
evere   than    the   jejunal    changes,   while    the   esophagus,    stomach   and   colon  were    normal 
hroughout.       In   animals    admin.    5   mg/kg/day   of    triparanol    for    2  wk. ,    similar    his- 
ological    changes   were   seen   after   2  wk.    of    treatment,    but    these    regressed    after   3  wk. 

523  POST-MORTEM   EXAMINATION   OF   A   SMALL    INTESTINE    IN   THE   C0ELIAC   SYNDROME. 

(E.)      Creamer,    B.    (St.    Thomas's    Hosp.,    London)    and    P.    Leppard.      Gut   6(5): 

466-471,    1965. 
1  55-year-old   man  with    the    typical    clinical    and   biopsy   signs    of   celiac   disease    re- 
sponded well    to   a   gluten-free   diet,    but    developed   spontaneous   mid-ileum   perforation 
ifter   2  wk.      The   perforated   area  was    resected,    showing   a   small    area   on    the   edge   of 
:he  perforation    that    resembled    reticulum   cell    sarcoma.      Under    the    dissecting   micro- 
icope,    normal    villi    were   seen    in    the    troughs    of    the   mucosal    folds,    but    the   crests 
rere  flat.      The   patient    continued    to    respond  well    to   the   diet    for    7  mo.,    then  was 
'eadmitted  with   a    full    malabsorption   syndrome,    flat    jejunal    mucosa    and   axillary 
and   inguinal    involvement   by    reticulum   cell    sarcoma.      Admin,    of    chlorambucil    caused 
disappearance   of    the    lymph   nodes   within    1    mo.,    but    the   jejunal    mucosa   was    unchanged; 
the  patient   continued    to   deteriorate   and   died.      The   entire   small    intestine  was   ex- 
amined  2k  hr.    after   death.      Good   preservation   was    seen    under    the    dissecting  micro- 
scope,  although    histological    examination    showed   marked   autolysis.      The    flattening 
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of  the  mucosa  was  greatest  in  the  duodenum  and  upper  jejunum,  with  a  gradual  tran 

sition  to  nearly  normal  in  the  lower  ileum.   The  relationship  of  the  crypts  to  th 
villous  structures  was  readily  seen  under  the  dissecting  microscope. 

1524  THE  OCCURRENCE  OF  SEVERE  SMALL  INTESTINAL  MUCOSAL  DAMAGE  IN  CONDITIONS 
OTHER  THAN  CELIAC  DISEASE  (NONTROPICAL  SPRUE).   REPORT  OF  TWO  CASES. 
(E.)   Collins,  J.  R.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  K.  J. 
Isselbacher.   Gastroenterology  49(4) : 425 -432,  I965. 

Two  patients  with  the  typical  clinical,  laboratory  and  jejunal  biopsy  findings  of 
nontropical  sprue  but  without  celiac  disease  are  described.   In  a  54-year-old  worn 
admin,  of  prednisone  (20  mg/day)  and  a  gluten-free  diet  for  3  mo.  did  not  arrest 
the  progression  of  the  disease.   Massive  gastrointestinal  bleeding  developed  and 
laparotomy  was  performed,  but  the  patient  died  2  days  later.   Autopsy  showed  mul- 
tiple, superficial,  inflammatory  ulcers  in  the  stomach  and  small  intestine;  the 
terminal  ileum  had  fewer  ulcers  and  the  colon  was  not  involved.   The  small  intest 
also  showed  marked  submucosal  edema  and  a  thin  layer  of  fibrinous  material  on  the 
serosal  surface;  no  fungi  or  protozoa  were  isolated  and  there  were  no  changes  sug 
gesting  regional  enteritis.   The  final  diagnosis  was  diffuse,  ulcerating  i  leo- 
jejunitis;  the  ulceration  may  have  resulted  from  the  prednisone  therapy.   Other 
autopsy  findings  included  a  small  benign  adenoma  of  Santorini's  duct  and  a  small  ; 
nodule  of  aberrant  pancreas  in  the  duodenum.   In  a  26-year-old  woman  with  frequen 
upper  respiratory  infections  of  13  yr.  duration,  rheumatoid-like  arthritis  of  4  y 
duration  and  intermittent  diarrhea  of  7  yr.  duration  (apparently  precipitated  by' 
Sa lmone 1  la  infection),  agammaglobulinemia  and  deficient  D-xylose  excretion  were 
seen.   Admin,  of  7-globulin  and  tetracycline  decreased  the  frequency  of  the  upper 
respiratory  infections  and  sometimes  relieved  the  diarrhea,  but  1  yr.  later  the 
patient  showed  the  typical  clinical  and  biopsy  signs  of  celiac  disease.   Admin,  o 
a  gluten-free  diet  for  2  yr.  had  no  effect;  in  fact,  the  patient  gained  wt.  when  | 
the  diet  was  stopped.   Jejunal  biopsy  showed  a  typical  deficiency  pattern,  but  an 
unusually  dense  inflammatory  infiltration,  composed  entirely  of  lymphocytes, 
in  the  lamina  propria  of  the  small  intestine  was  also  seen.   The  possibility 
that  this  malabsorption  and  agammaglobulinemia  may  have  been  precipitated  by  the 
initial  Sa lmone  1  la  infection  is  discussed. 

1525  MALABSORPTION  SYNDROME  IN  IOWA.   (E.)   Kent,  T.  H.  (U.  Iowa  Coll.  Med., 
Iowa  City)  and  J.  A.  Clifton.   J.  Iowa  Med.  Soc.  550  0:643-651,  1965- 

Adequate  data  were  available  for  93/106  patients  undergoing  small  intestinal  biop 
Malabsorption  was  diagnosed  in  54/93;  the  cause  was  undetermined  in  6/54  with  sli 
abnormalities  of  absorption.   In  the  other  48  patients,  the  diagnosis  was  estab- 
lished by  patterns  of  malabsorption  and/or  biopsy  as  nontropical  sprue  in  17/54 
(all  with  abnormal  biopsy  patterns),  postgastrectomy  steatorrhea  in  8/54  (with 
normal  biopsy  patterns),  diabetic  steatorrhea  with  severe  inhibition  of  D-xylose 
absorption  (av.  2  g/5  hr.)  in  4/54  (with  normal  biopsies),  pancreatic  steatorrhea 
with  abnormal  D-xylose  absorption  in  5/54,  Whipple's  disease  with  the  characteris 
jejunal  lesion  in  3/54,  jejunal  diverticulitis  in  2,    enteritis  in  1,  ulcerative 
colitis  with  ileal  involvement  in  1,  partial  small  intestine  resection  in  2,  Zol- 
1 inger-El 1 ison  syndrome  with  hyperparathyroidism  in  1,  abdominal  irradiation  for 
cervix  cancer  in  1  and  exudative  enteropathy  in  1.   A  sprue-like  jejunal  biopsy 
was  seen  in  1  patient  with  acute  regional  enteritis  and  in  1  patient  with  transie 
malabsorption  of  unknown  cause.   Treatment  with  a  gluten-free  diet  caused  variabl 
degrees  of  improvement  in  12/17  with  nontropical  sprue  (confirmed  by  biopsy  in 
7/10  examined  patients);  4  were  lost  to  follow-up,  1  died  in  the  early  stages  of 
treatment  and  1  responded  well  to  the  diet  but  later  died  of  lymphoma.   Varied  an 
inconclusive  results  with  bile  salts,  pancreatin  and  low-fat  diet  were  seen  in 
patients  with  pancreatic  and  postgastrectomy  steatorrhea.   Treatment  with  tetra- 
cycline caused  marked  clinical  improvement  with  regression  of  the  characteristic 
intestinal  lesions  in  2/3  with  Whipple's  disease;  the  other  patient  died  before 
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•eatment  was  obviously  effective.   Admin,  of  antibiotics  for  many  mo.  or  even 
:veral  yr.,  possibly  with  additional  corticosteroids,  is  recommended  for  Whipple's 
isease.   Two  patients  with  postgastrectomy  steatorrhea  improved  on  tetracycline 
Jmin.  (1/2)  or  after  conversion  of  the  gastrojejunostomy  to  a  Billroth  I  anas- 
amosis  (1/2). 

526  STUDIES  ON  EXUDATIVE  ENTEROPATHY  IN  VARIOUS  CASES  OF  SIDEROPENIC  HYPO- 
CHROMIC ANEMIA  IN  EARLY  INFANCY.  (It.)  Careddu,  P.  (U.  Milan,  Italy) 
and  M.  Bardare.   Minerva  Pediat.  1 7(29) : 152 1 -1 524,  1965. 

rotein  metabolism  was  studied  in  35  infants  (age  1.5-22  mo.)  with  sideropenic  hy- 
Dchromic  anemia.   The  association  of  hypoprote i nemia,  reduced  plasma  iron  and 
ypocupremia  was  observed  in  6  patients  only.   Reduction  of  serum  protein  levels 
albumin  especially)  was  generally  moderate,  probably  because  intestinal  loss  was 
ompensated  by  increased  synthesis.   Plasma  proteins  were  seen  (Ouchterlony  im- 
unoprecipi tation  method)  in  both  feces  and  gastric  juice  in  10  infants  and  in 
astric  juice  alone  in  26  infants.   The  polyvi nyl -pyrrol idone  test  (Gordon)  was 
ositive  in  most  of  the  patients.   The  relationship  between  iron  deficiency  and 
xudative  enteropathy  is  discussed. 

527  ABSORPTION  OF  VITAMIN  D3-3h  IN  CONTROL  SUBJECTS  AND  PATIENTS  WITH  IN- 
TESTINAL MALABSORPTION.   (E.)   Thompson,  G.  R.  (Hammersmith  Hosp.,  London, 
W.12),  B.  Lewis  and  C.  C.  Booth.   J.  CI  in.  Invest.  45  ( 1 )  :94-l  02,  1 966 . 

n  9  normal  subjects,  the  net  absorption  of  H3-labeled  vitamin  D3  (0.5-1-0  mg)  was 
2.4-98.7%  (mean  78.6%);  radioactivity  appeared  in  the  plasma  after  3  hr.  (mostly 
n  the.  chylomicrons),  reached  a  peak  at  6-12  hr.  and  thereafter  declined  exponenti- 
l'ly  with  a  mean  half-life  of  54  hr.   Similar  studies  were  performed  in  10  patients 
ith  steatorrhea  (5  with  adult  celiac  disease,  3  with  pancreatic  dysfunction,  2 
-ith  biliary  dysfunction).   In  celiac  disease,  the  net  vitamin  D3  absorption  ranged 
rom  nil  to  47.6%;  in  pancreatic  steatorrhea,  from  nil  to  20%  and  in  biliary  ob- 
truction  from  nil  to  28.4%.   The  degree  of  vitamin  D3  malabsorption  was  related  to 
he  level  of  fecal  fat  excretion  in  the  patients  with  adult  steatorrhea.   Marked 
lypercalcemia  was  associated  with  severe  vitamin  D3  malabsorption  and  gross  steator- 
rhea in  2/5  with  adult  celiac  disease,  but  2  of  the  patients  with  pancreatic  stea- 
orrhea  maintained  normal  serum  calcium  levels  despite  malabsorption  of  fat  and 
itamin  D3.   This  may  have  been  related  to  the  jejunal  mucosa  histology  (which  was 
lormal)  in  the  latter  patients. 

528  CLINICAL  PROBLEMS  OF  INTESTINAL  MUCOSAL  D I SACCHAR IDASES .   (E.)   Lubos,  M. 
(U.  Kansas  Med.  Ctr.,  Kansas  City)  and  A.  P.  Klotz.   Am.  J.  Gastroent. 

44(4):357-363,  1965- 
inzymes  of  intestinal  mucosa  homogenates  were  determined  by  descending  paper  chro- 
natography.   The  d i sacchar idases,  lactase,  maltase  and  invertase,  were  present  in 
ill  12  patients  with  nonspecific  diarrhea.   Among  the  total  of  58  patients  surveyed, 
10  had  mucosal  enzyme  deficits  (7  adults,  3  children).   In  addition,  5  adults  and 
:he  3  children  had  flat  disaccharide  tolerance  tests.   One  patient  lacked  all  3 
enzymes;  in  this  case  oral  challenge  with  sucrose  and  maltose  resulted  in  diarrhea. 
3ne  infant  had  invertase  and  lactase  deficiency;  the  remaining  patients  were  simple 
lactase  deficiencies.   Lactase  and  invertase  activity  was  absent  in  6/9  patients 
-.'ith  celiac  disease  and  sprue.   One  of  the  1  actase-def  ic  ient  patients  also  lacked 
naltase;  all  3  enzymes  reappeared  after  a  d i sacchar ide-free,  gluten-free  diet.   Two 
athers  recovered  invertase  activity  as  the  histology  improved.   In  a  group  of  10 
patients  with  post-gastrectomy  diarrhea,  1  lacked  lactase  in  a  jeunal,  but  not  in  a 
duodenal  specimen.   Two  out  of  6  patients  with  ulcerative  colitis  lacked  lactase. 
One  of  4  patients  with  regional  enteritis  lacked  lactase  and  invertase.   One  out  of 
3  with  duodenal,  and  one  patient  with  gastric  ulcer  lacked  lactase.   A  young  woman 
with  achlorhydria  and  atrophic  gastritis  had  inflammatory  changes  in  the  duodenal 
biopsy  and  absence  of  lactase. 
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1529  INTESTINAL  SUCRASE  DEFICIENCY  PRESENTING  AS  SUCROSE  INTOLERANCE  IN  ADULT 
LIFE.   (E.)   Neale,  G.  (Postgrad.  Sch.  Med.,  London),  M.  Clark  and  B. 
Levin.   Brit.  Med.  J.  2(5^72)  :  1223-1225,  1965- 

In  a  29-year-old  man  with  diarrhea  of  2  yr.  duration  (but  without  wt .  loss  or  othe 
symptoms),  carbohydrate  tolerance  tests  with  glucose,  lactose,  maltose  or  a  glucos 
fructose  mixture  were  normal,  but  total  sucrose  intolerance  and  marked  starch  in- 
tolerance were  seen.   On  a  normal  diet,  urinary  indican  was  very  low  and  the  stool 
were  persistently  acid,  with  flora  consisting  almost  entirely  of  fermenting  lacto- 
bacilli.   Treatment  with  a  sucrose-free  and  starch-restricted  diet  caused  marked 
clinical  improvement  with  normalization  of  the  urinary  indican  and  stool  acidity 
and  flora.   H istochemical  studies  of  jejunal  enzymes  showed  a  marked  reduction  in 
a-glucos idase  and  maltase,  very  low  palatinase  and  almost  no  sucrase;  the  other  er 
zymes  were  within  normal  limits.   Sucrose  intolerance  in  adults  has  been  demonstra 
in  only  3  previous  cases,  all  with  diarrhea  from  childhood.   The  late  onset  of  syr 
toms  in  this  patient  may  have  been  due  to  a  very  long  period  of  breast  feeding  (][ 
mo.,  because  of  refusal  to  take  baby  foods)  and  wartime  restriction  of  sucrose  in- 
take from  age  3  yr. 

1530  HYPOGAMMAGLOBULINEMIA  AND  STEATORRHEA.   (E.)   McCarthy,  C  F.  (Dept. 
Med.,  U.  Bristol,  England),  W.  I.  Austad  and  A.  E.  A.  Read.   Am.  J. 
Digest.  Pis.  10(10:945-957,  1965- 

A  28-year-old  woman  with  acquired  idiopathic  hypogammaglobulinemia  (serum  gamma 
globulin  levels  were  119  and  80  mg%  at  2  estimates)  presented  with  steatorrhea 
(fecal  fat  =  7  g/day)  of  several  mo.  duration.   Before  the  admin,  of  gamma  globuli 
barium  examination  of  the  small  intestine  revealed  flocculation  and  clumping  of 
barium  although  jejunal  and  ileal  biopsies  were  normal.   Following  the  admin,  of 
gamma  globulin  (0.05  g/kg/wk.  i.m.),  diarrhea  disappeared  and  during  1  yr.  of 
follow-up  no  infections  requiring  antibiotics  occurred.   Barium  examination  of  the 
small  intestine  and  chest  X-rays  were  normal.   Fecal  fat  decreased  to  3-6  and  2.1 
g/day  during  2  trials.   Results  of  Schilling  tests  and  24-hr.  urinary  excretion 
of  i ndole-3-acet ic  acid  are  reported.   It  is  suggested  that  the  mechanism  of 
steatorrhea  is  associated  wi th  the  presence  of  an  altered  bacterial  intestinal 
flora.   A  literature  review  (42  references)  of  21  patients  with  an  association  of 
idiopathic  hypogammaglobulinemia  and  steatorrhea  is  also  included. 

1531  VITAMIN-B12  RESORPTION  DISTURBANCES  DURING  PAS-THERAPY.   (Ger.)   Bleifel 
W.  (Acad.  Med.,  Dusseldorf,  Germany)  and  G.  Gehrmann,   Deutsch.  Med. 
Wschr.  90(40): 1765-1 767,  1965- 

1532  RESORPTION  STUDIES  AFTER  ROENTGEN  IRRADIATION  OF  THE  ABDOMEN  IN  MALIGNAl 
LYMPHOGRANULOMATOSIS  USING  THE  D-XYL0SE  RESORPTION  TEST  AND  THE  I '31- 
TRI  OLE  IN  TEST-   (Ger.)   Sickinger,  K.  (U.  G'dttingen,  Germany),  K.  Musshc 
F.  Stephan  and  A.  Appels.   Strahl entherap ie  1 28(3) :340-346,  1965- 


1533  A  CASE  OF  ELEVATED  SENSITIVITY  TO  MONOSACCHARIDES.  (Rus.) 
(Oil  Prospect.  United  Hosp.,  Baku,  USSR)  and  M.  B.  Kachur. 
(Moskva)  43(10:129-130,  1965- 


Gadzhiev,  G. 
Klin.   Med. 


534      MALABSORPTION.   (E.)(Rev.)   Dawson,  A.  M.  (St.  Bartholomew's  Hosp., 
London).   Abstr.  World  Med.  38(6) : 36 1 -381 ,  1965- 
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55      PELVIC  ANGIOGRAPHY  IN  THE  PREOPERATIVE  DIAGNOSIS  OF  S IGMO ID-RECTAL  PRO- 
CESSES.  (Ger.)   Mussgnug,  G.  (Mining  Hosp.,  Bott rop/Westf . ,  Germany)  and 
J.  Portmann.   Chirurg  36(1 1) :500-504,  1965. 
angiographic  method  for  the  colon  and  rectum  by  bilateral  inj.  of  the  caudal 
senteric  and  iliac  arteries  with  contrast  medium  (Urografin)  is  described.   Angi- 
raphy  can  be  performed  when  other  methods  are  contra i ndicated  (by  age,  obesity, 
c.)  and  can  demonstrate  lesions  that  are  not  visualized  by  other  methods  (i.v. 
elography,  cystoscopy,  etc.).  The  vascular  pattern  revealed  by  angiography  is 
gnificantly  different  in  inflammatory  processes  and  in  cancer,  although  less  dif- 
rence  was  seen  between  cancer  and  pseudocarcinomatous  lesions  in  sigmoid  diver- 
culitis.  Arteriography  was  carried  out  in  17  patients,  of  whom  5  are  described 
detail:   1/5  with  adenocarcinoma  of  the  sigmoid  colon  without  regional  lymph  node 
tastases,  1/5  with  deep  rectal  carcinoma,  1/5  with  traumatic  sigmoiditis  and  2 
th  sigmoid  and  rectum  cancer;  in  1/2  bladder  infiltration  was  seen  by  angiography 
d  confirmed  at  operation,  although  cystoscopy  had  shown  nothing  abnormal  in  the 
adder,  not  even  mucosal  changes. 

36      EXPERIMENTAL  BACILLARY  DYSENTERY.   AN  ELECTRON  MICROSCOPIC  STUDY  OF  THE 

RESPONSE  OF  THE  INTESTINAL  MUCOSA  TO  BACTERIAL  INVASION.   (E.)   Takeuchi, 
A.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C),  H.  Sprinz,  E.  H. 
LaBrec  and  S.  B.  Formal.   Am.  J.  Path,  hi (6) : 1 01 1 -1 OVt,  1 965. 
[preconditioned  (starved)  guinea  pigs  infected  p.o.  with  Shigel la  f lexner i ,  the 
cilli  penetrated  the  epithelial  lining  and  reached  the  ileal  tunica  propria  within 
few  hr.  They  seemed  to  be  transported  passively  through  the  epithelium  by  phag- 
■ome-like  organelles  resembling  the  endoplasmic  reticulum  and  Golgi  apparatus, 
terations  in  the  villus  epithelium  ranged  from  degenerative  changes  to  signs  of 
icreased  cellular  activity  comparable  to  that  seen  in  fetal  life;  these  changes 
ire  preceded  by  an  exudative  inflammatory  reaction  in  the  tunica  propria. 

'37      DELAY  IN  TREATMENT  IN  CARCINOMA  OF  COLON  AND  RECTUM.   (E.)   Rowe-Jones, 
D.  C.  (Gordon  Hosp.,  London,  S.W.l)  and  S.  0.  Aylett.   Lancet  2(7^20): 
973-976,  1965. 
i  200  patients  with  carcinoma  of  the  colon  (100)  or  rectum  (100),  the  av.  delay 
:tween  the  onset  of  symptoms  and  the  initial  examination  was  7  and  10.3  mo.,  resp. 
i  22  patients  in  each  group,  inadequate  diagnostic  procedures  delayed  the  final 
iagnosis  by  a  further  av.  of  7.8  and  10.3  mo.,  resp.,  for  total  av.  delays  of  15 
id  21  mo.,  resp.   This  delay  in  diagnosis  was  responsible  for  a  worsening  of  the 
"ognosis;  at  the  time  of  surgery,  Stage  C  disease  was  found  in  11/22  with  colon 
jrcinoma  and  14/22  with  rectum  carcinoma  diagnosed  belatedly,  as  compared  to  20/78 
id  23/78,  resp.,  in  whom  the  diagnosis  had  been  made  immediately.   In  colon  car- 
inoma,  the  most  common  symptom  was  pain  (43%);  an  erroneous  diagnosis  and  treatment 
f  peptic  ulcer  accounted  for  the  further  delay  in  almost  25%.   Another  common  error 
3S  the  use  of  rectal  and  enema  examination  alone;  the  use  of  digital,  proctoscopic, 
igmoidoscopic  and  enema  examination  would  have  improved  the  results.   Most  of  the 
clayed  diagnoses  in  rectal  carcinoma  resulted  from  inadequate  examination  and 
reatment  for  hemorrhoids,  often  by  a  general  practitioner;  the  presenting  symptom 
f  rectum  cancer  was  bleeding  in  52%,  but  pain  was  present  in  only  10%.   Treatment 
as  not  delayed  once  the  diagnosis  was  established. 

538     ANAL  SPHINCTER  ABNORMALITIES  CHARACTERISTIC  OF  MYOTONIC  DYSTROPHY.   (E.) 
Schuster,  M.  M.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  D.  E.  Tow 
and  D.  H.  Sherbourne.   Gastroenterology  49(6) : 641 -648,  1965- 
n  25  normal  subjects,  balloon  distension  of  the  rectum  caused  relaxation  of  the 
nternal  anal  sphincter  and  contraction  of  the  external  sphincter,  while  perianal 
inprick  caused  contraction  of  the  external  sphincter.   In  7  patients  with  familial 
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myotonic  dystrophy,  both  the  smooth  and  striated  portions  of  the  sphincter  showe< 
distinctly  myotonic  contraction  in  response  to  these  stimuli  and  during  voluntary 
contract  ion. 


'..-■ 


1539  PATENT  BILEDUCTS  AT  THE  TIME  OF  COLOURLESS  "RICE-WATER"  STOOL  IN  CHOLEI 
(E.)  Cole,  J.  R.  (Pakistan  SEATO  Cholera  Res  Lab.,  Dacca,  East  PakistJ 
and  W.  B.  Greenough  III.  Lancet  2(7^20) : 972-973,  1965- 
From  23-56%  of  i.v.  admin,  sul fobromophtha 1 e i n  was  recovered  in  the  stools  withi 
hr.  after  i n j .  in  3  patients  during  the  "rice-water  stool"  early  stage  of  cholen 
indicating  that  the  absence  of  bile  pigments  in  the  stools  in  this  stage  of  chol< 
does  not  result  from  bile  duct  obstruction.  It  is  suggested  that  the  gallbladde 
may  not  contract  during  the  early  stages  of  the  disease  and  would  therefore  reta 
all  the  bile  pigments  present  before  the  onset  of  cholera.  During  the  later  sta 
of  disease  (vascular  collapse  with  dehydration),  the  small  amounts  of  bile  pigme 
produced  by  the  liver  would  be  diluted  immediately  by  the  large  amounts  of  fluid 
creted  by  the  liver  and  pancreas. 

15^+0      PANCREATIC  AND  HEPATIC  HYPERSECRETION  IN  CHOLERA.   (E.)   Greenough,  W. 

(National  Institutes  Health,  Bethesda,  Md.).  Lancet  2  (7^20)  :991  -99**, 
Duodenal  contents  were  removed  by  a  modified  Miller-Abbott  tube  positioned  in  th 
upper  portion  of  the  duodenum  during  1  or  several  8-l6-hr.  periods  in  several  pa 
tients  with  continuing  fluid  loss  due  to  cholera.  During  this  aspiration,  a  pro 
and  marked  decrease  in  stool  vol.  and  fecal  amylase  content  was  seen.  The  vol. 
fluid  obtained  was  greater  than  that  seen  after  pancreatic  stimulation  by  secret 
It  is  suggested  that  cholera  vibrios  stimulate  the  upper  intestinal  mucosa,  resu 
ing  in  hypersecretion  of  secretin  or  secret in-1 i ke  hormones;  the  fluid  and  elec- 
trolyte losses  result  from  outpouring  of  fluid  into  the  duodenum  and  a  nonspecif 
defective  absorption  by  the  duodenum.  Several  methods  of  testing  this  hypothesi' 
are  proposed. 

15^1       MALETHAMER  IN  THE  TREATMENT  OF  CHILDREN  WITH  DIARRHEA.   (E.)   Liddle, 
W.  D.,  Jr.  (Med.  Arts  Bldg.,  Fredericksburg,  Va . )  and  J.  W.  Painter. 
J.  D_i_s.  Child.  110(6)  :668-671,  1965. 
The  synthetic  hydrocarbon  copolymer  Malethamer  (M)  was  admin,  in  2  dose  levels  ( 
or  500  mg/5  ml)  to  kj    infants  and  children  (age  1  mo. -7  yr.)  with  diarrhea  due  t 
epidemic  gastroenteritis  (of  possible  viral  origin;  38),  parenteral  diarrhea  wit 
upper  respiratory  infections  (3)  or  milk  allergy  (1),  possible  dysentery  (2)  anc 
bacterial  dysentery  (3);  the  effects  of  M  were  compared  to  those  of  a  starch  po* 
+  milk  sugar  placebo  in  a  double-blind  study.   Responses  to  the  higher  and  lower 
doses  of  M  were  classified  as  excellent  (improvement  within  2k   hr.)  in  13/17  anc 
1/15,  very  good  (improvement  within  k8   hr.)  in  3/17  and  5/15,  good  (slower  imprc 
ment'with  occasional  sporadic  watery  stools)  in  1/17  and  V15  and  fair  (some  re- 
sponse, but  sporadic  watery  stools  were  common)  in  0/17  and  2/15,  resp.   In  the 
children  admin,  placebo,  the  responses  were  excellent  in  2/15,  very  good  in  1/15 
good  in  2/15  and  fair  in  1/15,  while  9/15  did  not  respond.   An  excellent  respons 
to  the  larger  dose  of  M  was  seen  in  1  child  with  Salmonella  anatum  dysentery  anc 
follow-up  stool  studies  were  negative.   In  a  child  with  Group  2  Shi  gel  la  £ara- 
dysenteriae  dysentery,  the  response  to  the  lower  dose  of  M  was  poor,  but  an  ex- 
cellent response  was  seen  to  the  higher  dose;  antibiotics  were  also  admin,  when 
stool  culture  results  became  known.   A  child  with  Shigella  sonnei  dysentery  did 
repond  to  the  smaller  dose  and  was  then  treated  with  antibiotics.   Acceptance  o1 
was  generally  good  to  excellent  and  no  side  effects  attributable  to  it  were  seer 
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SURGICAL  SIGNIFICANCE  OF  FULMINATING  AMEBIC  COLITIS.  REPORT  OF  PERFOF 

TION  OF  THE  COLON  WITH  PERITONITIS.   (E.)   Turner,  G.  R.  (Los  Angeles 

Hosp.,  Cal.),  M.  Millikan,  R.  Carter,  R.  J.  Thompson,  Jr.  and  D.  B. 
Hinshaw.   Am.  Surg.  3 1 ( 1 1 ) :759"763,  1965. 
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r  men  (2  Mexican,  2  Caucasian)  with  perforation  of  the  colon  associated  with  i  n- 
tjon  by  Entamoeba  histolyt  ica,  with  death  within  48  hr.  after  surgical  interven- 
n  are  presented.   One  patient  with  abdominal  pain,  bloody  diarrhea  and  stools 
itive  for  E.  histolyt  ica  trophozoites  showed  improvement  after  tetracycline, 
oroquine  and  emetine,  but  developed  sudden  abdominal  pain  and  a  pneumoperitoneum 
k.  later.   Autopsy  showed  multiple  mucosal  ulcerations  consistent  with  amebiasis, 
an  with  symptoms  of  vomiting  and  diarrhea  was  admitted  with  dehydration  and  hypo- 
emia.   At  operation,  multiple  perforations  of  the  entire  colon  were  found  which 
essitated  a  total  colectomy  and  ileostomy.   One  patient  with  increased  abdominal 
n  and  bloody  diarrhea  was  subjected  to  exploratory  surgery.   Numerous  perfora- 
ns  of  the  sigmoid  colon  and  a  walled-off  abscess  were  found;  the  entire  colon  was 
able  and  perforated.   In  a  patient  with  abdominal  pain  and  distended  abdomen, 
gnosed  as  either  appendicitis  or  amebiasis  of  the  cecum,  operation  showed  that 
cecum  was  i n j .  and  covered  with  adherent  omentum.   Postoperatively  the  abdominal 
n,  diarrhea  and  fever  continued  and  the  abdomen  became  distended.   A  subsequent 
iration  showed  a  right  lower  quadrant  abscess  secondary  to  a  perforated  cecum. 
:roscopic  examination  showed  amebic  ulceration  and  necrosis  of  the  colon  and  liver. 


+3     AMOEBIASIS  IN  SASKATCHEWAN.   (E.)   Eaton,  R.  D.  P.  (Fort  Ojj'Appelle 

Indian  Hosp.,  Saskatchewan,  Canada).   Canad.  _J.  Public  Health  56(11):483- 
486,  1965. 
:ween  1959  and  June  1964  two  deaths  ascribed  to  Entamoeba  h  istolyt  ica  and  a  number 
clinical  cases  of  amebic  dysentery  occurred  in  an  area  in  northwestern  Saskat- 
iwan.   Stool  examination  of  all  reserve-living  Indians  of  the  Loon  Lake  area 
)wed  that  8  out  of  the  1 78  samples  were  frankly  dysenteric,  and  in  13,  tropho- 
ites  of  E_.  histolytica  were  easily  demonstrated.   On  further  concentration  of  the 
nples  and  reexamination  55/178  (31%)  showed  encysted  or  trophozoite  forms  of  the 
iba.  Since  only  1  sample  from  each  patient  was  examined,  the  carrier  rate  among 
;aty  Indians  in  the  area  is  probably  50%  or  higher. 
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CANCER   OF   THE    RECTUM.       (E.)      Rhoads,    J.    E.    (U.    Pennsylvania,    Pa.),    J.    A. 

Mackie   and    C.    W.    Schwegman.      New  York   J.    Med.    65(24) :3056-3059,    1965- 
!-stage   abdominoperineal    rectal    resection   performed   simultaneously   by   2   surgical 
ams    is   described.      Between    1950-1963,    462    patients   were   operated    for    rectal    car- 
ioma.      Between    1950-1957,    229    patients   were    treated,    186    (85-5%)    surgically; 
/r.    follow-up   studies   were   95 • 7%  complete    in    this    group.      The   over-all    survival 
te  was   41%,    being   58%    in   patients   with    localized   disease,    32%    in   patients   with 
nph  node  metastases    and    0%    in    those  with   distant   metastases    at    the    time   of   opera- 
3n.      In   the   other   43   patients    not    undergoing   surgery,    the    5-yr.    survival    rate  was 
13  among   patients    receiving   chemotherapy    (unspecified)    and   5/30    in   patients    re- 
iving no   treatment   at   all.      The   operative   mortality    rate    from   abdominoperineal 
section   since    1941    was    4.2%. 


' 


45     SURGICAL  TREATMENT  OF  CARCINOMA  OF  COLON  AND  RECTUM.   ITS  EVOLUTION  IN 
ONE  UNIVERSITY  HOSPITAL.   (E.)   Polk,  H.  C,  Jr.  (1700  N.  W.  10th  Ave., 
Miami,  Fla.).   Arch.  Surg.  9 1 (6) :958-96 1 ,  1965- 
brief  summary  and  review  (73  references)  is  given  of  various  surgical  procedures 
ployed  in  colon  and  rectum  cancer.   A  tabulation  is  given  of  25  consecutive  op- 
ations  performed  in  the  Barnes  Hospital  in  1964  and  compared  to  the  results  of 
2  first  25  such  operations  (1915-1920).   The  increased  long-term  survival  rate 

largely  due  to  increased  operability  and  resectab i 1 i ty  with  reduced  operative 
rtality,  but  the  cure  rate  among  patients  surviving  operation  is  about  the  same 

present  (30%)  as  i t  was  in  1930  (about  26%). 
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TECHNIQUE  FOR  PERINEAL  REPAIR  OF  RECTAL  PROLAPSE.   (E.)   Altemeier,  W.  A. 
(U.  Cincinnati  Coll.  Med.,  Ohio)  and  W.  R.  Culbertson.   Surgery  58(4) : 
758-764,  1965. 
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Repair  of  rectal  prolapse  has  been  effected  in  54  patients  by  a  one-stage  operat 
which  permits  accurate  determination  of  the  type  of  prolapse,  identification  of 
anatomic  variations  responsible,  direct  approach  to  the  hernial  sac  and  the  defe 
in  the  pelvic  diaphragm,  operative  obliteration  of  the  hernia,  resection  of  the 
redundant  bowel  and  its  thickened  mesentery,  and  plastic  reconstruction  of  the 
hernial  defect.   A  period  of  approx.  21  days  elapses  before  continence  of  feces 
begins  to  return,  progresses,  and  is  usually  quite  effective  within  2  or  3  mo. 
There  have  been  2  recurrences  in  the  series  of  54  patients. 

15^7  DIVERTICULITIS  OF  THE  SIGMOID  COLON:  REAPPRAISAL  OF  THE  PATHOLOGY  AND 
PATHOGENESIS.  (E.)  Ming,  S.-C  (Beth  Israel  Hosp.,  Boston,  Mass.)  an 
F.  G.  Fleischner.  Surgery  58(4) :627-633,  1965- 
A  pathologic  study,  with  clinical  and  radiologic  correlation,  was  done  on  83  sur 
gically  resected  colons,  62  with  a  diagnosis  of  diverticulitis  while  21  had  co- 
existing carcinoma.  The  clinically  significant  cases  of  diverticulitis  represen 
chiefly  perforation  of  a  di vert icul urn  wi th  its  varied  sequelae:  per i d i vert icu 1 i 
pericolic  abscess,  sinus  or  fistula  formation  and  peritonitis.  The  inflammation 
within  the  diverticular  wall,  in  spite  of  a  large  per  id i vert i cul ar  inflammation, 
was  limited  to  a  minute  focus,  either  at  the  bottom  or  side  of  the  diverticulum. 
These  were  also  locations  of  true  acute  diverticulitis  without  perforation,  whic 
was  rarely  severe  enough  to  produce  symptoms,  unless  complicated  by  massive  blee 
i ng  due  to  erosion  of  an  adjacent  artery  or  by  perforation  at  the  inflamed  focus 
The  so-called  chronic  diverticulitis  represented  either  a  noninflammatory  muscul 
contortion  or  a  persistent  peridiverticulitis;  in  these  cases  the  diverticular  w 
had  usually  regenerated  to  normal.  There  was  no  evidence  that  malignancy  develo 
from  the  diverticulum. 

1548  EFFECTS  OF  ANTIPERISTALTIC  ILEAL  SEGMENT  ON  BOWEL  FUNCTION  IN  COLECTO- 
MIZED  DOGS.   (E.)   Burrows,  L.  (Mount  Sinai  Hosp.,  New  York,  N.  Y.), 
W.  Wildstein,  D.  A.  Dreiling  and  A.  E.  Kark.   Surgery  58(6) :999~1 005, 
1965- 

Dogs  underwent  colectomy  with  interposition  of  an  antiperistaltic  small  bowel 
segment  5 -25  cm  long  at  or  just  proximal  to  the  ileoproctal  anastomosis.   As  con 
trols  other  dogs  underwent  colectomy  with  anastomosis  of  ileum  to  a  small  residu 
rectal  cuff,  with  or  without  insertion  of  an  isoperistaltic  ileal  segment.   The 
addition  of  an  antiperistaltic  loop  prolonged  transit  time,  increased  water  ab- 
sorption, and  maintained  such  animals  in  health  and  good  clinical  condition.   No 
deleterious  effects  were  seen  following  reversal  in  a  postoperative  follow-up 
period  of  up  to  2  yr. 

1549  IRRADIATION  INJURY  TO  THE  COLON.   (E.)   May,  J.  (U.  Sydney,  Australia) 
J.  Loewenthal.   Gut  6(5) :444-447,  1965- 

A  45-year-old  man  underwent  nephrectomy  followed  by  local  Co°°  irradiation  (tota 
5500  r  over  29  days)  for  kidney  cancer.  The  general  condition  was  good  for  1  yr 
then  severe  epigastric  pain  with  nausea  and  later  constipation,  abdominal  pain  a 
distension  developed;  barium  studies  showed  stricture  of  the  descending  colon, 
ploratory  surgery  2  mo.  later  showed  chylous  ascites  and  a  paracolic  abscess  at 
site  of  stricture.   After  drainage  of  the  abscess  the  patient  returned  to  work, 
chronic  intermittent  abdominal  pain  and  nausea  continued.   After  7  mo.  the  colon 
struction  recurred.   Laparotomy  showed  thickening  and  induration  of  the  descendi 
colon  with  similar  lesion  on  the  left  side  of  the  transverse  colon  and  several  h 
white  lymph  nodes  adjacent  to  it.   The  colon  between  these  lesions  was  normal. 
involved  areas  were  resected  and  an  end-to-end  anastomosis  made  between  the  mid- 
transverse  and  proximal  sigmoid  colon.   The  patient  remained  in  good  condition 
thereafter.   A  47-year-old  woman  was  treated  with  radium  (4000  r)  and  surgery  fc 
cervix  cancer,  followed  15  mo.  later  by  Co60  for  a  pelvic  recurrence.   The  recur 
rence  disappeared  within  7  mo.,  but  after  8  mo.  the  patient  developed  rectal  pa i 
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perirectal  mass,  melena  and  diarrhea,  which  subsided  with  enemas  and  prednisone 
reatment.   After  1  mo.,  constipation,  abdominal  distension  and  vomiting  developed; 
-ray  examination  showed  colon  obstruction.   Because  of  the  patient's  poor  condition 

cecostomy  was  performed,  but  the  patient  died  2  days  later.   Autopsy  showed  nu- 
erous  ulcers  in  the  narrowed  sigmoid  colon,  with  great  dilation  of  the  proximal 
ortion.   The  differences  between  radiation  injury  to  the  colon  and  recurrent  or 
rimary  cancer  of  the  colon  are  discussed. 

55O      CREATING  AN  INTESTINAL  ANASTOMOSIS.   (Nor.)   Hansen,  L.  K.  (Gentofte 
Region.  Hosp.,  Copenhagen,  Denmark),  J.  B.  Andersen  and  T.  C.  Gertz. 
Ugeskr.  Laeg.  127(^6) : 1463-1^65,  1965- 
brief  description  of  technics  of  intestinal  anastomosis  is  followed  by  discussion 
T  fatal  and  non-fatal  complications  and  summation  of  the  results  of  100  anastomoses 
erformed  on  93  patients  during  1961-196**,  including  11/93  under  20  yr.  of  age  and 
/93  over  80.   Male  patients  outnumbered  females  by  approx.  2:1.   Five  patients 
inderwent  2  resections  in  separate  operations;  2  underwent  2  resections  in  the  same 
iperation.   Seven  died,  within  2-9  days  after  surgery,  of  complications  which  were 
lot  connected  with  the  anastomosis.   None  of  the  67%  of  the  patient  group  which 
:ould  be  followed  for  6-12  mo.  after  discharge  developed  obstruction.   However,  ab- 
bess and/or  fistula,  sufficient  to  interfere  with  the  functioning  of  the  anastomo- 
,is,  developed  in  5/93  (1/5  with  2  anastomoses)  and  proved  fatal  in  k/E>.      All  were 
r.en  (k/5   age  56-65  yr.,  1/5  age  86  yr.)  and  had  advanced  cancer  (2/5  sigmoid  colon, 
1/5  transverse  colon,  1/5  rectal,  1/5  rectosigmoid). 

1551  SPONTANEOUS  PERFORATION  OF  THE  CAECUM  AND  A  CARDIAC  PACEMAKER.   (E.) 

Hoi  lings,  R.  M.  (Royal  North  Shore  Hosp.,  Sydney,  Australia).   Aust.  New 

Zeal.  J.  Surg..  35  (2)  :  1 36-140,  1965. 
\   75-year-old  male,  during  a  period  when  he  was  under  therapy  for  symptoms  of  what 
appeared  to  be  epilepsy,  experienced  bradycardia.   After  treatment  for  a  few  days 
his  pulse  returned  to  normal  but  he  then  experienced  several  Stokes-Adams  attacks. 
He  was  considered  a  suitable  candidate  for  an  internal  pacemaker.   A  catheter  elec- 
trode in  the  right  ventricle  was  used  for  a  few  days;  upon  its  removal  the  heart 
failed  to  take  over  adequately.   Under  cover  of  prednisone,  a  transistorized  mer- 
cury-cell pacemaker  was  inserted  between  the  left  rectus  abdominis  muscle  and  the 
posterior  rectus  sheath  in  the  left  hypochondr i urn.   After  the  operation  it  was  noted 
that  the  right  rectus  abdominis  muscle  was  undergoing  rhythmic  contractions,  syn- 
chronous with  the  heart  beat.   After  operation  there  was  poor  urinary  output,  in 
cisional  oozing,  sputum  retention,  poor  appetite,  and,  by  day  5  the  abdomen  was  sig- 
nificantly distended.   The  distension  appeared  to  be  confined  to  the  large  bowel. 
By  day  15  the  distension  was  markedly  increased,  and  the  patient  became  severely 
shocked.   A  provisional  diagnosis  of  ruptured  cecum  was  made  and  confirmed  at  lapa- 
rotomy. The  patient  died  8  hr.  after  operation.   The  possible  etiologic  role  of  the 
recently  implanted  cardiac  pacemaker  is  discussed. 

1552  FURTHER  DRUG  TRIALS  IN  ACUTE  AMOEBIC  DYSENTERY:   DEMETHYLCHLORTETRACYCL INE, 
METHACYCLINE,  AMPICILLIN  AND  CHL0RHYDR0XYQU I N0L INE .   (E.)   Powell,  S.  J. 
(U.  Natal,  Durban,  S.  Africa),  I.  N.  Macleod,  A.  J.  Wilmot  and  R.  Elsdon- 
Dew.  Trans.  Roy.  Soc.  Trop.  Med.  Hyg.  59(6) :709~71 1 ,  1965. 

A  ten-day  trial  of  k   new  drugs  in  adult  African  male  patients  with  dysentery  (all 
with  rectal  ulceration  and  trophozoites  of  Entamoeba  histolytica)  was  evaluated  at 
27  days.   Incidence  of  successful  clinical  course  (symptom-free,  ulcers  healed  and 
E.  histolytica  absent)  was:   demethy lchl ortetracycl i ne  (600-900  mg/day)  8/22;  metha- 
cycline  (600  mg/day)  2/10;  ampicillin  (1  g/day)  0/5;  chl orhydroxyqu i nol i ne  (k   g/day) 
15/31;  tetracycline  (1  g/day)  35/36.   Hence  the  new  compounds  are  seen  to  be  much 
less  effective  than  the  older  tetracyclines. 

1553  PREOPERATIVE  RADIATION  IN  CARCINOMA  OF  THE  RECTUM.   (E.)   Stearns,  M.  W., 
Jr.  (Mem.  Hosp.  Cancer  Al 1 ied  D i s . ,  New  York,  N.  Y.).   Proc.  5th  Nat. 
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Cancer  Canf. : 489-493,  1 965  - 

Of  1276/1786  patients  with  rectum  cancer  undergoing  exploratory  surgery  between 
1939-1951,  727  received  preoperative  X-i  rrad  iat  ion  and  549  did  not.   The  resecta- 
bility  rate  in  these  patients  was  69%  and  86%  resp.  (over-all  77%),  but  for  sever* 
reasons  the  lower  resectab i 1 i ty  rate  in  the  irradiated  patients  was  not  attributed 
to  the  effects  of  radiotherapy.  The  5-yr.  survival  rate  was  improved  by  preopera- 
tive X-rays  in  younger  patients  (under  40;  70%  compared  to  43%),  but  not  in  older 
patients.   There  was  no  significant  sex  difference.   The  5-yr.  survival  rates  were 
the  same  with  or  without  irradiation  in  patients  with  Grade  I,  II  or  III  cancer 
(73-75%,  57-61%  and  43-47%,  resp.),  but  in  highly  anaplastic  Grade  IV  cancer,  the 
survival  rates  were  33%  with  and  17%  without  irradiation;  this  difference  was  re- 
garded as  significant  even  though  there  were  only  6  patients  in  each  of  these 
groups.   The  5-  and  10-yr.  survival  rates  were  not  affected  by  preoperative  irradi- 
ation in  patients  with  Dukes1  Class  A  or  B  tumors,  but  in  Class  C  cancer  (with  lymf 
node  metastases)  the  5-yr.  survival  rates  with  and  without  irradiation  were  37%  anc 
23%,  resp.  (a  better  than  60%  improvement),  and  the  10-yr.  survival  rates  were  27% 
and  10%,  resp.   In  a  preliminary  evaluation  of  a  controlled  alternate  series  study 
of  patients  receiving  1200-1600  r  of  X-rays  over  2  wk.  preoperat ively,  the  4-yr. 
survival  rates  in  Dukes'  Class  C  cancer  were  46%  (19/42)  in  irradiated  patients  anc 
35%  (19/55)  in  patients  receiving  no  irradiation.   This  significant  difference  in  1 
sponse  could  not  be  accounted  for  by  the  number  of  lymph  node  metastases,  the  degrc- 
of  necrosis  induced  or  the  tumor  type,  although  better  responses  were  seen  in  pa- 
tients  with  small  numbers  of  lymph  node  metastases  located  within  the  irradiation  I 
field.  The  incidence  of  liver  metastases  was  somewhat  higher  in  irradiated  pa- 
tients, but  many  of  them  had  been  admin,  irradiation  only  as  palliation  for  advance 
disease.   However,  the  incidence  of  liver  metastases  increased  with  the  time  in- 
terval between  irradiation  and  surgery,  becoming  significant  at  over  6  mo.  (46%  anc 
15%  with  and  without  irradiation,  resp.).  , 

1554      END-RESULTS  IN  THE  TREATMENT  OF  CANCER  OF  THE  COLON  AND  RECTUM.   (E.) 
Moss,  N.  H.  (Temple  U.  Med.  Sen/,  Philadelphia,  Pa.).   Proc.  5th  Nat. 
Cancer  Conf. :627-633,  1965- 
In  42,652  patients  with  colon  (24,753)  and  rectum  cancer  (17,899)  diagnosed  betweer 
1940-1959  and  treated  in  over  100  hospitals  in  the  U.S.,  there  was  a  slight  prepon- 
derance of  females  in  the  colon  cancer  group  and  a  slight  preponderance  of  males  ir 
the  rectum  cancer  group,  but  the  sex  distribution  in  the  group  as  a  whole  was  about 
equal.   The  median  age  was  66  yr.;  only  about  12%  were  under  50  (including  8  chil- 
dren under  10),  with  a  slight  increase  in  the  incidence  of  colon  and  rectum  cancer 
in  patients  over  50  in  this  20-yr.  period.  Tumor  sites  were  rectum  42%,  colon  58% 
(ascending  16.6%,  transverse  9%,  descending  3-1%,  sigmoid  23.4%,  site  not  stated 
5-9%).   Histological  confirmation  of  colon  and  rectum  cancer  was  possible  in  67-69% 
and  75-77%  of  cases,  resp.,  in  1940-1944,  but  increased  to  over  90%  in  1955-1957- 
Palliative  or  curative  surgical  therapy  of  colon  cancer  was  possible  in  45-49%  of 
cases  in  1940-1944,  as  compared  to  76-79%  of  cases  in  1955-1959;  a  similar  marked 
increase  in  resectab i 1 i ty  was  seen  in  rectum  cancer  (from  40-48%  to  71-74%,  resp.) 
in  the  same  period.  The  proportion  of  cases  receiving  no  specific  therapy  within 
4  mo.  of  diagnosis  decreased  sharply,  as  did  the  number  of  patients  receiving  radio 
therapy  as  a  primary  method  of  specific  treatment.  The  proportion  of  aged  patients 
(75-98  yr.)  treated  surgically  almost  doubled  in  this  time.   There  was  no  signifi- 
cant change  during  this  time  in  the  stage  of  disease  at  diagnosis.   The  survival 
rates  at  1,  3,  5  and  10  yr.  gradually  improved  during  this  time,  but  analysis  of  in 
complete  data  from  1955-1959  showed  an  apparent  leveling  off  of  the  curve;  5-yr. 
survival  rates  in  colon  and  rectum  cancer  during  this  period  were  31-40%  and  27-34% 
resp.   This  improved  survival  rate  was  also  seen  in  aged  patients.   The  worst  prog- 
nosis in  colon  cancer  was  noted  in  patients  with  cancer  of  the  transverse  colon  and 
the  best  in  ascending  and  descending  colon  cancer.   Patients  undergoing  primary 
surgical  therapy  and  patients  with  localized  disease  also  showed  a  better  prognosis 


264 


\RGE  BOWEL 

ie  survival  rate  was  always  significantly  better  in  females,  regardless  of  age, 

tage  of  disease  or  type  of  therapy. 
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EPIDEMIOLOGY,  ENTEROPATHOGEN IC ITY,  AND  CLASSIFICATION  OF  VIBRIO  PARA- 
HEMOLYTICUS.  (E.)   Zen-Yoji,  H.  (Tokyo-to  Lab.  Med.  Sci.,  Japan),  S. 
Sakai,  T.  Terayama,  Y.  Kudo,  T.  Ito,  M.  Benoki  and  M.  Nagasaki.   J. 
Infect.  Pis.  115(5):*06-4Mt,  1565- 
trains  of  the  pathogenic  subgroup  1  of  V.  parahaemolyt  icus  were  isolated  from  32.b/0 
f  819  patients  with  acute  enteritis  but  without  other  known  enteropathogenic  agents, 
s  well  as  from  29.2%  of  2073  patients  with  food  poisoning  and  symptoms  of  acute 
nteritis.   Strains  of  subgroup  2  (considered  latently  pathogenic)  were  isolated 
rom  less  than  1%  of  each  group.   Subgroup  1  organisms  were  detectable  during  the 
ummer  in  0.3%  of  healthy  subjects  and  2.5%  of  healthy  cooks  preparing  the  food  con- 
aining  raw  fish  and  shellfish  which  is  usually  responsible  for  outbreaks  of  this 
ype  of  enteritis;  however,  this  organism  was  never  detected  during  the  winter,  when 
utbreaks  are  unknown.   Examination  of  raw  fish  and  shellfish  during  the  summer 
howed  subgroup  1  organisms  in  13-1%  and  subgroup  2  in  82.8%  of  the  materials  ex- 
mined. 
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STUDIES  ON  INFECTION  AND  IMMUNITY  IN  EXPERIMENTAL  TYPHOID  FEVER.   VI.   RE- 
SPONSE OF  CHIMPANZEES  TO  ENDOTOXIN  AND  THE  EFFECT  OF  TOLERANCE  ON  RESIST- 
ANCE TO  ORAL  CHALLENGE.   (E.)  Tully,  J.  G.  (Walter  Reed  Army  Inst.  Res., 
Washington,  D.  C),  S.  Gaines  and  W.  D.  Tigertt.   J.  Infect.  D_i_s.  115(5): 

445-^55,  1965- 
he  febrile  and  hematological  response  to  i.v.  inoc.  of  purified  Salmonella  typhosa 
:ndotoxin  in  chimpanzees  indicated  that  this  species  is  less  sensitive  to  typhoid 
endotoxin  than  rabbits  or  man.  Animals  challenged  p.o.  with  S.  typhosa  and  admin, 
endotoxin  during  the  febrile  phase  of  infection  did  not  show  the  augmented  reac- 
:ivity  to  endotoxin  during  the  acute  phase  which  is  seen  in  man.   In  chimpanzees 
nade  tolerant  to  endotoxin  by  daily  i.v.  inj.  of  increasing  doses  of  endotoxin  be- 
Fore  p.o.  challenge  with  viable  S.  typhosa,  the  resistance  to  challenge  was  directly 
proportional  to  the  degree  of  fever  induced  by  the  endotoxin  during  the  tolerance 
induction  period.   It  is  concluded  that  the  chimpanzee  may  be  a  suitable  host  for 
studies  of  the  relationship  between  resistance  to  typhoid  fever  and  endotoxin  toler- 
ance. 
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PROCTOLOGIC  PROBLEMS  IN  CHILDREN. 


(E.)   Arminski,  T.  C.  (1066  Fisher 
Bldg'-TDetroit,  Mich.)  and  D.  W.  McLean.   J.A.M.A.  1 9M 1  1 )  :  11 95-1  1  97,  1965- 
<\mong  700  children  with  anorectal  complaints,  116  (17%)  had  a  congenital  anomaly  of 
the  anorectum.   Redundant  rectal  mucosa  was  present  in  96  (14%);  57  of  these  had  no 
other  abnormalities.  About  one  third  of  all  patients  (236)  had  one  or  more  fis- 
sures. These  were  found  in  2.5%  of  newborns,  kS%   of  infants,  and  23%  of  those  in 
childhood.   Cryptitis,  without  other  abnormalities,  was  seen  in  k~J   patients.   Fis- 
tula in-ano  was  present  in  28  patients;  90%  of  the  cases  were  in  boys  in  the  newborn 
and  infant  groups.   Eleven  patients  had  proctitis  or  colitis;  27  had  polyps  of  the 
rectum  or  colon.   Of  the  20%  without  pathology,  two  thirds  were  seen  for  constipa- 
tion. 

'558      EXPERIMENTAL  OBSTRUCTIVE  COLITIS.   (E.)   Glotzer,  D.  J.  (171  Harrison 

Ave.,  Boston,  Mass.)  and  B.  G.  Pi  hi .  Arch.  Surg.  92(1) : 1 -8,  1966. 
Partial  obstruction  of  the  colon  of  dogs  produced  sporadic  inflammation  and  ulcera- 
tion of  the  colon  proximal  to  obstruction,  which  was  histologically  identical  to  the 
colitis  seen  proximal  to  cancer  of  the  colon  in  man.   The  incidence  of  colitis  in-^ 
creased  in  animals  treated  with  methachol i ne ;  the  mechanism  of  production  of  colitis 
in  these  animals  may  involve  hyperper ista 1 s i s,  sustained  mural  spasm,  increased 
intraluminal  pressure  or  all  3,  which  are  further  enhanced  by  admin,  of  a  parasympa- 
thomimetic agent.   The  occurrence  of  colitis  was  not  affected  by  qualitative  or 
quantitative  changes  in  the  fecal  flora. 
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1559  STOOL  LOSSES  AND  ACIDOSIS  IN  DIARRHEAL  DISEASE  OF  INFANCY.   (E.)   Teree, 
T.  M.  (Western  Reserve  U.  Sch.  Med.,  Cleveland,  Ohio),  E.  Mi raba 1 -Font, 
Ortiz  and  W.  M.  Wallace.   Pediatrics  36(5) : 704-71 3 .  1965. 

In  28  infants  and  children  (age  6  wk.-3  yr. ;  22/28  under  6  mo.)  with  acute  or  chro 
diarrhea  (acidosis  was  present  in  16,  absent  in  10  and  questionable  in  10),  the  pH 
osmolality  and  chemical  composition  of  the  sera  and  stools  were  determined  at  stag 
of  the  disease  when  dehydration  and  acidosis  were  present.   One  of  these  infants  w 
mongoloid  and  had  congenital  heart  disease;  another  had  hepatic  cirrhosis  with  hyp 
proteinemia,  anemia  and  malabsorption.   In  24/33  stool  specimens  examined,  the  pH 
was  under  J.0,    but  the  CO2  content  was  over  10  mmoles/1  in  only  5  specimens.   All 
stool  specimens  showed  an  excess  of  measured  cations;  the  lowest  cone,  of  extracel 
lular  electrolytes  were  seen  in  the  stools  of  patients  with  severe  malnutrition  an 
dehydration.   The  water  phase  of  the  stools  contained  appreciable  quantities  of 
unidentified  organic  anion.   It  is  concluded  that  the  acid  contributed  by  fecal  lo 
is  within  the  normal  range  of  renal  excretory  ability  unless  stool  vol.  is  very 
large. 

1560  STUDIES  OF  DIARRHEAL  DISEASE  IN  CENTRAL  AMERICA.   VII.   TREATMENT  OF  PRE 
SCHOOL  CHILDREN  WITH  PAROMOMYCIN  AND  SULFAMETHOXYPYR IDAZ I NE  UNDER  FIELD 
CONDITIONS  IN  A  GUATEMALAN  HIGHLAND  VILLAGE.   (E.)   Ascoli,  W.  (Inst. 
Nutr.  Cent.  Am.  Panama  (INCAP),  Guatemala,  C.  A.)  and  L.  J.  Mata.   Am.  i 
Trop.  Med.  14(6) : 1 057-1 06 1 ,  1965. 

In  a  less  developed  highland  village,  the  antibiotic,  paromomycin  and  sulfonamide,1 
sul famethoxypyr idaz i ne,  along  with  rehydration  and  nursing  care  were  used  in  the 
treatment  of  535  children  (under  5  yr.)  with  acute  diarrheal  disease.  Shi  gel  la  wa 
found  in  1 6%  of  417  cases  that  were  examined  bacter  iol  og  ica  1  1  y .  The  treated  cases 
had  a  longer  clinical  course  and  duration  than  did  untreated  cases  observed  in  a 
nearby  community  in  which  no  medical  care  was  available  other  than  family  nursing  : 
and  the  usual  folk  medicine.  However,  the  mortality  due  to  diarrhea  was  more  favo 
able  in  the  village  with  the  treated  cases;  this  is  believed  to  be  due  chiefly  to  ' 
general  supportive  measures  during  the  illness. 

1561  ENTERITIS  AND  C0LIF0RM  BACTEREMIA  IN  GUINEA  PIGS  GIVEN  PENICILLIN.   (E.) 
Farrar,  W.  E.,  Jr.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C.)  and 
T.  H.  Kent.  Am.  J.  Path,  47 (4) : 629-642,  1 965 - 

A  study  is  presented  of  the  pathogenesis  of  the  fatal  illness  produced  in  guinea 
pigs  by  a  single  i.m.  dose  of  50,000  U  of  penicillin  G.   During  the  first  12  hr. 
after  admin,  the  total  number  of  culturable  organisms  (predominantly  gram-positive 
bacteria)  in  the  cecum  fell  to  less  than  1%  of  the  pretreatment  level.   Between  24 
and  48  hr.  there  occurred  a  10-million  fold  increase  in  the  number  of  coliform 
bacteria  in  the  cecum.   There  was  an  even  greater  increase  in  anaerobic  gram-nega- 
tive rods  in  some  animals.   These  changes  were  accompanied  by  a  severe  cecitis, 
moderate  ileitis  and  acute  regional  lymphadenitis.   There  was  a  high  incidence  of 
bacteremia  in  animals  that  appeared  ill.   This  syndrome  was  prevented  by  admin,  of 
non-absorbabl e  antibiotic  agents  effective  against  coliform  bacteria. 

1562  STUDIES  ON  THE  INHIBITORY  EFFECT  OF  ERYTHR0SE  ON  THE  DEVELOPMENT  OF  EX- 
PERIMENTAL CHOLERA.   (E.)   Bhattacha rya,  P.  K.  (Indian  Inst.  Biochem. 
Exp.  Med.,  Calcutta),  J.  R.  Chowdhury  and  A.  G.  Datta.   Brit.  Med.  J. 
2(5475):1351,  1965- 

In  baby  rabbits  I n j .  (into  the  small  intestine)  with  about  2  x  10°  viable  Vibrio 
chol erae  organisms,  all  untreated  animals  died  within  24  hr.  showing  vascular  con- 
gestion in  the  small  intestine  and  distension  of  the  large  intestine  by  fluid. 
After  admin,  of  D-erythrose  (150  u.moles  added  to  \/.  chol  erae  inoculum),  9/10  sur- 
vived 24  hr.   The  intestines  of  animals  sacrificed  up  to  4  days  after  inoc.  con- 
tained viable  organisms,  but  there  were  no  appreciable  gross  intestinal  changes;  n< 
viable  vibrios  could  be  isolated  from  the  intestines  5-9  days  after  inoc.  in 
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rythrose-treated  animals.   It  is  concluded  that  D-erythrose  inhibits  the  growth 

V.  cholerae  but  is  not  vibriocidal. 


THE  ISOLATION  OF  ENTEROBACTERI ACEAE  POSSESSING  THE  PROPERTY  OF  TRANS- 
MISSIBLE MULTIPLE-DRUG  RESISTANCE.   (E.)   Mare,  I.  J.  (U.  Pretoria, 
South  Africa)  and  J.  N.  Coetzee.   S^  Afr.  Med.  .K  39(38) : 864-865,  1965- 

-year-old  girl  experienced  an  attack  of  gastroenteritis  which  subsided  without 
:cific  treatment;  1  mo.  later,  when  the  patient  was  admitted  with  pneumonia,  a 
•tal  swab  was  performed.   A  strain  of  Salmonella  typhimur i urn  was  isolated,  which 
i  resistant  to  sulfonamide,  tetracycline,  chloramphenicol,  streptomycin  and 
>ici!lin.   No  gastrointestinal  symptoms  were  present;  the  respiratory  symptoms 
.ponded  to  tetracycline  and  the  patient  was  discharged.   Another  rectal  swab  was 
-formed  2  wk.  after  discharge,  yielding  a  strain  of  S_.  typhimurium,  10  colonies 

E.  coli  and  k  non-lactose  fermenting  colonies  eventually  identified  as  of  the 
:"obacter  group.  Identical  degrees  of  resistance  to  all  the  above  agents  were 
In   in  both  the  S_.  typhimurium  and  the  Citrobacter  colonies;  the  newly  i  so  lated 

coli  colonies  were  sensitive  to  all  of  the  above  antibiotics.   Antibiotic 
slstance  had  therefore  been  transmitted  to  Citrobacter  from  Salmonel la;  resis- 
nce  was  also  transmitted  to  E.  coli  and  Providence  strains  in  vitro,  but  this 
gnsfer  was  not  noted  in  vivo.   The  public  health  importance  of  this  phenomenon 

discussed. 
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PRIMARY  RESECTION  AND  ANASTOMOSIS  IN  THE  TREATMENT  OF  PERFORATED  LESIONS 
OF  THE  COLON.   (E.)   Madden,  J.  L.  (St.  Clare's  Hosp.,  New  York,  N.  Y.). 
Am.  Surg.  3 1 ( 1 2) : 781 -786,  1965- 
rgery  for  colon  perforation  was  performed  in  kS   patients  (av.  age  62.1  yr.)  with 
verticulitis  (28)  or  cancer  (17).   Two  types  of  operation  were  performed  in  un- 
lected  groups  of  patients;  primary  resection  with  anastomosis  (Group  I,  25A5)  or 
or  more  staged  operations  (Group  II,  20A5)  •   In  Group  I,  the  morbidity  rate  was 
%  (13/25);  complications  included  fecal  fistula  in  1,   wound  infection  in  2,  wound 
hiscence  in  2,  and  peritonitis  in  2.   Two  patients  died,  both  of  peritonitis,  for 
mortality  rate  of  8%.   The  primary  operation  in  Group  II  was  transverse  colon 
>lostomy  in  15/20  (associated  with  closure  of  the  perforation  in  1  and  with  peri- 
meal  drainage  in  10),  drainage  only  in  2/20  and  i leot ransverse  colon  colostomy  in 
'20.  The  morbidity  rate  was  about  the  same  as  in  Group  I  (55%  or  11/20)  but  the 
irtality  rate  was  much  higher  (35%  or  7/20).   Second-stage  operations  were  per- 
>rmed  in  13/20,  consisting  of  primary  resection  in  10/13  (2  underwent  drainage 
:  pelvic  abscesses),  right  hemicolectomy  in  2  and  exploratory  surgery  in  I.   In 
lis  last  patient,  transverse  colostomy  and  drainage  had  been  performed  k   wk. 
-eviously,  at  which  time  there  were  no  gross  signs  of  disseminated  cancer,  but 
isseminated  peritoneal  metastases  were  seen  at  the  second  operation.   The  mor- 
ality rate  after  the  second  operation  in  Group  II  was  2/13.   A  third-stage  opera- 
ion  (colostomy  closure)  was  performed  in  8/20;  the  morbidity  rate  was  25%,  but 
3ne  of  the  patients  died.   Therefore,  the  over-all  morbidity  and  mortality  rates 
fter  M  operations  in  these  20  patients  were  85-0%  (17/20)  and  i+5.0%  (9/20),  resp. 
t  is  concluded  that  primary  resection  is  preferred  in  acute  perforated  lesions  of 
he  colon  with  diffuse  or  localized  (abscess)  peritonitis. 
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INFLAMMATORY   TUMORS    OF   THE   SIGMOID. 
[Cir.]     51(0:37A6,    1965. 


(Sp.)      Salazar    Palau,    A.      An.    Med. 


TREATMENT   OF   MEGACOLON    IN   CHILDHOOD.       (Sp.)(Rev.)      Escude   Casals,    M. 
An.    Med.     [Cir.]   51(0:119-129,    1965- 

BILHARZIASIS.      SURGICAL    INCIDENCE.       (Fr.)      Randr iana 1 imanana,    R. 

(U.    Lausanne,    Switzerland).      Rev.    Med.    Suisse   Rom.    85 ( 1 0 : 795-81 8,    1965- 
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1568  ANAL  FISTULAS  IN  TUBERCULOUS  SPONDYLITIS.   (Rus.)   Bas,  V.  M.  (Rovenski 
Regional  Hosp.,  USSR).   Probl .  Tuberk.  43  ( 1 1 ): 77-78,  I965. 

1569  INTRACEREBRAL  VIRULENCE  OF  SALMONELLA  TYPHI  STRAINS  IN  CHICKS.   (E.) 
Inn  Soo  Suh  (Soo  Do  Sch.  Med.,  Seoul,  Korea)  and  M.  F.  Shaffer.   Hawaii 
Med.  J.  25(2): 154-157,  1965- 

1570  ELECTROCARDIOGRAPHIC  CHANGES  IN  FOOD  POISONINGS  CAUSED  BY  SALMONELLAE. 
(Rus.)   Mikhailova,  lu.  M.  (Sechenov  1st  Order  Lenin  Inst.  Med.,  Moscow) 
Sovet.  Med.  28( 1 1 ) :46-5 1 ,  1965- 

1571  FUNDAMENTAL  AND  CLINICAL  STUDIES  IN  CHEMOTHERAPY  OF  DYSENTERY  WITH 
NALIDIXIC  ACID  (WINTOMYLON) .   (Jap.)   Matsuda,  T.  (Kanazawa  U. ,  Japan), 
Y.  Fukuyama  and  H.  Asaj i .   Ann.  Rep.  Res .  I nst .  Tuberc.  Kanazawa  Univ. 
23:77-84,  1965. 

1572  TWO  CASES  OF  PHLEGMONOUS  APPENDICITIS  SUPERIMPOSED  UPON  PRIMARY  ADENO- 
CARCINOMA OF  THE  VERMIFORM  APPENDIX.   (Rus.)   Vrublevskii,  V.  A. 

(Ski ifosovsky  First  Aid  Res.  Inst.,  Moscow)  and  G.  V.  Voronkin.   Khi  rurg 
(Moskva)  4l(ll):133-134,  1965° 

1573  TWO  CASES  OF  PERFORATION  OF  ISOLATED  ULCERS  OF  THE  SIGMOID.   (Rus.) 
Tsireshkin,  D.  M.  (Pirogov  1st  City  Clin.  Hosp.,  Moscow).   Khi  rurgi  ia 
(Moskva)  41(11):131-132,  1965- 

1574  THE  SURGICAL  TREATMENT  OF  CANCER  OF  THE  RECTUM.   (Rus.)   Antonenkov,  G.  1 
(2nd  Infect.  Clin.  Hosp.,  Moscow).   Khirurgi  ia  (Moskva)  41 ( 1 1 ): 76-78,  19* 

1575  THE  LEUKOCYTIC  INDEX  IN  THE  DYNAMICS  OF  ACUTE  APPENDICITIS.   (Rus.) 
Shebuev,  M.  G.   Khirurgi  ia  (Moskva)  41 ( 1 1 ) :20-23,  1965- 

1576  A  COMPARATIVE  ASSESSMENT  OF  THE  SYMPTOMATOLOGY  OF  DIFFERENT  FORMS  OF 
ACUTE  APPENDICITIS.   (Rus.)   Murlaga,  S.  K.  (4th  Magnitogorsk  City  Hosp.. 
USSR).   Khi rurgi ia  (Moskva)  41 ( 1 1 ) :32-36,  1965- 

1577  DRY  CHEMICAL  SORBED  TYPHOID  VACCINE  AND  THE  STUDY  OF  ITS  BIOLOGICAL  PROP' 
ERTIES.   (Rus.)   Sedova,  T.  S.   Zhur.  Mikrobiol.  42( 1 1 ) : 1 1 1 -1 15,  1965- 

1578  THE  POSSIBILITY  OF  REDUCING  OBSERVATION  PERIODS  ON  A  DISPENSARY  LEVEL 
IN  CHILDREN  HAVING  SUSTAINED  ACUTE  DYSENTERY.   (Rus.)   Vaiman,  E.  I. 
Zhur.  Mikrobiol.  42 ( 1 1 ) :8l -85,  1965- 

1579  THE  RESISTANCE  OF  DYSENTERY  BACILLI  TO  ANTIBIOTICS.   (Rus.)   Ankirskaia, 
A.  S.   Zhur.  Mikrobiol.  42(ll):89-94,  1965- 

1 580  BACTERIOPHAGE  TYPE  OF  THE  S.  PARATYPHI  B  CULTURES  EXAMINED  WITH  THE 
STANDARD  FELIX  AND  CALLOW  METHOD.   (Rus.)   Adomonite,  G.  M.   Zhur. 
Mikrobiol.  42(1 1 ) :34-37,  1965  - 

1581  ISOLATION  AND  IDENTIFICATION  OF  CLOSTRIDIUM  PERFRINGENS  FROM  THE  INTESTIb 
CONTENTS  OF  HEALTHY  INDIVIDUALS.   (Rus.)   Sidorenko,  G.  I.   Zhur. 
Mikrobiol.  42(ll):29-33,  1965- 

1582  BIOLOGICAL  METHOD  IN  THE  IDENTIFICATION  OF  ATYPICAL  BACTERIA  OF  THE  DYS- 
ENTERY GROUP.   (Rus.)   Margorina,  L.  M.,  A.  F.  Bilibin,  L.  V.  Krylova 
and  B.  A.  Epshtein.   Zhur.  Mikrobiol .  42(11):16-19,  1965- 
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IODINATED  5-  AND  8-HYDROXY ISOQU INOL I NES  AS  POTENTIAL  AMEBICIDES.   (E.) 

Schenker,  F.  (Hof fmann-LaRoche  Inc.,  Nutley,  N.  J.),  R.  A.  Schmidt,  W. 

Leimgruber  and  A.  Brossi.   J.  Med.  Chem.  9(0:46-48,  1966. 

4      ISOBARIC  SPINAL  ANESTHESIA  FOR  ANORECTAL  SURGERY.   (E.)   Louthan,  B.  W. 

(U.  Nebraska  Coll.  Med.,  Omaha),  J.  R.  Jones,  E.  D.  Henschel  and  J.  Jacoby. 
Anesth.  Analg.  (Cleveland)  44(6) : 742-745,  1965- 

PSEUDO-TUMORS  OF  THE  CECUM.   (Fr.)   Buffat,  J.  D.  (LaSource  Clin., 
Lausanne,  Switzerland).   Rev.  Med.  Suisse  Rom.  85( 1 0) : 776-778,  1965- 

RENOCOLONIC  FISTULA  AS  AN  UNUSUAL  COMPLICATION  OF  CANCER  OF  THE  UTERINE 
CERVIX.   (Sp.)   Maldonaldo,  J.   Rey_.  Mex.  Urol.  24(6)  :68l  -686,  1965- 

AN  OBSERVATION  OF  POST-TRAUMATI C  STENOSIS  OF  THE  COLON.   (Fr.)   Bollack, 
C.  (U.  Strasbourg,  France),  L.  Tuchmann,  A.  Suhler  and  P.  Stoebner. 
Strasbourg  Med.  16 (8) :652-659,  1965- 

SURGICAL  TECHNIC  FOR  HEMORRHOIDECTOMY.   (Sp.)   Aguirre,  C  (Nat.  U. 
Cordoba,  Argentina),  F.  Soria,  R.  B.  Martini  and  M.  Olmedo  Diaz.   Prensa 
Med.  Argent.  52(35) :201 5-201 7,  1965- 

CLIN1CAL  EXPERIENCE  WITH  NALIDIXIC  ACID  IN  INTESTINAL  AND  BRONCHOPUL- 
MONARY DISEASE.   (Sp.)   Marfn,  E.  A.   Prensa  Med.  Argent.  52(35) :2033~ 
2036,  1965. 

THE  SIGNIFICANCE  OF  COLI  ENTERITIS  PRODUCED  BY  E.  COLI  0  124  STRAINS. 
(Hung.)   Kolta,  F.  (Kojal  Lab.,  Tatabanya,  Hungary).   Orv.  Hetil.  106(41): 
1952-1954,  1965. 

SUBCUTANEOUS  RUPTURE  OF  THE  RECTUS  ABDOMINUS  MUSCLE  WITH  INCARCERATED 
HERNIA  AND  BOWEL  OBSTRUCTION.   (E.)   Moses,  M.  L.  (Jefferson  Med.  Coll., 
Philadelphia,  Pa.)  and  R.  N.  Swartley.   Am.  J.  Surg.  1 10(6) :958-959,  1965- 

ANO-RECTAL  DISEASE  IN  THE  SOUTH  AFRICAN  BANTU.   III.   CARCINOMA  OF  THE 
RECTUM.   (E.)   Bremner,  C-  G.  (Baragwanath  Hosp.,  Johannesburg,  South 
Africa).   S.  Afr.  J.  Surg.  3(0:35-40,  1965- 

CANCER  OF  THE  RECTUM  AND  ITS  TREATMENT.   (Fr.)   Mousset,  G.   Acta  Chi  r. 
Belg.  64(5) :721 -734,  1965- 

COMPARATIVE  STUDY  OF  THE  RESISTANCE  OF  MICE  IMMUNIZED  WITH  TYPHOID  0- 
AND  VI-VACCINES  TO  TRUE  INFECTION.   (E.)   L'vovskaia,  N.  V.  (Tarasevich 
Contr.  Inst.  Med.  Biol.  Prep.,  Moscow).   Bui  1 .  Exp.  Biol .  Med.  59(2): 
191-193,  1965. 

EVALUATION  OF  AN  ORGANO-PHOSPHORUS  COMPOUND,  DIPTEREX  IN  THE  TREATMENT 
OF  BILHARZIASIS.   (E.)   Abdalla,  A.  (Inst.  Res.  Trop.  Med.,  Cairo,  Egypt), 
M.  Sair,  A.  Taha,  H-  Ashmawy,  J.  Tawfik,  F.  Abdel -Fattah,  S.  Sabet  and 
M.  Abdel -Meguid.   J.  Egypt.  Med.  Assn.  48(4) :262-273,  1965- 

RESULTS  OBTAINED  IN  THE  TREATMENT  OF  LAMBLIA  INTESTINALIS  INVASION  WITH 
FLAGYL  (SPECIA).   (E.)   Zwierz,  C.  (Inst.  Marine  Med.,  Gdansk,  Poland) 
and  Z.  Weryk-Wojchiechowicz.   Bui  1 .  Inst.  Mar.  Med.  Gdansk  16(3-4)  :243- 
245,  1965. 
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1597  A  DIFFERENTIAL  STAINING  METHOD  FOR  INTESTINAL  OVA  AND  LARVA.   (E.) 
Miller,  H.,  Jr.  (St.  Luke's  Hosp.,  San  Francisco,  Cal.).   Am.  J_.    Med. 
Techn.  3  1  (6)  :^63~i+64,  1965. 

1598  SIMULTANEOUS  OCCURRENCE  OF  AMEBIASIS  AND  FETAL  MALFORMATIONS.   (Hung.) 
Zoltai,  N.,  M.  Janko,  M.  Hancsok,  |.  Palkovich  and  E.  Czeizel.   Orv. 
Hetil.  106(45) :2 125-21 27,  1965- 

1599  NEW  OUTLOOK  ON  DIVERTICULITIS  OF  THE  COLON.   (Ger.)(Rev.)   Schreiber, 

H.  W.  (Marien  Hosp.,  Hamburg,  Germany).   Deutsch.  Med.  Wschr.  90(45): 199] 
2002,  1965. 

1600  RECTOCOLIC  POLYPS  IN  CHILDREN.  (Fr.)(Rev.)  Hoeffel,  J.  C.  Concours  Me 
87(52) :78l5-7825,  1965. 

1601  TO  WHAT  EXTENT  DO  LOWER  ANIMALS  PARTICIPATE  IN  THE  DISSEMINATION  OF 
SALMONELLA?   (Ger.)   Muller,  G.  (Inst.  Hyg.,  Hamburg,  Germany).   Zbl. 
Bakt.  [Prig.]  197(2) :295-298,  1965- 

1602  REVIEW  OF  OUR  NEW  THERAPY  OF  ANORECTAL  FISTULAS.   (Sp.)   Garcia-Donas 
Bono,  A.  (U.  Seville  Sch.  Med.,  Spain)  and  A.  Garcia-Donas  Abril. 
Hispalis  Med.  2 1 (254) : 465-468,  1965- 

1603  NOTE  ON  A  MICROMETHOD  FOR  THE  ESTIMATION  OF  ASCARIDOLE.  (E.)  Wahba,  S. 
(Cairo  U.,  Egypt),  N.  Z.  Youssef,  S.  W.  Amin  and  K.  N.  Girges.  J.  Pharnr 
Pharmacol.  1 7(12) : 766-768,  1965- 

1604  MUSSELS  AS  A  HYGIENIC  PROBLEM.   1.   CAPACITY  FOR  THE  CONCENTRATION  OF 
E.  COLI  AND  S.  TYPHI.   (it.)   Paoletti,  A.  (U.  Naples,  Italy),  P. 
Marinelli  and  R.  De  Corato.   Boll .  Soc.  Ital.  Biol.  Sper.  41 ( 16) :906-9 1C 
1965. 

1605  A  NEW  SALMONELLA  SPECIES:   SALMONELLA  BOCHUM  4,5, 1 2; r : 1 ,w.   (Ger.) 
Rohde,  R.  (Inst.  Hyg.,  Hamburg,  Germany),  A-  Gaase  and  M.  Refai.   Zbl . 
Bakt.  [Prig.]  197(2)  :290-291 ,  1965- 

1606  SALMONELLAE  IN  BIRDS  IN  THE  AREA  OF  THE  "MIGRATORY  LINE"  FEHMARN  - 
NORTHERN  BALTIC  SEA.   (Ger.)   Steiniger,  F.  (Lower  Saxony  Natural  Museun 
Hannover,  Germany).   ZbJ_.  Bakt.  [Prig.  ]  197(2)  :21 0-223,  1965- 

1607  CURRENT  MORTALITY  IN  APPENDICITIS  IN  FINLAND.   (E.)   Elfving,  G.   (U. 
Helsinki,  Finland)  and  J.  Hastbacka.   Acta  Chir.  Scand.  1 30(5) :499-502, 
1965. 

1608  TWO  FURTHER  CASES  OF  LE I OMYOSARCCMA  PF  THE  RECTUM.   REVIEW  PF  THE  LITER/ 
TURE.   (Fr.)   Fontaine,  R.  (U.  Strasburg  Sch.  Med.,  France),  A.  Suhler, 
S.  Babin  and  P.  Stoebner.   Ann.  Chir.  19(2 1 -22) : 1 353-1 357,  1965- 

16P9  TYPHPID  FEVER.  (E.)(Rev.)  Fox,  M.  J.  (Marquette  U.  Sch.  Med.,  Milwauke 
Wis.)  and  J.  E.  Pilon,  Jr.  GP  33( 1 ) :95~99,  1966. 

1610  CARCINPMA  PF  THE  CPLPN  CAUSING  AN  IRREDUCIBLE  LEFT  I NGUI NAL_ HERN IA.   (E. 
Sodhi,  M.  S.  (Royal  London  Homoeopath.  Hosp.).   Brit.  J.  Cl in.  Pract. 
19(12):7P7,  1965. 

1611  RENP-CPLIC  FISTULA.   (E.)   Narayan,  A.  S.  (Royal  Infirm.,  Bolton, 
Lancashire,  England).   Brit.  J.  Clin.  Pract.  19( 1 2) :7P5-7P6,  1965- 


27P 


BOWEL 

TOPICAL  ANTIBIOTIC  THERAPY  IN  ACUTE  APPENDICITIS.   (E.)   Stol ler,  J.  L. 
(Royal  Infirm.,  Glasgow,  Scotland).   Brit.  J.  Clin.  Pract.  19(12) :687- 
688,  1965- 

SIGMOIDOSCOPE  DIFFERENTIATION  OF  COLONIC  BLEEDING.   (E.)(Rev.)   Edson,  J. 
(480  Park  Ave.,  Paterson,  N.  J-)-   J-  Med_.  Soc.  New  Jersey  63(l);3-7,  '966. 

SEARCH  FOR  DIABETIC  MICROANGIOPATHY  IN  THE  RECTAL  MUCOSA-   (Sp.) 
Navarret,  E.  E.,  C  Moradei,  E.  Los  and  J.  Abulafia.   Rev.  Asoc.  Med_. 
Argent.  79( 10) :514-51 7,  1965- 

CANCER  OF  THE  RECTUM.   (Pol.)   Wozniewski,  A.  (Oncol.  Hosp.,  Wroclaw, 
Poland)  and  J.  Kibler.   Pol_.  Tyj..  Lek.  20(51 ):  1935-1939,  1965- 

PERFORATION  IN  SIGMOID  DIVERTICULITIS  AFTER  BARIUM  ENEMA  FOR  X-RAY 
EXAMINATION.   (E.)   Masereeuw,  J.  (Diaconessenhuis ,  Haarlem,  Netherlands). 
Arch.  Chir.  Neerl.  17(0:7-12,  1965- 

NEW  ASPECTS  OF  CONSTIPATION.   (Fr.)(Rev.)   Rozenbaum,  H.   Gaz_.  H££- 
137(33)  :li+37-l1+38,  1965- 

SIMULATION  OF  ENTERIC  INFECTIONS  PROPER  TO  MAN  IN  EXPERIMENTS  PERFORMED 
ON  DIFFERENT  ANIMALS.   (Rus.)(Rev.)   Dzhikidze,  E.  K.  (Inst.  Exp.  Path., 
Sukhumi,  USSR),  Z.  K.  Stasilevich,  S.  M.  Pekerman  and  K.  N.  Kavtaradze. 
Vestn.  Akad.  Med.  Nauk  SSSR  20( 1 1 ): 38-50,  1965- 

SOME  ASPECTS  OF  THE  PATHOLOGY  AND  THERAPY  OF  CANCER  OF  THE  RECTUM  AND 
COLON.   (Sp.)   Tajes,  R.  V.   Orientacion  Med,  14(684) : 468-475 ,  1965- 

LABORATORY  AIDS  IN  THE  MANAGEMENT  OF  SOME  COMMON  DIARRHOEAS  IN  THE 
TROPICS.   (E.)   Stamm,  W.  P.  (R.A.F.  Inst.  Path.  Trop.  Med.,  Hal  ton, 
Aylesbury,  Buckinghamshire,  England).   Trans.  Roy_.  Soc.  Trop.  Med.  Hyj.. 
59(6):712-715,  1965- 

USE  OF  ACTAPULGITE  IN  DIFFERENT  INTESTINAL  DISEASES.  (Fr.)  Monges,  H. 
(C.H.U.  Hosp.  Nord,  Marseille,  France)  and  M.  Legre.  Sem.  Ther.  41(9): 
531-533,  1965. 

»      EXSANGUINATING  HEMORRHAGE  FROM  D I VERTI CULOS IS  OF  THE  ASCENDING  COLON. 

REPORT  OF  A  CASE.   (E.)   Healey,  S.  J.  (Harvard  Med.  Sch.  Boston,  Mass.) 
and  R.  J.  Pfeffer.   New  Eng_.  J.  Med.  273(27)  :  1480-1481  ,    1965- 

5  COMPARISON  OF  SELECTIVE  MEDIA  FOR  THE  ISOLATION  OF  SALMONELLAE.  (E.) 
Anderson,  K.  (Inst.  Med.  Vet.  Sci.,  Adelaide,  South  Australia)  and  H. 
Kennedy.   J.  Clin.  Path.  1 8(6) : 747-749,  1965- 

\  EFFICACY  OF  DIFFERENT  SELECTIVE  MEDIA  FOR  THE  ISOLATION  OF  SALMONELLAE 

FROM  FAECES.   (E-)   Zajc-Sat ler ,  J.  (U.  Ljubljana,  Yugoslavia)  and  S. 
Banic.   J.  Clin.  Path.  1 8(6) : 750-751 ,  1965- 

5  RUPTURED  INTERSTITIAL  PREGNANCY  CAUSING  MASSIVE  RECTAL  BLEEDING.   (E.) 
Biqq,  R.  L.  (4640  Marine  Dr.,  Chicago,  111.),  C  Jarolim,  D.  D.  Kram  and 
H.  I.    Bessinger.   Arch.  Sur^.  (Chicago)  9 1 (6) : 1 021 -1 022,  1965- 

6  CARBON  DIOXIDE-PRODUCING  SUPPOSITORIES  AS  PREPARATION  FOR  SIGMOIDOSCOPY. 
(E.)  Hamilton,  W.  (Riverside  Methodist  Hosp.,  Columbus,  Ohio)  and  W.  H. 
Walker.   J.  Na^.  Med.  Assn.  57(6) :496-497,  1965- 
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THE  CONTROVERSY  AND  THE  MANAGEMENT  OF  COLONIC  AND  RECTAL  POLYPS.   (E.) 
(Rev.)   Swinton,  N.  W.  (Lahey  Clin.  Found.,  Boston,  Mass.)  and  D.  M. 
McKee.   Proc.  5th  Nat.  Cancer  Conf . :601 -607,  I965. 

A  SURVEY  OF  THE  CONTAMINATION  WITH  SALMONELLAE  OF  IMPORTED  DUTCH  MEAT 
IN  I960  AND  1964.   (E.)   Dixon,  J.  M.  S.  (Public  Health  Lab.,  Ipswich, 
England)  and  N.  Peacock.   Monthly  Bull .  Minist.  Health  (London)  24(Nov.) 
361-364,  1965. 

PNEUMATOSIS  INTESTINALIS  IN  A  NEW-BORN  BABY.   (E.)   Kruger,  L.  J.  G. 
S.  Afr_-  J.  Surg.  3(l):45-48,  1965. 

MODERNIZED  TYPHLOSTOMY.   (Fr.)   Oeconomos,  N.  (Polyclin.  Hosp.,  Athens, 
Greece).   Presse  Med .  73 (49) :2829-2830,  I965. 

CARCINOID  VERMIFORM  APPENDIX.   (it.)   Benintendi,  V.  (Civil  Hosp., 
Brescia,  Italy).   Osped. , Ital.  Chi  r.  13(2) : 1 75-182,  I965. 

CONTROL  OF  EPIZOOTIC  DIARRHEA  IN  INFANT  MICE.   (E.)    Jennings,  L.  F. 
(U.S.  Dept.  Agric,  Greenport,  Long  Island,  N.  Y.)  and  R.  M.  Rumpf. 
Lab.  Anim.  Care  1 5(6) : 386-39 1 ,  1 965 . 

DIARRHEA  AND  MALNUTRITION  IN  CHILDREN.   (Sp.)   Graham,  G.  G.  (Johns 
Hopkins  U. ,  Baltimore,  Md.),  J.  M.  Baertl  and  A.  Cordano.   Bol.  Of ic. 
Sanit.  Panam.  60(l):46-50,  I966. 

THERAPEUTIC  VALUE  OF  THE  ORGANIC  PHOSPHATE  TRICHLORFON  AGAINST  SYPHACIA 
OB VE LATA  IN  INBRED  MICE.   (E.)   Simmons,  M.  L.  (Oak  Ridge  Nat.  Lab., 
Tenn.),  H.  E.  Williams  and  E.  B  *  Wright.   Lab.  Anim.  Care  1 5  (6)  :  382-385 , 
1965.  

FURTHER  CONSIDERATIONS  ON  THE  TREATMENT  OF  TYPHOID  FEVER  WITH  ANTIGEN  Vi 
ASSOCIATED  WITH  CHLORAMPHENICOL.   (it.)   Pagl i ano-Sass i ,  L.   (Maggiore 
Hosp.,  Milan,  Italy).   Terapia  (Milano)  50(374) : 1 54-1 57,  1965. 

SARCOMA  OF  THE  APPENDIX  SIMULATING  OVARIAN  TUMOR.   (it.)   Scorta,  A. 
(Mauriziano  Hosp.,  Turin,  Italy).   Minerva  Ginec.  1 7( 1 4) : 726-730,  I965. 

TOTAL  COLECTOMY.   (Fr.)   Mialaret,  J.   Mem.  Acad.  Chir.  (Paris)  91(28-29) 
"-889,  1965. 


HIRSCHSPRUNG'S  DISEASE.   ANALYSIS  OF  RESULTS  AT  THE  UNIVERSITY  OF 
ALBERTA  HOSPITAL.   (E.)   Churchill,  B.  (U.  Alberta  Hosp.,  Edmonton, 
Canada)  and  S.  Kling.  Alberta  Med.  Bui  1  .  30 (4) : 1 74- 1 78,  1965. 

OBSERVATION  ON  TAENIA  SAGINATA  INFESTATION  IN  CHILDREN  AND  MEASURES  FOR 
ERADICATION.   (eT)   Shah,  P.  M.  (Govt.  Coll.  Med.,  Aurangabad,  India) 
and  V.  G.  Joshi.   J.  Indian  Med.  Assn.  45(8) : 423 -426,  1965. 

OCCULT  BLOOD  IN  THE  FECES  IN  INTESTINAL  PARASITOSES.   (Por.)   Siffert 
Junior,  G.  (Gen.  Polyclin.,  Rio  de  Janeiro,  Brazil)  and  Lima  F i 1  ho,  S. 
Rev.  Brasil .  Gastroent.  I  7(1 -6) : 15-18,  I965. 

STUDIES  ON  THE  REACTION  OF  THE  INTESTINAL  FLORA  OF  CHILDREN  TO  A  COM- 
BINATION OF  5-CHLOR-7-IODO-8-HYDROXYQUINOLINE  AND  4, 7-PHENANTHROL INE-5,6- 
Q.UIN0NE.   (Ger.)   Sontag,  M.  and  W.  Sackmann.  (Ciba  Corp.,  Basel, 
Switzerland)   Arzne imi tte 1 forschung  15(10) : 1249-1251 ,  I965. 
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A  NOVEL  RICE-EGG  SANDWICH  FOR  MASS  PROPAGATION  OF  ENTAMOEBA  HISTOLYTICA 
ON  AGAR  PLATES.   (E.)   Youssef,  K.  A.  (Bact.  Lab.,  Luxor,  Egypt). 
Experientia  21(11);67Q,  1965- 

OTOGENIC  BRAIN  ABSCESS  CAUSED  BY  SALMONELLA  TYPHIMURIUM.   (E.)   Paniker, 
C.  K.  J.  (Trivandrum  Coll.  Med.,  India)  and  K.  George.   J.  Indian  Med. 
Assn.  45(8) :45 1-452,  1965- 

DIAGNOSIS  AND  TREATMENT  OF  CANCER  OF  THE  RECTUM.   (E.)(Rev.)   Rhoads,  J.  E. 
(U.  Pennsylvania  Sch.  Med.,  Philadelphia).   Proc.  5th  Nat..  Cancer  Conf.: 
621-626,  1965- 

SURGICAL  PROCEDURES  AND  ADJUVANTS  IN  THE  MANAGEMENT  OF  COLON  CANCER.   (E.) 
(Rev.)  Baker,  J.  W.  (Mason  Clin.,  Seattle,  Wash.).   Proc.  5_th  Nat..  Cancer 
Conf. :609-6l9,  1965- 

RECENT  ADVANCES  IN  THE  X-RAY  DIAGNOSIS  OF  NEOPLASTIC  DISEASES  OF  THE 
COLON  AND  THE  RECTUM.   (E.)(Rev.)   Carlile,  T.  (Mason  Clin.,  Seattle, 
Wash.).   Proc.  5th  Nat.  Cancer  Conf . : 579-585,  1965- 

ROENTGEN  DIAGNOSES  OF  CONGENITAL  MEGACOLON  IN  CHILDREN.   (Ger.)(Rev.) 
Vereanu,  D.  (Children's  Hosp.  30th  Dec.  Region,  Bucharest,  Rumania)  and 
Z.  Fruchter.   Radiol.  Diagn.  (Berl  in)  6(5)  :645-650,  1965- 

ENTEROBIUS  VERMICULARIS  (LINNE  1 758)  LEACH  1853-   V.   A  NEW  DIAGNOSTIC 
METHOD  FOR  DETECTION  OF  EGGS  IN  SERIAL  STUDIES  (MASS  STUDIES?)   (Ger.) 
Engelbrecht,  H.  (Region.  Hyg.  Inst.,  Potsdam,  Germany).   Deutsch. 
Gesundh.  20(46) :2074-2076 ,  1965- 

OBSERVATIONS  ON  TAENIA  SAGINATA  INFESTATIONS  IN  CHILDREN  AND  MEASURES  FOR 
ERADICATION.  (E.)  Shah,  P.  M.  (Govt.  Coll.  Med.,  Aurangabad,  India)  and 
V.  G.  Joshi.   J.  Indian  Med.  Assn.  45 (8) : 423 -426,  1965- 

THE  PROBLEM  OF  HUMAN  TRICHURIASIS.   (Por.)   Siffert,  G.,  Jr.  (Gen. 
Polyclin.,  Rio  de  Janeiro,  Brazil).   Hospital  (Rio)  68(4) : 837-844,  1965. 

I0D0CHL0R0XYQUIN0LINE  IN  THE  TREATMENT  OF  DIARRHEA  \H   CHILDREN.   (Por-) 
Cordovil,  M.  (Nat.  Child.  Dept.,  Rio  de  Janeiro,  Brazil).   Hospital  (Rio) 
68(4) :951 -955,  1965- 

SCIRRHOUS  CARCINOMA  OF  THE  LOWER  INTESTINE.   (E.)   Woolam,  G.  L.  (Mayo 
Clin.,  Rochester,  Minn.),  R.  J.  Jackman,  R.  F.  Ramirez,  0.  H.  Beahrs  and 
M.  B.  Dockerty.   Surg.  Gynec.  Obstet.  1 2 1 (4) : 753-755,  1965- 

TREATMENT  OF  ADENOMATOUS  POLYPS  OF  THE  RECTUM  IN  CHILDREN.   (Rus.) 
Korrel,  E.  F.  (Tashkent  Inst.  Med.,  USSR).   Vestn.  Khir.  95(1 1 ) : 9 3 -9 7 , 

1965. 

CYSTIFORM  PNEUMATOSIS  OF  THE  LARGE  INTESTINE.   (Rus.)   Firsov,  V.  D. 
Klin.  Med.  (Moskva)  43 ( 1 1 ) : 1 30-1 3 1 ,  1965- 

COMPLEMENTATION  OF  NON-FLAGELLATE  SALMONELLA  MUTANTS.   (E.)   Joys,  T.  M. 
(U.  Oregon  Sch.  Med.,  Portland)  and  B.  A.  D.  Stocker.   J.  Gen.  Microbiol. 
41(0:47-55,  1965- 

INHERITANCE  OF  THE  0  ANTIGENS  OF  SALMONELLA  GROUPS  B  AND  D.   (E.)   Make  13, 
P.  H.  (Lister  Inst.  Preventive  Med.,  London,  S.W.I).   J.  Gen.  Microbiol. 
4l(l):57-65,  1965- 
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CORRELATION  BETWEEN  TYPE  OF  COLICINE  PRODUCED  AND  ANTIGENIC  STRUCTURE  OF 
PATHOGENIC  ESCHERICHIA  COLL  (E.)  Kudlai,  D.  G.  (Gamaleya  Inst. 
Epidemiol.  Microbiol.,  Moscow),  V.  G.  Likhoded  and  I.  V.  Golubeva.  Fed. 
Proc.  (Trans  1.  Suppl .)  24(6) : 1081 -1083,  1965. 

ASSESSMENT  OF  DIAGNOSTIC  SERA  OF  THE  INTESTINAL  GROUP  BY  (MEASURING) 
ANTIBODY  NITROGEN.   (Rus.)   Bogoiavlenska ia,  L.  B.  (Tarasevich  State  Insl 
Contr.  Med.  Biol.  Prep.,  Moscow)  and  E.  B.  Ershova.   Zhur.  Mikrobiol . 
42(10:75-78,  1965. 

VOLVULUS  OF  CECUM.   (E.)   Tirecki,  D.  E.  (Millard  Fillmore  Hosp.,  Buffalc 
N.  Y.).   Bui  1 .  Fi 1 lmore  Hosp.  12:40-46,  1965. 

COMPLICATED  PARA-ANAL  FISTULAS  OF  OBSCURE  ETIOLOGY.   (E.)   Heaton,  J.  R. 
(Ferguson  Clin.,  Grand  Rapids,  Mich.)  and  R.  S.  Cohen.   Pis.  Colon 
Rectum  8(6) : 43 7-440,  1965. 

GAS  GANGRENE  COMPLICATING  SURGERY  OF  THE  COLON.  REPORT  OF  TWO  CASES. 
(E.)  MacGregor,  K.  H.  (Brooklyn  Hosp.,  New  York).  Pis.  Colon  Rectum 
8(6) :43 1-436,  1965. 

AN  EXPERIENCE  WITH  LOCAL  ANESTHESIA  IN  PROCTOLOGY.   (E.)   Markman,  I. 
(Rawson  Hosp.,  Buenos  Aires,  Argentina).   Pis.  Colon  Rectum  8(6) :42 1 -424, 
1965. 

MALIGNANT  LEIOMYOMA  OF  THE  RECTUM.   REPORT  OF  A  CASE.   (E.)   Williams, 
A.  0.  (Oept.  Path.,  U.  Ibadan,  Nigeria).   Pis.  Colon  Rectum  8(6) ;4l 8-420, 
1965- 

MANAGEMENT  OF  CANCER  OF  THE  RECTUM.   (E.)   Reichman,  H.  R.   Pis.  Colon 
Rectum  8(6) : 402 -410,  1965. 


LOCAL  ANESTHESIA  IN  ANORECTAL  SURGERY . 
Rectum  8(6) : 44 1-445,  1965- 


(E.)   Kratzer,  G.  L.   Pis.  Colon 


SURGICAL  TREATMENT  OF  RECTAL  PROLAPSE  IN  CHILDREN  AND  ADULTS,  WITH  PARTI 
CULAR  REFERENCE  TO  THE  TECHNIC  OF  RECTOPEXY  IN  TOTAL  RECTAL  PROLAPSE. 
(Fr.)   Boulvin,  R.  (U.  Meched,  Iran).   Ann.  Chi  r.  19(2 1 -22) : 1 358-1 364, 
1965- 


HUMAN  COCCI Dl OS  IS  CAUSED  BY  ISOSPORA  BELLI 
BELGIUM 


A  SECOND  CASE  OBSERVED  IN 


(E.)   Limbos,  P.  (Inst.  Trop.  Med.,  Antwerp,  Belgium),  A.  Fain 
and  P.  De  Mulder.   Trop.  Geoqr.  Med.  1 7(2) : 1 69-1 71 ,  '965- 

ESTABLISHMENT  OF  A  PURE  INFECTION  OF  THE  NEMATODE  OSTERTAGIA  C I RCUMC INCTl 
IN  THE  SHEEP.   (E.)   Copland,  J.  W.  (U.  Sydney,  Australia).   Nature 
(London)  208(5016) : 1 229-1 230,  1965. 

SEGMENTAL  ISOLATION  FOR  MASSIVE  COLONIC  HEMORRHAGE.   (E.)   Richman,  H. 
(566  1st  Ave.,  New  York,  N.  Y.)  and  B.  A.  Payson.   Arch.  Surg.  (Chicago) 
92(1):107-108,  1966. 

AUXILIARY  PHAGE  TYPING  OF  SALMONELLA  TYPHI.   (it.)   Gabbrielli,  G.  (U. 
Pisa,  Italy)  and  C.  Fores  i  .   Ann.  J_g_.  16  (3)  :207-2 1 0,  1965. 

CROSS  EFFECT  OF  CHLORTETRACYCL INE  AND  STREPTOMYCIN  ON  THE  DISTRIBUTION 
DYNAMICS  OF  FLEXNER  DYSENTERY  BACTERIA  RESISTANT  TO  THESE  ANTIBIOTICS  IN 
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THE  GUINEA  PIG.   (Rus.)   Vasilieva,  N-  G.  (Leningrad  Antibiot.  Res. 
Inst.).  Antibiotiki  1 0( 10) :886-889,  1965- 

,7?.      LENGTH  OF  SURVIVAL  OF  COLON  BACILLI  OF  DIFFERENT  SEROTYPES  IN  SAUSAGES 
(Rus.)   Akhmedova,  Sh.  I.  (Samarkand  Cent ra 1 -Union  Cooperative  Inst., 
USSR).   Gig.  Sanit.  30(1 1 ): 1 1 1-112,  1965- 


A  CURIOUS  RECTAL  AMPULLA.  (Fr.)  Frank,  P.,  R.  Wolff,  P.  Bloch  and  A. 
Viville.   J.  Radiol.  Electr.  1+6(10:753-75^,  1965- 

IMMUN0BI0L0GIC  REACTION  TO  STREPTOCOCCI  IN  CHRONIC  COLITIS  AND  ENTERO- 
COLITIS. (Rus.)  Ekisenina,  N.  I.  (Inst.  Nutr.,  USSR  Acad.  Med.  Sci., 
Moscow).   Sovet.  Med.  28( 1 0) :52-56,  1965- 

BIOLOGICAL  TAMPONADE  OF  THE  PELVIC  CAVITY  AFTER  EXTIRPATION  OF  THE 
RECTUM.   (Rus.)   Ratner,  lu.  A.  (Kazan  GIDUV,  USSR).   Khirurgiia  (Moskva) 
itl(ll):66-68,  1965- 
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Ulcerat  ive  Col i  t  is 


1676  A  STUDY  OF  THE  PREVALENCE  AND  CLINICAL  PATTERN  OF  NON-SPECIFIC  ULCERATIVE 
COLITIS  IN  NORTHERN  INDIA.   (E.)   Tandon,  B.  N.  (All  India  Inst.  Med.  Sci 
New  Delhi),  A.  K.  Mathur,  L.  N.  Mohapatra,  H.  D.  Tandon  and  K.  L.  Wig. 
Gut  6(5):448-453,  1965. 

Over  a  period  of  2.5  yr.  69/79  patients  presenting  with  symptoms  of  passing  mucus 
and  blood  with  loose  stools  had  non-specific  ulcerative  colitis,  7  had  chronic 
amebic  dysentery  and  3  had  chronic  bacillary  dysentery.   The  clinical  features,  mi- 
crobiological studies  of  the  stools  and  s i gmoidoscopic  findings  in  the  ulcerative 
colitis  patients  conformed  to  descriptions  from  western  countries.  The  male:femaie 
ratio  was  1.5:1;  the  age  range  was  12-66  yr.  and  72.5%  were  between  15-44  yr.  of 
age.   The  disease  was  severe  (Stage  3  of  Bacon)  in  39  (56.5%),  and  mild  or  quiescen 
in  30  (43.5%).   Serious  complications  (all  confined  to  the  colon)  were  seen  in  11 
cases  (hemorrhage  6,  carcinoma  4,  fistulous  tract  2,  perforation  1).   Of  seven  pa- 
tients who  died,  5  deaths  occurred  in  the  postoperative  period  and  included  2  with 
inoperable  carcinoma  who  died  of  malignant  cachexia  4  and  6  wk.  after  palliative 
colostomy.  The  microbiological  studies  did  not  implicate  any  pathogen  as  contribu- 
tory to  the  disease.   The  socio-economic  and  hygienic  conditions  of  the  country 
seemed  to  have  no  adverse  effect  on  the  course  of  ulcerative  colitis. 

1677  THE  AUTOLOGOUS  LEUKOCYTES  SKIN  TEST  IN  PATIENTS  WITH  ULCERATIVE  COLITIS. 
(E.)  Watson,  D.  W.  (U.  Michigan  Med.  Ctr.,  Ann  Arbor),  H.  J.  Styler  and 
R.  J.  Bolt.   Gastroenterology  49(6) :649-655,  1965- 

Of  37  patients  with  ulcerative  colitis  undergoing  the  autologous  WBC  skin  test, 
12/37  showed  positive  delayed  cutaneous  reactions;  5  of  the  nonreactors  were  being 
treated  with  steroids  at  the  time  of  the  test.   There  was  no  relationship  between  a 
positive  response  and  the  patient's  sex  or  age,  duration  of  disease,  clinical  ac- 
tivity, clinical  allergy  (present  in  10/37)  or  extracolonic  manifestations  of  dis-  . 
ease  (in  11/37).   Serum  7-globulin  was  elevated  in  the  presence  of  a  positive  skin 
test,  however.   No  positive  skin  reactions  were  noted  in  37  control  subjects. 

1678  FATE  OF  RECTAL  STUMP  IN  ULCERATIVE  COLITIS.   (E.)   Moss,  G.  S.  (Massachu- 
setts Gen.  Hosp.,  Boston)  and  N.  Keddie.   Arch.  Surg.  91 (6) :967~970,  1965 

Of  93  patients  undergoing  colectomy  for  ulcerative  colitis  between  1940-1950,  67/93 
(72%)  eventually  required  removal  of  the  rectal  stump,  6O/67  (89%)  within  5  yr.  and 
42/67  within  1  mo.   Rectum  histology  was  abnormal  in  91%  of  this  group  and  2  pa- 
tients showed  malignant  histological  changes;  ulceration  was  seen  in  25/67  (37%)  am 
pseudopolyps  in  7/67  (14.5%),  but  the  rectum  was  reportedly  normal  in  3/67-  There 
were  2  postoperative  deaths.   The  other  26  patients  had  less  severe  rectal  disease 
at  the  time  of  colectomy  with  preservation  of  the  rectal  stump;  4  were  lost  to  fol- 
low-up; 2  were  alive  and  well  after  further  local  colon  resection  with  reanastomo- 
sis;  4  died  of  para- i 1 eostomy  hernia  (2/4),  progressive  liver  damage  (1)  or  elec- 
trolyte disturbance  (1)  and  16/26  were  without  disease  after  13-25  yr.  of  follow- 
up.   It  is  concluded  that  removal  of  the  rectal  stump  should  be  done  at  the  time  of 
colectomy  if  the  general  condition  warrants  it  and  that  most  patients  will  require 
removal  of  the  rectal  stump  eventually. 

1679  ULCERATIVE  COLITIS:   OUR  EXPERIENCE.   (Sp.)   Fischman,  M.  (Melo  2064, 
Buenos  Aires,  Argentina),  J.  Chajet  and  J.  Gruzoway.   Rev.  Bras  i 1 
Gastroent.  1 7( 1 -6) : 19-30,  1965- 

1680  TREATMENT  OF  ULCERATIVE  COLITIS  WITH  NEBACETIN.   (Ger.)   Schuster,  J. 
(Schesslitz  Hosp.,  Germany).   Med.  Kl in.  60(49) : 199 1 -1993,  1965- 

1681  TOTAL  COLECTOMY  WITH  ILE0RECTAL  ANASTOMOSIS  AS  A  TREATMENT  METHOD  FOR 
ULCERATIVE  COLITIS.   (Dut.)   Hiemstra',  H.  R.  (Acad.  Hosp.,  Leiden,  The 
Netherlands)  and  M.  Vink.   Nederl .  T.  Geneesk.  1 09(50) : 2395-2400,  I965. 
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82      EXPERIENCES  WITH  THE  TREATMENT  OF  DUODENAL  ULCERATION  IN  THE  JOHANNESBURG 

HOSPITAL.   (E.)   Du  Plessis,  D.  J.  (U.  Wi twatersrand,  Johannesburg,  S. 

Africa),  J.  A-  Myburgh,  H.  H-  Lawson,  C  G.  Bremner  and  C.  J.  Mieny.   S_. 

Afr.  Med.  J.  39(39) :9 1 8-922,  1965- 

,83  STAPHYLOCOCCAL   SUPERINFECTION    IN   HEMORRHAGIC   RECTOCOLI Tl S .      ONE   OBSERVA- 

TION.      (Fr.)      Perrault,    M.    (Sai nt-Antoi ne    Hosp.,    Paris)    and    R.    Carasso. 
Presse  Med.    73 (46)  :26 1  3-261 5,    1965- 

,84  ULCERATIVE    COLITIS:      EMOTIONAL    PROBLEMS   AND  THEIR  MANAGEMENT.       (E.) 

O'Connor,    J.    F.    (Vanderbilt    Clin.,    New  York,    N.    Y.).      Med.    Times   9M 1) : 
106-112,    1966. 

>85  CRITICAL   STUDY    OF  THE   TREATMENT   OF   HEMORRHAGIC   RECTOCOL IT  IS .       (Fr.)(Rev.) 

Debray,    C    and    J.    A.    Paolaggi.      J.    Med_.    Paris    1 36  ( 1 8-20)  :  723-73^,    1965- 
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1686  AUTOPSY  FINDINGS  IN  POSTOPERATIVE  PANCREATIC  NECROSIS.   (Ger.)   Link,  M. 

(U.  Greifswald,  Germany).   Zbl .  Chir.  90(43) :221 1 -2213,  1965. 
Pancreatic  necrosis  was  seen  in  192/14,960  autopsies  performed  in  1950-1960;  62/192 
had  previously  undergone  gastrectomy  (30),  biliary  tract  surgery  (22),  laparotomy 
(7)  or  resection  of  the  uterus  (2)  or  prostate  (l).   Of  these  patients,  30  were  men 
(including  21/30  undergoing  gastrectomy)  and  32  were  women  (including  16/22  under- 
going biliary  tract  surgery);  the  median  age  was  57  yr.  (range  21-78  yr.)  ;  61.3%  of 
the  patients  were  autopsied  in  the  coldest  mo.  (September-February).  The  incidence 
of  postoperative  pancreatic  necrosis  was  somewhat  higher  after  stomach  surgery  (21%) 
than  biliary  tract  surgery  (18%);  after  surgery  for  surface  or  penetrating  ulcers, 
limited  carcinoma  or  carcinoma  extending  to  the  pancreas  the  incidence  was  17%,  32%, 
14%  and  38%,  resp. ;  after  cholecystectomy  and  choledochotomy  the  incidence  was  17% 
and  29%,  resp.   Very  severe  pancreatic  necrosis  was  very  rare,    however;  the  inci- 
dence after  gastric  and  biliary  tract  operation  was  0.53%  and  0.09%,  resp.  The 
necrosis  was  localized  to  the  head  of  the  pancreas  in  45%  of  these  patients  and 
seemed  to  result  from  operative  trauma  in  most  of  this  group;  however,  the  entire 
pancreas  was  involved  in  35-4%.   Of  these  patients,  20/62  had  been  operated  for 
carcinoma;  7/7  of  the  men  and  8/13  of  the  women  had  stomach  carcinoma  and  in  the 
other  women  the  tumor  sites  were  gallbladder,  pancreas,  large  intestine  and  uterus 
in  2,  1,  1  and  1/13,  resp.   Other  diseases  in  these  patients  included  severe  arteri- 
osclerosis in  70%  and  inflammatory  lung  diseases  in  56.5%;  there  was  no  correlation 
with  organic  renal  disease.   The  many  postoperative  symptoms  made  clinical  diagno- 
sis of  pancreatic  necrosis  very  difficult;  a  correct  diagnosis  was  made  during  life 
in  only  25.8%  (16/62).   Pancreatic  necrosis  was  the  direct  cause  of  death  in  41/62. 

1687  IRON  ABSORPTION  IN  CYSTIC  FIBROSIS.   (E.)   Tonz,  0-  (U.  Bern  Child.) 
Hosp.,  Switzerland),  S.  Weiss,  H.  W.  Strahm  and  E.  Rossi.   Lancet  2(7422): 
1096-1099;  1965 

Iron  metabolism  was  measured  using  Fe->9  (0.3  M-c/kg  p.o.)  in  16  children  with  cystic 
fibrosis  (mean  age  3  yr.)  and  27  normal  children  of  similar  age.   Mean  iron  uptake 
in  cystic  fibrosis  and  control  subjects  was  35-9%  and  6.8%,  resp.,  while  absolute 
absorption  was  41.5  and  6.6  [ig/kg,  resp.;  these  differences  were  highly  significant. 
The  absorption  of  Hb  iron  was  not  significantly  different  in  the  2  groups,  although 
2/16  with  cystic  fibrosis  showed  elevated  absorption  levels.   Iron  uptake  generally 
decreased  during  treatment  with  pancreatin.   It  is  concluded  that  the  exocrine 
pancreas  has  an  important  role  in  iron  absorption. 

1688  STUDIES  IN  CYSTIC  FIBROSIS.   A  REPORT  ON  SIXTY-FIVE  PATIENTS  OVER 

17  YEARS  OF  AGE.   (E.)   Schwachman,  H.  (Harvard  Med.  Sch.,  Boston,  Mass.), 
L.  L.  Kulczycki  and  K.  T.  Khaw.   Pediatrics  36 (5) :689~699,  1965- 
A  group  of  65  patients  with  cystic  fibrosis  has  been  followed  from  early  life  past 
age  17  by  the  same  group  of  physicians.  The  oldest  patient  was  32.8  yr.,  mean  age 
was  20.5  yr.   Follow-up  varied  from  over  20  yr.  in  2  to  less  than  3  yr.  in  6;  mean 
period  was  over  11.5  yr.   Diagnosis  of  8  was  made  in  the  first  yr.  of  life  and  34 
were  diagnosed  under  10  yr.  of  age.   Males  comprised  65%  of  the  group  whereas  the 
sex  incidence  was  equal  in  infancy  and  childhood.   Seven  patients  who  are  married 
have  borne  no  children.   The  present  clinical  status  is  excellent  in  1,    good  in  19; 
mild  in  29,  and  moderate  in  10.   Since  1954  the  sweat  test  has  been  considered  to  be 
the  most  reliable  single  diagnostic  test;  prior  to  1954  all  patients  were  subjected 
to  duodenal  intubation.   The  most  important  single  advance  in  therapy  was  the  intro- 
duction of  broad  spectrum  antibiotics  in  1948,  followed  in  the  last  10  yr.  by  a 
variety  of  measures  designed  to  keep  the  bronchopulmonary  tree  "clean".   In  an  ad- 
dendum it  is  stated  that  during  the  last  yr.  13  additional  patients  have  reached  age 
17  and  4  of  the  65  patients  died  during  this  period. 
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9      EXTRAMEDULLARY  PLASMACYTOMA  LOCALIZED  IN  THE  HEAD  OF  THE  PANCREAS.   (Sp.) 
Vazquez,  F.  F.  (U.  Navarra  Sch.  Med.,  Spain)  and  A.  De  Federico.   Rev. 
Med.  Univ.  Navarra  9(2) : 1 39-1^5,  1965- 
case  i7~pre7e"nTed  of  a  59-year-old  woman  with  an  extramedul  lary  plasmacytoma  of 
head  of  the  pancreas.   Declared  inoperable  at  laparotomy,  the  patient  died 
rtly  after.   Besides  the  pancreatic  tumor,  post-mortem  studies  revealed  2  hydatid 
ts  in  the  right  lobe  of  the  liver,  spongy  liver  consisting  of  many  putrefactive 
-filled  cavities  (probably  due  to  a  thrombus  occluding  the  vena  porta  since 
Dpsy  was  performed  10  hr.  after  death),  5  liters  of  i ctero-hemorrhag i c  fluid  in 
abdominal  cavity  and  infarction  of  the  small  intestine.   This  is  the  second 
ort  of  pancreatic  plasmacytoma  in  the  literature. 
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PAROTID  SALIVA  IN  CYSTIC  FIBROSIS.  I.  FLOW  RATE.  (E.)  Kutscher,  A.  H. 
(Columbia  U.  Sch.  Dent.  Oral  Surg.,  New  York,  N.  Y.),  I.  D.  Mandel,  R.  H. 
Thompson,  Jr.,  S.  Wotman,  E.  V.  Zegarelli,  B.  S.  Fahn  C  R.  Denning,  J 


A.  Goldstein,  M.  Taubman  and  S.  Khotim.   Am.  J.  Di_s.  Child.  110(6). 643- 

645,  1965.  -, 

sianificant  difference  was  seen  in  the  rate  of  parotid  secret.on  or  saliva  flow 
te  In  the  resting  state,  with  a  graded  reflex  stimulus  or  with  lozenge  stimulation 
tween  15  patients  (age  4-23  yr.)  with  cystic  fibrosis  and  15  normal  subjects  of 
2  same  age  and  sex. 

)1      MUCOVISCIDOSIS  AND  INTESTINAL  ATRESIA.   A  STUDY  OF  FOUR  CASES  IN  THE  SAME 
FAMILY.   (E.)   Blanck,  C.  (Karolinska  Hosp.,  Stockholm,  Sweden),  L.  Okmian 
and  H.  Robbe.  Acta  Paediat.  Scand.  54(6) :557-565,  1965- 
stic  fibrosis  was  demonstrated  in  4/5  children  of  normal  and  apparently  unrelated 
rents.  Two  siblings  (both  female)  underwent  intestinal  resection  with  anastomosis 

or  48  hr.  after  birth  for  ileal  atresia  with  meconium  ileus;  1/2  also  showed 
conium  peritonitis  and  meconium  granulomas  with  perforation  in  the  intestinal  wall 
ar  the  site  of  atresia.  The  postoperative  courses  were  good  in  both^ infants  for  4 

5  wk.,  then  repeated  respiratory  infections  and  other  signs  of  cystic  fibrosis 
veloped  and  the  infants  died  at  age  8  and  22  wk.  Another  girl,  born  between  these 
fants,  was  normal.  The  other  2  siblings  were  male  twins,  born  3  mo.  prematurely 
•ter  a  pregnancy  complicated  by  hydramnios.   Both  died  within  1  hr.  after  b. rth; 
itopsy  showed  slight  pancreatic,  duodenal  and  colon  changes  compatible  with  cystic 
brosis,  together  with  a  common  mesentery,  malrotation,  volvulus  of  the  small  in- 
line and  meconium  ileus.  About  4  yr.  after  the  birth  of  the  twins,  the  mother 
,derwent  a  therapeutic  abortion  at  16  wk.  of  gestation.   No  patho  og.cal  signs  were 
>en  in  the  lungs,  liver,  pancreas,  small  intestine,  adrenals  or  placenta  of  the 
itus:  it  may  have  been  normal,  but  the  structural  manifestations  of  cystic  fibrosis 
we  not  been  previously  described  before  8  mo.  of  gestation.  The  slight  pancreatic 
ranges  seen  in  the  twins  seem  to  be  the  earliest  yet  described  (7  mo.  of  gestat.on) 
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A  DIAGNOSTIC  SIGN  OF  CARCINOMA  OF  THE  BODY  OF  THE  PANCREAS.   (E.) 
Serebro,  H.  (Sinai  Hosp.,  Baltimore,  Md.)   Sinai  Hosp.  J.  (Bal  t.)  12(2): 
95-98,  1965. 
ie  case  histories  of  62  patients  with  pancreas  carcinoma  autopsied  between  1952- 
560  were  reviewed  to  evaluate  the  frequency  and  degree  of  encroachment  on  the 
Jlenic  vessels  and  to  determine  whether  a  bruit  in  the  left  hypochondr i urn  had  been 
)ted  before  death.   Definite  bruits  in  the  left  hypochondr ium  had  been  noted  in 
^21  with  carcinoma  of  the  body  or  body  +  tail  of  the  pancreas,  but  only  when  the 
Jlenic  artery  was  compressed  by  the  tumor.   A  bruit  was  heard  in  only  1/34  with 
arcinoma  of  the  head  of  the  pancreas,  who  also  showed  a  dissecting  aneurysm  of 
ie  splenic  artery.   It  is  concluded  that  in  a  patient  with  a  history  and/or  clinical 
indings  suggesting  carcinoma  of  the  body  of  the  pancreas,  a  left  hypochondr ia 1  bruit 
lould  be  suspected  as  indicative  of  invasive  carcinoma  and  the  patient  treated 
:cordi  ngly. 
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EXOCRINE  PANCREAS 

1693  PANCREATOGRAPHY:  A  SAFE  AND  EFFECTIVE  TECHNIC  (E.)  Keddie,  N.  (Harva 
Med.  Sch.,  Boston,  Mass.)  and  G.  L.  Nardi.  Am.  J.  Surg.  1 1 0(6) : 863 -865, 
1965. 

After  performing  an  ampul lary  sphincterotomy  the  pancreatic  duct  is  located  and 
catheterized  with  a  fine  ureteral  catheter.   Hypaque  (50%  sodium  diatrizoate,  2  ml) 
is  inj.  through  a  number  25  needle.   A  roentgenogram  is  taken  immediately.   The 
operative  pancreatograms  of  32  patients  undergoing  surgery  are  reviewed. 

1694  A  NEW  SCREENING  TEST  FOR  CYSTIC  FIBROSIS.   (E.)   Gregg,  R.  H.  (Wayne 
State  U.,  Detroit,  Mich.)  and  R.  E.  Boucher.   Pediatrics  36(5) • 700-701 
1965.  ' 

A  disposable  test  device  (Quantab  No.  S04l ) ,  consisting  of  a  silver  chromate-im- 
pregnated  wick  in  a  plastic  tube  that  absorbs  about  0.03  ml,  is  described.   When 
the  tube  is  full  an  indicator  at  the  top  changes  color;  the  chloride  cone,  in  the 
sweat  sample  is  determined  by  means  of  calibration  curves  and  the  length  of  the 
white  silver  chloride  precipitate.   The  max.  error  was  10%,  being  highest  at  the 
highest  chloride  cone,  (standard  error  3-1  mEq  at  cone,  of  100  mEq  of  saline). 
This  device  was  used  to  measure  sweat  chloride  cone,  after  admin,  of  methachol ine 
CI  (0.1-0.2  mg  s.c.)  in  27  patients  (age  1 -16  yr.)  with  cystic  fibrosis,  parents 
(29)  or  siblings  (22)  of  affected  children  and  7  normal  subjects;  a  comparative 
study  was  made  in  the  same  patients  by  the  pilocarpine  iontophoresis  method.   Speci 
mens  were  inadequate  in  16  cases  (mostly  small  infants)  and  adequate  specimens  were 
obtained  in  85  subjects.   The  correlation  between  the  results  obtained  by  these  2 
methods  was  very  good  in  the  lower  ranges  of  chloride  cone,  but  was  not  close  in 
the  higher  ranges.   Using  3  broad  ranges  of  cone,  however  (normal  =  below  45, 
doubtful  =  45-75,  positive  =  above  75  mEq),  the  coefficient  of  correlation  between 
paired  tests  was  0.88;  using  2  ranges  instead  of  3  (negative  =  below  40  or  45 , 
positive  =  above  40  or  45  mEq)  agreement  was  found  in  84/85  pairs.   It  is  noted 
that  the  variability  seen  in  sweat  test  results  indicates  the  need  for  clinical 
and/or  radiographic  confirmation  of  cystic  fibrosis. 


1695  PANCREATIC  LITHIASIS.   (Fr.)(Rev.)   Levrat,  M.  (Edouard  Herriot  Hosp., 
Lyon,  France)  and  J.  Pasquier.   Ma  roc  Med.  44(484) :665-671 ,  I965. 

1696  PANCREATIC  PSEUDOCYST.   (E.)   Black,  W.  R.  (Royal  Alexandra  Hosp., 
Edmonton,  Alberta,  Canada),  H.  L.  Richard  and  G.  C  R.  Cullen.   Alberta 
Med.  Bull.  30(4): 184-186,  1965- 

1697  CRITICAL  CONSIDERATIONS  ON  A  CASE  OF  LARCE  POST -TRAUMATIC  PSEUDOCYST  OF 
THE  PANCREAS.   (it.)   Losappio,  M.  (S.  Maria  Nuova  Hosp.,  Florence,  Italy) 
and  G.  Poma .   Osped.  Ital  .  Chir.  1 3 (3) :299~3 10,  I965. 

1698  MAINTENANCE  THERAPY  OF  PANCREATIC  STEAT0RRH0EA  WITH  CONCENTRATED  PANCREATI 
EXTRACT.  (E.)  Buckle,  R.  M.  (St.  Bartholomew's  Hosp.,  London).  Brit.  J. 
Clin.  Pract.  19( 1 2) :683-686,  I965. 

1699  PANCREATIC  FIBROCYSTIC  DISEASE.   ITS  DIAGNOSIS  BY  DETERMINATION  OF 
ELECTRICAL  CONDUCTION  OF  SWEAT.   OUR  EXPERIENCE  IN  216  DETERMINATIONS. 
(Sp.)   Otheguy,  0.  P.  (Child.  Hosp.,  Buenos  Aires,  Argentina),  J.  A. 
Bodino  and  A.  Morales.   Prensa  Med.  Argent.  52(35) :2042,  l-IX,  1965- 

1700  EFFECT  OF  SECTION  OF  THE  PANCREATIC-DUODENAL  VEINS  ON  THE  INSULIN  PAN- 
CREATIC APPARATUS.   (Rus.)   Podval'naia,  M.  la.  (Inst.  Physiol.  USSR 
Acad.  Med.  Sci.,  Leningrad).   Probl .  Endok.  Gormonoter.  ll(6):92-96,  1965- 

1701  A  CASE  OF  TRAUMATIC  RUPTURE  OF  THE  SPLEEN  AND  PANCREAS.  (Rus.)  Tikhonov, 
K.  S.   Kl in.  Khir.  (Kiev)  (11):59,  1965- 
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ADENOCARCINOMA  OF  THE  PANCREAS  METASTATIC  TO  THE  MANDIBLE.  (E.)  Hayes, 
R.  L.  (Howard  U.  Coll.  Dent.,  Washington,  D.  C),  T.  J.  Pinson  and  L.  D. 
Leffall.   Oral  Surg.  21(l):6l-66,  1966. 

PAINLESS  ACUTE  NECROTIC  PANCREATITIS.   (E.)   Dooner,  H.  P.  (U.  Chile, 
Santiago)  and  C  Aliaga.   Arch.  Intern.  Med.  (Chicago)  1 16(6) :828-83 1 , 
1965- 

SUBCUTANEOUS  NODULAR  FAT  NECROSIS  IN  PANCREATITIS.  (E.)  Schrier,  R.  W. 
(U.  Washington,  Seattle),  K.  L.  Melmon  and  L.  F.  Fenster.  Arch.  Intern. 
Med.  (Chicago)  1 16(6) :832-836,  1965. 

MODERN  LABORATORY  METHODS  IN  THE  DIAGNOSIS  OF  PANCREATIC  DISEASES.   (E.) 
(Rev.)  Forell,  M.  M.  (U.  Munich,  Germany).   German  Med.  Monthly.  10(8): 
336-337,  1965. 
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1706  RESULTS  OF  89  OPERATIONS  FOR  PANCREATITIS:  A  PERSONAL  EXPERIENCE.  (E.l 
White,  T.  T.  (U.  Washington  Sch.  Med.,  Seattle).  Surgery  58(6) • 1 06 1 -1 01 
1965. 

Experience  with  89  cases  of  acute  and  chronic  pancreatitis  indicate  surgical  treat 
ment  according  to  the  associated  pathological  condition.   Where  pancreatitis  is  as: 
sociated  with  gallstone  disease,  treat  the  biliary  disease;  where  associated  with 
trauma,  duodenal  ulcer,  or  generalized  disease,  treat  the  related  problem.   Pain  i 
about  half  of  the  cases  which  are  associated  with  treatment  of  biliary  calculi  is 
relieved  by  spl anchn icectomy  and  splanchnic  block.   Drainage  of  cysts  into  adjacen 
organs  may  be  successful  in  acute  pancreatitis  related  to  gallstones  or  trauma,  b^ 
is  ineffective  in  chronic  cases  with  alcoholism.   Roux-Y  drainage  of  the  widely 
opened  pancreatic  duct  has  provided  effective  relief  of  pain  in  12/15  alcoholic 
patients  after  1-6  yr.   Resection  of  the  pancreas  according  to  the  technic  of  Chil 
is  indicated  in  cases  of  failure  of  duct  anastomosis  or  splanchnicectomy . 

1707  EXPERIENCES  WITH  ACUTE  PANCREATIC  INFLAMMATORY  DISEASE  AT  A  SMALL  CITY 
HOSPITAL.   (E.)   Singer,  A.  (Mount  Sinai  Hosp.,  Flushing,  N.  Y.)  and  D. 
Dreiling.   Am.  J.  Dig.  Pis.  10(9) : 796-81 3,  I965. 

Acute  pancreatitis  was  confirmed  by  the  presence  of  abdominal  pain,  leukocytosis  a 
increased  serum  amylase  values  in  2  children  (age  11  and  \k  yr.)  and  19  adults  sed 
over  anj8-mo.  period.  Of  these  patients,  17/21  had  histories  of  alcoholism,  bilH 
tract  disease  and/or  previous  attacks  of  pancreatitis;  1  of  the  children  showed  es] 
sential  hyperlipemia,  the  other  child  and  1  adult  had  sustained  abdominal  trauma 
and  1/21  had  a  secretin  test  suggestive  of  cirrhosis.  Secretin  tests  (performed  i 
9/21)  indicated  a  pattern  of  chronic  pancreatitis  in  3/9  (all  chronic  alcoholics);, 
the  diagnostic  value  of  this  test  is  discussed.  Treatment  was  usually  nonoperativi 
although  laparotomy  and  drainage  were  performed  in  3/21  in  whom  the  initial  diag-. 
nosis  was  not  definite;  1/21  underwent  cholecystectomy  and  distal  pancreatectomy  w. 
performed  in  1  patient  with  traumatic  pancreatic  transection.  Prolonged  nasogastr 
suction  with  fluid  replacement,  antibiotics  and  avoidance  of  food  was  the  principa 
treatment;  the  value  of  antispasmodics,  pancreatic  secretory  inhibitors  and  Trasyli 
is  not  yet  proved.  One  patient  died  of  peripheral  circulatory  collapse  and  shock 
36  hr.  after  admission  and  2  others  left  the  hospital  against  advice  after  2-3  day: 
the  others  recovered  after  hospital  stays  of  11-91  days.  The  most  common  nonletha 
complication  was  a  pancreatic  pseudocyst  (3  cases),  which  was  treated  conservative 
1/21  developed  a  pancreatic  abscess,  which  was  drained  surgically.  Ten  case  his- 
tories are  given. 


■-:■■■ 


1708      METHAEMALBUMIN  IN  ACUTE  PANCREATITIS.   (E.)   Winstone,  N.  E.  (United 

Birmingham  Hosp.,  England).   Brit.  J_.  Surg.  52(  1 0)  :804-808,  I965. 
The  difficulties  in  the  early  differential  diagnosis  of  hemorrhagic  and  edematous 
acute  pancreatitis  from  clinical  signs  only  are  outlined.   A  pilot  study  in  20  pa- 
tients, however,  demonstrated  methema 1 bumi n  (MHA)  in  the  sera  of  6/6  with  hemor- 
rhagic pancreatitis  and  not  in  the  sera  of  the  other  14/20  with  edematous  pan- 
creatitis; the  diagnosis  was  later  confirmed  by  clinical  course,  operation  or 
autopsy.   MHA  seems  to  form  by  the  action  of  locally  liberated  pancreatic  enzymes 
on  extravasated  blood  to  split  heme  from  globin;  the  heme  is  oxidized  to  hematin, 
which  combines  with  albumin  in  the  circulation  to  form  MHA.   There  is  evidence  to 
show  that  MHA  does  not  form  by  intravascular  hemolysis  in  hemorrhagic  pancreatitis. 
Several  tests  for  plasma  and  serum  MHA  are  described.   MHA  was  usually  detectable 
in  the  serum  within  about  12  hr.  after  the  onset  of  hemorrhagic  pancreatitis;  if 
laparotomy  was  not  performed,  it  rose  to  max.  levels  after  k-S   days.   The  MHA  test 
was  performed  in  82  patients  with  acute  pancreatitis.   Of  61  patients  with  edematOL 
pancreatitis  and  negative  MHA  tests,  k   aged  patients  (age  67-83  yr.)  died.   The 
mortality  rate  in  hemorrhagic  pancreatitis  was  3/11  (27%)  in  patients  with  trace  tc 


282 


OCR  I NE  PANCREAS  Pancreatitis 

derate  amounts  of  MHA  (5~35  mg%)  and  7/10  in  those  with  large  MHA  cone,  (over  35 
%) .   The  significance  of  the  presence  of  gallstones  was  evaluated  in  61  patients. 
e  incidence  of  gallstones  was  similar  in  patients  with  or   without  MHA  in  the  serum 
3%  of  18  patients  and  61%  of  k3    patients,  resp.),  but  the  incidence  of  common  bile 
ct  stones  was  33%  and  11%,  resp.   The  diagnosis  was  confirmed  by  operative  or 
topsy  findings  in  33  patients.   MHA-positive  sera  were  found  in  16/33,  all  with 
morrhagic  pancreatitis;  15/17  with  negative  sera  had  edematous  pancreatitis  and  2 
id  hemorrhagic  disease,  but  1/2  died  10  hr.  after  onset  and  in  the  other  patient 
ie  hemorrhagic  fluid  had  been  drained  before  the  serum  MHA  values  were  estimated. 
ie  presence  of  MHA  may  be  an  indication  for  surgical  exploration,  decompression  and 
ainage  of  the  bile  ducts  after  resuscitation  with  transfusions  and  replacement 
i  lei  urn  therapy.   The  role  of  corticosteroids  and  Trasylol  is  discussed;  these 
eatments  are  not  yet  of  proven  value,  but  their  effects  could  be  tested  by  attempts 
i  lower  the  high  mortality  rate  in  hemorrhagic  pancreatitis. 


'09 


JUVENILE  DIABETES  MELLITUS  ASSOCIATED  WITH  ACUTE  PANCREATITIS.   (E.) 
Cywinski,  J.  S.  (Child.  Mem.  Hosp.,  Chicago,  111.),  F.  A.  Walker,  H. 
White  and  H.  S.  Traisman.   Acta  Paediat.  Scand.  5M6)  :597"602,  1965- 
io  case  histories  are  presented  of  2  white  females,  ages  12.5  and  11  yr.  of  age, 
io  were  admitted  as  extremely  ill  patients  with  diabetic  acidosis.   One  patient 
lowed  marked  hyper  1 i pidemi a  on  the  fifth  hospital  day.   In  both  cases  roentgeno- 
•aphic  studies  were  made  which  supported  the  diagnosis  of  acute  pancreatitis.   The 
abetes  of  both  patients  was  well  controlled  by  diet  and  insulin  and  both  returned 
>  norma  1  act  i vi  t  ies  . 
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ACUTE  PANCREATITIS.   A  REVIEW  OF  162  CASES.   (E.)   Hennessy,  E.  (Royal 
Newcastle  Hosp.,  Australia).   Aust.  New  Zeal .  J.  Surg.  35(2) :9^-l 02,  1 965 • 

MAJOR  LEFT  VENTRICULAR  INSUFFICIENCY  DUE  TO  UREMOGENIC  NECR0T I C0-HEM0R- 
RHAGIC  PANCREATITIS  WITH  ELECTROCARDIOGRAPHIC  IMAGE  OF  MYOCARDIAL  ISCHEMIA. 
(Fr.)   Levy,  A.,  H.  Franck  and  M.  Mandard.   Sem.  Hop.  Paris  k\ (70) :2975- 
2977,  1965. 

PANCREATITIS  AND  ACUTE  RHEUMATIC  FEVER.   (E.)   Cross,  H.  D.  (East.  Maine 
Gen.  Hosp.,  Bangor).   J.  Maine  Med.  Assn.  56(12):268,  I965. 

DIABETIC  PRE-C0MA  WITHOUT  KETOACIDOSIS  IN  ASSOCIATION  WITH  ACUTE  PAN- 
CREATITIS.  (E.)   Gordon,  A.  C  (Cumberland  Infirm.,  Carlisle,  England). 
Brit.  J.  Clin.  Pract.  19( 1 2) :697-698,  1 96 5 - 
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ACUTE  HEMORRHAGIC  PANCREATITIS.   (Fr.)(Rev.)   Dreze,  C  (Saint-Joseph 
Clin.,  Liege,  Belgium).   Rev.  Med.  Liege  20(2^) ;677~686,  1 965 - 

SYNDROME  OF  HEMORRHAGIC  PANCREATITIS  AS  A  MANIFESTATION  OF  SCH0NLEIN- 
HEN0CH  DISEASE.   (Rus.)   Toskin,  K.  D.   Kl in.  Khir.  (Kiev)  (ll):65-66, 
1965. 


716 


HEMATiC  CYSTS  OF  THE  SPLEEN  IN  RELATION  TO  PANCREATITIS.   (Fr.)   Razemon, 
P.  (City  Hosp.,  Lille,  France),  Y.  Salembier,  C.  Gaut ier-Benoi t,  M. 
Houcke  and  C.  Thery.   Presse  Med.  73 (50) :2863 -2867,  1965- 
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LIVER  AND  BILIARY  TRACT 


1717      ROLE  OF  CITRATE  IN  ABNORMAL  COPPER  METABOLISM.   (E.)   Nath,  R.  (Inst. 

Post-Grad.  Med.  Ed.  Res.,  Chandigarh,  Punjab,  India)  and  S.  K.  Srivastav; 

Metabolism  14(12) : 1237-1239.  1965. 
Serum  citrate  level  in  a  case  of  Wilson's  disease  and  a  case  of  acute  copper  poisori 
ing  was  about  2-2.5  times  higher  than  that  in  normal  subjects.   Ceru lop  1 asmi n  was 
almost  negligible  in  Wilson's  disease  and  completely  absent  in  the  acute  copper 
poisoning  case  3  days  after  ingestion  of  the  copper.   In  the  latter  patient  both 
citrate  and  ceru lop  1 asmi n  values  returned  to  normal  after  5  days  of  treatment  with 
BAL  (dimercaprol )  . 


1718      CHANGES  IN  THE  HEPATIC  VASCULAR  PATTERN  THAT  FOLLOW  LIGATION  OF  THE 

COMMON  BILE  DUCT  IN  RABBITS.   (E.)   Del  Rio  Lozano,  I.  (U.  Zaragoza  Sch. 
Vet.  Med.,  Spain)  and  W.  H.  H.  Andrews.   _J.  Path.  Bact.  90  (2)  :471  -477, 
1965. 
Examination  of  neoprene  casts  of  the  hepatic  vessels  of  rabbits  whose  bile  duct  hac 
been  surgically  divided  4-21  days  previously  showed  changes  in  vascular  pattern  the 
were  very  similar  to  those  seen  in  cirrhosis.   Hypertrophy  of  arterial  vessels  was1 
seen  within  4  days.   The  portal  circulation  was  reduced  and  areas  of  occlusion  were' 
present  in  the  portal  veins;  a  collateral  circulation  developed  around  the  occludec 
area.   Frequent  porto-hepati c  venous  shunts  developed,  especially  on  the  surface  of 
the  liver.   There  was  usually  a  reduction  in  the  complexity  of  the  hepatic  venous 
tree;  anastomoses  of  large  size  between  different  branches  of  the  hepatic  vein  were 
usually  present  during  the  third  wk.   The  vessels  relating  to  the  biliary  system 
were  greatly  increased  in  number  and  size;  some  veins  from  the  gallbladder  drained 
directly  into  a  branch  of  the  hepatic  vein.   Some  of  these  changes  developed  so 
rapidly  that  it  is  thought  that  they  may  have  preceded,  rather  than  followed,  the 
development  of  cirrhosis. 


■:---  :■:'-•■'. 


1719      COMPARATIVE  ELECTROPHORETI C  STUDIES  OF  BILE  AND  SERUM.   (Ger.)   Wilde,  J. 

(Friedrich  Schiller  U.,  Jena,  Germany)  and  I.  Thummel.   Acta  Hepatosplen. 

(Stuttgart)  12(5) :299-313,  1965- 
Serum  and  bile  proteins  were  estimated  in  103  cholecys tectomized  patients.   Preop-  ' 
erative  findings  included  hepatomegaly  in  28,  fever  in  56  and  at  least  1  pathologic 
serum  reaction  (Takata-Ara,  Wei tmann,  thymol  turbidity,  cadmium  sulfate)  in  65;  at 
operation,  6  were  without  cholelithiasis  and  7  showed  hydrops  of  the  gallbladder 
with  whitebile.   The  bile  was  sterile  in  96/103  and  contained  various  species  of 
bacteria  in  7/103  (including  2  cases  of  Salmonel 1  a) .   Comparison  of  serum  protein 
values  with  56  normal  subjects  showed  a  significant  decrease  in  albumin  and  signif- 
icant increases  in  Ct| f   Q^,  (3  and  7-globulins  in  the  cholecystectomi  zed  patients. 
Comparison  of  these  protein  levels  in  the  serum  and  bile  showed  almost  the  same 
values;  however,  the  albumin/globulin  ratio  was  significantly  higher  in  liver  bile 
(3.8)  than  in  serum  (2.6)  or  gallbladder  bile  (2.9).   It  is  concluded  that  the  bile 
and  serum  proteins  are  derived  from  a  common  source;  the  liver  seems  to  take  an 
active  role  in  the  formation  of  bile  proteins,  while  processes  seem  to  take  place 
within  the  gallbladder  which  influence  the  protein  composition  of  the  bile. 


mm 


1720  CARE   OF   TRAUMATIC    LIVER  WOUNDS    WITH   ACRYLIC  ADHESIVES.       (Ger.)      Freese,    P 

(U.    Rostock,    Germany),    P.    Heinrich   and   M.    Hinze.      Chi  rurg   36(10:483-486, 

1965- 

In  dogs  with  2-5-cm  incisions  in  the  liver  parenchyma,  spraying  with  an  acrylic  res' 
adhesive  ("Acutol")  followed  by  manual  compression  stopped  the  bleeding  within  a 
short  time.   No  postoperative  complications  developed;  the  wounds  healed  within  12 
days  in  some  animals  and  within  3-6  wk.  in  others  and  histological  examination  of 
the  wound  site  showed  no  toxic  or  pathological  changes  except  an  inflammatory  re- 
action.  A  60-year-old  man  wi th  a  5  x  2-cm  liver  rupture  (caused  by  a  horse's  kick) 


284 


VER 

is  treated  by  Acutol  spray,  followed  by  manual  compression.   The  postoperative 
iurse  and  wound  healing  were  good;  no  pathological  liver  function  values  were  seen, 
onchopneumonia  developed  later  in  the  convalescence,  but  14  wk.  postoperatively 
ie  patient  was  well,  the  only  symptom  being  slight,  transient  pain  in  the  scar. 


721 


EFFECT  OF  VARIOUS  ANESTHETICS  ON  THE  ENZYME  ACTIVITIES  OF  HUMAN  SERUM. 

(Ger.)   Scholler,  K.  L.  (U.  Freiburg  i.  Br.,  Germany),  H.  E.  K'dhnlein  and 

R.  Carsjens.  Anaesthesist  14( 1 0) :293-296,  1965- 
:rum  glutamic-oxaloacetic  (SGOT)  and  glutamic-pyruvic  transaminase  (SGPT)  and 
irbitol  dehydrogenase  values  were  examined  before  and  after  non-gastrointestinal 
irgery  in  37  adults  in  good  condition  without  liver  disease.   Premedication  con- 
sted  of  atropine  in  22/37,  later  anesthetized  with  halothane  (16/22;  Group  I)  or 
:her  (5/22;  Group  II),  phenobarbi ta 1  in  10  patients  anesthetized  with  thiopental 
Sroup  III)  and  dolantin  +  atropine  in  5  patients  anesthetized  with  halothane  + 
liopental  (Group  IV);  1/37  received  chloroform  narcosis  without  premedication. 
;0T  remained  relatively  unchanged  or  showed  only  a  slight  increase  after  12-24  hr., 
jt  an  increase  in  SGOT  was  seen  after  3~4  days  in  patients  receiving  halothane  or 
lloroform.   Liver  damage  was  indicated  by  an  increase  in  SGPT  3"5  days  after  an- 
ithesia  with  ether,  halothane  or  (especially)  chloroform.   Sorbitol  dehydrogenase 
lcreased  after  a  2-3-day  latent  period  in  the  patient  receiving  chloroform  and  in 
'16  anesthetized  with  halothane.   All  enzymes  returned  to  normal  within  14  days. 
i  all  but  3  cases,  the  changes  in  SGOT  and  SGPT  were  under  50  Wroblewski  U/ml  serum, 
double-variance  analysis  demonstrated  a  statistically  significant  difference 
)  >0.05)  in  SGOT  and  SGPT  values  between  Groups  I  and  II  (halothane  and  ether, 
ssp.);  !n  SGOT  only  between  Groups  III  and  IV  (thiopental  and  thiopental -hal othane, 
ssp.)  and  in  SGPT  only  between  Group  II  (ether)  and  either  III  or  IV.   The  changes 
ri  SGOT  and  SGPT  were  attributable  to  liver  damage,  not  simply  to  operative  trauma. 
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AN  EXPERIMENTAL  COMPARISON  BETWEEN  TUMOUR  GROWTH  IN  THE  SPLEEN  AND  LIVER. 

(E.)   Miller,  J.  N.  (U.  Sydney,  Australia)  and  G.  W.  Milton.   ^.  Path. 

Bact.  90(2):515-521,  1965- 
he  growth  rates  of  the  BW-10232  anaplastic  mammary  carcinoma  were  measured  2-20 
ays  after  intrahepatic  or  intrasplenic  inoc.  of  2  x  1 0&  cells  into  C57  mice.   There 
as  no  significant  difference  in  macroscopic  tumor  take  between  liver  and  spleen 
umors  (56/62  and  54/62  mice,  resp . )  and  no  signs  of  tissue  reactions  to  the  tumor 
ells  were  noted.   The  tumors  grew  to  greater  sizes  in  the  liver  than  in  the  spleen 
nd  the  mitotic  index  of  the  tumor  cells  in  the  first  few  days  after  inoc.  was  much 
igher  in  the  liver  tumors,  but  these  differences  disappeared  after  the  tumors  be- 
ame  establ i  shed. 
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723      MUCOUS  SUBSTANCES  AND  VISCOSITY  OF  NORMAL  AND  PATHOLOGICAL  HUMAN  BILE. 

(E.)   Bouchier,  I .  A.  D.  (Boston  City  Hosp.,  Mass.),  S.  R.  Cooperband  and 
B.  M.  El  Kodsi.   Gastroenterology  49(4) :343~353,  1965- 
he  relative  viscosity  of  gallbladder  bile  from  31  patients  with  cholelithiasis  was 
reater  than  that  of  gallbladder  bile  from  11  patients  with  clinically  and  path- 
logical  ly  normal  gallbladders.   The  major  factor  determining  viscosity  in  the  path- 
ological bile  and  in  hepatic  bile  obtained  by  T-tube  drainage  (in  16  patients)  was 
significant  increase  in  the  quantity  of  mucous  substances  (as  determined  by  the^ 
exosamine  content);  the  relative  viscosity  of  normal  gallbladder  bile  was  determined 
7  its  cone.   The  highest  viscosity  was  seen  in  bile  from  gallbladders  showing 
listological  signs  of  recent  inflammation. 

72i+      APPLICATION  OF  REDUCING  SUBSTANCES  IN  THE  DETERMINATION  OF  ENTEROHEPATI C 
BLOOD  VOLUME.   (Ger.)   Grabner,  G.  (U.  Vienna,  Austria),  G.  Paumgartner 
and  J.  H.  Boehmig.   Wien.  Zschr.  1 nn.  Med.  46(7) :266-272,  1 965- 
\   method  for  determining  the  share  of  arterial  blood  flow  in  total  liver  blood  flow 
s  presented.   After  peripheral  i.v.  admin,  of  sodium  ascorbate,  ascorbic  acid 
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dilution  curves  were  determined  by  continuous  registration  in  the  arterial  blood  e 
the  hepatic  vein  blood;  registration  was  performed  by  platinum  electrodes,  1  of 
which  was  at  the  tip  of  a  cardiac  catheter  introduced  into  a  hepatic  vein.   The 
total  liver  blood  flow  was  calculated  by  comparing  the  area  under  the  arterial  par. 
of  the  hepatovenous  dilution  curve  with  that  under  the  arterial  ascorbate  curve. 
Several  illustrations  are  given  of  ascorbate  cone,  in  the  circulation  of  normal  ca 
and  of  a  patient  with  cirrhosis. 


IRRADIATION.   (E.)   De  Mignard,  V.  A. 
Los  Angeles),  P.  R.  Patek  and  S.  Bern 


1725  RESPONSE  OF  THE  LIVER  TO  "TARGET1 
(U.  Southern  California  Sch.  Med, 
Am.  J.  Path.  47(3):339-351,  1965, 

Focal  irradiation  (300  or  600  r)  at  a  target  distance  of  32  cm  with  the  beam  adjus1 
on  a  10 -mm  field  in  the  central  area  of  the  liver  resulted  in  a  100%  irradiation 
dose  in  the  central  portion  and  a  1 5 -30%  dose  at  the  peripheral  areas  of  the  liver 
in  rats.   No  gross  signs  of  radiation  toxicity  were  seen  at  either  dose;  at  autops* 
3  days-10  wk.  later,  no  hemorrhage,  hyperemia,  focal  necrosis  or  pos t i r rad i at  ion 
bacteremia  was  noted.   Changes  in  the  parenchymal  cells  included  reorganization  of 
the  RNA  and  glycogen,  followed  by  changes  in  the  DNA  and  finally  in  lipid  distribu 
tion.   Cytoplasmic  damage  appeared  after  as  early  as  3  days  at  600  r,  whereas  nu- 
clear changes  did  not  appear  until  after  about  1  wk. ;  max.  damage  to  the  parenchym; 
cells  was  seen  after  3  wk.  and  the  cells  recovered  thereafter,  being  normal  in  ap-' 
pearance  after  6  wk.   The  central  areas  showed  the  greatest  damage,  corresponding  j 
the  primary  effects  of  irradiation;  the  peripheral  areas  were  undamaged  or  showed 
changes  suggesting  secondary  radiation  damage. 

1726  AGGRAVATION  OF  HEPATIC  LESIONS  IN  MICE  BY  IN  VIVO  LOCALIZATION  OF  IMMUNE 
COMPLEXES  (AUER  HEPATITIS).   (E.)   Paronetto,  F.  (Mount  Sinai  Hosp.,  New' 
York,  N.  Y.)  and  H.  Popper.   Am.  J.  Path.  k7(k) :5^9-563 ,  1965- 

After  repeated  admin,  of  antigen  (horse  serum  or  bovine  serum  albumin)  +  CCI4  to 
Swiss-Webster  mice  for  28,  hi,    and  63  days,  3^%  developed  severe  hepatic  damage 
characterized  by  extensive  hepatocellular  necrosis  with  neutrophil  and  mononuclear 
cell  accumulation  and  by  phlebitis  in  the  tributaries  of  hepatic  veins.   In  some 
mice,  the  lesions  (interpreted  as  an  Auer  reaction  in  the  liver)  contained  antigen; 
antibody  and  mouse  gamma  globulin,  and  they  fixed  complement.   There  was  no  correh 
tion  between  levels  of  circulating  antibody  and  severity  of  hepatic  lesions.   Mice 
inj.  with  either  antigen  or  with  CC 1 Z+  alone  did  not  develop  necrosis.   Antigen-anti 
body  complexes  inj.  i.p.  into  mice  with  pre-existing  hepatocellular  damage  producec 
by  CClZ|Were  visualized  only  in  the  Kupffer  cells  in  some  mice,  while  in  others  the 
were  localized  in  areas  of  hepatocellular  necrosis.   It  is  suggested  that  a  local 
failure  of  Kupffer  cell  phagocytosis  associated  with  increased  hepatocellular  per- 
meability favors  hepatic  deposition  of  cytotoxic  immune  complexes  which  magnify  pre 
existing  minimal  hepatic  alterations. 

1727  SIGNIFICANCE  OF  STEROID  HORMONES  IN  HYPERBILIRUBINEMIA  AND  ICTERUS  IN 
THE  NEWBORN.   (Ger.)   Lauritzen,  C  (U.  Kiel,  Germany)  and  W.-D.  Lehmann. 
Geburtsh.  Frauenheilk.  25 ( 1 0) :962-973,  1965- 

In  8  normal  5-day-old  infants,  treatment  with  cortisone,  estriol  and  pregnanediol  c 
days  7-1 1  of  life  caused  a  marked  increase  in  serum  bilirubin  during  treatment,  fol 
lowed  by  a  rapid  decrease  to  pretreatment  levels  in  the  first  2  days  after  treatmer 
was  stopped.   Similar  responses  were  seen  in  the  infants  of  nursing  mothers  who  wer 
treated  with  these  hormones  on  days  7-l 1  postpartum.   Progesterone  did  not  cause 
hyperbilirubinemia  when  admin,  directly  to  the  infants,  but  the  infants  of  mothers 
treated  with  pregnanediol  showed  elevated  bilirubin  levels,  probably  resulting  frorr 
the  conversion  of  progesterone  to  pregnanediol  before  excretion  in  the  milk.   It  is 
suggested  that  neonatal  jaundice  results  from  a  temporary  functional  incapacity  of 
the  neonatal  liver  to  conjugate  both  bilirubin  and  steroids  and  that  bilirubin  can 
be  conjugated  only  after  the  competing  placental  steroids  are  excreted.   The 
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iportance   of   steroid   hormones   as   an   aggravating    factor    in  jaundice   due   to   erythro- 

astosis    is   discussed. 
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ACUTE  FATTY  METAMORPHOSIS  OF  THE  LIVER  IN  PREGNANCY  WITH  ASSOCIATED  LIVER 
CELL  NECROSIS.   (E.)   Czernob i 1  sky,  B.  (Woman's  Med.  Coll.,  Philadelphia, 
Pa.)  and  M.  A.  Bergnes.   Obstet.  Gynec.  26(6) :792-798,  1965- 
io  young  primaparas  were  admitted  about  1  mo.  before  the  expected  delivery  date 
th  nausea,  vomiting  and  other  symptoms  (duration  1  mo.  in  1/2,  a  few  days  in  1/2); 
)th  had  received  chlorothiazide  and  1/2  had  received  chl ord iazepoxi de  and  several 
:her  drugs  prenatal ly.   One  patient  was  treated  for  3  days  with  tetracycline  and 
:her  drugs  for  renal  symptoms  suggesting  pyelonephritis,  then  delivered  a  still- 
>rn,  macerated  infant.   Jaundice,  disorientation,  shock,  anemia  and  hemorrhage  de- 
iloped  postpartum  and  the  patient  died  3  days  later.   The  other  patient  developed 
:terus  and  hematemesis  on  the  day  of  delivery  of  a  normal  female  infant,  then  was 
•eated  with  oxytetracycl i ne,  chlortetracycl i ne  and  other  drugs  for  progressive 
iundice  with  lethargy,  anemia,  marked  blood  loss  and  leukocytosis,  but  failed  to 
;spond  and  died  5  days  after  delivery.   The  infant  was  not  jaundiced  and  was  later 
ischarged.   Both  patients  showed  abdominal  distension  without  palpable  hepatomegaly 
Fter  delivery.   Autopsy  studies  of  the  liver  of  both  patients  showed  significant 
jntrolobular  necrosis  with  acute  fatty  necrosis  and  mild  inflammatory  infiltration, 
ile  plugs  were  seen  in  the  biliary  canal iculi  and  some  lipofuchsin  was  identified. 
3  bile  duct  proliferation  was  present.   The  kidneys  of  1/2  showed  marked  degenera- 
ion  and  vacuolization  of  the  epithelium  of  the  proximal  and  distal  tubules,  which 
lso  contained  numerous  leucine  crystals.   Petechial  hemorrhages  were  seen  in  the 
astric  mucosa  of  1/2.   Possible  causative  mechanisms  are  discussed,  including  pre- 
atal  treatment  with  chlorothiazide  and  later  admin,  of  tetracyclines  in  both  pa- 
ients.   Overwhelming  virus  hepatitis  could  not  be  excluded  on  clinical  grounds, 
lthough  the  histological  picture  in  these  patients  was  not  consistent  with  infec- 
ious  hepatitis.   Neither  patient  had  a  history  of  exposure  to  liver  toxins.   The^ 
ossibility  of  a  dietary  deficiency  of  certain  proteins  is  discussed.   On  the  basis 
f  these  observations  and  a  literature  review  (39  references),  it  is  suggested  that 
cute  fatty  metamorphosis  of  the  liver  in  pregnancy  may  include  a  wide  spectrum  of 
istological  liver  changes. 

729      LONG-TERM  THERAPY  WITH  SULFONYLUREA  DERIVATIVES  IN  DIABETICS  AND  THEIR 
EFFECTS  ON  THE  LIVER.   (Ger.)   Langsch,  H.-G.  (Gerhardt  Katsch  Inst. 
Diabetes,  Griefswald,  Germany)  and  A.  Taka'c.   Endokr  i  nolog  ie  48(3A):152- 

158,  1965. 
f  6  diabetic  patients  under  fair  to  good  control  with  carbutamide  and/or  tolbuta- 
lide  for  4-8  yr.,  1/6  had  a  history  of  biliary  tract  disease  (which  apparently  did 
lot  affect  the  liver)  and  2/6  showed  hepatomegaly;  diabetic  retinopathy  was  present 
n  2/6.   Although  liver  function  tests  were  normal,  5/6  showed  marked  to  severe 
arge  droplet  infiltration  of  the  liver  and  3/5  also  showed  increased  iron  depos i - 
ion  in  the  parenchymal  cells.   No  liver  cell  necrosis  was  noted.   The  liver  was 
listological ly  normal  in  1/6,  although  this  patient  showed  slight  hepatomegaly.   All 
>atients  showed  relatively  low  fecal  fat  excretion.   The  significance  of  these  find- 
ngs  is  discussed. 
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730      AN  ASSESSMENT  OF  CHANGES  IN  LIVER  FUNCTION  DURING  NORMAL  PREGNANCY  - 

USING  A  MODIFIED  BROMSULPHTHALE IN  TEST.   (E.)   Tindall,  V.  R.  and  J.  M. 
Beazley.   J.  Obstet.  Gynaec.  Brit.  Comm.  72 (5)  :71 7"737,  1965- 
Jrinary  sul fobromophtha lei n  (BSP)  excretion  was  under  2%  in  normal  non-pregnant 
</omen  and  in  48/54  normal  pregnant  women;  a  slight  increase  (max.  5-8%)  was  seen  in 
v/omen  with  twin  pregnancies  (3)  or  pregnancy  complicated  by  severe  pre-eclamps  ia 
:reated  with  morphine  and  barbiturates  (l),  obstructive  jaundice  or  a  history  of 
liver  damage  (2;  1  with  a  twin  pregnancy)  or  estrogen  treatment  throughout  pregnancy 
(1).   Definite  modifications  of  BSP  metabolism  during  pregnancy  were  seen:   a  slight 
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increase  in  BSP  uptake  from  the  plasma,  a  2-fold  increase  in  the  return  of  BSP  to 
the  plasma,  a  50-67%  reduction  of  BSP  elimination  into  the  bile  and  an  alteration 
the  proportion  of  BSP  lost  from  the  liver  cells  to  the  plasma  and  to  the  bile. 
These  changes  disappeared  a  few  days  after  delivery.   No  BSP  metabolites  were  seen 
in  the  plasma  in  normal  pregnancy,  but  they  were  demonstrated  in  pregnant  women  wi 
hepatobiliary  disease.   Slight  to  moderate  increases  in  alkaline  phosphatase,  thym< 
turbidity,  serum  bilirubin  and  serum  glutamic-pyruvic  transaminase  were  also  seen 
normal  pregnancy,  but  these  values  all  remained  within  normal  limits.   It  is  con- 
cluded that  the  changes  in  BSP  metabolism  are  probably  secondary  to  the  increased 
levels  of  estrogens  in  the  liver  and  general  circulation  during  pregnancy. 
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EFFECTS  OF  CARBON  TETRACHLORIDE  AND  TETRACHLORETHYLENE  ON  THE  KIDNEY  AND 

M 


LIVER  FUNCTIONS  IN  PATIENTS  WITH  ANCYLOSTOMA  DUODENALE.   (E.)   Talaat, 
(Cairo  U.,  Egypt),  Y.  A.  Habib  and  M.  A.  Meguid.   J^  Egypt.  Med.  Assn. 
48(l):l-7,  1965. 
Kidney  and  liver  function  was  estimated  before  and  after  treatment  with  carbon 
tetrachloride  (10  patients)  or  tetrachloroethy lene  (7  patients)  in  17  men  with 
Ancylostoma  duodena le  infection.   The  endogenous  creatinine  and  urea  clearance  in- 
creased significantly  in  the  former  group;  the  latter  group  showed  a  significant 
increase  only  in  endogenous  creatinine  clearance  2  wk.  after  treatment.   The  forme 
group  showed  a  significant  increase  in  total  plasma  proteins;  the  latter  groups 
showed  only  a  significant  increase  in  plasma  albumin.   Liver  function  was  not  af- 
fected.  A  significant  increase  in  Hb  was  seen  in  both  groups. 

1732  EFFECTS  OF  EXPERIMENTALLY  INDUCED  INTOXICATION  ON  METABOLISM  OF  ETHANOL- 
l-C'**  IN  ALCOHOLIC  SUBJECTS.   (E.)   Mendelson,  J.  H.  (Harvard  Med.  Sch., 
Boston,  Mass.),  S.  Stein  and  N.  K.  Mello.   Metabol ism  14(12) : 1255-1266, 
1965- 

Six  chronic  alcoholics  with  no  signs  of  liver  disease  were  admin.  86  proof  alcohol 
(max.  total  26  or  30  ounces/day)  for  3-14  days;  the  rate  of  C'^-ethanol  metabolism' 
was  measured  before  and  k  days  after  the  study.  The  rate  of  ethanol  metabol ism  wa: 
increased  after  the  period  of  intoxication  in  5/6  and  decreased  in  1/6;  it  seemed 
to  change  according  to  the  amount  and  duration  of  alcohol  ingestion.  The  increasei 
rate  of  alcohol  metabolism  in  these  subjects  after  drinking  may  be  related  to  an  ii 
creased  behavioral  tolerance  for  alcohol,  as  shown  by  the  performance  of  these  sub 
jects  in  various  operant  tasks. 

1733  EFFECT  OF  DIETARY  PROTEIN  LEVEL  ON  SUSCEPTIBILITY  OF  MONKEYS  TO  AFLATOXII 
LIVER  INJURY.   (E.)   Madhavan,  T.  V.  (Indian  Council  Med.  Res.,  Tarnaka, 
India),  K.  Suryanarayana  Rao  and  P.  G.  Tulpule.   I nd  ian  J.  Med.  Res . 
53(10):984-989,  1965- 

Rhesus  monkeys  fed  large  doses  of  aflatoxin  (500  pg/day)  in  a  high-  or  low-protein 
diet  and  monkeys  receiving  a  low-protein  diet  with  smaller  doses  of  aflatoxin  (100 
Pg/day)  all  died  within  16-30  days  of  massive  gastrointestinal  hemorrhage.  Serum 
glutamic-oxaloacetic  transaminase  was  elevated  slightly  in  the  terminal  stages;  al: 
in  the  terminal  stages,  the  alkaline  phosphatase  and  bilirubin  levels  were  markedl' 
increased  and  the  serum  total  proteins  and  albumin  decreased.  Autopsy  showed  pulmi 
nary  hemorrhages,  biliary  fibrosis,  gross  and  microscopic  fatty  infiltration  of  t hi 
liver  (with  little  or  no  necrosis  or  regeneration  of  hepatic  cells),  kidneys  (tubu 
lar  epithelium)  and  adrenal  cortex  (zona  fasciculata) .  Control  animals  fed  low-  o 
high-protein  diets  and  animals  fed  a  high-protein  diet  with  the  smaller  dose  of 
aflatoxin  did  not  show  these  biochemical  or  pathological  changes.  It  is  concluded 
that  a  low-protein  diet  increases  susceptibility  to  aflatoxin  liver  injury. 

1734  METHOD  FOR  THE  PRODUCTION  OF  MODELS  (WITH  PARTICULAR  REFERENCE  TO  MODELS 
OF  LIVER  SEGMENTS).  (Ger.)  Platzer,  W.  (U.  Vienna)  and  H.  Maurer.  Ana_ 
Anz.  117(4):314-318,  1965. 
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rious  segments  of  the  liver  are  i n j .  with  colored  foamy  plastics  (Porocell, 
ropor,  etc.).  After  the  plastic  polymerizes,  the  preparations  are  cut  into  10 -mm 
gments  and  the  details  marked,  then  the  segments  are  glued  together  and  the  edges 
DOthed  by  a  heating  iron. 


The  various  segments  can  be  held  together  by  magnets, 
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PORTAL  SYSTEMIC  VENOUS  SHUNT.   PATHOLOGICAL  FACTORS  CONTRIBUTING  TO  POST- 
OPERATIVE SURVIVAL.   (E.)   Gall,  E.  A.  (U.  Cincinnati,  Ohio)  and  A.  M. 
Keirle.   Gastroenterology  49(6)  : 656-66 1 ,  1  965- 
ver  specimens  were  obtained  at  biopsy  (75  specimens  from  55  cases)  or  autopsy  (8 
ecimens,  8  patients)  from  63  patients  undergoing  splenorenal  or  portacaval  shunts, 
e  over-all  mortality  rate  in  all  patients  undergoing  shunt  operations  was  about 
%,    but  the  30-day  mortality  rate  in  these  63  cases  was  30%.   Histological  exami- 
tion  was  carried  out  without  prior  knowledge  of  the  outcome  of  the  disease  and 
monstrated  postnecrotic  (toxic)  cirrhosis  in  28%  (18  cases),  nutritional  (a  1 - 
holic,  Laennec's  or  fatty)  cirrhosis  in  14%  (9  cases),  posthepatitic  cirrhosis  in 
%   (20  cases),  mixed  type  cirrhosis  in  8%  (5  cases)  and  portal  cirrhosis  of  un- 
termined  type  in  1 8%  (11  cases).  The  survival  rates  in  these  forms  of  cirrhosis 
re  53%,  24%,  89%,  40%  and  86%,  resp.   The  degree  of  cirrhosis  was  classified  as 
Id  or  early  in  22%  and  moderate  to  severe  in  78%;  the  survival  rates  were  87%  and 
%,  resp.   Operative  mortality  was  increased  in  patients  with  nutritional  or  post- 
erotic  cirrhosis  of  moderate  to  severe  degree,  especially  if  hepatic  cell  necrosis 
s  present;  5/5  with  acute  alcoholic  hepatitis  died  within  30  days  after  surgery. 

36     THE  JIRGL  REACTION.   (Fr.)   Lema i re,  A.,  J.  Picard,  E.  Housset,  Phalcun 

Samair  and  J.  Dupuis.   Presse  Med.  73 (44) :2467-2469,  1965. 
long  a  total  of  138  patients  studied,  a  positive  Jirgl  reaction  was  obtained  in 
45  non-jaundiced  controls,  32/38  patients  with  cholestatic  jaundice  and  4/55  with 
m-cholestatic  jaundice  (all  4  reactors  had  viral  hepatitis).   It  was  positive  in 
1/10  cases  in  which  cholestasis  was  secondary  to  cancer  of  the  hilum;  in  11/13  in 
lich  it  was  secondary  to  pancreatic  cancer;  in  7/9  in  which  it  resulted  from  stones 
1  the  gallbladder  or  ducts;  in  2/2  in  which  it  was  intrahepatic  in  origin.   In 
>gs  the  reaction  could  be  obtained  consistently  only  when  cholestasis  involved  at 
;ast  two-thirds  of  the  biliary  tree;  when  less  than  this  amount  was  involved,  the 
action  was  negative  or  inconstant.   Chemical  and  el  ectrophoret ic  analyses  of  the 
: rum  of  15  patients  with  cholestasis  and  positive  Jirgl  reaction  linked  the  reac- 
on  directly  to  the  presence  of  abnormal  lipoproteins  rich  in  phospholipids,  and 
iditional  fractionation  studies  resulted  in  identification  of  a  sul fosa 1  icy lo- 
)luble  glycopeptide  which  appeared  to  be  an  integral  part  of  the  mechanism  involved, 
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IMMUNOELECTROPHORESIS  OF  SOLUBLE  PROTEINS  ISOLATED  FROM  CELLULAR  FRAC- 
TIONS OF  LIVER  FROM  RATS  POISONED  WITH  CARBON  TETRACHLORIDE.   (E.) 
Gazzaniga,  P.  P.  (U.  Rome),  M.  Lipari  and  F.  R.  Sonnino.   J..  Path.  Bact. 

90(2):682-685,  1965- 
1  rats  with  carbon  tetrachloride  fatty  liver,  no  qualitative  changes  were  seen  in 
ie  cytoplasmic  or  mitochondrial  antigen  fractions,  but  an  increase  was  seen  in  2 
itigens  of  C^-globulin  type  in  both  the  cytoplasmic  and  mitochondrial  fractions. 

738      FACTORS  PRODUCING  LIVER  CELL  NECROSIS  IN  EXPERIMENTAL  OBSTRUCTION  OF  THE 
COMMON  BILE  DUCT.   (E.)   Heimann,  R.  (Free  U.  Brussels,  Belgium).   J. 
Path.  Bact.  90(2):479-485,  1965- 
igation  of  the  common  bile  duct  was  performed  in  single  rats,  one  rat  of  a  para- 
iotic  pair,  and  in  homozygous  Gunn  rats.   Gunn  rats  do  not  excrete  conjugated  bill 
ubin  in  the  bile  because  of  an  enzymatic  defect  preventing  conjugation  of  free 
ilirubin  to  glucuronic  acid.   Biliary  necrosis  was  found  in  all  groups.   This  ne- 
rosis  was  more  extensive  in  single  rats  than  in  the  experimental  members  of  a 
arabiotic  pair,  whose  partners  cleared  the  retained  bile  products.   It  also  oc- 
urred  in  homozygous  Gunn  rats  notwithstanding  the  absence  of  bilirubin  from  the 
etained  products. 
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1739      EXPERIMENTAL  INFLAMMATION  IN  THE  COURSE  OF  HEPATIC  INTOXICATION  WITH 
CARBON  TETRACHLORIDE.   (Fr.)   De  Sa i nt-Blanquat,  G.  (U.  Toulouse  Sch. 
S<u'"'    [ranCe)  and  R'    Derache"  £.  R.  Acad.  5c]..  (Paris)  261  (1 7)  (Group  12 

In  Wistar  rats  treated  with  terebenthine  essence  (0.25  ml  s.c.)  immediately  after 
the  admin,  of  CCI4  (0.5  ml /1 00  g),  the  mortality  rate  was  100%  (all  died  within  48 
hr.);  in  rats  admin,  terebenthine  1-15  days  after  CCI4  admin,  there  were  no  deaths 
The  inflammatory  reaction  in  the  liver  was  significantly  decreased  by  terebenthine 
admin,  during  the  first  3  days  after  CCl^  admin,  (during  which  time  no  hepatic  re- 
generation took  place);  during  this  time,  the  centrolobular  zone  presented  a  cer- 
tain degree  of  necrosis  and  some  fatty  infiltration  was  seen.   The  local  inflam- 
matory response  to  CCI4  was  increased  by  admin,  of  terebenthine  after  6  days;  at 
this  time,  leukocytic  invasion  and  some  regenerating  activity  was  seen  in  the  live 

17^0      FUNCTIONAL  RESULTS  AFTER  TOTAL  SPHINCTEROTOMY.   (Ger.)   Bohmig,  H.  J. 

(U.  Vienna,  Austria),  A.  Fritsch  and  H.  Garbsch.   Langenbeck.  Arch.  Klin 

Chir.  312(2) : 168-186,  1965.  

Residual  choledochal  pressure  and  papillary  flow  rates  were  studied  during  and  aft 
cholecystectomy  (24  patients),  supraduodenal  choledochoduodenostomy  (4)  or  trans- 
duodenal total  sphincterotomy  (33  patients).   In  the  latter  group,  14  had  been 
cholecystectomized  previously  and  19  underwent  simultaneous  cholecystectomy;  the 

indications  for  papillotomy  were  chronic  recurrent  pancreatitis  in  5/33,  benign 
papillary  stenosis  in  9,  choledochol i thias is  in  8  and  both  in  11.   In  patients  wit 
normal  papillas,  residual  pressure  and  papillary  flow  were  the  same  during  and  aft 
operation  and  did  not  change  with  time.   There  was  no  difference  in  postoperative 
choledochal  pressure  between  sphincterotomized  and  choledochoduodenostomized  pa- 
tients or  between  residual  pressure  in  the  choledochus  and  the  pars  descendens  of 
the  duodenum.   After  total  sphincterotomy,  papillary  flow  rate  was  almost  double  t 
normal  value.   These  and  other  studies  showed  that  total  sphincterotomy  completely 
destroys  the  sphincter  of  Oddi,  although  some  sphincter  functions  referable  to  the' 
duodenal  pars  descendens  remain  to  regulate  bile  transport. 

17^1      CH0LESTER0L0SIS  OF  THE  GALLBLADDER.   (Fr.)   Traissac,  F.  J.  (Saint-Andre 
Hosp.,  Bordeaux,  France),  C.  Beraud,  P.  Gratadour  and  J.  Paccalin.   Pres 
Med.  73(45): 2549-2554,  1965- 
The  authors  compare  statistical  and  clinical  data  on  55  patients  with  cholesterolo 
sis  of  the  gallbladder  with  those  of  other  authors.   Association  with  lithiasis  wa; 
seen  in  5  cases  (9%).   In  the  series,  42/55  (76%)  were  women  and  the  youngest  pa- 
tient was  25  yr.  old.   Pain  was  localized  in  the  right  sub-costal  region  in  4l%  am 
ectopic  in  58%  of  the  patients;  pseudo-ulcerous  syndrome  was  observed  in  14  (34%) 
patients.   Migraine  was  present  in  34%  of  the  patients  and  allergic  reactions 
(urticaria  and  coryza)  in  9%-   Serum  cholesterol,  bile  studies  and  liver  function 
tests  were  normal.   Polyps  were  evident  at  X-ray  in  only  1  patient;  gallbladder 
opacification  was  normal  (50%)  or  increased  (50%);  kinesia  was  violent  (25%),  norm; 
(70%)  or  deficient  (5%);  evacuation  was  slow  or  normal  (20%)  or  accelerated  (80%) . 
Treatment  is  surgical,  and  the  authors  report  only  2  failures  in  their  series.   Th< 
pathogenesis  of  cholesterolos is  of  the  gallbladder  is  also  discussed. 

17^2      CONGENITAL  DILATATION  OF  INTRAHEPATIC  SEGMENTS  OF  THE  BILIARY  TRACT  (J. 
CAROL  I'S  DISEASE).   ANATOMICAL  STUDY  OF  A  NEW  CASE.   (Fr.)   Martin,"  E., 
V.  Corcos  and  0.  Albano.   Presse  Med.  73 (45) :2565-2570,  I965. 
Clinical  and  post-mortem  findings  are  reported  for  a  21-year-old  woman  with  congeni 
tal  dilatation  of  the  intrahepatic  segments  of  the  biliary  tract,  intra-  and  extra- 
hepatic  biliary  lithiasis  (42  calculi)  and  cystiform  dilatation  of  the  terminal  por 
tion  of  the  kidney  tubules.   The  authors  suggest  that  this  syndrome  (since  poly- 
cystic and  f ibro-angio-adenomatos is  of  the  liver  can  be  excluded)  be  called  Carol i1 
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:ase,  from  the  author  who  first  reported  it.   The  congenital  nature  and  possible 

amission  as  a  recessive  trait  are  also  discussed. 

3      FINE  STRUCTURE  OF  THE  LIVER  IN  DUB IN-JOHNSON  SYNDROME.   (E.)   Tanikawa,  K. 

(Kurume  U.  Sch.  Med.,  Japan).   Kurume  Med.  J.  12(2):86-91,  1965- 
it  microscopic  observations  of  liver  cells  from  3  patients  with  the  Dub i n-Johnson 
drome  showed  many  brown  pigment  granules,  mainly  in  the  cent rol obular  area  and 
d  in  the  Kupffer  cells;  no  other  abnormalities  were  seen.   Under  the  electron 
roscope,  the  characteristic  pigment  granules  were  round  or  oval,  0.5-2.5  u.  in 
neter,  electron  dense,  surrounded  by  a  membrane  and  distributed  diffusely  in  the 
oplasm.   Many  ferr i t i n-1 i ke  fine  grains  were  seen  in  the  matrix  of  these  gran- 
s.  Other  electron  dense  granules,  possibly  bile  pigment,  were  noted  in  the  cyto- 
sm,  most  around  the  bile  canal iculi.   Myel in-like  structures  or  electron  dense 
nules  were  observed  in  the  matrix  of  some  mitochondria,  while  others  were  normal 
appearance;  the  rough  surfaced  endoplasmic  reticulum  was  reduced  in  number  and 

smooth  endoplasmic  reticulum  was  relatively  predominant.   About  a  third  of  the 
e  canal iculi  were  dilated  with  stunted  or  absent  microvilli;  many  canal iculi  had 
ense  substance  in  the  lumen.   The  Golgi  apparatus  was  scanty  and  often  contained 
se  fine  particles.   It  is  suggested  that  the  jaundice  in  the  Dub i n-Johnson  syn- 
me  results  from  impairment  of  the  hepatic  excretion  mechanism. 
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k  HIST0CHEM1CAL  ENZYME  CHANGES  IN  EXPERIMENTAL  OBSTRUCTIVE  NECROSIS  OF  THE 

LIVER.   (Ger.)   Hecht,  A.  (Humboldt  U.,  Berlin).   Virchows  Arch.  Path. 
Anat.  3^0(0:1-7,  1965. 
atic  changes  were  studied  1  hr.-4  wk.  after  ligation  of  the  venous  supply  of  the 
t  lateral  lobe  of  rats.   These  changes  did  not  resemble  the  atrophy  and  central 
ty  infiltration  seen  in  human  passive  liver  hyperemia.   The  changes  in  enzyme 
tochemistry  were  qualitatively  similar  to  those  seen  in  liver  necroses  of  other 
ologies  but  differed  in  the  times  of  appearance.   Three  stages  were  seen:   slight 
■phological  changes,  centrolobular  necrosis  and  necrosis  with  replacement  by 
nulation  tissue,  accompanied  by  changes  in  the  dehydrogenases,  cytochrome  oxi- 
e,  acid  and  alkaline  phosphatase  and  specific  phosphatases  (in  order  of  appear- 
:e).  Some  livers  showed  histological  pictures  of  true  congestive  cirrhosis  with 
iudolobule  formation  and  proliferation  of  connective  tissue  (which  showed  marked 
jsphatase  activity)  and  the  bile  ducts. 


>5      SEX  DIFFERENCE  IN  CHLORTETRACYCL I NE- INDUCED  FATTY  LIVERS  IN  RATS.   (E.) 
Sparano,  B.  M.  (Am.  Cyanamid  Co.,  Pearl  River,  N.  Y.).   Lab.  Invest. 
14(10:1931-1938,  1965. 
;atment  with  chl ortetracycl i ne  (5%  in  diet)  caused  a  2-3-fold  increase  in  liver 
t  in  intact  or  orch i ectomi zed  male  rats  and  in  oophorectomized  females  treated  for 
no.  with  testosterone  propionate,  as  compared  to  rats  fed  a  regular  diet.   Liver 
ts  increased  1.5-2.0-fold  in  oophorectomized  females  not  treated  with  testosterone, 
nin.  of  estradiol  to  orchiectomi zed  males  protected  against  this  effect  of  chlor- 
tracycline.   Intact  females  showed  no  significant  increase  in  liver  fat  during 
tibiotic  admin.   Fat  accumulation  was  first  observed  in  the  centrolobular  areas, 
sn  in  the  nonportal  regions;  no  fibrosis  or  cirrhosis  developed.   Admin,  of  5% 
tracycline  to  male  rats  did  not  produce  fatty  infiltration. 

+6      HISTOCHEMICAL  AND  ELECTRON  MICROSCOPIC  STUDIES  OF  THE  LIVER  IN  RUNT  DIS- 

SEASE.   (E.)   Schlesinger,  M.  (Sloan  Kettering  Inst.  Cancer  Res.,  New  York, 
N.  Y.)  and  E.  Essner.   Am.  J.  Path.  47(3) :371 -401 ,  1 965  - 
x   days  after  induction  of  runt  disease  in  newborn  C3H/An  mice  (by  i.p.  i n j .  of 
leen  cells  from  adult  C57BL/6  mice)  typical  necrotic  lesions  appeared  in  the  edge 
the  liver  and  gradually  became  more  widespread.   Kupffer  cells  were  increased  in 
mber  and  markedly  enlarged,  containing  large  acid  phosphatase-r i ch  lysosomes. 
pffer  cells  accumulated  at  the  borders  of  necrotic  foci  and  often  formed  granulom- 
ous  accumulations  near  portal  vessels.   The  endothelial  lining  cells  of  the  central 


if  3 


i 


291 


LIVER 

veins  were  swollen  and  showed  high  acid  phosphatase  activity.   The  sinusoids  wen 
broadened  and  showed  increased  adenos inetri phosphatase  activity.   The  Golgi  ap- 
paratus was  unaltered.   Lipid  accumulated  in  cells  of  peripheral  tr  iangular-shap« 
areas  in  which  liver  plates  had  separated.   During  the  second  week  of  life  the  I 
ular  distributions  of  lipid  and  periodic  acid-Sch iff-pos i t ive  material  in  livers 
runts  became  different  from  that  of  the  controls.   Electron  microscopy  showed  en- 
larged Kupffer  cells  that  occupied  much  of  the  lumen  of  the  sinusoids.   Both  runt 
and  control  livers  contained  chylomicra  in  the  sinusoids  and  spaces  of  Disse,  anc 
lipid  in  pinocytotic  vesicles,  smooth  and  rough-surfaced  endoplasmic  reticulum, 
Golgi  saccules  and  nuclei  of  liver  cells.   This  study  suggests  that  the  greater 
number  of  enlarged  Kupffer  cells  may  contribute  to  the  development  of  liver  necrc 
by  interference  with  vascular  supply. 

17^7      HEPATIC  LOBECTOMIES.   (E.)   Brunschwig,  A.  (Mem.  Hosp.  Cancer  Allied  Di 

New  York,  N.  Y.).   Am.  J.  Gastroent.  kk(3) :245-253,  I965. 
Detailed  presentations  are  made  of  the  instrumentation,  anesthesia,  preoperative 
preparation  and  operative  technics  employed  in  hepatic  lobectomies.   In  both  rigr 
and  left  hepatectomies,  two  methods  may  be  employed.   In  the  "guillotine"  procedi 
two  lines  of  course  catgut  compressing  mattress  sutures  are  inserted  along  the  li 
of  excision.  The  parenchyma  is  excised  between  these  sutures  and  obvious  blood  c 
biliary  vessels  are    individually  ligatured.   If  the  liver  is  very  thick  a  second, 
deeper  row  of  sutures  may  be  needed.   In  the  controlled  technic,  the  lobe  is  well 
exposed  and  made  free  so  that  the  major  vessels  and  ducts  serving  the  area  to  be 
removed  are  sought  for  and  ligatured.   After  this  has  been  accomplished  compressi 
sutures  may  also  be  inserted  preliminary  to  transection.   However,  the  liver  pare 
chyma  csn  be  incised  directly  and  individual  blood  vessels  or  enlarged  bile  ducts 
clamped  and  ligated.   Among  4  patients  subjected  to  left  hepatic  lobectomies  for 
primary  neoplasm  there  was  1  operative  mortality,  2  lived  1  yr.  and  1  lived  6  mo; 
Among   16  patients  on  whom  left  hepatic  lobectomies  were  performed  because  of  vat" 
ous  metastases  or  adhesions,  there  were  2  operative  deaths,  3  that  lived  5-6  mo., 
lived  1  yr.,  2  lived  17-20  mo.,  1  was  living  and  well  after  1  yr.,  1  lived  18  mo. 
and  6  with  metastases  of  the  colon  lived  or  are  living  after  7-27  mo.   Among  18 
cases  of  simple  right  hepatic  lobectomies  performed  for  hemangioma,  and  primary  a 
metastatic  neoplasms  there  were  7  operative  mortalities,  1  lived  2  mo.,  1  lived  2 
yr.,  1  lived  9  yr.,  3  were  living  and  well  after  11-12  yr.  and  5  with  metastatic 
colon  cancer  lived  up  to  27  mo.   Among  7  with  complex  right  hepatic  lobectomies 
there  were  5  operative  mortalities,  1  lived  6  wk.  and  1  lived  18  mo. 

17^8      ACUTE  OCCLUSION  OF  THE  PORTAL  VEIN  IN  DOGS.   (E.)   Beach,  P.  M.  (Harvar 
Med.  Sch.,  Boston,  Mass.),  E.  Torres,  A.  Litton  and  R.  Kundsin.   Surg. 
Gynec.  Obstet.  1 21 (k) : 76 1 -766,  1 965 . 
Complete  portal  vein  occlusion  under  asepsis  was  fatal  to  only  1/10  normal  dogs, 
which  died  of  cardiac  arrest  several  min.  after  the  clamp  was  released.   Blood  fl< 
was  markedly  slowed  in  the  larger  veins  and  stopped  altogether  in  the  smaller  rad 
icals;  all  animals  showed  arterial  spasm  and  reversal  of  flow  in  the  smaller  ar- 
teries was  frequently  noted.   The  lymphatics  were  greatly  dilated  and  lymph  flow\ 
increased,  as  shown  by  portal  hemoconcentrat ion  and  systemic  hemod i 1 ut ion.   Plasm; 
Hb  levels  in  the  portal  and  systemic  blood  were  slightly  elevated,  but  the  differ' 
ence  was  not  significant.   Attempts  to  sterilize  the  intestine  with  neomycin  did  1 
affect  the  usual  bacterial  flora  of  the  portal  and  systemic  blood.   It  is  concludt 
that  the  rapidly  fatal  outcome  of  acute,  complete  portal  vein  occlusion  results  n( 
only  from  shock,  but  also  from  severe  lactic  acidosis  caused  by  tissue  ischemia  ar 
eel  1 ular  anoxia . 

17^9      CHOLEDOCHAL  CYSTS  IN  INFANCY  AND  CHILDHOOD.   (E.)   Fonkalsrud,  E.  W.  (01 
State  U.,  Columbus)  and  E.  T.  Boles,  Jr.   Surg.  Gynec.  Obstet.  121(4): 
733-7^2,  1965. 
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>m  1953-1963,  7  infants  and  children  were  treated  for  choledochal  cysts  by  in- 
•nal  drainage  procedures  (side-to-side  cystoduodenostomy) .   One  child  developed 
gastric  pain  due  to  biliary  tract  reflux  but  without  stenosis  of  the  anastomosis 
tr.    postoperatively;  this  pain  subsided  without  further  treatment  and  the  patient 
;  without  symptoms  after  3  yr.   In  the  other  6/7,  the  procedure  was  tolerated  well 
j  the  patients  were  asymptomatic  after  3-10  yr.   Initial  symptoms  in  the  k    infants 
3e  1-3  mo.)  were  indistinguishable  from  those  of  obstructive  jaundice  due  to  bili- 
I   atresia,  which  was  the  initial  diagnosis  in  k/k.      Two  of  the  older  children  (age 
5  yr.)  presented  the  classic  triad  of  symptoms  (jaundice  with  abdominal  pain  and 
;s),  but  the  third  showed  splenomegaly,  portal  hypertension  and  hematemesis  with- 
t  jaundice.   Problems  of  diagnosis  and  management  are  discussed.   Since  internal 
ainage  gives  good  results,  it  is  concluded  that  a  Roux-en-Y  operation  to  recon- 
ruct  the  anastomosis  is  necessary  only  in  the  case  of  recurrent  jaundice,  fever 
i   other  signs  of  cholangitis. 

50  POSTOPERATIVE  JAUNDICE  ASSOCIATED  WITH  HALOTHANE  ANESTHESIA.   (E.) 
Morgenstern,  L.  (Cedars-Sinai  Med.  Ctr.,  Los  Angeles,  Cal.),  H.  J.  Sacks 
and  M.  J.  Marmer.   Surg.  Gynec.  Obstet.  1 21 (4) :728-732,  1965- 

ur  cases  of  nonfatal  hepatic  dysfunction  and  5  of  fatal  hepatic  necrosis  follow- 
g  Halothane  anesthesia  are  described.   No  signs  of  pre-existent  liver  disease 
re  noted  in  8/9;  1/9,  operated  for  biliary  tract  calculi,  also  showed  mild  fatty 
filtration  and  marked  bile  stasis  in  the  liver.   Three  of  the  fatal  cases  had 
en  exposed  twice  to  Halothane,  at  intervals  of  3  wk.-9  mo.  (a  possible  idiosyn- 
atic  reaction  is  suggested).   Overt  signs  of  liver  damage  appeared  k-]2   days  after 
posure.   High  fever  and  leukocytosis  were  seen  in  some  patients,  while  others 
owed  eosinophi 1 ia,  atypical  lymphocytes  and/or  leukopenia  and  2  patients  died  of 
lminating  disease  with  coma  and  renal  failure.   The  gross  and  microscopic  liver 
ndings  were  very  similar  in  all  fatal  cases;  the  liver  was  flabby  and  (usually) 
aller  than  normal,  with  extensive  centr i 1 obula r  necrosis  consisting  mostly  of 
und  and  plasma  cells,  but  polymorphonuclear  cells  were  rare.   In  1  nonfatal  case, 
ver  biopsy  showed  a  pattern  resembling  viral  hepatitis.   It  is  suggested  that  re- 
posure  to  Halothane  anesthesia  should  be  avoided  in  patients  with  liver  failure  or 
stories  of  recent  exposure  to  the  same  agent. 

51  POLY-U  STIMULATED  INCORPORATION.   A  COMPARISON  OF  NORMAL  AND  REGENERATING 
LIVER.   (E.)   Cammarano,  P.  (Oak  Ridge  Nat.  Lab.,  Tenn.),  M.  Mel  1 i  and 

G.  D.  Novell i.   Biochim.  Biophys.  Acta  1 08(2) :329-332,  1965- 
study  was  made  of  the  incorporation  of  ^-phenylalanine  into  amino  acids  of  rat 
ver  microsomes  removed  at  various  times  after  partial  hepatectomy  (up  to  52  hr.). 
lese  microsomes  were  more  responsive  to  addition  of  poly-ur i dy 1 i c  ac id  than  those 
■om  normal  liver.   Ribosomal  populations  from  both  normal  or  regenerating  liver 
:re  equally  responsive  to  poly-ur idyl i c  acid  addition.   Ribosomes  were  more  re- 
>onsive  to  poly-uridyl ic  acid  than  microsomes  from  normal  or  regenerating  liver, 
le  results  are  consistent  with  the  interpretation  that  the  endoplasmic  reticulum 
i  normal  liver  limits  either  the  attachment  of  messenger  RNA  to  ribosomes  or  the 
3te  at  which  peptide  bond  formation  occurs. 
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INHIBITION  OF  DEOXYRIBONUCLEIC  ACID  SYNTHESIS  IN  REGENERATING  RAT  LIVER  BY 
THE  ADMINISTRATION  OF  HISTONES  IN  VIVO.   (E.)   Sluyser,  M.  (Netherlands 
Cancer  Inst.,  Amsterdam),  P.  J.  Thung  and  P.  Emmelot.   Biochim.  Biophys. 
Acta  108(2)  :2*+9-258,  1965- 
ssts  substances  were  i n j .  i.p.  into  rats  8  hr.  after  partial  hepatectomy;  liver  was 
xcised  16  hr.  later.   Various  rat  liver  fractions  inhibited  DNA  synthesis,  espe- 
ially  those  that  contained  histone  components.   Polylysine  (10  mg)  impaired  DNA 
ynthesis  but  equal  doses  of  lysine  or  arginine  had  no  effect.   Comb i nat i ons  of 
alf-thymus  DNA  with  rat-liver  basic  proteins  in  vitro  revealed  that  the  lysine-rich 
istone  fraction  caused  a  much  larger  increase  in  transition  temperature  of  DNA  than 
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any  of  the  other  fractions.   In  contrast,  there  was  no  significant  difference  be- 
tween the  specific  inhibitory  activities  of  the  histone  fractions  in  vivo. 

1753  ELECTRON  MICROSCOPY  OF  ANOXIC  VACUOLATION  IN  THE  LIVER  CELL  AND  ITS  C0I> 
PARISON  WITH  SUCROSE  VACUOLATION.   (E.)   Brewer,  D.  B.  (U.  Birmingham, 
England)  and  D.  Heath.   _J_.  Path.  Bact.  90(2) :437-44l,  1965. 

Of  two  types  of  vacuoles  found  in  the  liver  of  fasted  rats  after  death  from  anoxi 
(coal  gas),  one  arises  between  the  liver  cells  by  separation  of  adjacent  cell  men 
branes.   The  second  type  occurs  within  the  cell  and  contains  thorotrast  when  the 
vacuoles  are  produced  within  a  few  min.  or  hr.  of  its  i.v.  inj.  (but  not  after  7 
days).   These  intracellular  vacuoles  do  not  contain  any  lysosomal  remnants  and  ar 
acid-phosphatase  negative,  thus  differing  in  both  respects  from  sucrose-induced 
vacuoles.  Anoxic  vacuoles  arise  in  the  early  stages  of  the  uptake  and  storage  of 
materials  from  the  "phagosomes"  of  Straus,  sucrose  vacuoles  from  lysosomes,  the 
storage  phase  of  the  process. 

1754  THE  KINETICS  OF  BROMSULPHALE IN  ELIMINATION  DURING  CONTINUOUS  INFUSION  I 
MAN.  (E.)  Winkler,  K.  (Royal  Hosp.,  Copenhagen,  Denmark)  and  C.  Gram. 
Acta  Med.  Scand.  1 78(4)  :i+3g-if52,  1965. 

Plasma  sul f obromophtha le i n  (BSP)  clearance  in  27  normal  subjects  was  not  constant 
but  decreased  with  increasing  amounts  infused  above  a  certain  limit.   Marked  indi 
vidual  variations  were  seen;  the  variation  of  clearance  was  about  35%  and  that  of 
the  amount  of  BSP  removed  from  the  plasma  was  about  6%.   The  max.  allowable  dose 
avoid  an  increase  in  arterial  BSP  cone,  could  not  be  determined  easily;  variable 
results  were  seen  between  5  and  12  mg/min.   At  BSP  doses  resulting  in  a  continuoL 
rise  in  peripheral  BSP  cone,  the  time  required  to  obtain  a  linear  increase  was 
often  great,  making  the  calculation  of  the  max.  BSP  removal  rate  very  difficult, 
mathematical  model  of  BSP  elimination,  incorporating  as  an  essential  feature  the 
recirculation  of  BSP  from  the  liver  back  to  the  plasma,  is  presented;  no  general; 
solution  of  the  model  is  possible,  but  it  gives  a  usable  description  of  many  fine 
i ngs  under  certain  circumstances. 

1755  OBSERVATIONS  ON  IRON  UPTAKE,  IRON  METABOLISM,  CYTOCHROME  c  CONTENT,  CYT 
CHROME  a  CONTENT  AND  CYTOCHROME  c-OXIDASE  ACTIVITY  IN  REGENERATING  RAT 
LIVER.   (E.)   Gear,  A.  R.  L.  (Johns  Hopkins  U.,  Baltimore,  Md.).   Biocr 
J.  97(2):532-539,  1965. 

In  these  studies  differential  and  density-gradient  centr i fugat ion  were  used  to 
fractionate  mitochondria  and  fluffy  layer  from  normal  and  regenerating  rat  liver. 
A  certain  degree  of  heterogeneity  was  evident  between  the  heavy-mitochondr ial  and 
1 ight-mi tochondr ia 1  fractions,  and  in  their  behavior  during  liver  regeneration. 
Li ght-mi tochondr ial  Iron  and  cytochrome  a  was  1.3-1.4  times  that  of  heavy  mitocho 
dria.  Changes  in  cytochrome  c-oxidase  activity  closely  followed  those  of  cytochr 
a  content  during  liver  regeneration,  but  not  for  light  mitochondria  after  10  days 
Fe59  was  most  actively  taken  up  by  well -washed  light  mitochondria  during  early  li 
regeneration.  After  22  days  the  fluffy  layer  became  preferentially  labeled.  Dur 
early  regeneration,  1 ight-mi tochondr ia 1  fractions  separated  along  a  density  gradi 
were  about  3  times  as  radioactive,  and  showed  distinct  heterogeneity  of  Fe59-labe 
ing  in  contrast  with  near  homogeneity  for  heavy  mitochondria.  Immediately  after 
hepatectomy  fractions  of  density  1.155  were  5-10  times  as  radioactive  as  particle 
of  greater  density.  Particles  of  low  density  possessed  higher  reduced  nicotinami 
adenine  d i nucl eot ide-cytochrome  c-reductase  and  succinate-dehydrogenase  activitie 
than  typical  mitochondrial  fractions.  Their  succinate-cytochrome  c-reductase  ac- 
tivities were  slightly  lower. 

1756  LIVER  FUNCTION  TESTS  IN  METASTATIC  TUMOR  OF  THE  LIVER:   STUDY  OF  100 
CASES.   (E.)   Schaefer,  J.  (U.  Cincinnati  Coll.  Med.,  Ohio)  and  L.  Schi 
Gastroenterology  49(4) :360-363,  1965. 
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ver  function  tests  were  performed  in  100  patients  with  histologically  diagnosed 
tastatic  carcinoma  of  the  liver  (excluding  patients  with  known  involvement  of  the 
trahepatic  biliary  tract),  of  whom  24  had  jaundice  (defined  as  total  serum  bili- 
ibin  of  2  mg%  or  over).   Total  serum  bilirubin  was  elevated  in  the  24  jaundiced  pa- 
ents  and  somewhat  elevated  (1.5-2.0  mg%)  in  7  others  without  jaundice,  but  in 
■/31  and  35/69  with  normal  total  bilirubin  levels,  only  the  direct  reacting  bili- 
ibin  fraction  was  elevated.   Sul  f  obromophtha  le  i  n  retention  (tested  in  49/100)  was 
evated  to  a  mean  of  37%  in  9/9  with  jaundice  and  to  a  mean  of  21%  in  37/40  without 
undice.   Serum  alkaline  phosphatase  (tested  in  81/100)  was  elevated  in  22/24  (92%) 
th  jaundice  and  in  41/57  (72%)  without  jaundice.   Serum  glutamic-oxaloacetic 
■ansaminase  (tested  in  29/100)  was  elevated  in  10/11  (91%)  with  jaundice  and  7/18 
9%)  without  jaundice.   Serum  glutamic-oxaloacetic  transaminase  (tested  in  26/100) 
is  elevated  in  8/11  with  jaundice  but  was  normal  in  15  non-jaundiced  patients.   In- 
•equent,  minimal  abnormalities  were  seen  in  other  liver  function  tests  (serum  floc- 
ilation  and  turbidity,  serum  albumin  and  globulin)  in  a  few  patients  with  and  with- 
it  jaundice.   A  combined  determination  of  sul f obromophtha le i n  retention,  serum 
kaline  phosphatase  and  fractional  serum  bilirubin  cone,  proved  highly  reliable  in 
le  diagnosis  of  liver  dysfunction,  in  patients  with  liver  metastases.   It  is  con- 
uded  that  if  the  results  of  these  combined  tests  are   normal,  the  presence  of  liver 
itastases  is  unl i  kely . 
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'57      LAPAR0SC0PY  AND  LAPAROSCOPIC  CHOLANGIOGRAPHY  IN  THE  DIAGNOSIS  OF  PROLONGED 
JAUNDICE  IN  INFANTS.   (Sp.)   Llanio  Navarro,  R.  (U.  Havana,  Cuba),  P.  L. 
Castro  Gonzalez,  T.  Roges  and  A.  Arcadio  Sotto.   Rev.  Cuba.  Ped  iat.  37(2): 
159-166,  1965. 
total  of  20  infants,  aged  1-8  mo.  (11/20,  between  2-3  mo.)  were  studied  extens- 
/ely  in  the  presence  of  prolonged  jaundice  and  failure  of  usual  methods  to  estab- 
ish  a  definitive  differential  diagnosis.   Laparoscopy  was  performed  in  19/20,  sup- 
lemented  by  cholangiography  under  laparoscopic  control  in  6/19.   (The  authors  com- 
;nt  that  cholangiography  had  a  therapeutic,  as  well  as  a  diagnostic,  value  for 
stients  in  whom  the  bile  was  inspissated,  providing  an  effective  lavage  of  the 
3l  Ibladder  and  the  ducts  as  far  as  the  duodenum.)   In  13/20  cases,  a  final  diagno- 
is  of  hepatitis  was  obtained;  in  7/20,  a  diagnosis  of  agenesia  of  the  extrahepatic 
iliary  tree,  which  was  total  in  5/7  and  involved  only  the  common  hepatic  duct  (with 
:companying  intrahepatic  agenesia  or  hypoplasia)  in  2/7.   In  all  cases  studied  by 
aparoscopy,  the  liver  was  enlarged  and  olive-green  in  color.   In  patients  with 
;patitis,  the  surface  was  smooth;  in  those  with  extraheptat ic  agenesia,  it  was  ir- 
sgular  and  finely  granulated.   In  all  patients,  the  spleen  was  enlarged  and  bright 
sd  in  color,  and  several  patients  showed  demonstrable  perisplenitis.   Patient 
reparation  and  procedures  are  described  in  detail. 
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URINARY  EXCRETION  OF  FORM IM IN0GLUTAM IC  ACID  AFTER  H 1ST  ID INE  LOADING  (FIGLU 
TEST)  IN  PATIENTS  WITH  HEPATIC  DISEASE.   (It.)   Del  Favero,  A.  (U.  Perugia, 
Italy)  and  A.  Parma.   Progr.  Med.  (Napol i)  21 (1 2) :379-387,  1965- 
rinary  urocanic  acid  and  formimi nogl utamic  acid  (Figlu)  levels  were  determined  in 
1  patients  with  hepatic  disease  and  10  controls  (no  apparent  liver  disturbance)  8 
r.  after  oral  loading  with  1-histidine  (15  g) •   Figlu  levels  ranged  from  2-17  mg 
av.  9)  in  controls.   Among  20  patients  with  hepatic  cirrhosis,  Figlu  levels  varied 
rom  27-425  mg  (av.  116)  in  19  patients  and  were  normal  (6  mg)  in  only  1.   Values 
ere  normal  in  9  patients  with  non-ci rrhot ic  hepatomegaly  due  to  diabetes,  alcohol- 
sm  or  stasis  and  in  3  patients  with  obstructive  jaundice  but  higher  than  normal  in 
patients  with  primary  or  metastatic  liver  cancer  (av.  80  mg),  in  1/2  patients  with 
rucellar  hepatomegaly  (72  mg),  in  2  patients  with  chronic  hepatic  disease  +  malab- 
orption  (140  and  360  mg)  and  in  1  patient  with  chronic  hepatic  disease  +  chylous 
scites  (54  mg)  .   Patients  with  acute  viral  hepatitis  showed  great  variation,  rang- 
ng  from  normal  (4-12  mg)  in  3/9  patients  to  higher  than  normal  (22-157  mg)  in  6/9 
atients.   The  significance  of  these  alterations  is  discussed  with  regard  to  possible 
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folate  deficiency,  impaired  intrahepatic  activation  of  folate  and  deficiency  of  e 
zyme  systems  normally  involved  in  the  metabolic  breakdown  of  histidine  and  in  the 
transfer  of  the  formimino  radical  to  tetrahydrofolate. 

1759  MODIFICATIONS  OF  THE  PORTACAVAL  SHUNT  IN  THE  RAT.  (E.)  Kennan,  A.  L. 
(U.  Wisconsin  Sch.  Med.,  Madison).  J.  Appl .  Physiol .  20(6) : 1357-1358, 
1965. 

Two  refinements  of  the  end-to-side  portacaval  anastomosis  in  the  rat,  the  superior 
mesenteric-caval  and  the  splenocaval,  are  presented  along  with  a  continuous-suture 
method  which  makes  possible  a  more  rapid  surgical  procedure.  Rats  maintained  with 
these  shunts  for  6  mo.  when  sacrificed  were  seen  to  have  patent  shunts.  The  supe- 
rior mesenteric-caval  anastomosis  offers  a  unique  system  for  examining  the  influen 
of  dietary  products  on  the  liver.  The  diversion  of  insulin  in  the  splenocaval  ana 
tomosis  may  provide  a  liver  condition  more  nearly  like  that  of  the  diabetic  patien 
than  previously  used  systems. 

1760  THE  APPLICATION  OF  A  RADIOACTIVE  SCANNING  TECHNIQUE  IN  DISEASES  OF  THE 
LIVER.   (E.)   Torrance,  H.  B.  (Manchester  Royal  Infirm.,  England),  W.  H. 
Isbister  and  G.  Mitchell.   Brit.  J.  Surg.  52 (1 0) :8l3-8l6,  I965. 

A  relatively  simple  liver  scanning  method  using  1 131 -heat-denatured  albumin  (about 
75  M.c  i.v.)  is  described.   Scintillation  scanning  in  46  patients  with  liver  disease 
gave  misleading  results  in  4/46;  in  2/4,  a  liver  metastasis  was  suggested  by  the 
scanning  data  but  not  seen  at  operation,  while  in  the  other  2/4  a  liver  metastasis' 
was  found  at  operation  after  a  negative  liver  scan.   Six  patients  are  described: 
1/6  with  very  low  activity  over  the  right  lobe  due  to  a  hematoma;  1/6  with  obstruc- 
tive jaundice  and  a  very  low  uptake  over  the  right  lobe,  which  was  demonstrated  at 
operation  to  be  complete  atrophy  of  that  lobe  without  compensatory  hypertrophy  of 
the  other  lobes;  3/6  with  1  or  several  liver  metastases  from  carcinoma  of  the  stomi 
ach,  colon  or  gallbladder;  and  1/6  with  low  activity  over  the  entire  liver  and  a 
spot  of  increased  activity  over  the  spleen,  consistent  with  diffuse  liver  metastas< 

1761  THE  TREATMENT  OF  HEPATIC  COMA.  EXPERIENCE  WITH  SEVEN  CASES  TREATED  BY 
EXCHANGE  TRANSFUSION.  (E.)  Trey,  C.  (U.  Cape  Town,  S.  Africa),  D.  G. 
Burns  and  S.  J.  Saunders.   S.  Afr.  Med.  J_.  39(38)  :858,  I965. 

In  7  adults  and  children  (age  18  mo. -68  yr.)  with  hepatic  coma  due  to  acute  yellow 
atrophy,  who  had  not  responded  to  conventional  treatment  (including  corticosteroids 
for  1-3  days,  treatment  with  exchange  transfusion  of  about  twice  the  patients'  bloc 
vol.  resulted  in  an  improvement  of  the  level  of  consciousness  within  2-24  hr.  after 
the  beginning  of  treatment.   Five  patients  eventually  recovered  completely  and  2/7 
later  died  of  complications  after  recovering  from  the  coma  (1/2  after  28  days  of 
septicemia,  1/2  of  renal  failure  and  severe  bronchospasm  after  k   days).   In  both  of 
these  patients,  autopsy  demonstrated  regeneration  nodules  in  the  atrophic  livers. 

1762  CLINICAL  FEATURES  OF  HEPATIC  AMOEBIASIS.   (A  REVIEW  OF  120  CASES.)   (E.) 
Adi,  F.  C.  (U.  Coll.  Hosp.,  Ibadan,  Nigeria).   West  Afr.  Med.  J.  14(5)  : 
181-197,  1965.  " 

Of  120  patients  with  amebic  hepatitis  or  amebic  liver  abscess  seen  between  1958- 
1962,  89%  were  male  and  80%  were  between  21-50  yr.  of  age.   The  duration  of  symptorr 
was  3-7  days  in  27/120,  1-4  wk.  in  42/120  and  1  mo. -3  yr.  in  51/120.   Presenting 
symptoms  were  abdominal  and  chest  pain  in  95%  (114/120;  the  others  reported  no 
pain),  fever  in  42%,  abdominal  mass  in  34%,  diarrhea  or  a  history  of  diarrhea  in 
about  50%,  cough  in  29%  (8/35  had  hemoptysis)  and  hiccoughs  in  8%.   Fever  was  pres- 
ent in  97%,  liver  tenderness  in  95%  and  hepatomegaly  in  95%.   Anemia  (usually  of 
the  hemolytic  or  hookworm  type)  is  very  common  in  Nigeria  and  was  seen  in  114/120, 
but  the  severity  of  anemia  increased  with  the  duration  of  symptoms  of  amebiasis. 
Leukocytosis,  usually  moderate,  was  seen  in  63%  of  117  patients  examined;  there  was 
no  correlation  between  the  WBC  and  the  amount  of  pus  recovered  on  liver  aspiration. 
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ray  examination  in  102  patients  demonstrated  abnormal  findings  in  85%,  the  most 
mmon  being  elevation  of  the  right  hemid iaphragm  (79/102).   Liver  function  tests, 
rformed  in  87  patients,  showed  elevation  of  serum  alkaline  phosphatase  (usually 
20-29  King-Armstrong  U)  in  53%  and  mild  jaundice  (max.  bilirubin  level  7  mg%) , 
stly  of  the  partially  obstructive  type,  in  25%  (67%  of  these  patients  had  clini- 
lly  detectable  jaundice).   Needle  aspiration  of  the  liver  and  other  procedures 
re  performed  in  90  patients  and  pus  was  recovered  in  85%  (76/90);  the  fact  that 
s  was  recovered  from  7*+%  (17/27)  of  patients  with  symptoms  of  under  1  wk.  dura- 
on  pointed  to  an  abscess  as  the  initial  lesion.   There  was  no  discernible  re- 
tionship  between  the  vol.  of  pus  recovered  and  the  extent  of  biochemical  liver 
mage,  however.   Vegetative  or  cystic  forms  of  Entamoeba  histolytica  were  re- 
vered from  the  stools  in  25  patients. 
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CARBOHYDRATE  METABOLISM  IN  THE  LIVER  OF  HYPERTHYROID  RATS,  (it.)  Bargoni, 
N.  (U.  Turin,  Italy),  M.  A.  Grillo  and  M.  T.  Rinaudo.   Bol 1 .  Soc.  Ital . 
Biol.  Sper.  41  (15) =822-824,  1965- 
rbohydrate  metabol i sm  was  studied  in  liver  slices  of  male  albino  rats  (av.  wt. 
3-180  g)  after  feeding  with  dessicated  thyroid  powder.   Triose  phosphate  iso- 
:rase  and  oxaloacetic  decarboxylase  were  increased  by  58%  and  42%,  resp.,  while 
idine  diphosphate  glucose  pyrophosphory lase  was  decreased  by  47%  in  hyperthyroid 
its  as  compared  to  normally  fed  rats.   Glycogen  synthesis  from  Cli+-labeled  pyruvate 
s  markedly  decreased  in  hyperthyroid  rats. 
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THE  VALUE  OF  PERCUTANEOUS  CHOLANGIOGRAPHY.   (E.)   George,  P.  (Royal  Free 
Hosp.,  London),  W.  B.  Young,  J.  G.  Walker  and  S.  Sherlock.   Brit.  J.  Surg. 

5^(10) :779-783,  1965- 
l  137  jaundiced  patients  with  carcinoma  of  the  pancreas  or  ampulla  of  Vater  (2tf), 
ile  duct  carcinoma  (28),  biliary  stricture  or  calculi  (11),  liver  metastases  (3), 
■patocellular  jaundice  (20),  biliary  atresia  (1)  or  cholangitis  without  biliary 
latation  or  atresia  (4)  undergoing  percutaneous  cholangiography,  the  procedure  was 
jccessful  in  97/137  and  showed  obstruction  with  dilatation  of  the  biliary  tree  in 
J/97 .  A  normal,  undilated  biliary  tree  was  demonstrated  in  3  patients  who  there- 
jre  were  not  operated.   The  procedure  was  unsuccessful  in  17/20  with  hepatocellular 
aundice,  in  all  patients  with  biliary  atresia  or  cholangitis  without  biliary  dila- 
stion  or  atresia,  in  1  patient  with  congenital  hepatic  fibrosis  and  biliary  stric- 
jre  and  1  patient  with  complete  obstruction  of  the  biliary  tree  by  stones.   In  4 
atients,  extensive  tumor  growth  in  the  liver  prevented  the  demonstration  of  an  en- 
arged  bile  duct.   No  biliary  dilatation  was  seen  in  5  patients  with  biliary  stric- 
ure  (3)  or  calculi  (2);  operative  cholangiography  later  demonstrated  sclerosing 
holangitis  with  biliary  irregularity  and  narrowing  in  4  other  patients.   Several 
ase  histories  are  given,  illustrating  the  diagnostic  advantages  of  this  technic. 
(amplications  were  slight  and  included  generally  rather  small  degrees  of  hemorrhage 
t  the  site  of  liver  puncture  and  occasional  inadvertent  puncture  of  the  gallbladder 

I  patient),  bile  ducts  (2),  stomach  or  colon.   None  of  the  patients  died  as  a  re- 
ult  of  this  procedure;  it  is  concluded  that  the  absence  of  fatal  complications  re- 
ulted  from  the  use  of  a  flexible  cholang iograph ic  tube,  the  correction  of  any 
bnormal  blood  coagulation  and  the  obligatory  operation  under  antibiotic  cover  in 

II  patients  with  dilated  biliary  ducts. 
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FUNCTIONAL  PORTAL  HYPERTENSION  AND  FATTY  LIVER.  (E.)  Czyzewski,  K. 
(U.  Wroclaw  Sch.  Med.,  Poland)  and  Z.  Jaworski.  J.  Int.  Col  1  .  Surg. 
44(5) =533-539,  '965. 


nan  8-year-old  girl  with  functional  portal  hypertension  and  hematemesis,  esoph- 
goscopy  and  liver  biopsy  confirmed  the  presence  of  esophageal  varices  and 
ild  interstitial  hepatitis,  although  exploratory  laparotomy  showed  no  other  path- 
logical  changes  except  for  splenomegaly.   In  an  effort  to  determine  whether  trans- 
ent,  fatty  degeneration  of  the  liver  might  be  an  influence  in  this  and  two 
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previously  reported  cases,  such  degeneration  was  induced  in  rabbits  by  feeding  wit 
white  phosphorus  in  peanut  oil  (1:100;  2  ml/kg  i nt ragas t r i ca 1 1 y) .   Examinations  by 
laparotomy,  splenoportomanomet ry  and  liver  biopsy  indicated  that  the  progressive 
stages  of  fatty  degeneration,  confirmed  histologically,  paralleled  an  increasing 
degree  of  portal  hypertension;  portal  tension  rose  progressively  during  the  first 
5  days  (to  more  than  twice  normal),  then  reversed  spontaneously  to  reach  normal 
levels  again  after  day  20  as  the  animals  recovered.   Increased  portal  tension  ap- 
peared to  result  from  compression  of  the  sinusoids  by  large  fatty  drops  lying  with 
the  cells  and  in  the  intercellular  spaces. 


1766  THE  CHARACTERISTICS  OF  "WHITE  BILE 
City  Hosp.,  Mass.)  and  S.  R.  Coope 
359,  1965. 
At  operation,  a  patient  with  a  gallstone  obs 
bladder  contained  a  thick,  translucent,  bili 
content  of  mucous  substances.  Bile  from  the 
A  second  patient,  who  had  undergone  a  previo 
structive  jaundice.  The  biliary  tract  conta 
lucent  bile  with  a  low  content  of  mucous  sub 
white  bile  is  not  a  homogenous  fluid  and  tha 
istics,  such  as  viscosity  and  mucus  content, 
of  the  bile. 


".   (E.)   Bouchier,  I.  A.  D.  (Boston 
rband.   Gastroenterology  49(4) :35k- 

tructing  the  i nf und ibu 1  urn,  the  gall- 
rubin-free  viscous  fluid  with  a  high 
common  bile  duct  had  a  normal  color, 
us  cholecystectomy,  presented  with  ob- 
ined  thin,  watery,  b i 1 i rub i n-f ree  tran 
stances.   These  findings  suggest  that 
t  the  physical  and  chemical  character- 
may  differ  depending  upon  the  source 


1767  LIVER  FUNCTION  IN  PULMONARY  HEART  DISEASE.   (E.)   Thomas,  A.  J. 
(Llandough  Hosp.,  Penarth,  Glamorgan,  England),  H.  A.  Rees  and  R.  A. 
Saunders.   Brit.  Heart  J.  27(6) : 79 1 "796,  1 965- 

Based  on  experience  with  normal  subjects  and  patients  without  pulmonary  heart 
disease,  the  upper  limit  of  normal  for  galactose  tolerance  was  taken  to  be  1 40  U. 
Of  48  patients  with  pulmonary  disease,  this  index  was  above  normal  in  39  cases.   I 
11/28  patients,  the  su 1 fobromophtha le i n  retention  was  elevated.   In  27/28  patients' 
PCO2  was  elevated  (and  Sa02  depressed).   Serum  glutamic  oxalacetic  transaminase 
values  were  essentially  normal.   Creatinine  clearance  was  reduced  in  22/27  patient 
Urea  values  were  moderately  elevated  in  11/28  cases.   In  detailed  studies  of  6  pa- 
tients when  in  and  out  of  clinical  heart  failure  (but  with  respiratory  insuf- 
ficiency), 3  patients  who  were  improving  and  coming  out  of  heart  failure  showed  an 
improved  galactose  index.   In  2  cases  of  patients  who  were  worsening,  the  galactosi 
index  rose  markedly.   In  the  series  as  a  whole  12  patients  have  died.   In  the  6  whi 
were  autopsied,  all  had  a  high  galactose  index  and  all  had  a  high  degree  of  chroni' 
venous  congestion  with  cent r i lobu 1 ar  necrosis  in  the  liver;  the  one  with  the  highe 
galactose  index  had  evidence  of  severe  hepatic  necrosis. 

1768  CELLULAR  NECROSIS  IN  THE  LIVER  INDUCED  AND  MODIFIED  BY  DRUGS.   (E.)(Rev. 
McLean,  A.  E.  M.  (MRC  Toxicol.  Unit,  Carshalton,  Surrey,  England),  E. 
McLean  and  J.  D.  Judah.   Int.  Rev.  Exp.  Path.  4:127-157,  1965- 

The  patterns  of  response  to  specific  liver  poisons  are  discussed,  with  particular 
reference  to  changes  in  u 1 t ras t ructure,  ATP  levels  and  blood  flow.   The  modificatii 
of  toxic  liver  injury  by  diet,  hormones,  drugs  and  other  factors  is  also  described 
It  is  concluded  that  the  patterns  of  response  to  many  hepatotoxic  substances  are 
basically  similar;  a  hypothetical  3-stage  mechanism  is  formulated  and  discussed. 
(About  200  references) 

1769  SEROLOGICAL  STUDIES  OF  AUTO-ANTIBODIES  IN  ACUTE  AND  CHRONIC  LIVER  DISEASI 
(E.)   Scheiffarth,  F.  (U.  Erlangen,  Germany),  H.  Warnatz  and  H.  G. 
Essing.   Int.  Arch.  Al lerg.  28(5) :240-249,  I965. 

Antinuclear  antibodies  were  demonstrated  in  the  sera  of  2/42  patients  with  liver 
disease  (both  had  chronic  hepatitis).   No  measurable  antibody  titers  against  homol< 
gous  or  autologous  liver  tissue  antigens  were  demonstrated  in  the  sera  of  6  normal 
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ntrols.   Antibody  titers  to  autologous  and  homologous  antigen  were  elevated  to 
out  the  same  degree  in  patients  with  biliary  infection  (3)  and  acute  (6)  or 
ronic  (11)  hepatitis;  sera  of  patients  with  fatty  liver  (15)  showed  higher  titers 
th  autologous  than  with  homologous  antigens.   Cytoplasmic  fluorescence  in  the 
ver  parenchymal  cells  was  seen  in  most  patients  with  cirrhosis  (1/1)  and  acute 
/6)  or  chronic  (9/1 1)  hepatitis,  and  biliary  duct  fluorescence  was  observed  in 
veral  patients  with  fatty  liver  and  acute  or  chronic  hepatitis,  but  the  nuclei  of 
ver  parenchymal  cells  were  fluorescent  only  in  2  patients  with  acute  and  2  with 
ironic  hepatitis.   Several  cases  showed  a  spontaneous  fluorescence  of  the  liver 
irenchymal  cells.   After  incubation  with  a  fluorescence-labeled  liver  cytoplasmic 
■action,  intense  fluorescence  was  seen  in  the  Kupffer  cells  and  the  mononuclear 
•lis  in  the  periportal  fields  in  2  patients  with  acute  and  2  with  chronic  hepatitis; 
lis  fluorescence  did  not  appear  in  any  of  the  sections  from  fatty  liver.   All 
uorescent  antibody  tests  in  normal  controls  were  negative. 
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A  METHODOLOGIC  STUDY  OF  THE  BROMSULFALE IN  METHOD  FOR  HEPATIC  BLOOD  FLOW 
DETERMINATIONS.   (E.)   Winkler,  K.  (Community  Hosp.,  Copenhagen, 
Denmark)  and  N.  Tygstrup.   Scand.  J.  Cl  in.  Lab.  Invest.  1 7(5) :^1 3-422, 
1965- 


i  73  normal  subjects,  av.  hepatic  blood  flow  was  1^+90  ml/min.   Arterial  cone,  of 
jlfobromophthalein  remained  constant  in  50%  and  increased  steadily  in  50%;  inthe 
atter  group,  the  arter io-hepat i c  venous  difference  remained  constant,  suggesting 

max.  removal  rate.   Variations  in  hepatic  blood  flow  within  an  experiment  were 
lightly  under  20%  in  normal  subjects  and  about  25%  in  \k   patients  with  liver  di- 
eses (12  with  cirrhosis,  1  with  common  duct  stones,  1  with  liver  metastases  and 
ortal  hypertension).   In  the  31  normal  subjects  with  constant  arterial  cone,  of 
he  dye,  a  slight  positive  correlation  was  seen  between  hepatic  blood  flow  and  body 
t..  body  surface  area,  and  the  amount  of  dye  infused;  a  marked  positive  correla- 
ion  was  seen  between  the  amount  of  dye  infused  and  the  arterial  cone,  while  a 
trong  negative  correlation  was  seen  between  hepatic  blood  flow  and  arterial  cone. 

marked  variation  (about  10%  of  the  amount  infused)  was  found  in  the  correction 
pplied  for  changing  arterial  cone.   In  control  subjects  with  constant  arterial 
one.   the  av.  variation  in  hepatic  blood  flow  was  about  5%  and  that  of  hepatic 
enous  cone,  was  about  6%,  while  the  variation  of  the  arter io-venous  difference 
ctually  measured  was  7%.   These  variations  could  not  be  entirely  accounted  for  by 
nalytical  error  (which  is  about  2.5%  at  this  range  of  cone.)  and  probably  rep- 
esented  fluctuations  in  the  flow.   Unexpected  changes  in  hepatic  blood  flow  were 
een  during  the  experiment  in  k   normal  subjects  and  1  patient  with  c i rrhos i s ;  these 
lay  have  represented  changes  in  extraction  of  the  dye  rather  than  changes  in  flow. 
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OBSERVATIONS  ON  CH0LESTER0S I S  OF  THE  GALL-BLADDER.   AN  AUTOPSY  STUDY. 

(E.)   Heino,  A.  E.  (Kivela  Hosp.,  Helsinki,  Finland)  and  V.  Ritama.   Ann. 

Chir.  Gynec.  Fenn.  5^(^:387-391,  1965- 
:holesterosis  of  the  gallbladder  was  found  at  autopsy  in  410/1855  (22.  U)  adults. 
In  these  patients,  the  incidence  of  choles teros i s  was  18.6%  (171/920)  in  ma  es  and 
^5.6%  (239/935)  in  females;  this  incidence  was  significantly  higher  in  females  up 
to  age  59  (3^.8%  in  females  age  50-59),  but  disappeared  in  patients  over  60. .The 
incidence  of  choles  teros  is  was  much  higher  in  obese  patients  of  both  sexes  (3^.3/o 
in  males,  38.5%  in  females)  than  in  those  with  normal  or  poor  nutrition;  there  was 
no  statistically  significant  difference  between  the  2  latter  groups.   There  was  no 
significant  correlation  between  the  incidence  of  choles teros is  and  adrenal  size  or 
between  cholesteros is  and  the  incidence  of  other  diseases,  although  the  sma  1  number 
of  patients  with  various  other  diseases  may  have  influenced  the  1 atter _ resu I t .   The 
over-all  incidence  of  cholesteros is  was  higher  than  av.  (above  22. U)  in  patients 
with  hypertonic  diseases,  peripheral  thrombosis,  and  pulmonary  embo  ism;  it  was 
below  av.  in  patients  with  pneumonia,  cancer,  and  pulmonary  tube rcu los i s .   An  almost 
significantly  lower  incidence  of  cholesteros i s  was  seen  in  patients  with  liver 
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diseases,  including  primary  or  metastatic  cancer  and  cirrhosis  (30/228  or  1 3 . 2% ■ 
P  <0.05).   In  patients  with  peptic  ulcer,  the  incidence  of  choles teros  is  was*2k4% 
(2 1  /98) . 

'772      II.   THE  FATTY  LIVER:   CL IN ICAL  AND  BAS IC  CONS IDERATI ONS.   (E.)   Scheig, 
R.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.).   Rhode  Island  Med.  J.  48(12)- 

659-662,  1965-  ~ 

Examination  of  3100  liver  biopsies  revealed  140  cases  of  fatty  liver  not  associate, 
with  other  microscopically  visible  hepatic  abnormalities.   The  correct  diagnosis  1 
been  established  before  biopsy  in  only  29%  of  these  patients;  the  most  frequent  er 
roneous  diagnoses  were  Laennec's  cirrhosis  (13%),  cancer  (15%),  tuberculosis  or  sai 
coidosis  (13%),  biliary  tract  diseases  (9%)  or  hepatitis  (4%).   The  etiology  or  fal 
liver  in  these  140  patients  was  alcohol  in  33%,  cancer  in  11%,  biliary  tract  disea: 
and  diabetes  in  9%  each,  obesity  in  7%,  antibiotics  (especially  of  the  tetracyclic 
series)  and  pulmonary  fibrosis  in  6%  each,  steroids  and  granulomas  in  4%  each,  and 
other  causes  in  11%.   Serum  albumin  was  generally  depressed  and  albuminuria  was 
present  in  20%;  about  20%  had  anemia  (some  also  showed  severe  hemolysis),  and  the 
Zieve  syndrome  was  sometimes  encountered.   The  most  frequent  liver  function  ab- 
normality was  sulfobromophthalein  retention  (65%);  other  abnormalities  included 
elevated  serum  glutamic-oxaloacetic  transaminase  (max.  300  u)  in  38%,  increased 
bilirubin  (max.  20  U)  in  36%,  and  increased  alkaline  phosphatase  (max.  60  Bodansky 
U)  in  30%.   Abnormalities  of  cephalin  flocculation  and  thymol  turbidity  were  seen 
in  only  10%  and  7%,  resp.   The  possible  etiologic  relationships  between  fatty  livei 
alcohol  abuse  and  Laennec's  cirrhosis  are  discussed.   It  is  concluded  that  fatty 
liver  can  be  diagnosed  with  certainty  only  by  biopsy. 

1773  ENCEPHALOPATHY  AND  FATTY  DEGENERATION  OF  THE  LIVER  AND  KIDNEYS.   (E.) 
Jabbour,  J.  T.  (22  N.  Pauline  St.,  Memphis,  Tenn.),  P.  H.  Howard,  Jr.  anc 
W.  E.  Jaques.   J. A.M. A.  194(  1  1 ):  1 245-1  247,  I965. 

A  7-year-old  white  girl  5  days  before  admission  complained  of  sore  throat,  cough 
and  rhinitis;  2  days  prior  to  admission  she  experienced  abdominal  pain  and  vomited 
frequently.   Later  she  experienced  lethargy,  blurring  of  vision,  and  periods  of 
delirium  and  convulsions.   On  the  evening  before  admission  she  was  comatose.   She 
never  recovered  consciousness  and  died  36  hr.  after  admission.   At  autopsy  the  live 
showed  fatty  metamorphosis.   The  kidneys  were  heavy  and  pale  tan-pink  and  showed 
widening  of  the  cortices;  the  distal  convoluted  tubules  showed  fatty  degeneration. 
When  the  calvaria  was  removed,  the  brain  filled  the  cranial  cavity.   Laboratory 
findings  were  similar  to  those  found  in  other  patients  with  this  syndrome. 

1774  ENCEPHALOPATHY  WITH  HYPOGLYCEMIA  AND  DEGENERATION  OF  THE  LIVER.   (E.) 
Winograd,  H.  L.  (14077  Cedar  Rd.,  South  Euclid,  Ohio).   J. A.M. A.  194(11): 
1247-1249,  1965. 

One  day  prior  to  admission,  a  3-5-year-old  white  boy,  while  under  treatment  for  sus 
pected  scarlet  fever,  seemed  irritable.   On  the  day  of  admission  he  became  drowsy, 
vomited  and  suddenly  experienced  a  generalized  seizure.   He  became  comatose  and  de- 
corticate posturing  was  noted.   On  admission  sugar  cone,  in  the  spinal  fluid  and 
blood  was  low  but  glucose  admin,  did  not  alter  his  status.   Glucagon,  Dilantin  and 
phenobarb i tal  did  not  produce  any  change.   On  the  following  day  he  showed  evidence 
of  cerebral  edema  but  showed  no  change  after  Cortisol  therapy.   The  patient  died 
suddenly  on  the  second  day  after  admission.   Autopsy  revealed  gross  evidence  of 
acute  toxic  encephalopathy  with  cerebral  edema,  fatty  metamorphosis  of  the  liver, 
and  fatty  metamorphosis  of  both  kidneys  and  the  myocardium. 

1775  A  STUDY  OF  SOME  ENZYME  SYSTEMS  IN  LIVERS  OF  RATS  AFTER  PROLONGED  INGESTI0 
OF  ALCOHOL.   (E.)   Bajani,  R.  M.  (U.  Beirut,  Rep.  Lebanon)  and  C. 
Kouyoumjian.   J.  Nutr.  88 ( 1 ): 1 57-162,  1966. 

In  rats  fed  a  20%  ethanol  soln.  with  a  regular  diet  for  28  wk.,  serum  isocitric  and 
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utamic  dehydrogenases  increased  by  factors  of  5-0  and  8.5  over  control  levels, 
sp.,  whereas  succinic  dehydrogenase  increased  only  slightly.   The  significance  of 
ese  findings  for  the  increase  in  hepatic  a-ketog 1 utarate  levels  in  alcohol-fed 
ts  is  discussed.   It  is  suggested  that  the  increased  enzyme  levels  may  reflect 
adaptive  mechanism  induced  by  ethanol  to  offset  its  own  toxic  effect  on  the  liver, 
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POTENTIATION  AND  INHIBITION  OF  a-NAPHTHYLl SOTH I0CYANATE-1 NDUCED  HYPER- 
BILIRUBINEMIA AND  CHOLESTAS  IS  .   (E.)   Roberts,  R.  J.  (U.  Iowa  Coll.  Med., 
Iowa  City)  and  G.  L.  Plaa.   J.  Pharm.  Exp.  Ther.  150(3)^99-506,  1965- 
le  acute  hyperb i 1 i rub i nemi c  and  cholestatic  effects  of  a-naphthy 1 isothiocyanate  in 
ce  were  potentiated  by  pretreatment  with  ch lorpromaz i ne  or  phenobarbi ta 1 .   This 
.tentiation  was  blocked  by  simultaneous  admin,  of  ethionine  or  actinomycin  D.   The 
phasic  time  curve  of  effect  of  P-d iethy 1  ami noethy 1  pheny lpropy lacetate  (SKF  525-A) 
i  the  action  of  a-naphthy 1 i soth iocyanate  was  similar  to  the  time  course  of  its 
phasic  effect  upon  barbiturate  metabolism.   It  is  concluded  that  the  endoplasmic 
:ticulum  is  primarily  implicated  in  the  response  to  a-naphthy 1 isothiocyanate. 
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ROLE  OF  DIETARY,  ADIPOSE,  AND  END0GEN0USLY  SYNTHESIZED  FATTY  ACIDS  IN  THE 
PATHOGENESIS  OF  THE  ALCOHOLIC  FATTY  LIVER.   (E.)   Lieber,  C  S.  (Bellevue 
Hosp.,  New  York),  N.  Spritz  and  L.  M.  DeCarli.   J.  Clin.  Invest.  45(1): 
51-62,  1966.  . 

ingle  large  doses  of  ethanol  produced  moderate  fatty  acid  accumulation  in  the  liver, 
-sembling  adipose  tissue,  while  prolonged  ethanol  admin,  produced  fatty  liver  with 
fatty  acid  composition  differing  from  that  of  depot  fats.   In  rats  treated  with 
thanol  and  a  low-fat  diet  for  2k   days,  the  linoleate  cone,  in  the  hepatic  trigly- 
■rides  was  20%  of  the  cone,  seen  in  adipose  tissue,  but  the  palmitate  cone,  was 
0%  higher.   In  rats  admin,  high-fat  diets  and  alcohol,  the  fatty  acids  in  the  liver 
riglycerides  had  high  cone,  of  the  dietary  acids  (laurate  and  mynstate  or  linol- 
ate).   Rats  fed  isocaloric  carbohydrate  diets  and  the  same  amounts  of  ethanol 
eveloped  less  steatosis  than  rats  fed  high-fat  diets.   It  is  concluded  that  the 
ource  and  the  cone,  of  fatty  acids  accumulating  in  the  hepatic  triglycerides  after 
Icohol  admin,  depend  both  upon  the  fat  cone,  of  the  diet  and  on  the  amount  and 
uration  of  alcohol  ingestion. 
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EFFECT  OF  0LIG0-N-METHYL-M0RPH0L I N I UM  PROPYLENE  OXIDE  ON  SILICOTIC 
GRANULOMA  OF  RAT  LIVER.   (Ger.)   Frimmer,  M.  (U.  Giessen,  Germany),  D. 
Hegner  and  P.  Lukas.   Arzne imi tte 1 f orschung  1 5 ( 1 0) : 1 209-1 21 3,  1965- 
n  rats  with  quartz-induced  silicotic  granulomas  of  the  liver,  simultaneous  admin. 
if  high  doses  of  the  polycation  ol i go-N-methy lmorphol i ni urn  propylene  oxide  prevented 
he  connective  tissue  induration  seen  during  the  development  of  hepatic  necrosis, 
mt  did  not  affect  the  development  of  nonspecific  inflammation  or  the  development  of 
lecrosis.   This  effect  depended  upon  the  chain  length  of  the  molecule.   The  agent 
:aused  precipitates,  probably  of  acid  mucopolysaccharides,  in  the  granuloma.   It 
•ias    too  toxic  to  be  considered  for  clinical  use. 
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THE    RESULTS    OF   SURGICAL  TREATMENT   OF   CHOLELITHIASIS.      DIAGNOSTIC   VALUE    OF 
OPERATIVE   NEEDLE    CHOLANGIOGRAPHY    IN   THE    LIGHT   OF   FOLLOW-UP  STUDIES.       (E.) 
Kettunen,    K.    (U.    Helsinki    Cent.    Hosp.,    Finland)    and    P.    Rissanen.      Ann. 
Chir.    Gynec.    Fenn.    5^(^:375-386,    1965-  .  . 

In   1099   patients    undergoing   primary   conservative   cholecystectomy   for   cholelithiasis, 
the    incidence   of   complications   was    11.2%    (12V1099),    the   most    frequent   comp    ications 
being  wound    infection    (kO) ,    thrombophlebitis    (39;    5   also   had   pulmonary   embolism) 
and   hernia    (22).      Five   patients    (0.5%)    died   of    complications    during    the    immed.ate 
postoperative    period   and   24  others    (2.2%)    died   during    the   observation   period,    none 
of  biliary   tract   disease.      Follow-up   studies   were   conducted   2-5-5   yr.    after   opera- 
tion by   a   questionnaire,    to  which   978/1099    responded.      Excellent    responses    (absence 
of  all    symptoms)   were    reported   by   505   patients    (51-6%),    good    results    (intermittent, 
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mild  symptoms  not  causing  disability)  by  432  (44.3%)  and  unsatisfactory  results  by 
41  (**.]/<>).      The  causes  of  the  unsatisfactory  result  in  these  41  patients  were  re- 
tention of  common  duct  stones  in  10,  probable  retained  common  duct  stones  with  pas 
sage  into  the  intestine  in  6,  fibrosis  of  the  sphincter  of  Oddi  in  3,  biliary  dys- 
kinesia in  21,  and  a  cystic  duct  remnant  in  21.   Postoperative  distress  was  traced 
to  other  diseases  not  involving  the  biliary  tract  in  76  patients;  the  diagnosis  wa« 
gastroduodenal  ulcer  or  hyperacidity  in  29,  colitis  or  spastic  colon  in  17,  hiatus 
hernia  in  6,  cardiac  disease  in  5,  urinary  tract  infection  in  4,  dyspepsia  in  4 
vomiting  due  to  migraine  in  3,  and  hypothyroidism,  hyperes t rogen i sm,  chronic  pan- 
creatitis, polycystic  liver,  and  lues  in  1  each.   Needle  cholangiography  during 
surgery  proved  to  be  a  good  diagnostic  test,  especially  in  patients  with  common 
duct  stones. 


Sa  i  nani 


1780      HEPATIC  AMOEBIASIS.   (E.)   Kapoor,  0.  P.,  T.  H.  Tulpule  and  G. 
J.  Assn.  Physicians  India  13(10): 767-774,  I965. 

In  226  patients  with  amebic  hepatitis  (75.7%  male)  and  66  with  amebic  liver  ab- 
scesses (93.9%  male),  the  duration  of  disease  was  under  1  wk.  in  15%  and  7.5% 
resp.   Signs  of  disease  in  these  groups  were:   hepatomegaly  in  75-7%  and  76.1%, 
resp.,  liver  tenderness  in  77-2%  and  86.8%,  resp.,  jaundice  in  13-6%  and  2.2%,  rel 
localized  hepatic  swelling  in  7-5%  and  0,  resp.,  free  peritoneal  fluid  in  6.6%  and 
0,  resp.,  and  respiratory  symptoms  in  almost  50%  and  0,  resp.   Abscesses  were  dem- 
onstrated by  drainage  during  treatment  in  23/66  and  at  autopsy  in  23  others;  it  is 
suggested  that  the  other  20/66  (who  showed  the  symptoms  of  amebic  abscess  without 
demonstration  of  pus)  should  be  regarded  as  hepatic  amebiasis.   The  principal  dif- 
ference between  hepatic  amebic  abscess  and  anicteric  infectious  hepatitis  was  the 
infrequency  of  increased  transaminase  levels  (seen  in  only  15%  of  the  former  group) 
and  of  complete  anorexia.   Of  the  29/66  (43-9%)  who  died  of  amebic  abscess,  21/29 
had  secondary  infections  of  the  abscess.   X-ray  examination  demonstrated  abnormali- 
ties (especially  raising  and  decreased  movements  of  the  right  dome  of  the  diaphragrr 
in  25/66  with  abscess  and  23/226  with  amebic  hepatitis.   Liver  function  tests,  per- 
formed in  23/66  with  abscess  and  79/226  with  amebic  hepatitis,  demonstrated  ab- 
normalities in  20/23  and  46/79,  resp.;  the  most  common  abnormalities  were  an  in- 
creased icteric  index  (in  70%  and  32.5%,  resp.)  and  a  positive  van  den  Bergh's  test 
(in  25%  and  37%,  resp.).   Biopsy  studies  in  10  patients  with  amebic  hepatitis  dem- 
onstrated normal  liver  architecture  in  10/10  and  no  histological  abnormalities  in  3 
in  the  other  7/10,  histological  abnormalities  included  prominent  Kupffer  cells  (4/7 
swollen  liver  cells  (4/7),  proliferation  of  fibrous  tissue  (4/7),  bile  retention 
with  cellular  regeneration  (2/7),  brown  pigmentation  and  scanty  cytoplasm  of  the 
liver  cells  (1/7),  dilated  sinusoids  (1/7),  and  infiltration  by  lymphocytes  and 
histiocytes  (1/7).   All  patients  with  amebic  hepatitis  were  treated  with  emetine  or 
chloroquine  or  both.   One  of  the  criteria  for  the  final  diagnosis  of  amebic  abscess 
was  improvement  or  recovery  with  this  treatment.   Autopsy  demonstrated  ulceration  o 
the  colon  in  14  patients,  but  only  4  had  dysentery  or  histories  of  dysentery  at  the 
t  ime  of  d  iagnos  is . 

1781      LIVER  INJURIES.   (E.)   Little,  J.  M.  (Royal  Prince  Alfred  Hosp.,  Sydney, 
Australia).   Aust.  New  Zeal.  J.  Surg.  35(2) : 141 -148,  I965. 

In  29  patients  (22  male,  7  female;  17/29  under  40)  with  liver  trauma,  the  over-all 
mortality  rate  was  45%  (14/29),  being  13/21  after  blunt,  nonpenetrating  trauma,  1 
of  4  with  bullet  wounds  and  0  of  4  wi  th  stab  wounds  of  the  1 iver.   The  morta 1 i  ty 
rate  increased  markedly  in  patients  with  associated  injuries  (of  9  patients  with  no 
other  injuries,  only  1  died),  especially  patients  with  cardiac  (2)  or  head  (4)  in- 
juries or  mediastinal  hematomas  (2),  all  of  whom  died.   The  usual  cause  of  death 
was  blood  loss.   Of  the  14  patients  who  died,  6  were  too  severely  injured  to  sur- 
vive; 2  patients  were  treated  for  head  injuries  but  died  of  unrecognized  liver  in- 
jury; 1  died  of  a  therapeutic  mishap  and  1  from  either  associated  cardiovascular 
disease  or  a  fat  embolus.   The  other  4  patients  might  have  survived  with  optimal 
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eatment.   The  survival  rates  with  various  types  of  treatments  were  0/9  with  sup- 
rtive  therapy,  3/3  with  Oxyce  1  1  packing,  2/2  with  suture  and  packing  with  omentum, 
d  10/15  with  suturing  alone.   Most  of  the  15  survivors  were  released  from  the 
spital  within  3  wk.   An  optimum  treatment  plan  is  outlined,  consisting  of  im- 
diate  resuscitation,  early  operation  with  a  wide  exposure,  temporary  control  of 
e  bleeding  (packing,  compression  or  clamping),  hypothermia,  control  of  blood  in- 
ow  (cross-clamping  of  the  porta  hepatis)  and  outflow  (securing  and  taping  the  vena 
va),  definitive  closure  of  the  liver  injury  followed  by  treatment  of  associated 
auma,  adequate  drainage  (including  tube  cho lecys totomy) ,  and  adequate  antibiotic 
otection.   Resection  of  the  involved  lobe  was  attempted  in  only  1  patient  of  this 
ries,  a  child  in  whom  2  previous  attempts  at  simple  suture  had  failed;  the  patient 
d  not  survive  the  third  anesthesia. 


32 


ON  THE  HEPATO -PROTECTIVE  EFFECT  OF  SELENIUM  IN  CARBON  TETRACHLORIDE  POISON- 
ING IN  ALBINO  RATS.   (E-)   Fodor,  G.  (Inst.  Med.  Pharm.,  Tirgu-Mures, 
Rumania)  and  G.  L.  Kemeny.   Experientia  21 ( 1 1 ) :666-667,  19&5- 
i  rats  treated  with  carbon  tetrachloride  (i.p.  for  10  days)  followed  by  admin,  of 
)dium  selenite  (p.o.  for  21  days),  the  selenium  salt  had  little  or  no  protective^ 
:fect  on  the  liver.   When  selenium  was  admin,  during  and  after  or  before  and  during 
imin.  of  carbon  tetrachloride,  a  significant  and  essentially  similar  degree  of  pro- 
;ction  of  the  liver  cells  was  seen.   Pretreatment  with  selenium  seemed  to  result 
i  accumulation  of  selenium  in  the  organism. 
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INDICATIONS  FOR  AND  RESULTS  OF  SPHINCTEROTOMY.  2kk   CASES.   (Fr.) 
Arianoff,  A.  A.  (St.  Elisabeth  Inst.,  Brussels,  Belgium).   Acta  Chir.  Belg. 
6M5):639-656,  1965- 
phincterotomy  was  performed  2kk   times  (13.5%)  among  1,811  patients  subjected  to 
urgery  for  various  biliary  tract  (with  and  without  lithiasis)  diseases  and  bilio- 
ancreatic  cancer.   Sex  distribution  was  80.5%  females  and  19-5%  males;  max.  fre- 
uency  was  between  the  ages  of  50-69  yr.   Types  of  sphincterotomy  and  indications 
ere  as  follows:   primary  sphincteritis  without  lithiasis  (Del  Valle's  disease): 
deal  sphincterotomy  (12)  and  sphincterotomy  +  drainage  (3);  sphincteritis  with 
imple  cholecystolithiasis:   ideal  sphincterotomy  (29;  papillotomy  19),  sphincter- 
tomy  +  drainage  (7)  and  sphincterotomy  +  choledochoduodenostomy  (k) ;    sphincteritis 
ith  lithiasis  of  the  gallbladder  and  common  bile  duct:   ideal  sphincterotomy  (106; 
apillotomy  kk) ,  sphincterotomy  +  drainage  (16)  and  sphincterotomy  +  choledocho- 
uodenostomy  (5);  sphincteritis  with  cho ledocho 1 i th ias i s :   sphincterotomy  +  drainage 
1)  and  sphincterotomy  +  choledochoduodenostomy  (1);  pos t-cholecys tectomy  sphinc- 
eritis:   ideal  sphincterotomy  (30,  sphincterotomy  +  resection  of  cystic  stump  (6) 
nd  sphincterotomy  +  cholecystectomy  (2);  lithiasis  of  gallbladder  and  common  bile 
uct  with  sphincteritis:   ideal  sphincterotomy  (15)  and  sphincterotomy  +  drainage 
6).  Only  k   failures  (approx.  2%)  occurred  in  the  author's  series;  postoperative 
amplications  were  not  frequent;  mortality  was  2.k%    (5  patients)  and  was  due  to 
•cooperative  acute  pancreatitis  in  2  patients  and  to  hemorrhage  in  1  patient.   It 
s  concluded  that  sphincterotomy  should  occupy  a  primary  role  in  the  surgical  treat- 
lent  of  biliary  disease. 
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EXPERIMENTAL   HEPATIC   REGENERATION    IN    RATS   FOLLOWING   PARTIAL   LIGATION   OF 
THE    PORTAL   VEIN,    LATE R0 -LATERAL  AND  TERM  I  NO -LATERAL    PORTACAVAL   ANASTOMOSIS. 
(It.)      Cavallotti,    C    (U.    Rome)    and    N.    Garcea.      Minerva   Chir.    20(19):8l6- 

820,    1965.  ,.    ,    . 

rhe  effect   of   various    surgical    procedures   on    hepatic    regeneration  was    studied    in 
adult  Wistar    rats    subjected    to   partial    hepatectomy.      Under   normal    conditions,    hepatic 
regeneration    reached   65%  by   day   2.      By   day   2k   following   hepatectomy,    liver    regenera- 
tion  reached    70%   in   animals    subjected    to   partial    occlusion   of    the   portal    vein,    65/o 
in   those   subjected    to    latero-latera 1    portacaval    shunt,    and   39-5%    in    those   subjected 
to  termino-lateral    portacaval    shunt.       It    is    concluded    that    hepatic    regeneration    is 
decreased  when    the   blood   supply    to    the    regenerating   area    is    diminished. 
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DOUBLE  BLIND  CLINICAL  COMPARISON  OF  TWO  ORAL  CHOLECYSTOGRAPH I C  CONTRAST 
MEDIA.   (E.)   Perez,  C.  A.  and  M.  J.  Friedenberg.   Missouri  Med. 
46-49,  1965.  


63(1) 


A  double  blind  clinical  comparison  was  made  of  ipodate  sodium  (Oragrafin)  and 
iopanoic  acid  (Telepaque)  in  oral  cholecystography.   A  total  of  586  examinations  ] 
made  of  536  consecutive  adult  patients.   No  difference  was  shown  in  the  intensity 
conQ.  of  the  contrast  material  in  the  gallbladder,  the  quality  of  demonstration  of 
radiolucent  calculi  or  the  degree  of  opacification  of  the  common  bile  duct.   The 
amount  of  residual  cholecystography  contrast  material  in  the  bowel  was  significan 
less  after  admin,  of  ipodate  sodium.   Two  of  the  265  patients  who  received  ipodate 
sodium  developed  transient  urticaria,  but  otherwise  the  symptoms  of  intolerance 
(nausea,  vomiting,  and  abdominal  cramps  and  diarrhea)  were  slightly  less  frequent 
than  with  iopanoic  acid. 

1786  KETOGENESIS  IN  SLICES  OF  LIVER  AND  LACTATING  MAMMARY  GLAND  FROM  NORMAL  Al 
KETOTIC  COWS.  (E.)  Baird,  G.  D.  (Inst.  Res.  Animal  Dis.,  Compton,  Newbi 
Berkshire,  Great  Britain).   Biochim.  Biophys.  Acta  1  1  1  ( 1 ):  339-341  ,  I965. 

Liver  slices  from  normal  cows  incubated  in  saline  produced  small  quantities  of 
acetoacetate  and  D( -)P-hydroxybutyrate ;  in  contrast  to  the  situation  in  the  non- 
ruminant,  P-hydroxybutyrate  predominated.   Addition  of  malonate  increased  ketone 
body  production  by  means  of  increasing  acetoacetate  and  in  such  a  quantity  that  the 
ratio  of  the  2  ketone  bodies  was  reversed.   Liver  slices  from  cows  with  induced 
ketosis  in  saline  released  some  5  times  the  quantity  of  ketone  bodies  released  by 
the  slices  from  normal  animals.   Furthermore,  the  acetoacetate  was  again  predominar 
Addition  of  malonate  to  liver  slices  from  ketotic  cows  reduced  ketone  body  formatic 
Mammary  gland  tissue  from  normal  or  ketotic  cows  showed  little  endogenous  ketogenes 

1787  A  DIRECT-READING  B I L I  RUB  I NOMETER  INCORPORATING  HEMOLYSIS  AND  TURBIDITY 
CORRECTION.   (E.)   Jackson,  S.  H.  (Hosp.  Sick  Child.,  Toronto,  Ontario, 
Canada).   Cl in.  Chem.  1 1 ( 1 2) : 1 501 -1 507,  I965. 

An  instrument  was  developed  which  essentially  is  a  differential  spectrophotometer 
that  reads  the  difference  between  absorbance  at  450  mu,  and  540  mu,.   If  a  substance 
absorbs  equally  at  450  and  540  mu,,  the  meter  reads  "zero";  such  is  true  for  oxy- 
hemoglobin and  to  a  large  extent  for  turbidity.   If  the  substance  has  greater  ab- 
sorbance at  450  mu.  than  at  540  mu.,  the  meter  reads  the  difference  of  these  absorb- 
ances.   Since  the  peak  absorbance  for  bilirubin  is  near  450  mu.  and  it  has  very  litt 
absorbance  at  540  mu,,  this  reading  is  equivalent  to  the  bilirubin  cone.   This  read- 
ing, when  multiplied  by  a  calibration  factor,  gives  the  correct  bilirubin  cone. 

1788  EXPERIMENTAL  STUDIES  ON  THE  EFFECT  OF  CHL0RPR0MAZ I NE  ON  DEXTRAN  EDEMA 
OF  THE  LIVER.   (Ger.)   Eger,  W.  (U.  Gottingen,  Germany)  and  E.  Schulz. 
Anaesthesist  14( 1 1 ) :332-336 ,  1965. 

Admin,  of  dextran  (5  ml/100  g)  caused  hepatic  edema  (characterized  by  cellular  edem 
necrosis  and  edema  of  Glisson's  triangles  and  vacuolization  of  the  parenchymal  cell 
within  24  hr.  in  rats.  Treatment  with  ch lorpromazi ne  or  chlorprothixene  16  hr.  aft 
dextran  admin,  caused  a  significant  reduction  in  the  severity  of  cellular  edema  in 
the  liver  cells  and  in  Glisson's  triangles,  but  there  was  no  reduction  of  vacuoliza 
tion.  Admin,  of  the  antihistamine  N-d imethy laminoethy 1 -N-p-chlorobenzy laminopyr i di 
HCl  (Synpen)  did  not  affect  dextran-i nduced  edema.  Chlorpromaz i ne  and  chlorprothi- 
xene also  caused  a  significant  wt.  reduction  in  the  liver  and  kidneys  and  a  slightl 
significant  reduction  in  spleen  wt .  in  dextran-treated  rats. 


1789 


A   HISTOCHEMICAL   STUDY   OF   HYPERTROPHY   AND    ISCHAEMIC    INJURY   OF   RAT   LIVER 


WITH  SPECIAL  REFERENCE  TO  CHANGES  IN  LYS0S0MES, 
(U.  Queensland  flecj.  Sch.,  Brisbane,  Australia), 
419-435,    1965. 


(E.)      Kerr,    J.    F.    R. 
J.    Path.    Bact.    90(2) 


The   portal    vein   branches    to   the    left   and   median    lobes   of    the    livers    of   adult    rats 
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re  ligated  and  animals  were  killed  at  various  periods  from  3  hr.  to  106  days  after 
eration.   Lobes  not  ligated  rapidly  became  hypert rophied .   The  ischemic  lobes 
derwent  marked  atrophy  which  was  due  to  two  processes.   Within  a  few  hr.  of  opera- 
on  patches  of  coagulative  necrosis  developed  in  the  central  parts  of  the  lobules; 
ese  patches  were  removed  by  histiocytes.   In  outlying  ischemic  parenchyma  i  nd  i  - 
dual  liver  cells  were  lost  by  shrinkage  necrosis.   Finally  atrophy  ceased  and  the 
sidual  liver  tissue  was  composed  of  microlobules  made  of  cells  of  normal  structure, 
blethally  injured  liver  cells  showed  many  h is tochemi ca 1  similarities  to  cells  in 
,e  hypertrophying  lobes.   Staining  of  cells  undergoing  shrinkage  necrosis  indicated 
,at  even  the  smallest  usually  contained  some  intact  organelles.   In  coagulative 
crosis  there  was  loss  of  the  organized  structure  of  the  dead  cells,  but  they  re- 
ined their  shape  and  relation  to  one  another  until  eroded  by  histiocytes.   Acid 
icsphatase  and  esterase  were  liberated  from  their  lysosomes,  but  this  was  not  an 
irly  change.   During  the  phase  of  active  resorption  of  the  patches  of  necrosis  the^ 
stiocyte  lysosomes  were  intensely  stained  for  acid  phosphatase  and  esterase.   Their 
-topi asm  accumulated  increasing  amounts  of  iron  and  PAS-pos i t i ve,  granular  material. 
:ter  66  days  these  aging  histiocytes  were  devoid  of  hydrolase  activity.   It  is  sug- 
isted  that  their  lysosomes  are  good  examples  of  residual  bodies. 
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CYSTATHIONINE  I A  IN  HEPATOBLASTOMA.  (E.)  Gjessing,  L.  R.  (Dikemark  Hosp., 
Asker,  Norway)  and  K.  Mauritzen.  Scand.  J.  CI  in.  Lab.  Invest.  1 7(5)  :51 3- 
514,  1965- 

TREATMENT  OF  SEVERE  NEONATAL  JAUNDICE  WITH  CORTICOSTEROIDS  AND  LYSOZYME. 
(It.)   Mazzola,  G.  (Fa tebenef ratel 1 i  Hosp.,  Milan,  Italy).   Minerva 
Pediat.  17(32) : 1710-1712,  1965. 

LEISHMANIASIS  OBSERVED  IN  AMERICA.   (Sp.)(Rev.)   Vigliolia,  P.  A.  (Teodoro 
Alvarez  Hosp.,  Buenos  Aires,  Argentina).   D_i_a  Med.  37 (70)  : 97 1  "974,  1965- 

THE  HEPATOTROPIC  ACTION  OF  D I ETHYLN ITROSAM INE  (DEN)  FOLLOWING  HYPODERMIC 
INJECTION  IN  THE  GUINEA  PIG.   (Fr.)   Lombard,  C.  (Nat.  Sch.  Vet.  Med., 
Toulouse,  France).   C.  R.  Acad.  Sci.  (Paris)  261  (20)  (Group  14) :4287-4290, 
1965. 

STERO-BILE  ACIDS  AND  BILE  STEROLS.   LXX  I  I  I  .   STUDIES  ON  THE  BILE  OF  CONGER 
MYRIASTER.   (E.)   Yukawa,  M.  (Hiroshima  U.  Sch.  Med.,  Japan).   Hiroshima 
J.  Med.  Scj_.  14(1)  :l-8,  1965. 

STUDIES  ON  THE  METABOLISM  OF  LIPIDS  IN  TUBERCULOSIS  OF  RABBIT.   III.   PAT- 
TERN OF  THE  CHOLESTEROL  CHANGE  IN  SERUM  AND  IN  THE  LUNG  AND  LIVER  IN  EX- 
PERIMENTAL TUBERCULOSIS  OF  RABBITS.   (Jap.)   Sa i to,  M.  (Kanazawa  U., 
Japan).   Ann.  Rep_.  Res..  Inst.  Tuberc.  Kanazawa  Univ.  23:37-50,  1965- 

CHANGES  IN  BLOOD  COAGULATION  DURING  OPERATIONS  ON  THE  GALLBLADDER  AND  BILE 
DUCTS.   (Rus.)   Alpatov,  E.  A.  (Crimea  Med.  Inst.,  Simferopol,  USSR). 
Khirurgiia  (Moskva)  41 (1 1 ) :82-87,  1965- 

USE  OF  SPLENECTOMY  WITH  0RGAN0ANAST0M0SES  FOR  THE  TREATMENT  OF  PORTAL 
HYPERTENSION.   (Rus.)   Shraer,  T.  I.  (Kemerovsk  Med.  Inst.,  USSR). 
Khirurgi  ia  (Moskva)  41 (1 1 ) :53-59,  1965- 

CLINICAL  VARIANTS  OF  PORTAL  HYPERTENSION  AND  SELECTION  OF  METHOD  OF  SUR- 
GICAL TREATMENT  .   (Rus.)   Napalkov,  P.  N.   Khirurgiia  (Moskva)  4l(ll):37- 
43,  1965. 

PATHOGENESIS  AND  CLASSIFICATION  OF  PORTAL  HYPERTENSION.   (Rus.) 
Mamamtavrishvil i,  D.  G.   Khirurgi  ia  (Moskva)  41 (1 1 )  :47-53,  1965- 
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3194  OPERATIONS  FOR  CHOLELITHIASIS  IN  15  YEARS.  REVIEW  OF  INTRAOPERATIVE 
DIAGNOSIS,  REOPERATIONS  AND  OPERATIVE  RISK.  (Ger.)  Weitz,  G.  Lanqenbec 
Arch.  Kl in.  Chir.  312:139-148,  1965. 

DIAGNOSIS  OF  LEPTOSPIROSIS  BY  MEANS  OF  AGGLUTINATION  REACTION  IN  SEROUS 
LIQUIDS.  (Por.)  Amato  Neto,  V.  (U.  Sao  Paulo,  Brazil),  C.  Magaldi  and 
M.  0.  A.  Correa.   Rev.  Inst.  Med.  Trop.  S.  Paulo  7(5) :267-2b9,  1965. 

IDIOPATHIC  TOTAL  PORTAL  VEIN  THROMBOSIS  WITH  ASCITES.  (E.)  White,  H.  A. 
Jr.  (Providence  Hosp.,  Mobile,  Ala.).  Alabama  J.  Med.  Sci.  2 (4) :360-370, 
1965. 

ANGIOGRAPHY  IN  DIAGNOSTICS  OF  METASTATIC  LIVER  TUMOURS.   (Rus.)(Rev.) 
Simbirtseva,  L.  P.  (Inst.  Oncol.,  USSR  Acad.  Med.  Sci.,  Moscow).   Vop. 
Onkol .  11  (1 1):99-106,  1965. 

STUDIES  OF  P-GLUCURONIDASE  ACTIVITY  IN  BILE  AND  LIVER  OF  DEVELOPING  CHICK 
EMBRYOS  AND  CHICKS.   (E.)   Tenhunen,  R.  (U.  Helsinki,  Finland).   Acta 
Chem.  Scand.  1 9(6) : 1488-1489,  1965. 
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A  CASE  OF  HEPATIC  PORPHYRIA,  LATE  CUTANEOUS  FORM.   (E.)   Grandbois,  J. 
(Charity  Hosp.,  Quebec,  Canada)  and  M.  Lemaire.   Laval  Med.  36(10):905" 
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CALCIFICATION  IN  LIVER  METASTASES  FROM  NEUROBLASTOMA.   (E.)   Ross,  P. 
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FLUKE,  FASCIOLA  HEPATICA  L.   (E.)   Dixon,  K.  E.  (John  Curtin  Sch.  Med. 
Res.,  Canberra,  Australia)  and  E.  H.  Mercer.   J_.  Parasit.  51  (6)  =967-976, 
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R.  L.  Warrington  and  E.  M.  Lowicki  .  J_.    Mississippi  Med.  Assn.  6(12)  :44l- 
445,  1965. 

1873  UREA  AND  OXALATE  INHIBITION  OF  THE  SERUM  LACTATE  DEHYDROGENASE.   (E.) 
Emerson,  P.  M.  (Westminster  Med.  Sch.,  London)  and  J.  H.  Wilkinson.   J_. 
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Molino,  A.  Cravario  and  E.  Pagliardi.   BoH.  Soc.  UaJ..  Bio]..  Sger. 
4l(15):827-829,  1965- 

ANALYTICAL  OBSERVATIONS  ON  SERUM  PHOSPHATIDE  FRACTIONS  IN  TWO  CASES  OF 
INTRAHEPATIC  OBSTRUCTIVE  JAUNDICE.   (It.)   Molino,  G.  (U.  Turin,  Italy;, 
G.  Piancino,  P.  F.  Martini,  A.  Saiani  and  A.  Vitelli.   BoH.  Soc.  Jtal.. 
Biol.  Sper.  4 1 (15) :844-847,  1965- 

A  CASE  OF  TRAUMATIC  HEMOBILIA  AND  A  CASE  OF  HEMOBILIA  FOLLOWING  AMEBOID 
ABSCESS  OF  THE  LIVER.   (Fr.)   Forestier,  M.,  Moine,  Mine  and  Dumas.   Mem. 
Acad.  Chir.  (Paris)  91 (26-27) :839~845,  1965- 

HYPERLIPEMIA  OR  IDIOPATHIC  HYPERGLYCERIDEM IA.  (Fr.)(Rev.)  DeGennes, 
J.  L.  (Pitie  Hosp.,  Paris)  and  J.  P.  Bouchon.  Rev.  Prat.  15(30:4095- 
4116,  1965. 

OPISTORCHIS  FEUNEUS  INFECTION.   (FIRST  CASES  OBSERVED  IN  ITALY.)   (It.) 
Foresi,  C.  (U.  Pisa,  Italy),  G.  Vannucchi  and  F.  Bardini.   Riv.  J_ta]_.  ifl. 
25(1-2) :52-57,  1965. 

FREE  BILIRUBIN:   ADVANTAGES  OF  METHYL  I SOBUTYLCETONE  EXTRACTION.   (Fr.) 
Girard,  M.  L.  (Lar ibois iere  Hosp.,  Paris)  and  F.  M.  Paolaggi.   Presse 
Med.  73(49) =2815-2817,  1965- 

THE  CANDIDATE  FOR  PORTACAVAL  SHUNT  AND  HIS  PREOPERATIVE  PREPARATION. 
(Sp.)(Rev.)   Gonzalez  Agiular,  0.   D_[a  .  Med.  37(73)  :  1  01  5-1  01 1,    1965- 

RADIOLOGICAL  DIAGNOSIS  IN  HEPATOMEGALIES.   (Ger.)   Doxiades,  T.  (Evan- 
gel ismos  Hosp.,  Athens,  Greece).   Munchen.  Med.  Wschr-  1 07(48) :2405- 
2409,  1965. 
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1890 

1891 

1892 

1893 

189^ 

1895 

1896 

1897 

1898 

1899 

1900 
1901 

1902 
1903 


ANESTHESIA  AND  LIVER  FUNCTION.   (Jap.)  (Rev.)   Inada,  Y.  (Show  U.  Sch.  Me 
Tokyo).   Masui  (Jap.  J.  Anest.)  14(9) :803-808,  1 965 . 

SOME  PROBLEMS  IN  BILIARY  TRACT  SURGERY.   (Pol.)   Roefler,  W.  (Kolejow 
Hosp.,  Pruszkow,  Poland).   Pol_.  Ty£.  Lek.  20(50)  :  1899-1 901 ,  1 965 . 

REVERSIBILITY  OF  HEPATIC  INSUFFICIENCY  IN  OBSTRUCTIVE  JAUNDICE.   (Pol  ) 
Popiela,  T.   Pat.  Pol.  1 6 (3) :339-342,  1965. 

TECHNIQUE  OF  HEPATIC  RESECTION.   (E.)   Qua tt 1 ebaum,  J.  K.  and  J.  K. 
Quattlebaum,  Jr.   Surgery  58(6) : 1075-1080.  I965. 

HEPATIC  HYDR0TH0RAX.   (E.)   Islam,  N.  (Med.  Coll.  &Hosp.,  Chittagong, 
East  Pakistan),  S.  Al i  and  H.  Kabir.   Brit.  J.  Dis.  Chest  59(4) -222-227 
1965.  ~      

EVALUATION  OF  HEPATIC  FLOW  BY  MEANS  OF  RADIOACTIVE  GOLD  CLEARANCE  (Au198 
(Fr.)(Rev.)   Vergnes,  R.  (Region.  Anticancer  Ctr.,  Toulouse,  France), 
P.-F.  Combes  and  H.  Lucot.   Rev.  Med.  Toulouse  1 (8) :677-680,  1 965 . 

THE  DIAGNOSTIC  VALUE  OF  THE  T66  IRON  TEST  IN  THE  DIFFERENTIATION  OF  JAUN 
DICE.  (Pol.)  Stanosek,  J.,  K.  Jahns,  Z.  Bojarski  and  L.  Czarnecki.  Po 
J_y^.  Lek.  20(49)  :  1 850-1 852,  1965.  ~ 

EFFECT  OF  CHOLAGOGUE  STIMULATORS  ON  GALLBLADDER  FUNCTION  IN  PATIENTS  WITI 
CHOLECYSTITIS.   (Rus.)   Rafes,  lu.  I.  (Dnepropetrovsk  Inst.  Med.,  USSR) 
and  G.  A.  Mezenstsev.   Vrach.  Delo  (9)  :37-40,  1965. 

A  PATIENT  WITH  MULTIPLE  ECHINOCOCCUS  CYSTS  OF  THE  LUNGS,  LIVER  AND  LUMBO^ 
SACRAL  PART  OF  THE  SPINAL  COLUMN.  (Bui.)  Atanasov,  A.  (Dept.  Surg.  Dis 
VMI,  Sofia,  Bulgaria).   Khirurgi  ia  (Sof i ia)  1 8(5) :595~596,  1965. 

THE  EFFECT  OF  ROSEMARYCIN  ON  THE  CHOLAGENIC  FUNCTION  OF  THE  LIVER.  (Rus, 
Legchaev,  V.  la  (Smolensk  Inst.  Med.,  USSR).  Farmakol .  Toksik.  28(5) *59; 
592,  1965-  

DISTRIBUTION  AND  ETIOLOGY  OF  PRIMARY  CANCER  OF  THE  LIVER.   (Rus.) 
Mogilevskaia,  I.  A.  (Kirov  Milit.  Acad.  Med.,  Leningrad,  USSR).   Sovet. 
Med.  28(10) :44-48,  1965.  

CLINICO-MORPHOLOGICAL  CHARACTERISTICS  OF  ADIPOSE  DYSTROPHY  OF  THE  LIVER. 
(Rus.)   Podymova,  S.  D.  (Sechenov  1st  Moscow  Inst.  Med.,  USSR).   Sovet. 
Med.  28(10) :38-43,  1965. 

SEROLOGIC  PHENOMENA  IN  HEPATITIS.  (Ger.)(Rev.)  Wiedemann,  G.  (U.  Vienna, 
Austria).   Wien.  Kl in.  Wschr.  77:955-959,  I965. 

HEPATIC  TUBERCULOSIS  IN  PRIMARY  APPEARANCE  -  TWO  CASES.   (Fr.)   Leng-Levy 
J.  (St.  Andre  Hosp.,  Bordeaux,  France).   Rev.  Med.  Toulouse  1  (Suppl .  9): 
715-719,  1965- 

SEPARATION  AND  DETERMINATION  OF  NUCLEOSIDES  IN  THE  PRESENCE  OF  ORGAN  EX- 
TRACTS AND  VITAMIN  B]2-   (it.)   Craveri,  F.  (S.  A.  Medicamenta  Inst., 
Milan,  Italy)  and  G.  Dond i .   Bol 1 .  Chimicofarm.  1 04(9) :574-579,  1965. 

THE  ROLE  OF  LIVER  EXTRACTS  IN  THE  TREATMENT  OF  LIVER  DISEASE.   (It.) (Rev. 
Hofstetter,  J.  (U.  Lausanne  Polyclin.,  Switzerland).   Boll.  Chimicofarm. 
104(9) :54l -545,  1965. 
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EVALUATION  AND  SIGNIFICANCE  OF  PYROGEN  DETERMINATION  IN  INJECTABLE  LIVER 
EXTRACTS.   (It.)   Quarenghi,  F.  (Unibios  Res.  Lab.,  Trecate,  Novara, 
Italy).   Boll.  Chimicofarm.  1 04(9) =546-550,  1965- 

THE  PRESENCE  OF  POLYPEPTIDES  IN  LIVER  EXTRACTS.   (it.)   Gaudiano,  A. 
(Inst.  Sanit.,  Rome),  M.  Polizzi  and  G.  Porcel  1  i  .   Bo_M.  Chimicofarm. 
104(9) =567-569,  1965- 

ASSAY  OF  LIVER  EXTRACTS  BY  MICROBIOLOGICAL  METHODS.   (It.)   Princivalle, 
M.  (Inst.  Sanit.,  Rome).   Boll.  Chimicofarm.  1 04(9)  =570-573,  1965- 

SURGICAL  TREATMENT  OF  GALLSTONE  DISEASE.   (Ger.)   Diethert,  I.  (Region. 
Hosp.,  Potsdam,  Germany).   ZbK  Chir.  90(43)  =  221 3-2218,  1965- 

THE  CLINICAL  DIAGNOSIS  OF  GALLBLADDER  CARCINOMA.   (Ger.)   Heisig,  N 
(U.  Hamburg,  Germany)  and  B.  Koch.   Med.  KUn.  60 (49)  :  1 971  -1 974,  1965- 

ACTIVELY  INDUCED  IMMUNE  RESISTANCE  TO  THE  EXPERIMENTAL  TYZZER'S  DISEASE 
OF  MICE.   (E.)   Fujiwara,  K.  (U.  Tokyo),  H.  Kurashina,  K.  Maej ima,  Y. 
Tajima,  Y.  Takagaki  and  M.  Naiki.   Jap..  J.  Ex£-  Med.  35  (4)  =259-275,  1965- 

INTRAVENOUS  INJECTIONS  OF  ZAJDELA  ASCITES  HEPATOMA  CELLS  IN  WISTAR  RATS. 
I    IN  NEW  RATS.   (Fr.)   Driessens,  J.  (Inst.  Cancer  Res.,  Lille,  France), 
P.  Cappelaere,  G.  Giaux  and  Y.  Herbin.   C.  R.  Soc.  BioL-  (PjLLL_s)  159(5): 
1159-H61,  1965  • 

HEPATIC  LESIONS  IN  A  CASE  OF  DISSEMINATED  CYST  1 CERCOS  I S .  (Pol.)  Maleszyk- 
Boruch,  K.  (Acad.  Med.,  Lublin,  Poland)  and  I.  Wolan'ski.   Pol.  Tya-  Lek. 
20(50) =1907-1908,  1965- 

ELECTROCARDIOGRAPHIC  OBSERVATIONS  IN  HEPATOCHOLECYST ITES .  (Rus.) 
Dolabchian,  Z.  L.  (Erevan  Inst.  Cardiol.,  Armenian  SSR)  and  K.  T. 
Gasparian.   Zhur.  Eks£.  Kiln.  Med.  Akad.  Med.  Arm.  SSR  5(1 )  :74-77,  1965- 

SCINTIGRAPHY  OF  LIVER  AND  SPLEEN.   (Ger.)   Schwartz  K.  D   (Rostock, 
Germany)  and  H.  Kurth.   Radiol.  Diagn.  (Berlin)  6(5) =659-666,  1965- 

THE  DISTRIBUTION  OF  [a-l4C]3,4-D IMETHOXYPHENETHYLAM INE  AMONG  VARIOUS  OR- 
GANS OF  THE  RAT.  (E.)  Schweitzer,  J.  W.  (New  York  U.,  N.  Y.)  and  A.  J. 
Friedhoff.   Biochim.  Biophys.  Acta  1  1  1  (3)  =326-328,  1965- 

ASCARIS  LIVER  ABSCESS.   (E.)   Konar,  N.  R.  (S.S.K.M.  Hosp.,  Calcutta, 
India)  and  A.  K.  Saha.   J.  Indian  Med.  Assn.  45 (8) =450-451 ,  1965- 

ANATOMO-RADIOLOGICAL  CORRELATIONS  IN  CHOLELITHIASIS.  (Por.)  Vasconcel 1 os, 
D.  (U.  Recife,  Brazil),  R.  Knecht  and  F.  Lima  Castro.   Hospital  (Rio) 
68(4) =813-816,  1965- 

CH0LED0CH0LITHIASIS.   (Por.)   Vasconcel 1 os,  D.  (U.  Recife,  Brazil),  F. 
Lima  Castro  and  R.  Knecht.   Hospital  (Rjo)  68(4) =797-81 2,  1965- 

TREATMENT  OF  THE  CHOLECYSTECTOMY  SYNDROME  WITH  PROCAINE  HYDROCHLORIDE  IN- 
JECTIONS.  (E.)   Mettenleiter,  M.  W.  (St.  Claire's  Hosp.,  New  York, 
N.  Y.).  J.  int.  Con..  Sura-  44(5)  =556-559,  1965- 

LIVER  BIOPSY  IN  JAUNDICE.   (E.)   Bayliss,  V.  D.  (Calicut  Hosp.  Coll.  Med., 
India)  and  M.  G.  Sahadevan.   J.  Assn.  Physicians  I  n dja  1 3  (1 0) =775-//o, 
1965. 
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1920 


1921 

1922 
1923 

1924 

1925 
1926 

1927 

1928 

1929 

1930 
1931 

1932 
1933 
1934 


HEPATIC  COMA  -  A  BIOCHEMICAL  DISORDER  OF  THE  BRAIN.   (E.)   Webster   L 
ts^XstToi^TslT   "'  SCH-  ^  C,SVe,and'  °hl0)-   Gastroenterology 

A  CASE  OF  POLYCYSTIC  DISEASE  OF  THE  LIVER  AND  KIDNEYS.   (E.)   Wrong  0 
C  V.  Harrison,  W.  G.  MacGregor,  C.  C.  Booth,  J.  McMichael,  I.  Maclntyre 
J.  W.  D.  Bull  and  K.  W.  Weinbren.   Brit.  Med.  J.  2 (5474) : 1 356-I 358,  1 965 

DUCTULAR  PROLIFERATION.   (E.)   Buyssens,  N.  (St.  Elizabeth  Hosp.,  Antwer 
Belgium;.   Gastroenterology  49(6) :702-706,  I965. 

H I STO PATHOLOGY  IN  RHESUS  MONKEYS  INFECTED  FOUR  TIMES  WITH  THE  FORMOSAN 
STRAIN  OF  SCHISTOSOMA  JAPONICUM.   (E.)   L i  Hs i i,  S.  Y.  (U.  Iowa  Col  1 
Med    Iowa  CUy),  J.  R.  Davis  and  H.  F.  Hs  i  i  .   Zschr.  Tropenmed.  Parasit 


REFLUXAFTER  SPHINCTEROPLASTY.   RAD  IOC INEMATOGRAPH IC  STUDY.   (Fr.) 
Magendie,  J.,  L.  P.  Doutre  and  J.  Tavernier.   Bordeaux  Chir.  2-53-54 
1965.  ' 


SOME  PROBLEMS  OF  BILE  DUCT  SURGERY.   (Rus.)   Topch iashv i 1 i ,  Z.  A   Vestn 
Khir.  95(10:51-56,  1965.  ~ 

THE  REPEAT  AND  RECONSTRUCTIVE  OPERATIVE  PROCEDURES  ON  EXTRAHEPATIC  BILE 
DUCTS.   (Rus.)   Borovyi,  E.  M.  (Rovensk  Region.  Hosp.,  USSR).   Vestn 
Khir.  95(11) :57-60,  1965.  ' 

OPISTHORCHIASIS--CONTRAINDICATION  TO  DIAGNOSTIC  PUNCTURE  OF  THE  LIVER 
(Rus.)  Zubov,  N.  A.  (Clin.  Morphol .  Lab.,  Tiumen,  USSR).  Klin.  Med. 
(Moskva)  43(ll):69-72,  1 965 -  

HEPATOPORTAL  ENCEPHALOPATHY.   (CHRONIC  RECURRENT  HEPATIC  COMA.)   (Rus.) 
Nikitin,  Y.  P.  (Novokuznets  Postgrad.  Med.  Train.  Inst.,  USSR).   Klin 
Med.  (Moskva)  43 (1 1 ) :63-66,  1 965 .  

SERUM  IRON  LEVELS  IN  CHRONIC  HEPATITIS  AND  CIRRHOSIS  OF  THE  LIVER.   (Rus 
Zikeeva,  V.  K.  (Inst.  Nutr".,  USSR  Acad.  Med.  Sci.,  Moscow).   Klin.  Med. 
(Moskva)  43(10:53-58,  1965.  

ANGIOCHOLITIC  HEPATITIS.   (Rus.)   Adrianova,  N.  V.  (Pirogov  2nd  Inst 
Med.,  USSR).   Kl in.  Med.  (Moskva)  43(ll):36-4l,  1965. 

COMPARISON  OF  THE  CALIBER  OF  THE  CHOLEDOCHUS  IN  CHOLECYSTECTOM IZED  PA- 
TIENTS AND  NON-OPERATED  PATIENTS  WITH  EXCLUSION  OF  THE  GALLBLADDER.   (It. 
Caggioli,  P.  (Civil  Hosp.,  Brescia,  Italy)  and  P.  Gheza.   Minerva  Radiol. 
10(9):376-380,  1965.  

IMPORTANCE  OF  INTRA-OPERAT I VE  CHOLANGIOGRAPHY  IN  SURGERY  OF  THE  BILIARY 
TRACT.   (lt.)(Rev.)   Favuzzi,  E.  (1st  Milit.  Hosp.,  Rome).   Minerva  Med. 
56(0:3871-3874,  1965.  

SURGICAL  THERAPY  OF  HEPATIC  HYDATIDOSIS  IN  THE  EXPERIENCE  OF  THE  DEPART- 
MENT OF  CLINICAL  SURGERY  OF  THE  UNIVERSITY  OF  PALERMO.  (it.)  Rizzo,  D. 
(U.  Palermo,  Italy).   Minerva  Med.  56(91) :3954-3956,  1965. 

AMOEBIC  LIVER  DISEASES.   (E.)   Razzak,  M.  A.  (U.  Cairo  Sch.  Med.,  Egypt). 
Zschr.  Tropenmed.  Parasit.  16 (3) :284-291 ,  1965. 
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DETECTION  OF  GALACTOSAEM IA  AND  THE  CARRIER  STATE.   (E.)   Bernstein,  R.  E. 
(S.  African  Inst.  Med.  Res.,  Johannesburg).   Med.  Proc.  1 1 {2k) :593-59% 
1965- 

IMMUNOELECTROPHORETIC  PATTERNS  FOUND  DURING  THE  TREATMENT  OF  PATIENTS  WITH 
KWASHIORKOR.   (E.)   Salkinder,  M.  C.  (Baragwanath  Hosp.,  Johannesburg, 
South  Africa)  and  S.  Wayburne.   Med.  Proc.  11(24):59*+,  1965- 

LEPTOSPIRAL  CONTAMINATION  SOURCES  IN  NORTH  AFRICA.  (Fr.)  Ma i 1 1 oux,  M. 
(Morocco  Pasteur  Inst.,  Casablanca).  Zschr.  Tropenmed.  Parasit.  16(3): 
291-296,  1965. 

ACUTE  ENCEPHALOPATHY  AND  FATTY  CHANGE  OF  THE  VISCERA  IN  CHILDHOOD.   A  RE- 
PORT OF  TWO  CASES.   (E.)   Porro,  R.  S.  and  I.  J.  Hopkins.   Trans.  Am. 
Neurol.  Assn.  90:278-280,  1965- 

TWO  NEW  CASES  OF  KALA-AZAR  IN  THE  STATE  OF  GUAR  I  CO:,  ONE  IN  SAN  FRANCISCO 
DE  TIZNADOS  (DR.  ROSCIO)  AND  THE  OTHER  IN  SANTA  MARIA  DE  IPIRE  (DR. 
ZARAZA).   (Sp.)  Torrealba,  J.  F.  (Chagas  Ctr.,  San  Juan  de  Los  Morros, 
Venezuela),  J.  W.  Torrealba,  J.  Cha'vez  de  Torrealba,  C.  Requena  Osorio  and 
I.  Ramos.   Gac.  Med.  Caracas  73 jh-6)  :  1 79-1 82,  1965- 

OZOCERITE  THERAPY  IN  THE  TOTAL  COMPLEX  OF  SANATAR IUM-SPA  TREATMENT  OF  PA- 
TIENTS WITH  CHOLELITHIASIS.   (Rus.)   Sokolovskii,  A.  N.  (Sanatarium  No.  3, 
Truskavetz  Spa,  USSR).   Vojor.  Kurort.  Fizioter.  30(5)^57-^60,  1965- 

PROTHROMBIN  SYNTHESIS  FUNCTIONS  OF  THE  LIVER  IN  VARIOUS  PHASES  OF  LEUKEMIA 
IN  CHILDREN.   (Rus.)   Shapetko,  V.  P.  (Donets  Med.  Inst.,  USSR).   Voprosy 
Qkhr.  Materin.  Pets.  10(11)^5-^8,  1965- 

NEW  METHODS  OF  INVESTIGATION  OF  HEPATIC  HYDATID  CYSTS  AND  THEIR  DIAGNOSTIC 
VALUE.   (Rum.)   Gherman,  I.  (Cent.  Inst.  Gastroent.,  Bucharest,  Rumania) 
and  M.  Debau.   Med.  Intern.  (Bucur.)  1  7(1  0)  :  1  1^9-1  157,  1965- 

STUDIES  ON  THE  FUNCTIONAL  INVESTIGATION  OF  THE  LIVER  WITH  S35-LABELED 
METHIONINE.   (Rum.)   Gligore,  V.  (Inst.  Nucl .  Med.,  Cluj,  Rumania),  G. 
Gozarius,  0.  Lucaciu,  E.  Sopon  and  T.  Ghircoias.   Med.  Intern.  (Bucu£.) 
17(10):1169-H76,  1965- 

PATHOGENETIC  AND  CLINICAL  SIGNIFICANCE  OF  GALLBLADDER  MALFORMATIONS. 
(Rum.)   Fra^ila,  I.,  G.  Badea  and  M.  Ghibu.   Med.  Intern.  (Bucur.)  17(10): 
1195-1205,  1965. 

RECURRENT  ABORTION  AND  HEPATIC  INSUFFICIENCY.   (it.)   Voghera,  G.  (S.  Anna 
Hosp.,  Turin,  Italy)  and  G.  Musso.   Minerva  Ginec.  1 7 (1 7) =886-889,  19&5. 

EXPERIMENTAL  STUDIES  ON  THE  USE  OF  METHYL-2-CYANOACRYLATE  (EASTMAN  910)  IN 
THE  REPAIR  OF  RUPTURE  OF  HEPATIC  PARENCHYMA.   (It.)   Campana,  F.  P.  (U. 
Rome,  Italy)  and  L.  Gioffre.   Gazz.  Int.  Med.  Chir.  70(21 ): 1 83 1 -1836, 

1965. 

EFFECTS  OF  PANCREATIC  PROTEOLYTIC  AND  TRYPS IN- INH I B IT 1NG  FACTORS  ON  EX- 
PERIMENTAL HE  PATECTOMY  IN  RABBITS.   II.   (It.)   Guerra,  L.  (U.  Genoa, 
Italy).   Ras^.  Arch.  Chir.  3  (5) :378-384,  1965. 

RELATIONSHIP  BETWEEN  PANCREATIC  PROTEOLYTIC  AND  TRYPS IN- INH I B IT ING  FACTORS 
AND  EXPERIMENTAL  HEPATIC  DISEASE.   I.   (it.)   Guerra,  L.  (U.  Genoa,  Italy), 
Rass.  Arch.  Ch_ir.  3  (5)  :363-369,  1965. 


■' 


315 


LIVER 

1949  PREOPERATIVE  BILIARY  MANOMETRY.   DESCRIPTION  AND  RESULTS  OF  AN  ORIGINAL 
METHOD.   (Sp.)   Lopez  Gibert,  J.  (Santa  Cruz  &  San  Pablo  Hosp.,  Barcelor 
Spain).   An.  Hosp.  S.  Cruz  (Bare.)  25 (2) : 1 87-224,  I965. 

1950  RELATIONSHIP  BETWEEN  CHOLESTEROL  AND  HEPATIC  AMEBIASIS  IN  MAN.   (Sp.) 
Bfagi,  F.  F.  (Nat.  Auton.  U.  Sch.  Med.,  Mexico  City,  Mexico),  C.  C. 
Gonzalez  and  R.  M.  M.  Pineda.   Rev.  Inst.  Med.  Trop.  S.  Paulo  7(5) -270- 
274,  1965.  "  

1951  EXPERIENCES  WITH  SPLENOPORTOGRAPHY.   (Ger.)   Kohler,  R.  (U.  Helsinki, 
Finland)  and  L.  R.  Holsti.   Ann.  Chir.  Gynec.  Fenn.  54(4) :392-400,  I965. 

1952  CUSHING-LIKE  SYNDROME  IN  THE  COURSE  OF  MELANOSARCOMA  OF  THE  LIVER   MICR 
SCOPIC  METASTASES  TO  THE  PREHYPOHYS IS .   (Fr.)   Gadrat,  J.  (Purpan  Hosp., 
Toulouse,  France),  A.  Ribet,  P.  Suduca,  J.  P.  Pascal  and  Leguevaque. 
Arch.  MaJ_.  Appar.  Dig.  54 ( 1  1 )  :  1  1  1  9-1  1 24,  1965. 

1953  DISORDERS  OF  THE  ABDOMINAL  SKIN  SENSITIVITY  IN  CHOLECYSTITIS.   (Rus.) 
Alimov,  Z.  Z.  (Kazan  Inst.  Med.,  USSR).   Vrach.  Delo  11:131-132,  1 965 . 

1954  CONCERNING  THE  CORRELATION  OF  THE  CHOLESTEROL  CONTENT  IN  THE  BLOOD  SERUM 
FECES  AND  BILE  OF  RABBITS.  (Rus.)  Iroshnikova,  G.  P.  Pat.  Fiziol.  Eks 
Ter.  9(5):57-6l,  1965.  

1955  DIABETES  MELLITUS  AFTER  PORTACAVAL  ANASTOMOSIS.   ONE  OBSERVATION.   (Fr.) 
Larcan,  A.  (U.  Nancy,  France),  J.  Grosdidier,  C.  Huriet  and  B.  Kiffer. 
Diabete  13 (6) :235-237,  1965- 

1956  STUDIES  ON  HYDROXYLATION  OF  ACETANILIDE  WITH  LIVER  MICROSOMES  OF  NORMAL  ! 
AND  SCORBUTIC  GUINEA  PIGS.   (Ger.)   Degkivitz,  E.  (Physiol.  Chem.  Inst., 
U.  Giessen,  Germany)  and  H.  Staudinger.   Hoppe-Seyler  Zschr.  Physiol. 
Chem.  342(l-3):63-72,  1965- 

1957  LIPOGENIC  HYPERCHOLESTEREMIA.   A  GUIDE  FOR  REORIENTATION  IN  THE  CONSIDER/ 
TION  OF  LIPID-CHOLESTEROL  RELATIONSHIPS.   (E.)   Friedman,  M.  (Mt.  Zion 
Hosp.,  San  Francisco,  Ca  1  . ) ,  S.  0.  Byers  and  R.  H.  Rosenman.   Arch. 
Intern.  Med.  (Chicago)  1 16(6) :807-809,  1965. 

1958  CLINICAL  SIGNIFICANCE  OF  CHANGES  OF  ERYTHROCYTES  IN  DISEASES  OF  THE  LIVEI 
(Rus.)   Progonnaia,  V.  V.  (Ukrainian  Res.  Inst.  Clin.  Med.,  Kiev,  USSR). 
Vrach.  Delo  (9) :34-37,  1965. 

1959  DIAGNOSIS  OF  PAPILLITIS  AND  PAPILLA  STENOSIS.   (Ger.) (Rev.)   Hess,  W. 
(122-124  Limmatquai,  Zurich,  Switzerland).   Deutsch.  Med.  Wschr.  90(51): 
2289-2290,  1965. 
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)      SPECTRUM  OF  FINE  STRUCTURAL  CHANGES  IN  HEPATOCELLULAR  INJURY  DUE  TO  THIO- 
ACETAMIDE.   (E.)   Ashworth,  C.  T.  (U.  Texas  Southwest.  Sch.  Med.,  Dallas), 
D.  J.  Werner,  M.  D.  Glass  and  N.  J.  Arnold.  Am.  J.  Path.  ^7(6) :91 7-951 , 

1965.  ... 

lethal  thioacetamide  poisoning  caused  various  cytoplasmic  changes  in  rat  liver 
>r  5-7.5  hr.,  which  indicated  a  decrease  in  protein  synthesis.   Sublethally  in- 
>d  cells  showed  cytoplasmic  vacuolization  (apparently  of  the  Golgi  bodies),  but 

few  central  cells  that  became  necrotic  at  25-75  mg/kg  did  not  show  this  change. 
lethal ly  injured  cells  also  showed  small  lipid  droplets  in  membrane-limited 
icles  of  the  Golgi  apparatus  and  endoplasmic  reticulum;  they  might  be  p-lipopro- 
n  particles  that  the  acutely  injured  cells  could  not  secrete.   Enlargement  of 

nucleoli  and  nucleolemma  with  an  increase  in  the  number  of  nuclear  chromatin 
nules  appeared  after  2k-kS   hr.   The  cytoplasmic  changes  seen  at  this  time  ap- 
ently  indicated  either  a  direct  action  of  thioacetamide  on  the  ribosomes  and 
oplasmic  reticulum,  or  to  compensatory  reformation  of  these  systems  following 
ury. 

(Fr.)(Rev.) 
Presse  Med.  73(^7): 


WHAT  ARE  THE  CURRENT  DRUGS  THAT  CAN  PROVOKE  HEPATITIS 
Bader,  J.  P.,  J.  Carol i,  R.  Fauvert  and  H-  Pequignot. 
2675-2677,  1965. 
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1962  HAPTOGLOBIN  IN  CHILDREN  WITH  INFECTIOUS  HEPATITIS.   (E.)   Hever,  0.  (Foe 
Jozsef  State  Inst.  Tubercul.,  Budapest,  Hungary)  and  G.  Vadasz.   J. 
Pediat.  67(6): 1156-1 162,  1965. 

A  study  was  made  of  the  serum  proteins  of  52  patients  with  acute  hepatitis  who 
ranged  in  age  from  1-14  yr.   At  the  onset  of  uncomplicated  acute  hepatitis,  serum 
haptoglobin  is  in  the  normal  range.   There  is  a  significant  temporary  rise  during 
the  recovery  stage  (second  wk.),  after  which  it  returns  to  normal.  The  absence  ol 
this  rise  or  the  fall  of  serum  haptoglobin  below  the  normal  level  are  unfavorable 
prognostic  signs,  indicating  the  transition  of  the  disease  to  the  subacute  or 
chronic  form. 

1963  ELECTRON  MICROGRAPH IC  FEATURES  OF  ACUTE  MURINE  REOVIRUS  HEPATITIS.  (E.) 
Papadimitriou,  J.  M.  (U.  Western  Austra 1 ia,  Perth).  Am.  J.  Path.  47(4)- 
565-585,  1965.  ~~  ~  

Histological  changes  in  the  livers  of  neonatal  mice  with  murine  reovirus  hepatitis 
first  appeared  after  about  4  days.   The  virus  reached  the  liver  in  i nt racytoplasmi 
membrane-bound  inclusions  within  leukocytes,  which  then  degenerated  and  fragmented 
The  debris  and  virus  were  then  phagocytosed  by  the  Kupffer  cells  and  the  hepatocyt 
took  up  the  virus  by  microp i nocytos i s .   Replication  of  the  virus  was  seen  in  these 
cells  after  5  or  6  days.   The  crystals  were  paranuclear,  sometimes  in  the  pericana 
licular  region;  they  were  650-700qA  in  diameter,  regularly  arranged  and  with 
dense  inner  nucleoids  (about  300  A  in  diameter)  and  a  less  osmiophilic  cap- 
sule.  Some  particles  were  without  cores  or  nucleoids.   Some  virus  crystals  were 
associatedowith  a  moderately  dense  area  of  loo§ely  meshed  fine  tubules  (diameter 
about  200  A),  which  were  lined  by  thin  (50-60  A),  finely  granular  and  membranous 
walls.   Both  the  Kupffer  cells  and  hepatocytes  showed  progressive  nuclear  and  cyto 
plasmic  osmiophilia  which  terminated  in  lysis  and  disruption  of  the  cells.   Some 
areas  of  complete  destruction  of  the  liver  architecture  were  seen;  some  of  the 
entering  phagocytic  cells  and  macrophages  contained  scattered  virus  particles  in  t 
cytoplasm. 

1964      THERAPY,  PROGNOSIS  AND  EVALUATION  OF  CHRONIC  HEPATITIS.   (Ger.)   Thiel, 
(City  Clin.,  Berlin-Buch,  Germany).   Deutsch.  Gesundh.  20(45) :201 3-2023, 
1965. 
Of  212  patients  (98  age  15-45  yr.)  with  histologically  confirmed  active,  chronic 
hepatitis,  112  (52.8%)  had  histories  of  epidemic  hepatitis;  in  58/112  the  interval 
between  the  development  of  epidemic  hepatitis  and  admission  for  chronic  hepatitis 
was  1  yr.  or  less  and  in  the  others  it  was  up  to  25  yr.   Of  these  patients,  81/112 
were  under  45  and  26  were  under  24  yr.  of  age.   A  history  of  serum  hepatitis  was 
noted  in  18  others;  62  patients,  all  in  the  older  age  groups,  had  primary  chronic 
hepatitis  (although  previous  anicteric  hepatitis  could  not  be  excluded).   Chronic 
cholangiohepat it  is  was  seen  in  9  patients  and  hepatitis  secondary  to  alcoholism, 
diabetes  or  protein  deficiency  in  11  others.   Treatment  consisted  of  diet,  bed  res 
liver  hydrolysate,  pur i ne-pyr imi d i ne-orot ic  acid  (Purinor),  homocysteine  thiolactoi 
cysteine-fructose  (Reducyn),  anabol ic  agents  (4-chl orotestosterone  acetate)  and, 
whenever  possible,  prednisone  supplemented  by  ACTH.   In  most  patients  receiving 
prednisone,  the  total  dose  was  1200-1500  mg  over  8-12  wk.   After  2-6  yr.  of  treat- 
ment, 88  patients  (4 1.5%)  showed  clinical  healing  and  normalization  of  liver  func- 
tion:  these  findings  were  confirmed  histologically  in  43/88.   Marked  clinical  im- 
provement with  correspondingly  improved  liver  function  was  seen  in  84/212  (39.6%) 
and  confirmed  histologically  in  44/84.   Chronic  hepatitis  persisted  but  did  not  de- 
velop into  cirrhosis  (as  confirmed  histologically)  in  25  patients  (11.8%).   The 
other  15  patients  became  worse;  14/15  developed  cirrhosis  and  1/15  (a  diabetic)  di< 
in  hepatic  coma  after  developing  an  acute  inflammatory  crisis  with  hepatic  necrosis 
and  cholestasis.   In  these  patients  the  course  of  disease  was  complicated  by  age 
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.  56.5  yr.),  diabetes  (6/15),  serum  hepatitis  (4/15),  gastroduodena  1  ulcers  or 
lecystitis  (3/15),  menopause  (2/15)  or  laparotomy  after  an  erroneous  diagnosis  of 
=ndicitis  (1/15). 


5      COMPARISON  OF  IMMEDIATE  AND  LONG-TERM  DEVELOPMENT  OF  ICTEROGENIC  VIRAL 

HEPATITIS  IN  EUROPEAN  AND  AFRICAN  PATIENTS.   (Fr.)   Reynaud,  R.  (Pasteur 
Inst.,  Dakar,  Senegal),  R.  Cama i n  and  R.  Chouaib.   Bui  1 .  Soc.  Path.  Exot. 

58(l):47-53,  1965. 

course  of  viral  hepatitis  was  studied  in  1 06  Africans  (18-55  yr.  old)  and  88 
opeans  (20-35  yr.  old)  treated  by  early  (88  Africans;  80  Europeans)  or  late  (18 
icans;  8  Europeans)  admin,  of  prednisone  (av.  total  dose  750  mg) .   Disappearance 
jaundice  occurred  in  87.5%  of  Africans  and  85%  of  Europeans  subjected  to  early 
thin  1  wk.  after  the  appearance  of  jaundice)  treatment  and  in  66%  of  Africans  and 

of  Europeans  subjected  to  late  (15  days  after  appearance  of  jaundice)  treatment, 
hough  results  in  the  latter  group  are  not  statistically  significant.   Among  the 
icans,  recurrence  was  observed  in  14  patients  (13-2%),  of  whom  12  had  received 
ly  and  2  late  treatment;  8/1 4  developed  sclerosis  or  cirrhosis  despite  additional 
ticosteroid  treatment.   Only  3  Europeans  (2  early  and  1  late)  had  recurrence  of 
ease.  A  delay  in  return  to  normal  of  transaminase  levels  was  observed  in 
icans,  probably  due  to  the  more  severe  form  of  hepatitis.   Mortality  was  3.6% 
110)  among  Africans  and  3-3%  (3/90  among  Europeans. 

b      PROGRESSIVE  HEPATIC  FAILURE  WITH  GASTROINTESTINAL  BLEEDING.   (E.) 

Chalmers,  T.  C.  and  W.  A.  Jones.   New  En£.  J.  Med.  273 (25) : 1 382-1 388, 

1965. 
1-year-old  woman  with  jaundice,  hepatomegaly  and  muscular  wasting  had  a  recent 
tory  of  excessive  alcohol  intake  and  possibly  of  anicteric  hepatitis  21  yr.  pre- 
usly.  There  was  no  history  of  known  exposure  to  virus  or  serum  hepatitis.   Serum 
irubin  and  alkaline  phosphatase  were  elevated,  but  serum  glutamic-oxaloacetic 
nsaminase  was  normal;  serum  potassium  was  only  2.2  mEq/liter,  but  serum  sodium  was 
mal.   Serum  proteins  were  5-3  g%  (albumin  3-0,  globulin  2.3  g%)  and  the  stool 
ac  test  was  positive.  X-ray  examination  showed  medical  and  downward  displacement 
the  proximal  portion  of  the  stomach  by  an  enlarged  spleen,  a  filling  defect  in 

fundus,  marked  pylorospasm,  slight  antral  irregularity,  a  poorly  outlined  duo- 
13 1  loop  and  a  normal  duodenal  bulb  and  esophagus.   Despite  treatment  with  fluids, 
nsfusions,  vitamins,  diet  and  Cortisol,  the  patient  continued  to  deteriorate 
adily,  although  the  hepatomegaly  decreased.   Pneumonia  developed  after  26  days 

the  patient  died  of  gastrointestinal  hemorrhage  after  46  days.   After  an  exten- 
e  discussion  of  the  unusual  clinical  and  laboratory  findings  in  this  case,  a 
itative  diagnosis  of  Laennec's  cirrhosis  was  made.   However,  autopsy  demonstrated 
signs  of  cirrhosis;  the  only  possible  sign  of  antecedent  liver  disease  was  mild 
tal  fibrosis.   The  principal  liver  finding  was  submassive  hepatic  necrosis  with 
lophlebitis  of  several  sublobular  veins;  although  the  characteristic  marked 
inkage  of  the  liver  was  not  present,  the  autopsy  findings  were  otherwise  con- 
tent with  fatal  virus  hepatitis.   Other  autopsy  findings  included  ascites  and  an 
momatous  polyp  of  the  stomach.   The  relationship  between  virus  hepatitis  and 
:oholism  is  discussed. 


o 


7      IMMUNOGLOBULINS  IN  VIRAL  HEPATITIS  AND  ACTIVE  ALCOHOLIC  LIVER-DISEASE. 
(E.)   Lee,  F.  I.  (Harvard  Med.  Sch.,  Boston,  Mass.).   Lancet  2(7421) : 
1043-1046,  1965. 
19  patients  with  viral  (16)  or  serum  (3)  hepatitis,  immunoglobulin  diffusion 
;ts  in  the  first  5  days  after  the  onset  of  jaundice  showed  an  increase  in  7q 
)bulin  (mean  162%  of  the  normal  1285  ±  232  mg/100  ml  value)  and  an  increase  in  7^ 
)bulin  to  200-450%  of  normal.   Levels  of  7A  globulin  increased  slightly  (mean 
>ut  39%)  in  the  18/19  who  recovered,  but  in  1/19  with  fatal  serum  hepatitis  the 
and  7A  globulin  levels  rose  to  675%  and  250%  of  normal,  resp.   (Normal  values  of 
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both  globulins  were  each  98  ±  28%  of  pooled  normal  sera.)   Of  19  patients  with  se- 
vere alcoholism  presenting  with  anorexia,  jaundice,  ascites  (frequently)  and  marke 
fatty  infiltration  with  necrosis  of  the  liver,  6/19  showed  cirrhosis.  The  mean  7q 
globulin  levels  in  these  patients  increased  to  about  200%  of  normal  and  7^  levels 
a  mean  173%  of  normal,  while  the  y/\    levels  rose  to  a  mean  330%  of  normal.   Complet 
recovery  was  seen  in  5  patients  without  cirrhosis  and  partial  recovery  in  6  others 
(3/6  had  cirrhosis);  6/19  died  of  liver  failure,  gastrointestinal  hemorrhage  and/o 
renal  failure  and  in  2/19  the  course  was  greatly  prolonged.   Serial  immunoglobulin 
tests  were  performed  during  recovery  from  viral  hepatitis  in  4  patients.  The  7^ 
globulin  levels  fell  towards  normal  over  about  4  wk. ;  however,  the  7q  globulin 
(elevated  in  3/4)  remained  high  or  continued  to  increase. 

1968      RESULTS  OF  T66  IRON  TEST  IN  THE  COURSE  OF  VIRUS  HEPATITIS  AND  THEIR 
PROGNOSTIC  SIGNIFICANCE.   (Pol.)   Stanosek,  J.  (Acad.  Med.,  Bytom, 
Poland),  K.  Jahns,  Z.  Bojarski  and  L.  Czarnecki.   Pol .  Tyg.  Lek.  20(50): 
1890-1892,  1965. 

!969      CHANGES  IN  COMPLEMENT  AND  COMPLEMENT  FACTORS  AS  A  SIGN  OF  UNSPECIF1C 

RESPONSE  OF  THE  ORGANISM  DEMONSTRATED  IN  JUVENILE  RHEUMATISM  AND  ACUTE 
JUVENILE  HEPATITIS  EPIDEMICA.   (Ger.)   Tacke,  A.  (Humboldt  U.  Sch.  Med., 
Berlin)  and  W.  Rohde.   Zschr.  Ges .  Hyg.  1 1 (1 1) :879-890,  I965. 

1970      SHOULD  CORTICOSTEROID  THERAPY  BE  SYSTEMATIC  IN  VIRAL  HEPATITIS?   (Fr.) 
(Rev.)   Viguie,  R.  and  A.  Gardies.   Clinique  (Paris)  60(6 1 2) :643-645, 
1965. 


1971 
1972 


DIFFERENTIAL  DIAGNOSIS  OF  MECHANICAL  JAUNDICE  AND  BOTKIN'S  DISEASE. 
(Rus.)   Kapetanaki,  K-  G.  Vestn.  Khir.  95(H):46-50,  I965. 

EVALUATION  OF  RENAL  FUNCTION  IN  VIRAL  HEPATITIS.   (Pol.)   Oszczak,  A. 
(Pomorsk  Akad.  Med.,  Szczecin,  Poland).   Roczn.  Pom.  Akad.  Med.  Swiercze 
wski  1 1:475-504,  1965. 


1973      LABORATORY  DIAGNOSIS  OF  ACUTE  JUVENILE  HEPATITIS.   (Ger.)(Rev.)   Stroder. 
J.   (U.  Wurzburg,  Germany).   Deutsch.  Med.  Wschr.  90(52) :2331,  1965- 

197^      SUBMICR0SC0PIC  OBSERVATIONS  ON  CONGENITAL  VIRAL  HEPATITIS.   (it.) 

Cecio,  A.  (U.  Naples,  Italy),  R.  Di  Toro  and  A.  D'Angelo.   Bol 1 .  Soc. 
Ital.  Biol.  Sper.  41 ( 1 5) : 877-881 ,  1965- 

1975  THERAPY  OF  VIRAL  HEPATITIS.   (|t.)(Rev.)   Bivi,  R.  C   Terapia  (Mi lano) 
50(374):141-143,  1965. 

1976  NUTRITION  IN  VIRAL  HEPATITIS.   (E.)(Rev.)   Nelson,  R.  S.  (Texas  Med. 
Ctr.,  Houston).   Texas  J.  Med.  6 1 ( 1 2) :906-909,  1965- 

1977  HEPATITIS  IN  CHILDREN.   (Sp.)   Latuff,  H.  (Cent.  U. ,  Caracas,  Venzuela), 
G.  Yamin  K. ,  P.  Romero  H.,  J.  J.  Barboza  C  and  C-  E.  Torres.   Medico 
(Porto)  15(8):65-69,  1965- 

1978  CONSIDERATIONS  ON  THE  USE  AMONG  MILITARY  PERSONNEL  OF  THE  TRANSAMINASE 
TEST  WITH  REGARD  TO  VIRAL  HEPATITIS.   (it.)   Cannella,  A.  and  P. 
Brignardel lo.   Minerva  Med.  56(90) :3842 -3843,  I965. 

1979  AFTER  EFFECTS  OF  HEPATITIS,  ITS  DIAGNOSIS,  DIFFERENTIAL  DIAGNOSIS  AND 
THERAPY  WITH  SPECIAL  CONSIDERATION  OF  THE  DIET.   (Ger.)(Rev.)   Vetter, 
K.  (Inst.  Nutr.,  Potsdam-Rehbrucke ,  Germany)  and  I.  Kaschube. 
Ernaeh rungs forschung  10(1) : 87-94,  1965- 
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OUR  EXPERIENCE  IN  THE  TREATMENT  OF  INFECTIOUS  HEPATITIS  (BOTKIN'S  DISEASE). 
(Rus.)   Poleshko,  D.  V.  (Minsk  Med.  Inst.,  USSR),  L.  V.  Pushkareva  and 
A.  V.  Vodopian.   Klin.  Med.  (Moskva)  43 ( 1  I ) :67-69,  '965- 


THYMUS  TUMOR  WITH  LUPOID  HEPATITIS, 
Wschr.  95(44): 1492-1494,  1965- 


(Ger.)   Linke,  A.   Schweiz.  Med, 


DISTRIBUTION  OF  MITOCHONDRIA  AND  ERGASTOPLASM  OF  HEPATIC  CELLS  IN  EPIDEMIC 
HEPATITIS.   (Rus.)   Bliuger,  A.  F.  (Riga  Med.  Inst.,  USSR),  A.  I. 
Klembovskii  and  M.  P.  Sinel'nikova.   Arkh.  Pat.  27( 1 1 ) :44-47,  1965- 
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1983      PROTEIN  METABOLISM,  EXCRETION,  AND  DETOXICATION  FUNCTIONS  OF  THE  LIVER 
AFTER  LONG-TERM  TREATMENT  OF  LIVER  CIRRHOSIS  WITH  AN  ANABOLIC  SUBSTANCE. 
(E.)   Muting,  D.  (U.  Homburg/Saar,  Germany).   Am.  J.  Dig.  Pis.  10(9): 
790-795,  1965. 

In  24  patients  with  compensated  (21)  or  decompensated  (3)  cirrhosis  due  to  hepatit 
(10),  alcoholism  (9),  cholangitis  (3)  or  uncertain  causes  (2)  treated  with  the  ana 
bolic  agent  1 9-nortestosterone  (nandrolone)  decanoate  for  12-24  mo.  (av.  18  mo.), 
significant  decrease  in  serum  amino  acids  was  seen  after  about  3  mo.  and  a  signifi 
cant  increase  in  serum  albumin  after  9  mo.,  with  normalization  of  both  values  afte 
18  mo.  of  treatment.  A  significant  increase  in  intrahepatic  albumin  synthesis  was 
noted  only  after  9-12  mo.  of  treatment.  The  secretory  function  of  the  liver  was 
unchanged,  but  its  detoxicating  function  (especially  with  respect  to  phenol  metabo 
lism)  was  improved  during  treatment.   Liver  excretion,  as  measured  by  sulfobromo- 
phthalein  retention,  was  not  adversely  affected  by  this  treatment.  The  process  of 
hepatic  recovery  consisted  of  an  ant icatabol ic  effect,  then  an  anabolic  effect  on 
protein  metabolism  and  eventual  improvement  of  the  detoxicating  function.  This 
treatment  was  effective  only  in  combination  with  a  high-protein,  low-fat,  low- 
carbohydrate  diet  and  regular  i n j .  of  the  anabolic  agent  (every  3  wk.). 
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1984  SERUM  LIPIDS  IN  BILHARZIAL  HEPATIC  CIRRHOSIS.   (E.)   El -Kharbot ly,  M. 
(Cairo  U.  Sch.  Med.,  Egypt),  E.  S.  Shalaby,  S.  A.  Zaki  and  R.  Abdel  Said 
J.  Egypt.  Med.  Assn.  48(4) : 274-28 1 ,  1965- 

Serum  lipid  values  were  studied  in  39  adults  (age  40-70  yr.)  with  bilharzial, 
Laennec  type  or  mixed  type  cirrhosis,  of  whom  1/39  also  had  hypertension  and  2/39 
had  Grade  II  atherosclerosis  according  to  optic  fundus  examination.   In  22  normal 
adults  and  the  patients  with  bilharzial,  Laennec  and  mixed  cirrhosis,  the  mean  val 
(in  mg%)  were:   serum  total  lipids  509-16,  471.3,  479  and  455;  serum  cholesterol 
179,  138,  143  and  138;  a-i  ipoproteins  131.-7,  114.5,  135  and  121.8;  P-l ipoprotei ns ; 
261.5,  235.9,  232  and  219;  non-mobile  lipoproteins  117-58,  118,  132  and  106. 6;  anc 
the  P/a-1 ipoprotein  ratio  2.02,  216,  I.76  and  1.84,  resp.  These  values  in  the  pa- 
tients with  cirrhosis  were  regarded  as  low  normal,  except  for  the  PA*  ratio  which 
was  normal  in  patients  with  bi 1 harzias is .   The  relationship  between  these  findings 
and  the  increase  in  total  and  free  urinary  estrogens  seen  in  cirrhosis  is  discusse 
with  particular  reference  to  the  low  incidence  of  atherosclerosis  in  patients  with 
ci  rrhos  is . 

1985  TRIAL  OF  TOLBUTAMIDE  (RASTIN0N)  IN  THE  TREATMENT  OF  CIRRHOSIS  OF  LIVER. 
(E.)   Sainani,  G.  S.  (Grant  Med.  Coll.,  Bombay,  India),  M.  H.  Saoji, 

M.  Nawaz  and  K.  D.  Sharma.   J_.  Assn.  Physicians  India  1 3  (1 0)  :779-/86,  IS 
In  a  double-blind  study  in  a  total  of  35  cases  of  cirrhosis  of  the  liver  and  5  cas 
of  fatty  metamorphosis,  tolbutamide  (0.5  g  thrice  daily)  was  admin,  for  4-20  wk. 
(av.  10  wk.).   About  68%  of  treated  patients  showed  improvement  in  symptoms  like 
anorexia,  flatulent  dyspepsia,  general  lethargy  and  signs  like  edema  and  ascites; 
this  difference  was  highly  significant  compared  to  the  placebo  group.   In  the  tree 
group  there  was  also  a  non-significant  increase  in  total  serum  proteins.  Two  tree 
patients  not  only  showed  clinical  improvement  but  also  a  reversal  of  fatty  infiltr 
tion  to  normal.   There  were  no  untoward  side-effects  related  to  the  tolbutamide. 
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CLINICAL  SIGNIFICANCE  OF  THE  BILIFUSCINS.  (Ger.)  Netousek,  M.  (Motol 
Hosp.,  Prague,  Czech.)  and  M.  Moravec.  Med_.  Kl  in.  60(49)  :  1974-1978,  196 
The  metabolism  of  mesob  i  1  i  f  usci  n  and  its  dipyrrole  derivatives  in  man  is  discussec^ 
The  mesobi 1 ifuscins  are  formed  by  a  redox  mechanism  from  bilirubin  and  excreted  ir 
the  stools  (normal  rate  30-70  mg/24  hr.),  but  not  normally  in  the  urine.  Quantita 
tive  changes  in  renal  or  enteral  mesob i 1 i f usci n  excretion  are  seen  in  certain  live 
diseases  and  disorders  of  erythropoies is .   In  38  patients  with  compensated  cirrhos 
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lout  anemia  (30)  or  with  hyporegenerat i ve  anemia  (8),  mesob i 1 i f use i n  excretion  in 
stools  was  normal  or  (in  the  anemic  patients)  very  low  but  no  urinary  excretion 
seen;  in  1  patient  with  postnecrotic  cirrhosis  and  hypochromic  anemia,  however, 
lary  mesob i 1 i fuse  in  excretion  was  seen.   Urinary  fuscins  were  seen  in  6/6  with 
>ensated  cirrhosis  with  hemolytic  anemia  but  without  fibrosis;  in  2/6,  fuscinuria 
appeared  when  hemoglobinuria  was  stabilized.   Fuscinuria  was  present  and  fecal 
>bilifuscin  levels  were  sometimes  elevated  in  6  patients  with  decompensated  cir- 
;is  and  3  with  liver  dystrophy;  in  1  patient  with  multiple  liver  necrosis  second- 
to  reticulosis  the  urinary  levels  reached  63  mg/24  hr.   It  is  suggested  that  in 
;re  liver  diseases  and  in  hyperhemo 1 ys i s ,  bilirubin  is  converted  to  fuscins  by 
;dox  mechanism  (instead  of  being  excreted  as  the  polar,  unconjugated  form)  and 
;ars  as  the  dipyrrole  derivatives  in  increased  cone,  in  the  stools  and,  in  very 
;re  disease,  in  the  urine. 


7      CONJUGATION  WITH  GLUCURONIC  ACID  AND  BILIRUBIN  CLEARANCE  IN  ANICTERIC 
CIRRHOSIS  OF  THE  LIVER.   (E.)   Beck,  K.  (U.  Freiburg  i.  Br.,  Germany), 
E.  Richter  and  B.  Kiani.   German  Med.  Monthly  1 0(8) : 3 1 8-323,  1965- 
nty  fasting  patients  with  anicteric  cirrhosis  of  the  liver  were  subjected  to  the 
thol  tolerance  test:   2  g  of  1 -menthol  along  with  1  liter  of  tea  (to  be  consumed 
r  a  period  of  20  min.).   Five  hourly  samples  showed  no  significant  change  in 
urn  glucuronides  or  in  glucuronic  acid  urinary  excretion  compared  to  normal  sub- 
ts.   A  patient  showed  the  normal  response  to  an  i.v.  bilirubin  test  after  menthol 
ding. 

CIRRHOSIS  OF  THE  LIVER  IN  JAPAN.   (E.)   Yoshida,  T.  (Osaka  U.  Sch.  Med., 
Japan),  H.  Kawata,  0.  Fukui,  T.  Koizumi,  M.  Asada  and  M.  Wada.   Acta 
Hepatosplen.  (Stuttgart)  1 2(5) : 268-278,  1 965- 
tatistical  analysis  is  presented  of  the  histories  (obtained  by  questionnaire)  of 
cirrhotic  patients  seen  at  255  randomly  selected  general  hospitals  from  all  over 
an.   Geographic  incidence  was  greater  in  the  southern  part  of  Japan.   No  pre- 
pensing etiologic  factors  were  found  in  55%  of  the  cases;  about  20%  were  secondary 
viral  or  serum  hepatitis.   Cirrhosis  of  parasitic  origin  was  rare.   Among  those 
ssed  as  "drinkers"  ( 1 k%   drank  more  than  650  ml  ethanol/wk.  for  10  yr.  or  more)  the 
y  significant  differences  compared  to  non-drinkers  had  to  do  with  greater  hepa- 
egaly  and  more  vascular  spiders.   Age  and  sex  distribution  was  about  the  same 
in  other  surveys.   About  40%  of  the  patients  experienced  fat  intolerance.   Corn- 
ed to  other  series,  there  were  lower  incidences  of  splenomegaly,  ascites  and 
ndi  ce . 


9      INCREASING  FREQUENCY  OF  DIABETES  MELLITUS  IN  THE  COURSE  OF  CIRRHOSIS  OF 
THE  LIVER.   (Fr.)   Muting,  D.  (U.  Homburg,  Germany).   Diabete  1 3 (6) : 229  - 
233,  1965. 
a  6-yr.  study  (1958-63)  of  261  patients  with  cirrhosis  of  the  liver,  70  patients, 
26.9%,  had  concomitant  diabetes.   Of  these,  kj,    had  cirrhosis  prior  to  diabetes, 
ad  simultaneous  diabetes  and  cirrhosis  and  21  had  diabetes  prior  to  cirrhosis; 
had  compensated  and  36  had  non-compensated  cirrhosis.   The  incidence  of  cir- 
sis  among  diabetics  rose  from  2.9%  (6  patients)  in  1958  to  4.95%  (20  patients) 
1963,  while  that  among  non-diabetics  rose  from  1.38%  in  1958  to  2.78%  in  1 96>3  • 
n9  43  patients  who  developed  diabetes  after  cirrhosis,  the  cirrhosis  was  al- 
olic  in  15  patients,  cholestatic  in  12,  with  hepatitis  in  10,  with  cardiac 
ease  in  1  and  of  undetermined  cause  in  5;  distribution  among  21  patients  who 
eloped  diabetes  before  cirrhosis  was  11  (hepatitis),  6  (unknown  cause),  3  (cholo- 
tic)  and  1  (fatty  liver).   Possible  explanations  for  the  frequency  of  diabetes 
patients  with  liver  disease  are  the  obesity  of  patients  with  gallbladder  and 
iary  tract  disturbances  and  the  hyperproduct ion  of  glucose  in  damaged  livers. 
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DETERMINATION  OF  THE  HEPATIC  BLOOD  FLOW  IN  MAN  BY  SIMULTANEOUS  USE  OF  FIVE 
TEST  SUBSTANCES  MEASURED  IN  TWO  PARTS  OF  THE  LIVER.   (E.)   Winkler,  K. 
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(Community  Hosp.,  Copenhagen,  Denmark),  J.  A.  Larsen,  T.  Munkner  and  N. 
Tygstrup.   Scand.  J.  CI  in.  Lab.  Invest.  1 7(5) :423-432,  1965. 
Hepatic  blood  flow  was  calculated  by  Bradley's  method  in  7  normal  subjects  and  1 
patient  with  moderate  cirrhosis  (without  fluid  retention)  by  admin,  of  sulfobromojj 
phthalein  (BSP),  indocyanine  green  (ICG),  M31-rose  bengal  (RB),  ethanol,  and 
galactose  via  catheters  placed  into  2  hepatic  veins  (cranial ly  and  caudal ly)  in  t; 
right  lobe  (in  7/8)  or  into  the  right  and  left  hepatic  veins  (in  1/8).   Av.  value 
of  hepatic  blood  flow  (in  ml/min.)  were:   ICG,  1 600;  galactose,  1790;  BSP,  1750; 
ethanol,  2070;  and  RB,  2060.   The  error  of  the  flow  methods,  calculated  by  the  di 
ference  between  the  2  catheters,  was  about  10%  with  BSP  and  galactose,  15%  with 
ethanol,  31%  with  ICG,  and  36%  with  RB.   Marked  variations  in  flow  values  were  se 
during  some  experiments,  but  there  was  usually  no  correlation  between  the  differe 
methods,  indicating  that  flow  changes  were  not  principally  responsible.   Analytic 
error  was  responsible  for  much  of  the  variation  observed;  a  method  of  calculation 
of  flow  which  minimizes  this  variation  is  suggested. 
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1991  ETHANOL  AND  THE  HUMAN  LIVER.   CORRELATION  BETWEEN  MITOCHONDRIAL  SIZE  AN 
DEGREE  OF  ETHANOL  ABUSE.   (E.)   Kiessling,  K.-H.  (Goran's  Hosp.,  Stock- 
holm, Sweden),  L.  Pilstrbm,  B.  Strandberg  and  L.  Lindgren.   Acta  Med. 
Scand.  178(4):533-535,  1965- 

The  size  of  liver  mitochondria  from  39  men  with  histories  of  alcohol  consumption  : 
ranging  from  0-450  ml  or  more/day  were  measured.   A  positive  correlation  (coef- 
ficient 0.80)  was  seen  between  the  number  of  enlarged  mitochondria  (length  over 
1  u)  and  the  degree  of  alcohol  abuse. 

1992  REVERSIBLE  AND  IRREVERSIBLE  CHANGES  IN  EXPERIMENTAL  CIRRHOSIS.   (E.) 
Quinn,  P.  S.  (Kansas  U.  Med.  Ctr.,  Kansas  City)  and  J.  Higginson.   Am. 
J.  Path.  47(3) :353-369,  1965- 

The  significant  change  in  induced  cirrhosis  in  mice  was  nodular  hyperplasia,  ir-: 
respective  of  the  cause  of  cirrhosis  ( thioacetami de ,  carbon  tetrachloride,  cholin 
deficient  diet).  Once  the  nodules  were  established,  they  were  independent  of  the 
inciting  stimulus.  Nodular  hyperplasia  was  preceded  by  a  reversible  pseudolobula 
pattern  that  could  be  misinterpreted  as  cirrhosis.  Regenerative  nodules  develope 
from  proliferating  cells  in  the  pseudolobules  or  the  periportal  areas  and  became 
autonomous  with  continued  progressive  growth.  Fibrosis,  inflammation  and  bile 
duct  proliferation  continued  only  while  the  exogenous  stimuli  were  applied  and  re 
gressed  markedly  when  the  stimuli  were  withdrawn. 

1993  REMOVAL  OF  P0STHEPARIN  PLASMA  "LIPOPROTEIN  LIPASE"  BY  THE  NORMAL  AND 
DISEASED  LIVER.   (E.)   Datta,  D.  V.  (Massachusetts  Gen.  Hosp.,  Boston). 
Gastroenterology  49 (5) :5 1 5-520,  1965. 

Plasma  "lipoprotein  lipase"  activity  (PLLA)  was  measured  in  blood  from  the  hepati 
vein  and  femoral  artery  of  8  patients  with  cirrhosis  of  the  liver  and  5  control 
patients  without  liver  disease  10  min.  after  i.v.  i n j .  of  heparin  (10  U  or  0.1  mg 
In  controls,  the  postheparin  PLLA  ranged  from  0.081-0.413  uEq  free  fatty  acid 
(FFA)/min./ml  in  femoral  artery  and  0.062-0.339  u.Eq  FFA/min./ml  in  hepatic  vein 
samples  (hepatic  vein  levels  were  always  lower  than  femoral  artery  levels,  this 
is  believed  to  be  due  to  the  removal  of  enzyme  by  the  liver);  normal  hepatic  ar- 
teriovenous difference  ranged  from  0.019-0.074  u£q  FFA/min./ml;  lipoprotein  lipas 
extraction  ranged  from  14.4-22.3%.   In  cirrhotic  patients,  the  postheparin  PLLA 
ranged  from  0.047-0.273  uEq  FFA/min./ml  in  femoral  artery  and  from  0.044-0.246  u£ 
FFA/min./ml  in  hepatic  vein;  hepatic  vein  levels  were  equal  to  or  less  than  femor 
artery  levels  and  arteriovenous  differences  ranged  from  0.003-0.043  uEq  FFA/min./ 
lipoprotein  lipase  extraction  ranged  from  2.2-1 7-5%-   A  statistically  significant 
negative  correlation  existed  between  the  half-time  of  plasma  enzyme  and  lipoprote 
lipase  extraction.   PLLA  did  not  differ  significantly  in  brachial  artery,  peri- 
pheral venous  and  portal  venous  blood  collected  from  collateral  vessels  10  min. 
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r  i.v.  heparin.   Enzyme  activity  in  mixtures  of  femoral  artery  and  hepatic  vein 
d  was  equal  to  the  sum  of  activity  of  the  individual  samples,  suggesting  that 
nzyme  inhibitor  was  not  present  in  hepatic  vein  blood.   The  hepatic  arterio- 
us  difference  in  the  postheparin  PLLA  was  independent  of  the  substrate  used. 

RESULTS  OF  TERM  I  NO -LATERAL  PORTACAVAL  ANASTOMOS IS .   (Sp.)   Broggi  Valles, 
M.   An.  Med.  [Cir.  ]  51(0:30-36,  1965- 

SOME  ASPECTS  OF  CIRRHOSIS  OF  THE  LIVER.   (E.)   Subramaniam,  R.  (Madras 
Coll.  Med.,  India).   Antiseptic  62(1  0:925-930  1965- 

TREATMENT  OF  ASCITIC  CIRRHOSIS  WITH  CORTICOSTEROIDS.   (Fr.)(Rev.)   Vesin. 
Clinigue  (Paris)  60(6 1 2) :647-648,  1965- 

CIRRHOSIS  OF  LIVER  SIMULATING  CONGENITAL  CYANOTIC  HEART  DISEASE.   (E.) 
Hansoti,  R.  C  (Bombay  Hosp.,  India)  and  N.  J.  Shah.   Ci  rculat  ion  33(0: 
71-77,  1966. 


ACUTE  HYPOGLYCEMIC  EFFECT  OF  TOLAZAMIDE  AND  TOLBUTAMIDE  ADMINISTERED 
INTRAVENOUSLY:   COMPARATIVE  STUDY  IN  NORMAL,  DIABETIC  AND  PATIENTS  WITH 
HEPATIC  DISEASE.   PRELIMINARY  NOTE.   (It.)   Milani,  R.  (U.  Milan,  Italy) 
Minerva  Med .  56 ( 7*0  : 3 1 63 -3 1 65 ,  1 965 ■ 


A  CONTRIBUTION  TO  THE  PROBLEM  OF  HEPATIC  CIRRHOSIS  IN  CHILDREN  WITH 
REFERENCE  TO  PERSONAL  OBSERVATIONS.   (Pol.)   Bielinska,  W.  (Acad.  Med., 
Lodzi,  Poland),  B.  Debiec,  E.  Narebska  and  M.  Pacanowska.   Pediat.  Pol . 
40(10) : 1041-1048,  1965. 

DIET  IN  THE  TREATMENT  OF  DISEASE.   IV.   INFANTILE  CIRRHOSIS  OF  THE  LIVER. 
(E.)(Rev.)   Raptakos,  Brett  &  Co.  Private  Ltd.,  (Worli,  Bombay,  India). 
Quart.  Med.  Rev.  16(2): I -46,  1965- 

III.   SURGICAL  TREATMENT  OF  CERTAIN  COMPLICATIONS  OF  HEPATIC  CIRRHOSIS. 
INCIDENCE  OF  REBLEEDING  AFTER  SUCCESSFUL  PORTACAVAL  SHUNT  IS  LESS  THAN 
10  PER  CENT.  (E.)   Lindenmuth,  W.  W.   Rhode  Island  Med.  J.  48 ( 1 2) :662-664, 
1965.  " 

THE  REVERSAL  OF  HEMOCHROMATOTI C  CIRRHOSIS  BY  MULTIPLE  PHLEBOTOMIES. 
REPORT  OF  A  CASE.   (E.)   Knauer,  C  M.  (Scripps  Clin.  Res.  Found.,  La 
671 laiq6?   '  C*  N'  Gamble  and  l'    S*  Monroe-   Gastroenterology  49(6) :667- 

TREATMENT  OF  EDEMA  IN  LIVER  CIRRHOSIS.   (Ger.)   Heilmann,  S.  (Neukolln 
Hosp.,  Berlin,  Buckow  II).   Ther.  Gegenwart  1 04( 1 1 ) : 1 524- 1 53 1 ,  19650 
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1853 

liver  disease  with  hemolysis: 
19  86* 
pigments,  analysis,  rev.:   1075 
B i 1 i rub i nemia ,  ethnic  group  dif- 
ferences, Singapore  newborn: 
1843 

metastatic  liver  cancer:   1756* 
values,  Vietnamese:   1068 
Biliverdin  reductase,  liver:   1037* 
Biopsy,  intestinal,  peroral,  use  of 
ge 1  foam  pads :   1 187 

peroral,  usefulness:   1449 
suction,  small  intestine,  evalua- 
tion:  1190 
Bismuloxane  (RD802),  effect  on  gastric 
mucosa  hemorrhage:   1012* 


Jismuth  subnitrate,  in  dyspepsia:   1391 

in  gastrointestinal  disease:   1293 
Jlood,  serum,  proteins,  comparison  with 

b  i  ie  protei  ns :   1 719" 
Jlood  coagulation,  gastric  juice:   1146* 
}one,  diseases,  frequency  after  gastric 

surgery  or    in  peptic  ulcer:   1346* 
Jrachyesophagus ,  diagnostic  signs:   1330 
3udd-Chiari  Syndrome,  metastases  in 

hepatic  veins:   1869 
Jurns,  caustic,  esophagus,  child  and 

adult:   131^* 

Caffeine,  gastric  secretory  response 

to,  duodenal  ulcer:   1207" 
Calcium  absorption,  effect  of  bile, 
chick:   1117* 

effect  of  detergents,  chick:   1117* 
osteoporosis  patients:   1129* 
Cancer,  appendix,  phlegmonous  appendi- 
citis in:   1 572 

simulating  ovarian  tumor:   I636 
bile  ducts,  with  jaundice,  diagno- 
sis, cholangiography:   1764* 
cardia,  diagnosis  by  exfoliative 
cytology:   13 1 1* 
surgical  treatment:   1317 
cells,  blood  stream,  stomach 

cancer:   1363* 
cervix,  with  radiation  damage  of 

colon:   1549* 
colon:   1652 

cause   of    hernia:       1610 

with  colon  perforation,  surgery: 

1  564* 
delays  in  diagnosis  and  treat- 
ment:  1537* 
diagnosis,  angiography:   1186*, 

1535* 
end  results  of  therapy, 

1940-1959:   1554* 
intestinal  anastomosis  in: 

1550* 
surgery:   1545* 
rev.:   1645 
esophagus:   1324 

cl i  ni  ca 1  studies :   1 332 
diagnosis  by  exfoliative 

cytology:   1 31 1* 
statistics,  Brazi 1 :   1320 
surgery:   131 7> 1321 
treatment:   1331 
and  stomach,  surgery,  results: 
1223 
gallbladder,  diagnosis:   1 908 
with  postoperative  pancreatic 
necros  i  s :   1686* 


Cancer,  gastric  stump:   1389,1398 
or  anastomosis,  simulation 
and  X-ray  examination  in 
gastric  phantom,  dog: 
1357* 
gastrointestinal,  anastomosis: 
1400 

tract,  diagnosis  and  treat- 
ment, instruments,  rev.: 
1  192 

incidence,  Aden  Arabs: 
1259 
general,  associated  with  fatty 

liver:   1772* 
greater  omentum,  primary:   1252 
ileum,  with  malabsorption, 

jejunal  morphology:   1523* 
jejunum:   1436 
kidney,  with  radiation  damage  of 

colon:   1549* 
liver,  Cushing-like  syndrome:   1952 
cystathioni nur ia:   1790 
diagnosis,  angiography,  technic: 
1  1  86* 

isotope  tracer  studies: 
1  760* 
distribution,  USSR:   1898 
incidence  and  morphology, 

Sweden:   1820 
lobectomy:   1747* 
metastatic,  angiography:   1803 

liver  function  tests:   1756* 
with  cholesteros i s  of  gallblad- 
der:  1771* 
with  jaundice,  diagnosis,  chol- 
angiography:  1764* 
mammary,  mouse,  comparison  of 
intrahepatic  and  intrasplenic 
growth:   1722* 
pancreas,  body,  diagnosis:   1692* 
angiography,  technic:   1186* 
head:   1689* 

with  jaundice,  diagnosis, 
cholangiography: 
1764*  " 
mandibular  metastasis:   1702 
peritoneum,  due  to  asbestos  ex- 
posure:  1238 
pylorus,  recana 1 i zat ion :   1373 
rectum:   1608,1663 

delays  in  diagnosis  and  treat- 
ment:  1537- 
diagnosis,  angiographic:   1535* 

and  treatment,  rev.:   1644 
end  results  of  therapy,  1940- 

1959:   1554* 
incidence,  Bantu:   1592 
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Cancer  (continued),  rectum,  intestinal 
anastomosis:   1550" 
Poland:   1615 
preoperative  radiotherapy: 

1553* 

surgery:       1545*, 1574 

technic  and    results:      1544* 

treatment:       1593 
rev.:      1664 
rectum  and   colon,    pathology   and 

therapy:       1619 
salivary    glands:       1234 

and   esophagus,    Transvaal:       1204* 
sma  1  1    i  ntest i  ne:       1464 

intestinal    anastomosis:       1550" 
stomach:      1379,1385,1386 

adrenal    metastasis:       1377 

antrum,    measurement   of    gastric 
retention,    technic:       1199"' 

asymptomatic,    diagnosis:      1378 

cancer   cells    in   blood   stream: 

1363* 

development  from  polyp,  gastri- 
tis or  ulcer:   1352" 

diagnosis:   1380 

angiography,  technic:   1 1 86* 
cytologica 1 :   1 356* 
par i etographi c,  technic: 
1348* 

enzymes:   1365" 

incidence  and  etiology,  India: 

1375 
metastatic:   1376 
with  postoperative  pancreatic 
necros  is  :   1 686-'- 
Carbamoyl chol ine,  pharmacology,  pyloric 

reg  ion :   11 75" 
Carbamyl  phosphate  synthetase,  liver, 

induction:   1033" 
Carbenoxolone  (gl ycyrrhet i n i c  acid  hydro- 
gen succinate  disodium  salt),  in 
gastric  ulcer:   1404* 
Carbohydrates,  dietary,  effect  on 

hepatic  fatty  acids,  alcoholic 
fatty  1 iver:   1 777* 

effect  on  iron  absorption: 
1  121* 
intolerance,  adult:   1529* 
malabsorption,  intestine,  Iambi i- 

asis:   1517* 
metabolism,  liver,  hyperthyroid 
rats:   1763* 
Carbon  tetrachloride,  effect  on  liver 
and  kidney  function,  parasitic 
infect  ion:   1 73 1* 
effect  on  salivary  gland:   1014* 
hepatotoxi ci ty,  early  changes: 
1  029--- 


Carbon  tetrachloride,  hepatotoxi ci ty , 
effect  of  terebenthine  on:   1739* 
reversal  with  selenium:   1 782- 
-induced  cirrhosis,  reversible 
and  irreversible  changes  dur- 
ing development:   1992* 

Carbutamide,  effect  on  liver,  diabetes 
mellitus:   1729* 

Carcinoid,  appendix:   1631 

intestinal  and  hepatic  manifes- 
tations:  1245 

Cardia,  cancer,  surgical  treatment: 
1317 

Cardiac  pacemaker,  and  cecum  perfora- 
tion:  1551* 

Cardiomega ly ,  and  protein  loss  into 
the  tract:   1222 

Carol i's  disease:   1742* 

Catechols,  tryptophan  and  phenylala- 
nine hydroxylase  inhibition: 
1  043* 

Cecum,  adhesions,  treatment:   1202* 
pseudo-tumors:   1585 
spontaneous  perforation,  and  a 

cardiac  pacemaker:   1551* 
volvulus:   1659 

Celiac  disease,  adult  form,  vitamin 
D3  absorption  in:   1527* 
child,  absorption,  folic  acid 

test:   15 18* 
with  sarcoma,  jejunal  morphology: 
1523* 

Ceruloplasmi n,  serum,  in  anorexia 
nervosa:   1362* 

Chemotherapy,  in  rectum  cancer:   1544* 

Chloral  hydrate,  and  glucose  absorp- 
tion:  11  30* 

Chloralose,  and  intestinal  motility, 
Thi  ry-Vel la  loops:   1 171* 

Chloramphenicol,  resistance,  trans- 
missible, enteric  bacteria: 
1563* 

Chlorhydroxyqui nol i ne,  amebic  dysen- 
tery:  1552* 

Chlor i sondami ne,  effect  on  gastric 
acid  and  histamine  secretion: 
1  1  36* 

Chloroform,  effect  on  liver  function: 
1  72  1  * 

Chloroquine,  in  hepatic  amebiasis: 
1780 

Chlorothiazide,  possible  hepatotoxi ci ty 
in  pregnancy,  case  histories  and 
rev.:   1728* 

Chlorpromaz ine,  in  dext ran-i nduced 
1 i  ve  r  edema :   1 788* 
effect  on  hepatic  response  to  OL- 
naphthy 1 isoth iocyanate :   1 776* 


ilorpromazi ne    (continued),    and   glucose 

absorpt  ion:       11 30* 
rilorprothixene,     in   dext ran-i  nduced 

1  i ver  edema :       1 788* 
nlortet racycl i ne,    production   of    fatty 

liver,    sex   difference:       1745* 
nolagogue,    Rosmar  i  nus    af f re  i  na 1  is: 

1897 
holangiography ,    diagnostic,    infant: 

1757* 

intraoperative,  in  biliary  tract 
surgery:   1932 

percutaneous,  diagnostic:   1764* 

surgery,  technics,  rev.:   i860 

technics ,  rev. :   1  814 

transhepatic,  posterior  route: 
1821 
holangi  t  is ,  chronic,  recurrent:   1864 

with  cirrhosis,  liver  function 

during  anabolic  therapy:   1983* 

with  jaundice,  diagnosis,  chol- 
angiography:  1764* 

reflux:   1877 
holecys tectomy ,  conservative,  late 

results:   1779* 

post-,  complications:   1817 

problems  in:   1925 

syndrome,  procaine  treatment:   1918 
holecyst i t is ,  with  cholelithiasis,  in 

thalassemia:   1872 

disorders  of  abdominal  skin 
sens  i  t  i  vi  ty :   1953 

electrocardiograph  studies:   1912 

with  pancreatitis,  surgery:   1303 
holecys tography:   1895 

oral:   1785* 

use  of  osbi 1 :   1844 
holecystoki  n-pancreozymi  n  extracts, 

gastric  motor  inhibition,  dog: 

1 1 73* 
holedochol  i thias is :   1917 

infant  and  chi Id:   1 749* 
holel i thias is ,  balneotherapy:   1 9^0 

formation:   1875 

after  gastrectomy:   1472* 

with  jaundice,  diagnosis,  chol- 
angiography:  1764* 

ozocerite  external  application: 
1940 

with  postoperative  pancreatic 
necros  i  s :   1686* 

X-ray  studies:   1916 
holera,  bile  duct  function  in  early 

stages:   1539* 

pancreatic  and  liver  hypersecre- 
tion:  1540* 

treatment  with  D-erythrose:   1562* 


Choleresis,  regulator,  prop iophenone 

derivative:   1828 
Cholesterol,  catabolism,  effect  of 
drugs:   1110 

excretion,  effect  of  drugs:   1110 
liver,  in  tuberculosis:   1795 
serum,  bile  and  feces,  rabbit: 
1954 

i  n  ci  rrhos  is :   1984* 
and  diet  in  peptic  ulcer 
patients:   1484* 
Choles terolemia,  hyper-,  familial: 
1276 

1  i  pogen  ic:   1957 
Choles teros is ,  gallbladder,  clinical 
study:   1741* 
lipoids:   1851 
relation  to  other  diseases: 

1771* 
X-ray  diagnosis:   1865 
Choline  deficiency-induced  cirrhosis, 
reversible  and  irreversible 
changes  during  development:   1992* 
Cholinergic  agents,  pharmacology, 

pyloric  region:   1175* 
Chromium,  radioactive  (Cr5'),  diagnos- 
tic, protein-losing  enteropathy: 
1520*, 1521* 
Chymotrypsin  assay,  azocasein  technic: 

1  162* 
Chymotryps i n,  bovine,  sequence  studies: 

1168 
Circulation,  hepatic,  causes  of  varia- 
tion during  su 1  fob romophtha le i n 
test:   1770* 

normal  human,  comparison  of 
tests:   1990* 
Cirrhosis,  liver,  alcoholic,  serum 
immunoglobulins  in:   1967* 

anicteric,  bilirubin  clearance: 
1987* 

glucuronic  acid  clearance: 
1987* 
arterial  blood  flow  in:   1724* 
children:   1999 

effect  of  diet:   2000 
with  choles teros is  of  gall- 
bladder:  1771* 
compensated  or  decompensated, 
liver  function  during  ana- 
bolic therapy:   1983* 
corticosteroids  in,  rev.:   1996 
demonstration  of  auto-anti- 
bodies:  1769* 
in  diabetes,  incidence:   1989* 
diagnosis,  angiography,  technic: 
1  1  86* 


Cirrhosis  (continued),  liver,  edema 
treatment:   2003 

epidemiology:   1 988* 

esophageal  varices,  incidence: 
1  3  1  3  * 

etiology:   1 988* 

hemochromatot ic,  phlebotomy: 
2002 

with  hemolysis,  bilifuscin 
metabol ism:   1 986* 

histological  findings,  relation- 
ship to  postoperative  prog- 
nosis:  1735" 

hypoglycemia  due  to  tolbutamide: 
1998 

Japan:   I988* 

Laennec's,  relation  to  fatty 
liver  and  alcoholism:   1772" 

lipoprotein  lipase  removal 
after  heparin:   1993" 

portacaval  anastomosis,  results: 
1994 

rev.:   1995 

serum  iron  levels:   1929 

serum  lipids  and  cholesterol: 
1  984* 

simulating  heart  disease:   1997 

surgery,  rebleeding  incidence: 
2001 

tolbutamide  therapy:   1985" 

toxic,  reversible  and  irrever- 
sible changes  during  develop- 
ment:  1992* 

urinary  formimi nogl utamic 
(Figlu)  excretion:   1758* 
Citrate  metabolism,  Wilson's  disease: 

1717* 

C  i  trobacter  sp.,    with    transmissible 
multiple   antibiotic    resistance: 

1  563* 

Clonorchis  sinensis,  life  cycle:   1861 

Clostridium  perfringens,  intestine,  iso- 
lation, normal  subjects:   I58I 

Co   ,  effect  on  decarboxylati ng  enzymes: 
1306 

Coccidiosis,  intestine,  case:   1667 

Colectomy:   1681 

reversed  segment:   1548* 
total:   1637 

Col i  enteritis,  E.    coli  strains:   1590 

Coliform  bacteremia,  pen ici 1 1 i n- i n- 
duced:   I56I* 

Colitis,  actapulgite  in:   1621 
child:   1557* 

diagnosis,  angiographic:   1535* 
immune  reaction,  streptococci: 
1674 


Colitis,  induction,  dog:   1558* 
Colon,  anti -hepat i t is  virus  factor  from: 
101  1* 
bacilli,  serotypes,  survival  in 

sausage:   1672 
bleeding,  s i gmoi doscop ic  studies: 

1613 
cancer,  with  colon  perforation, 
surgery:   1564* 
diagnosis,  angiography: 

1186*, 1535* 
end  results  of  therapy,  1 9^+0 

1959:   1554* 

intestinal  anastomosis  in:   155( 

pathology  and  therapy:   1619 

surgery:   1545* 
rev. :   1645 
carcinoma,  cause  of  hernia:   1610 
diseases,  measurement  of  gastric 

retention,  technic:   1199* 
diversion  around  liver  of  blood 

from,  effect  on  liver  metabol isn 

dog:   1025* 
d  i vert icul i  t i  s :   1599 

pathology  and  pathogenesis:   15* 
d i vert iculos is,  hemorrhage,  case: 

1622 
fistula:   1227,1436,1611 
gas  gangrene  following  surgery:   9 
hemorrhage,  massive,  surgery:   166$ 
Hirschsprung's  disease,  treatment, 

results:   I638 
motility,  myotonic  dystrophy:   121; 
mucosa,  histology  and  ultrastruc- 

ture:   1053* 
neoplastic  disease,  X-ray  diagnosis 

1646 
nonthrombot ic,  hemorrhagic  infarc- 
tion in  cardiac  disease:   1418* 
obstruction,  with  incarcerated 

hernia:   1591 

typhlostomy  in:   1630 
perforation,  surgery:   1564* 

with  amebic  infestation:   1542* 
pneumatosis:   1654 

newborn:   1629 
polyps:   1627 

chi Id,  rev. :   1600 
radiation  damage,  cancer:   1549* 
reconstructive  surgery,  technic: 

1201* 
reversed  segment:   1548* 
scirrhous  carcinoma:   1652 
sigmoid,  di s i nsert ion,  from  mesen- 
tery, X-rays:   1270 
sigmoid,  inflammatory  tumors:   1565 

ulcer,  perforation:   1573 


;olon  (cont I nued) ,  stenosis,  post- 
traumatic:  1587 

transplant,  use  in  correction  of 
esophageal  atresia:   13' 2* 

tuberculosis:   1216" 

ulcer,  production  by  vascular  oc- 
clusion in  intestine:   1203" 

vascular  occlusion  of,  production 
of  intestinal  ulceration:   1203" 
Coma,  hepatic,  biochemistry,  editorial: 

1920 
Computer  analysis,  stomach  ulcer:   1 405 
Constipation,  causes  and  treatment, 

rev.:   1617 
Contraction,  smooth  muscle,  rev.:   1181* 
Copper,  absorption  by  liver  and  jejunum: 

1125- 

metabolism,  abnormal,  role  of 
citrate:   1717" 

serum,  in  anorexia  nervosa:   1362" 

serum,  in  iron  deficiency  anemia: 
1  526* 
Coprology,  parasitic  and  functional, 

book:   1267 
Coproporphyria,  hereditary:   I836 
Coprostanyl  esters,  biosynthesis:   1061 
Corticosteroids,  effect  on  liver  func- 
tion, newborn:   1727" 

in  liver  cirrhosis,  rev.:   1996 

in  ulcerative  rectocol i t i s,  rev.: 

1^93 
in  viral  hepatitis,  rev.:   1970 

Cortisone,  effect  on  liver  function, 
newborn:   1727" 

Cruvei lhier-Baumgarten  disease,  diag- 
nosis, angiography,  technic:   1186" 

Cryptitis,  chi Id;   1557" 

Crystalline  inclusion,  liver  cell  nu- 
cleus:  1024* 

Cyclophosphamide,  effect  on  cortisone 
reduction,  liver:   1083 

Cyst,  mesenteric:   1263 

pseudo-,  pancreas,  post-traumatic: 

1697 
Cystathioninur ia,  in  hepatoblastoma: 

1790 
Cystic  fibrosis,  diagnosis:   1688* 
technic:   1694* 

with  intestinal  atresia  and  meco- 
nium ileus,  siblings:   1691- 

iron  metabolism  in:   I687* 

parotid  secretion  rate:   1690* 

post-adolescent:   1688* 

sweat  test:   1699 

therapy:   1688* 
Cysticerca,  hepatic  lesions:   19'1 
Cytochromes  a  and  c,  regenerating  liver; 

1755* 


Cytochrome  c-oxidase,  regenerating 
liver:   1755* 

Cytological  screening,  stomach 
asp  i  rates  :   1  349"" 

Cytology,  exfoliative,  in  diagnosis  of 
esophageal  cancer:   13 11* 

Cytomegalic  inclusion  disease,  immuno- 
globulins, newborns:   1200* 
newborn  and  child:   1852 

Dehydrogenase,  determination,  technic: 
1  112 
serum,  after  chronic  ethanol 

admin. :   1 775* 
serum  lactate,  in  liver  disease: 

1873 
Desal i vat  ion,  and  food  and  fluid  intake: 

1  048* 
Detergents,  effect  on  calcium  absorp- 
tion, chick:   111  7* 
Dextran,  in  adhesions:   1202* 
Dextran-induced  liver  edema,  treatment: 

1  788* 
Dextrose,  intestinal  perfusion,  effect 

on  gastric  secretion:   1154* 
Diabetes  mellitus,  and  fatty  liver: 
1772* 

and  hepatitis:   1964* 
and  liver  cirrhosis,  incidence: 

1  989* 
and  pancreatitis,  child:   1  709* 
Diagnosis,  abdominal  angiography,  tech- 
nic:  1186* 

abdominal  disease,  pneumoperitoneum: 
1184* 
Diarrhea,  actapulgite  in:   1621 

acute,  mechanism  of  metabolic 

acidosis,  infant:   1559* 
bacterial  origin,  child:   1414* 
chemotherapy:   I56O* 
child,  treatment:   1541* 

iodochl oroxyqui nol ine :   1651 
epizootic,  control  of  in  mice: 

1632 
malnutrition,  children:   1633 
treatment,  laboratory  aids: 
1620 
Diet,  effect  on  fatty  liver:   1777* 
iron  absorption:   1121* 
liver  cirrhosis,  child;   2000 
insoluble  residues,  folate  binding: 

1  038* 
peptic  ulcer,  and  serum  cholesterol 

1484* 
post-hepatitis:   1979 
protein-deficient,  and  alcohol, 
effect  on  liver  and  pancreas: 
1  1 43* 
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Diet  (continued),  protein,  relation 

to  aflatoxin  liver  toxicity:   1733" 

therapy,  digestive  diseases:   1299 
Diethyl ni trosami ne,  hepatotropic  effect: 

1793 
Digestion,  disturbed,  rev.:   1241 

meat,  postgastrectomy  patients: 
1 351* 
Digital  is,  '  local ,  effect  on  peristalsis 

and  mesentery  blood  vessels:   1182 
Dilatation,  biliary  tract,  congenital: 

1  742* 
2,4-Dini trophenol ,  and  lipid  absorption: 

1  1  24* 
Diphenoxylate-atropine  combination,  in 

acute  gastroenteritis,  child:   1419* 
Disaccharidases,  intestine:   1027* 
Distribution  space,  p-aminoh ippur ic 

acid,  role  of  gastrointestinal 

tract:   1003* 
Diuretics,  enteric-coated,  with  KC 1 , 

complications,  small  intestine 

ulceration,  cases  and  rev.: 

1479* 
Diverticuli,  esophageal:   1334 

gastrointestinal  tract:   1295 

small  intestine:   1428 
Diverticulitis,  colon,  pathology  and 

pathogenesis,  clinical  study: 

1 547* 

with  colon  perforation,  surgery: 
1 564* 

colon  studies  :   1599 

diagnosis,  angiographic:   1535"' 

jejunal,  with  malabsorption, 
diagnosis:   1525* 

sigmoid,  perforation  after  barium: 
1616 
Di vert icul os i s,  colon,  hemorrhage,  case: 

1622 
Drug  resistance,  transferable,  intes- 
tinal bacteria:   1457 
Dub i n- Johnson  syndrome,  liver  ultra- 
structure:   1743"' 
.pumping  syndrome,  incidence  after 

pyloroplasty:   1487"' 

laboratory  studies,  gastrectomy  by 
various  technics:   1354^ 

reserpine  therapy:   I368 
Duodeno-jejunal  junction,  non-ascent  in 

intestinal  obstruction:   1456 
Duodenography,  in  diagnosis  of  jaundice: 

1822 
Duodenum-ant  rum  junction,  changes  in  pH, 

pressure  and  membrane  potential 

at:   1212* 


Duodenum,  congenital  absence  of  muscula- 
ture, cause  of  intestinal  obstruc- 
tion:  1441 

epithelium,  Kulczycki  (entero- 
chromaffin)  cells,  hydrolase 
activity:   1044* 
fistula,  surgical  repair:   1447 
function,  relation  to  gallbladder 
function,  after  gastrectomy: 
1366* 
hemorrhage,  localization,  new  ap- 
paratus:  1  I83* 
injury:   1425 
Kulczycki  cells,  effect  of  X-rays 

on  granules:   1045* 
loop,  reversal  after  Kocher's 

maneuver:   1427 
motility,  physiology  and  pharma- 
cology:  1  1  75" 
relation  to  smooth  muscle 

electrical  activity:   1 1 78* 
obstruction:   1456 
obstruction,  newborn  and  nursing 

infants:   1448 
pathology,  drug  therapy:   1289 
regional  enteritis:   1512* 
rupture,  due  to  abdominal  trauma: 

1426 
ulcer,  long-term  effects  of  gastric 

freezing:   1476* 
wall,  hematoma:   1443 
Duplication,  antrum,  and  duodenal  ulcer: 
1359* 

intestinal  tract:   1236 
Dysentery,  acute,  child,  observation 
period:   1578 

amebic,  epidemiology:   1543* 
bacilli,  mechanism  of  intestinal 
mucosa  invasion:   1536* 
resistance  to  antibiotics:   1579 
bacteria,  identification:   1 582 
bacterial,  child,  treatment:   1541" 
Flexner  bacteria,  antibiotic  cross- 
resistance:   I67I 
treatment  with  nalidixic  acid:   1571 
Dyslipemia,  atherogenic,  effect  of  hep- 

ari  noid  :   1237 
Dyspepsia,  treatment  with  bismuth  sub- 
nitrate:   1391 
Dysphagia,  diagnostic  signs:   1330 

laryngectomy  for  treatment:   1341 
Dystrophy,  myotonic,  gastrointestinal 
changes :   121 3* 

Electrolytes,  absorption  and  secretion 
in  obstructed  ileum:   1128* 


lectrostimulation  test,  vagotomy, 
ulcer  surgery:   1498 

mbryo,  development  of  purine  ribo- 
nucleotide enzymes  in  small  in- 
testine:  1  161" 

metine,  in  hepatic  amebiasis:   1 780* 

ncephalopathy,  hepatoporta 1 :   1928 
and  liver  fatty  degeneration: 

1773*, 177^* 

ncorton,  effect  on  pepsin  and  pepsino- 
gen :   1167 

ndotoxin,  circulating,  and  epinephrine 
skin  test:   1217* 

ntamoeba  histolytica,  hepatic, 
clinical  features:   1 762-- 
infestation,  causing  perforation 

of  colon:   1 542* 
propagation,  technic:   1642 

!nteritis,  bacterial,  child:   1414* 
necrotizing,  surgery:   1429 
penici 1 1 i n-i nduced :   I56I* 

interobacter iaceae,  drug  resistance, 
transferable:   1457 
taxonomy  of  Hafnia:   1437 

interobius  vermicular  is,  egg  detection: 
1648 

[nterochromaff in  cells,  distribution, 
small  intestine,  human  fetus: 
1041* 

duodenum,  effect  of  X-rays  on 
granules:   1045* 
hydrolase \ act ivi ty:   1044* 

Enterocolitis,  immune  reaction,  strep- 
tococci :   1674 
use  of  nalidixic  acid;   1589 

Enteros ideros is  pigments,  intestine: 

1205- 

Envi ronmental    complexity,    and    liver 

enzymes :      1 01 3* 
Enzymes,    biliverdin    reductase,    guinea 

pig    1 i  ver  :       1 037* 
Enzymes,    decarboxylati ng,    effect   of 
Co60:      1306 
determination   of,    in    liver 

diseases,    rev.  :       1816 
disaccharidases,    intestinal    mucosa: 

1410*, 1538* 
drug  metabolizing,    liver,    and 

chlordane,    monkey:       1010* 
gastric   carcinoma:       1365" 
3 -glycerophosphate-phosphatase, 

effect  of  vitamin  A  and  a-to- 

copherol,  rat  liver:   1005* 
hydroxylase,  inhibition  by  various 

compounds :   1 043* 
liver,  changes  induced  by  CCI4: 

1  029* 


Enzymes,  liver,  changes  induced  by 
promethazine:   1029* 

and  environmental  complexity: 

1013* 

hypoxia:   1028* 
newborn  mouse:   1047* 
in  obstructive  liver  necrosis: 

1  744* 
proteolytic,  effect  on  experimental 
1 i  ver  disease :   1 948 
hepatectomy:   1947 
serum,  and  biliary  pressure:   1148* 
Epidemiology,  cirrhosis,  Japan:   1 988* 
Epinephrine,  effect  on  amphibian  skin 

extract- i nduced  pylorospasm:   1360* 
gastric  secretion  and  mucosal 
blood  flow,  Heidenhain  pouch: 

1155* 

pharmacology,  pyloric  region: 

1  1  75* 
skin  test,  intestinal  inflammatory 

disease:   1217" 
D-Erythrose,  in  cholera:   1 562* 
Escherichia  col i ,  antigen  structure  and 
col ic  i  ne  type  :   1 657 
concentration  in  mussels:   1604 
enteropathogenic,  antibodies, 

child:   1422 
enteropathogenic,  in  hospitalized 

child:   1423 
isolation  in  acute  intestinal 

disease:   1228 
with  transmissible  multiple  anti- 
biotic resistance:   1563* 
Esophagi t is,  production  by  bile:   1  3 1 0* 
Esophagotracheal  fistula,  after  acetic 

acid  poisoning:   1342 
Esophagus,  acid  perfusion  test:   1316 

anomalies,  congenital,  rev.:   1336 
atresia:   1338 

correction  by  insertion  of 

colonic  transplant,  case  re- 
ports:  1312* 
cancer,  clinical  studies:   1332 

surgical  treatment:   1223,1317 

treatment:   1331 
carcinoma:   1324 
carcinoma,  diagnosis  by  exfoliative 

cytology:   1 31 1* 

statistics,  Brazil:   1320 

surgery:   1321 
chemical  injuries:   1325 
di verticul i :   1334 
foreign  body,  transgastric 

approach:   1323 
ganglion,  phasma,  neuroendocrine 

system:   1318 


1 
■I 

. ..  t 

r.-a. 

n 

Si 

■  1 

..' 
') 

! 

N§ 


BfiBa 


■■••■;■••'•■■• 
■  ■":■'■:■'•■ 


Ipt 


MS 


'■■'■'■ 


Esophagus  (continued),  hemorrhage, 
localization,  new  apparatus: 
1  183* 
hemorrhagic  submucosal  dissection, 

radiographic  findings:   1315*'' 
lower,  ring,  manometric  and  X-ray 

studies:   1309* 
lower  sphincter,  relation  to  lower 

esophageal  ring:   1309* 
malformation,  diagnostic  signs: 

1330 
motility,  myotonic  dystrophy: 

1  2 1  3  * 
obstruction,  atherosclerotic  aorta: 

1329 
pathology,  rev.:   1284 
reconstruction:   1338,1339 

results  with  colon:   1333 
reticulum  cell  lymphoma:   1340 
in  scoliosis,  appearance:   1326 
stenosis,  child,  causes,  rev.: 

1337 

due  to  caustic  burns,  child  and 
adults:   131^* 
stricture:   1338 
thoracic,  perforation:   1327 
tuberculosis:   1216* 
ulcer,  diagnostic  signs:   1330 
varices,  in  cirrhosis,  incidence: 

1313- 

in  myelofibrosis:   1322 
with  portal  hypertension  and 
fatty  liver,  child:   1765* 
Estriol,  effect  on  liver  function, 

newborn:   1727* 
Estrogens,  effect  on  chlortet racyc 1 i ne- 
induced  fatty  liver:   1745* 

liver  function,  newborn  infant: 

1727* 

Ether,  effect  on  liver  function:   1721* 
Ethionine,  effect  on  hepatic  response  to 
a-naphthyl i sothiocyanate :   1 776* 
effect  on  salivary  gland:   1014* 
Eventration,  abdomen,  into  mediastinum: 

1219 
Excretion,  insoluble  particles,  villus 
epithelium:   1 040* 
lipid:   11 22* 

Fasciola  hepatica,  cercaria,  neural 

anatomy:   1862 
Fat,  dietary,  effect  on  hepatic  fatty 

acids,  alcoholic  fatty  liver: 

1777* 

iron  absorption:   1121* 
intestinal  perfusion,  effect  on 
gastric  secretion:   1154* 


Fat,  metabolism:   1023* 

transport,  intestine:   1050* 
Fatty  acids,  absorption,  effect  of  con- 
jugated bile  salt  on:   1118* 
arachidonic  acid,  metabolism: 

1  042* 
chain  length  and  metabolism: 

1026* 
essentlal,  deficiency,  influence 

of  sex  and  sex  hormones:   1023* 
free,  metabolism:   1090 
linoleic  acid,  metabolism:   1042* 
metabolism,  ethanol - i nduced  fatty 
liver:   1777* 

and  pantothenic  acid:   1032* 
plasma,  in  anorexia  nervosa: 
1361* 
Ferritin,  leucine  incorporation,  and 

i  ron  admi  n. :   101 5* 
Fetus,  small  intestine,  enterochromaf- 

fin  cells:   1041* 
Filter  media,  in  control  of  epizootic 

diarrhea,  mice:   1632 
Fissures,  child:   1557* 
Fistula,  anal,  in  tuberculous  spondy- 
litis:  1568 

anorectal,  therapy:   1 602 
digestive  tract,  medical  treat- 
ment:  1220 
duodenal,  surgical  repair:   1447 
gast ro- jejuno-col i c :   1227 
Fistula  in-ano,  child:   1557* 

intestinal,  after  gastrectomy: 

1465 
para-anal,  of  obscure  etiology, 

case:   1660 
reno-col ic :   1611 

in  uterine  cancer:   1 586 
thoracic  duct-esophageal ,  in 

treatment  of  biliary  atresia: 
1863 
Flagyl,  in  Iambi iasis:   1596 
Fluid  intake,  and  salivary  secretion: 

1  048* 
Fluorouraci 1,  toxicity,  in  gastroin- 
testinal surgery:   1278 
Fluphenazin,  in  post-narcotic  vomiting 

and  nausea:   1390 
Folate  binding,  insoluble  diet  residues: 

1  038* 
Folic  acid,  absorption,  in  gastroin- 
testinal disease  in  child:   1518* 
Food  intake,  and  salivary  secretion: 

1  048* 
Food  poisoning,  Salmonella  clearance, 
effect  of  antibiotics,  child: 
1  1  98* 


ood  poisoning  (cont i nued) ,  Salmonel la, 
electrocardiograph  changes:   1570 
Vibrio  parahaemol yticus,  epidemi- 
ology and  classification  of 
strains:   1555" 
ormiminoglutamic  acid  (Figlu),  urinary 
excretion,  hepatic  disease: 
1  758* 

alactose,  intolerance,  infants:   1516* 
alactosemia,  congenital,  detection: 

1935 
,allbladder,  bile,  normal  or  patho- 
logical, viscosity  and  content  of 
mucous  substances:   1723"' 
carcinoma,  diagnosis:   1 908 
cholesterol os is,  clinical  study: 

1741* 

1  i  poi  ds :   I85I 

relation  to  other  diseases: 

177b- 

X-ray  diagnosis:   1865 
contracti 1 i ty :   1895 
disease,  with  hepatitis:   1964* 
function,  relation  to  duodenal 

function,  after  gastrectomy: 

1  366* 
lithiasis,  bile  from,  viscosity 

and  mucous  substances: 

1723* 

surgery:   T907 
malformations,  pathogenetic  and 

clinical  study:   1944 
motility,  myotonic  dystrophy:   1213" 
papi 1 1 omatosis :   1824 
surgery,  blood  coagulation  studies: 

1796 
visualization,  Rose  Bengal-l'31; 

1842 
Ganglion-blocking  agents,  effect  on 

gastric  acid  and  histamine  secre- 
tion:  11  36* 

pharmacology,  pyloric  region: 
1 1  75* 
Gangrene,  in  colon  surgery,  cases:   1661 
Gastrectomy,  artificial  pyloric  canal, 
gastric  function:   1354* 
B 1 2  ar'd  Fe  deficiency:   1387 
Billroth  I  and  Polya,  comparison: 

1470* 
Billroth  II  modifications,  compara- 
tive gastric  function  studies: 
1354* 
Billroth  II  (Hof fmeister-Fi nsterer 
modification),  serum  proteins 
after:   1163* 
comparative  examination  after:   1392 
complications,  rev.:   1396 


Gastrectomy,  digestion  of  meat:   1351* 
dysprotei nemi a  following:   1497 
effect  on  frequency  of  bone  disease: 

1  346* 
effect  on  gallbladder  and 

duodenal  function:   I366* 
gastroduodenal  anastomosis:   1399 
incidence  of  cholelithiasis  after: 

1  472* 
indications  for  Billroth  II:   1371 
intestinal  obstruction  after:   1431 
jejuno-jejunal  invagination:   1421 
limited,  recurrence  rate,  relation 
to  acid  and  pepsin  output,  duo- 
denal ulcer,  South  India:   1481* 
osteomalacia  as  sequel  to,  treat- 
ment:  1347* 
results:   1 388*, 1 477* 
serum  lipids  and  proteins  after: 

1  474* 
technic  for  determining  extent  of 
resection,  experimental  and 
human:   1355* 
total,  Lawrence  Technique:   1394 
Gastric  gland,  oxyntic  cell,  frog 

stomach,  ul trastructure :   1141* 
Gastric  juice,  blood  coagulation:   1146* 
Gastric  secretagogues,  and  histamine  in 

gastric  tissues:   1 1 56* 
Gastric  stump,  cancer:   1398 

polypos  is :   1 398 
Gastrin,  effect  on  acid  secretion: 
1 1 40*, 1 1 56* 

and  antral  motility,  Heidenhain 

pouch :   1 1 72* 
and  histamine  secretion:   1134* 
and  mucosal  blood  flow,  Heiden- 
hai  n  pouch :   1 1 55* 
effect  on  pancreatic  secretion, 

dog:   1144* 
peptic  ulcer,  rev.:   1495 
Gastrin  II,  gastric  secretory  response: 

1  483* 
Gastritis,  alcoholic,  measurement  of 

gastric  retention,  technic:   1199* 
carcinoma  development  in:   1352* 
Gastroduodenal  congestion,  effect  on 
hi stami ne- i nduced  ulceration: 

1475* 

Gastroduodenal  junction,  changes  in 

pH,  pressure  and  membrane  potential 

at:   1212* 
Gastroenteritis,  child,  treatment: 

1419*, 1541* 

epidemic,  Zaragoza,  Spain:   1434 
Gastroenterology,  review  of  1964:   1298 
Gastrointestinal  signs,  histoplasmosis: 

1209* 


Gastrointestinal  tract,  and  p-amino- 

hippuric  acid  distribution  space: 

1003* 

bacterial  flora,  various  animals: 

1039* 
cancer,  diagnosis  and  treatment  in- 
struments, rev.:   1192 
incidence,  Aden  Arabs:   1259 
diseases,  bismuth  subnitrate,  cases: 
1293 
child,  isolation  of  E.    col i : 

1  128 
diagnosis,  angiography,  technic: 

1186* 
diet  therapy:   1299 
inflammatory,  effect  on  organism: 

1282 
pain  alleviation:   1290 
effect  of  alcohols  on,  rev.:   1239 
functional  disorders,  rev.:   1225 
hemangioma,  multiple:   1292 
hemorrhage,  in  aortic  stenosis, 

cases:   1281 
i  rritable,  rev.  :   1232 
nematodes,  relation  to, feeding, 

cattle:   1242 
patch-grafting,  technic:   1247 
pathological  reaction,  related  to 

nutrition:   1268 
pressure  measurements:   1255 
protein  loss  Into:   1222 
surgery,  fluorouracil  toxicity: 
1278 

physiology  and  pathology:   1185" 
postoperative  management:   1218* 
tuberculosis:   1216* 
rev.:   1224 
Gastrojejunostomy,  recurrence  rate,  re- 
lation to  acid  and  pepsin  output, 
duodenal  ulcer,  South  India:   1481* 
Giardiasis,  treatment,  rev.:   1458 
Glucose,  metabolism,  fetal  liver:   1020* 
response  to  insulin,  perfused 
rat  1 i ver :   11 53" 
Glucuronic  acid  clearance,  anicteric 

ci  rrhos  is :   I987* 
(3-Gl  ucuroni  dase,  bile  and  liver,  develop- 
ing chicks :   1  804 
Glutamate,  monosodium,  carbamyl  phosphate 
synthetase,  rat  liver:   1033" 
urea-cycle  enzymes,  rat  liver: 
1033- 
Gl ycogenol ys i s,  liver,  stimulation  by  X- 

irradiation:   1049 
Gold,  radioactive,  effect  on  liver: 

1051* 
Gum  arabic,  effect  on  gastric  mucosa 
hemorrhage:   1012* 


Gustation,  and  parotid  gland  secretion: 
1  1  50* 


Hafnia,  taxonomic  position:   1437 
Halothane,  toxicity,  liver:   1721*, 

1  750* 
Haptoglobin,  infectious  hepatitis, 

child:   1962* 
Heart,  diseases,  with  nonthrombot ic, 

hemorrhagic  intestinal  infarction: 

1418* 
Heidenhain  pouch,  motor  inhibition, 

cholecys toki ni n-pancreozymi n  ex- 
tracts:  1173* 
Helmi nthi as  is,  serum  agglutination 

studies:   1262 
Hemangioma,  gastrointestinal  tract, 

multiple:   1292 
Hemobilia,  ameboid  abscess:   1882 

traumatic:   1882 
Hemorrhage,  colon,  s i gmoi doscop ic 

studies:   1613 

gastric,  effect  of  bismuloxane 
1012* 

gastroi ntestinal  tract:   1146* 
in  aortic  stenosis:   1281 
rev. :   1294 
upper:   1277,1287,1353* 

intestine,  experimental,  detec 
tion:   1413* 


massive,  from  peptic  ulcer 


503 


rectal,  ruptured  interstitial 
pregnancy:   1 625 
Hemorrhoidectomy,  technic:   1 588 
Heparinoid  (Biorgan),  effect  on  fat 

metabolism  in  dyslipemia:   1237 
Hepatectomy,  effect  on  diuresis:   I87I 
proteolytic  enzymes:   1947 
regeneration  in,  effect  of  de- 
creased blood  supply:   1784* 
Hepatic  coma,  recurrent,  case:   1928 
Hepatic  veins,  sub-,  distribution: 

1016* 
Hepatitis,  acute  or  chronic,  demon- 
stration of  auto-antibodies:   1769" 
acute  with  jaundice,  incidence, 
I tal ian  navy:   1 307 
juvenile,  complement  studies: 
1969 

diagnosis :   1973 
after-effects,  diagnosis  and 

therapy:   1979 
angiochol i t ic,  pathogenesis  and 

treatment:   1930 
cause  of  airway  obstruction: 

1805 
i  n  chi ldren :   1 977 
cholangio-,  treatment:   1964* 


Hepatitis  (continued),  chronic,  with 
cirrhosis,  treatment:   1964* 
with  cirrhosis,  liver  function 

during  anabolic  therapy:   1983"' 
drug- i nduced,  rev.:   1 96 1 
electrocardiograph  studies:   1912 
histological  findings,  relationship 
to  postoperative  prognosis: 

1735* 

infant,  diagnosis,  cholangiographic : 

l  757* 

infectious,  and  alcoholism:   1 966* 
congenital,  submicroscopy  :   1974 
corticosteroid  therapy,  rev.: 

1970 
differential  diagnosis:   1833 
haptoglobin  level,  child:   1  962* 
jaundice,  differential  diagnosis: 

1971 
nutri  t ion,  rev. :   1976 
renal  function:   1972 
serum  immunoglobulins  in:   1967" 
subcellular  structure:   1982 
T66  iron  test:   1968 
transaminase  test,  military  per- 
sonnel :   1978 
treatment:   1 964*, 1 98O 

with  prednisone,  results  in 
Africans  and  Europeans: 
1965* 
rev.:   1975 
urinary  formiminogl utamic  (Figlu) 
excret  ion :   1  758* 
lupoid,  with  thymus  tumor:   I98I 
murine  virus,  inactivation  by  mouse 

intestinal  factor:   1011* 
reovirus,  murine,  pathogenesis  of 


infection:   1 963* 
serologic  studies,  rev.: 


900 


serum,  serum  immunoglobulins  in: 

1  967* 
serum  iron  levels:   1929 
treatment:   1964* 
Hepatoblastoma,  cystathion i nuri a :   1790 
Hepatolenticular  degeneration:   1834, 
1839 

citrate  metabolism:   1717* 
Hepatoma,  cells,  injection  into  rats: 

1910 
Hepatomegaly,  brucellar,  urinary  formi- 
minoglutamic  (Figlu)  excretion: 
1  758* 

dysmetabol ic,  urinary  formimino- 
glutamic  (Figlu)  excretion: 
1  758* 
radiology:   1 887 
Hexamethonium,  pharmacology,  pyloric 
region:   11 75* 


Hiatus  hernia,  complications  of  pyloro- 
plasty:  1487* 
and  diaphragmatic  hernia,  pregnancy: 

1319 
following  vagotomy:   1328 
kyphosis  of  thoracic  spine:   1343 
rev.:   1344,1345 
Histalog  (betazole),  effect  on  gastric 
acid  and  histamine  secretion: 
1  1  34* 
Histalog,  max.  gastric  secretion  re- 
sponse to,  normal  adult:   1137* 
Histami nase,  effect  on  gastric  acid 

and  histamine  secretion:   1134* 
Histamine,  effect  on  acid  secretion, 
rev.:   1145* 

and  mucosal  blood  flow,  Heiden- 
ha  i  n  pouch :   1 1 55* 
gastric  release,  regulation  by 

gastrin  and  other  secretagogues : 
1  1  34* 

regulation  .  ■  portacaval  shunt: 
1135* 

vagus-stimulating  agents:   II36-' 
gastric  secrete -y  response  to, 

duodenal  ulcer:   1207* 
in  gastric  tissues,  and  gastric 

secretagogues:   1 1 56* 
lymph  production:   1147* 
N-methyl-,  effect  on  gastric  acid 
and  histamine  secretion:   1134* 
Histidine  decarboxylase,  acid  secretion 
inhibition:   1132* 
inhibitor,  NSD-1055,  effect  on 
gastric  secretion  after  porta- 
cava 1  shunt :   11 35* 
Histones,  DNA  synthesis,  regenerating 

1 i  ve  r :   1 752* 
Histoplasmosis,  disseminated,  gastro- 
intestinal signs:   1209* 
Hookworm,  and  anemia:   1415* 

immunof luorescent  studies:   1450 
infection,  diagnosis:   1442 
Hormones,  sex,  influence  of  essential 

fatty  acid  deficiency:   1023* 
Hydatid  cyst,  1 i ver  :   1812 
diagnosis:   1942 
and  lung,  chi Id;   1 808 
surgery:   1933 
lung:   I896 

partial  hepatectomy  for:   I838 
surgical  treatment:   1286 
Hydrocarbon  copolymer  (Malethamer) , 

in  diarrhea,  child:   1541* 
Hydrocortisone,  effect  on  liver  protein 

metabolism:   1093 
Hydrolase,  activity,  enterochromaf f i n 
cells,  duodenum:   1044* 
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Hydroxyi soqu i nol i nes,  as  potential 
amebicides,  chemistry:   1583 
reaction  of  intestinal  flora  to, 
child:   1641 

Hydroxylation,  sulfanilamide,  in  liver 
microsomes :   1 056 

Hydroxypyrroni urn  bromide,  in  gastro- 
duodenal  pathology,  cases:   1289 

Hymenolep i as i s,  clinical  signs:   1271 

Hymenolepis  diminuta,  methionine  flux: 
1  127* 

Hyoscine,  and  intestinal  motility, 
Thi  ry-Vel la  loops:   1 171* 

Hypogammaglobulinemia,  and  steatorrhea: 

1530* 

Hypothermia,  by  gastric  cooling  technic: 

1265 

stomach,  in  duodenal  ulcer,  follow- 
up  studies :   1476" 
Hypoxia,  enzymes,  liver:   1028" 

Ileocolitis,  epinephrine  skin  test: 

1217* 

I leojejuni tis,  ulcerative,  with  malab- 
sorption resembling  celiac  disease: 
1  524* 
lleorectal  anastomosis:   1681 
Ileostomy,  and  meat  intoxication:   1034* 
lleum,  after  enteric-coated  potassium 
admin. :   1479* 
atresia,  with  cystic  fibrosis  and 

meconium  ileus,  siblings:   1691* 
morphology,  celiac  syndrome  with 

sarcoma:   1523" 
mucin,  Alcian  Blue  staining:   1195 
obstruction,  water  and  electrolyte 

balance  after:   1128" 
perforation,  of  unknown  etiology: 

1411* 
reconstructive  surgery,  technic: 

1201* 
terminal,  foreign  body  perforation: 

1453 

triparanol  toxicity:   1 522- 
Ileus,  meconium,  with  ileal  atresia  and 

cystic  fibrosis,  siblings:   1691* 

stomach:   1401 
Immune  complexes,  effect  on  hepatic 

lesions:   1726* 
Immune  mechanism,  antigens  of  CCl4~in- 

duced  fatty  liver:   1737" 

function,  ulcerative  colitis:   1677"'' 
Immunoglobulins,  cytomegalic  inclusion 

disease:   1200* 

serum,  virus  hepatitis  or  alcoholic 
ci  rrhos  i  s :   1967- 
Insulin,  control  of  potassium  and  glucose 

movement,  perfused  rat  liver:   1153" 


1 n  1 ron 

1589 

1205- 
1027- 


Insulin,  effect  on  gastric  acid  and 

histamine  secretion:   1134*, 11 36* 
gastric  secretory  response,  and 

antral  motility,  Heidenhain 

pouch:   II72* 

duodenal  ulcer:   1207"-'' 
Intestine,  absorption,  xylose:   1120* 
biopsy,  peroral,  use  of  gel  foam 

pads:   1187 
carci noidos is :   1245 
Clostridium  perfrinqens,  isolation, 

normal  subjects:   I58I 
cocci dios is:   I667 
di sacchar i dase  activity  of  mucosa: 

1410* 
Intestine,  diseases,  exudative, 
deficiency  anemia:   1526* 

use  of  nalidixic  acid: 
dup 1 ications  :   1 236 
enteros ideros i s  pigments: 
enzymes,  relation  to  age: 
excretion  insoluble  particles: 

1  040* 
flora,  child,  longitudinal  study: 

1460 

reaction  to  drugs,  child:   1641 
frog,  isolation  of  smooth-muscle- 
promoting  substance:   1 1 76* 
hemorrhage,  experimental,  detectior 

1413* 

hookworm,  immunof 1 uorescent  stud- 
ies:  1450 
and  nematode,  diagnosis:   1442 

infarction  without  mesenteric  vas- 
cular occ 1 u s  i  on :   1210* 

infections,  induction  in  primates: 
1618 

lipid  metabolism,  in  vi  tro:   1026* 

metaplasia,  and  cervical  adeno- 
carcinoma:  1461 

metaplasia,  histochemica 1  study: 
1229 

mucosa,  di sacchar i dases :   1528* 

nematode  infection,  sheep:   1668 

obstruction,  after  gastric  resec- 
tion:  1431 

after  gynecologic  surgery:   124! 
due  to  congenital  duodenal  mal- 
formation:  1441 
rev.:   1439 

ova  and  larva,  staining  methods: 

1597 

parasitosis,  occult  fecal  blood: 
1640 

pathogenic  bacteria:   1423 

pathology,  rev.:   1284 

perfusion,  effect  on  gastric  se- 
cretion:  1  154* 


Intestine  (continued),  potassium  chlor- 
ide causing  complications:   1455 
resection  of  ileocecal  portion, 

compensatory  function:   1440 
reversed  segment:   1548* 
small,  amylase  metabolism,  regula- 
tion by  adrenal:   1152" 

biopsy,  peroral,  usefulness: 
]kkS 
suction,  evaluation:   1190 

brush  borders,  alkaline  phos- 
phatase localization,  age 
changes  :   1 030* 

cancer,  i ntest i na 1 ,  anastomos i s : 
1550* 

chylangioma:   1435 

development  of  purine  ribonucleo- 
tide enzymes,  rat  fetus: 
1161* 

diseases,  intestinal  anastomosis 
in:   1 550* 

dis i nsert ion,  from  mesentery, 
X-rays:   1270 

diverticul i :   1 428 

enterochromaff i n  cell  distribu- 
tion, human  fetus:   1041* 

fatty  acid  absorption,  effect  of 
conjugated  bile  salt  on: 
1  1  1  8* 

fistulas,  after  gastrectomy: 

1465 
following  anticoagulants:   14-32 
iron  absorption,  effect  of 

dietary  components,  iron  de- 

f ic  iency :   1 12 1* 
lipodystrophy:   1417" 
mechanism  of  bacillary  dysentery 

invasion:   1536" 
mechanism  of  contraction:   1180* 
monosaccharide  sensitivity: 

1533 
morphology,  celiac  syndrome  with 

sarcoma:   1523"' 
motility,  effect  of  narcotics: 

1171* 

myotonic  dystrophy:   1213* 
mouse,  ant i -hepat i t i s  virus 

factor  from;   1011* 
necrosis,  in  heart  failure:   1468 
nonthrombotic,  hemorrhagic  in- 
farction in  cardiac  disease: 

1418* 
obstruction,  caused  by  carcinoid 

tumor:   1424 

diagnosis,  barium:   1416* 

water  and  electrolyte  balance 
after:   1128* 


Intestine,  small,  protei n- los i ng 
enteropathy,  intestinal  pro- 
tein clearance,  isotope  tracer 
studies:   1521* 

kwashiorkor:   1520* 
reconstructi ve  surgery, 

technic:   1201* 
sarcoma:   1464 
stenosis,  with  Meckel's  di- 
verticulum:  1420 
tube  rcu 1 os  i  s :   121 6* 
vascular  occlusion  of,  pro- 
duction of  intestinal  ul- 
ceration:  1203* 
viability,  after  restoration 
of  blood  supply:   1451 
smooth  muscle,  acetylcholine 

receptor :   1 1 74* 
solute  transfer,  and  short-cir- 
cuit current:   1123* 
Intolerance,  lactose,  familial, 

acquired,  adult:   1519* 
Intrinsic  factor,  gastric  output: 

1151* 
Intussusception,  jejunogastric:   1454 
Invagination,  jej uno- jejuna  1 ,  follow- 
ing gastric  resection:   1421 
jejunum,  after  gastrointestinal 
anastomos  i  s :   1433 
Iodine,  radioactive  (M31),  diagnostic, 
1 i  ve  r :   1 760* 

protei n- los i ng  enteropathy: 
1  52 1  * 

kwashiorkor:   1520* 
-triolein,  resorption,  lymph- 
ogranulomatosis, after 
X-irradiation:   1532 
I odochloroxyqui nol i ne,  juvenile  diar- 
rhea:  1651 
lopanoic  acid,  oral  cholecystography: 

1  785* 
Ipodate  sodium,  oral  cholecystography: 

1  785* 
Iron,  absorption,  double  isotope 
technic:   1119* 

effect  of  dietary  components, 
iron  deficiency:   1121* 

role  of  serotonin:   1 1 1 5* 
and  leucine  incorporation  into 

ferritin,  liver:   1 0 1 5* 
metabolism,  cystic  fibrosis: 

1687* 

regene rating  liver:   1755* 

rev.:   1 060 
overload,  oral:   1074 
plasma,  in  iron  deficiency 

anemi  a :   1 526* 
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Iron  (continued)  -positive  pigments, 
intestine:   1205* 
transport,  intestine:   1 050- 
Ischemia,  liver,  and  lysosome  changes: 

1  789* 
Isoproterenol,  effect  on  gastric  secre- 
tion and  mucosal  blood  flow,  Heiden- 
hai  n  pouch:   1 1 55* 
Isotopes,  radioactive,  diagnostic,  liver: 
1  76  0* 

protei n- los ing  enteropathy: 
1521  * 
kwashiorkor:   1520* 

Jaundice,  abdominal  pain  and  fever:   1857 
due  to  pyonephrosis:   1827 
duodenography  in  diagnosis:   1822 
hepatocellular,  diagnosis,  cholan- 
giography:  1764* 
induction  by  Halothane:   1750* 
infectious  hepatitis,  differential 

diagnosis:   1971 
Jirgl  reaction:   1736* 

evaluation:   1 87^+ 
neonatal,  mechanism  of  pathogenesis: 

1727- 

mothers'  milk:   1 8 1 0 

treatment  with  steroids  and  1 y- 
sozyme:   1791 
obstructive,  diagnosis,  isotope 

tracer  studies:   1  76O* 

hepatic  insufficiency:   1890 

urinary  formimi noglutamic  (Figlu) 
excretion:   1758* 
pathogenesis,  Dubi n- Johnson  syn- 

d  rome :   1 743 * 
quantitative  determination,  hemoly- 
tic newborn:   I85O 
rare  forms,  rev.:   1853 
T66  'ron  test:   1894 
Jejunum,  copper  absorption:   1125* 
fistula:   1227 
lymphogranulomatosis:   1436 
morphology,  celiac  syndrome  with 

sarcoma:   1523" 
mycological  study  in  tropical  sprue: 

1412* 
Recklinghausen's  disease:   1445 
reconstructive  surgery,  technic: 

1201* 
sucrase  deficiency,  with  sucrose 

intolerance,  adult:   1529"" 
triparanol  toxicity:   1522* 
ulcer,  sol i  tary :   151 0 
villi,  morphology,  normal  adult: 

1  009* 
Jirgl  test,  jaundice:   1736* 

evaluation:   1874 


Kala-azar,  Venezuela:   1939 

incidence,  South  America:   1792 

Ketogenesis,  liver,  ketotic  cows: 
1  786* 

Kulczycki  (enterochromaff i n)  cells, 
duodenum,  effect  of  X-rays  on 
granules:   1045* 

hydrolase  activity:   1044* 

Kwashiorkor,  intestinal  protein  loss, 
isotope  tracer  studies:   1520* 
treatment,  immunoelectrophores  i  s : 
1936 


Lactate  dehydrogenase,  liver,  newborn: 

1095 
Lactose,  intolerance,  familial,  ac- 
quired, adult:   1519* 
infant:   1516* 
Iambi ias  is :   1 51  7* 
Lambliasis,  carbohydrate  malabsorption 
in:   1517* 

treatment  with  Flagyl:   1596 
Laparotomy,  urgent,  in  purulent  peri- 
tonitis:  1253 
Leishmaniasis,  incidence,  dogs:   1 866 

South  America:   1 792 
Leptospirosis,  agglutination  reaction 
i  n  diagnosis :   1 801 
sources  of  contamination,  N. 
Africa:   1937 
Lipase,  cirrhotic  liver,  removal  after 
heparin:   1993* 
pancreatic,  arid  surfactants 
(nonionic) :   1  160* 
Lipemia,  hyper-,  idiopathic:   1274, 
1883 

essential,  with  acute  pancreati- 
tis, child:   1 707- 
secondary  to  liver  or  pancreatic 

disease:   1275 
serum  lipids  and  lipoproteins, 
effect  of  medium  chain  tri- 
glyceride :   1 1 97* 
Lipids,  absorption:   1114* 

and  excretion:   1122* 
from  s  tomach :   1 1 24* 
circulation,  phys ico-chemistry : 

1091 

diet,  atherogenic,  enzymes  of 
liver  and  blood;   1  O36* 

liver,  metabolism:   1 042*, 1 064 
fed  and  fasted  rats:   1004* 

metabolism,  a lcohol - i nduced 
fatty  liver:   1777* 
in  anorexia  nervosa:   1361* 
cholesterol  relationship:  1957 
disturbances,  atherosclerosis: 
1308 


iver  (continued),  diseases,  frequency 
after  gastric  surgery  or  in  peptic 
ulcer:   1 346* 

with  hemolysis,  bilifuscin  metab- 
olism:  1986* 
immunological  factors,  rev.: 

1870 
measurement  of  gastric  retention, 

technic:   1199* 
mesobi 1 i fusci n  secretion:   1847 
serum  lactate  dehydrogenase: 

1873 
serum  metabolites  of  sulfobromo- 

phthalein:   1879 
serum  sul fobromophthalei n,  chrom- 
atography:  I878 
splenoportography:   195' 
treatment  with  liver  extracts, 

rev.:   1903 
vitamin  therapy:   1826 
DNA  synthesis,  effect  of  histones: 

1  752* 
drug-induced  necrosis,  mechanism, 

rev.  :   1 768* 
drug  metabolism,  sex  differences: 
1086 

toxicity:   1818 
ductular  proliferation:   1922 
effect  of  alcohol  +  protein  de- 
ficiency on :   1 143* 
cytostatics  on  cortisone  reduc- 
tion:  1083 
diethyl ni trosami ne :   1793 
glucocorticoids  on  glycolytic 

enzymes :   1 1 07 
radioactive  gold;   1051* 
sulfonylurea  derivatives  on, 
diabetes  mellitus:   1729* 
embryonic,  immune  response  to, 

after  X-rays:   1109 
enzymes,  and  environmental  complex- 
ity:  1013* 
enzyme  studies  after  hydrocortisone: 

1057 
experimental  lesion,  effect  of 

methyl-2-cyanoacrylate:   I837 
extracts,  biochemistry:   1 856 
effect  on  antral  motility  and 
acid  secretion,  Heidenhain 
pouch:   1 1 72" 
blood  clotting:   1806 
gastric  and  pancreatic  secre- 
tion:  11 44* 
i  n  hepati  tis :   1964* 
microbiological  assay:   1906 
nucleosides:   1902 
polypeptides:   1905 


Liver,  extracts,  pyrogens  in:   1904 

in  treatment  of  liver  disease, 
rev.:   1903 
fatty:   1899 

a  1 cohol - i nduced,  lipid  levels 

in:   1777* 
CCI4- i nduced,  antigenic  changes: 

1737* 
demonstrati on  of  auto-antibodies: 

1  769* 
and  encephalopathy:   1773**1774*, 

1938 
etiology  and  diagnosis:   1772" 
induction  by  chlortetracycl i ne, 

sex  differences:   1745" 
phosphorus- i nduced,  relation  to 

portal  hypertension:   1765* 
with  portal  hypertension  and 

esophageal  varices,  child: 

1765-  " 
postoperative,  high  protein 
diet:   1113 
fetal,  glucose  metabolism:   1020" 

role  in  immune  system:   IO78 
fibrosis,  congenital:   I876 
fluke,  cercaria,  neural  anatomy: 
1862 

1 i  fe  eye le :   1 861 
fructose  phosphorylation 
function:   1868 

effect  of  anesthesia: 

carbon  tetrachloride  or 

tetrachl oroethylene  para 
si  tic  infection:   1731" 
hormones,  newborn: 
metastatic  liver  cancer 
pulmonary  heart  disease 
Rose  Bengal-|131  test: 
^-glucuronidase  activity,  develop 

ing  chick:   1804 
glutamate  dehydrogenase  specificity, 
frog:   1099 

metabolism,  after  X- i rrad i at  ion : 
1054 
glycogen,  Alcian  Blue  staining: 

1195 
glycogenolysis,  stimulation  by 

X-i r radiation:   1049* 
growth,  and  pituitary  function: 

1035* 

and  testicular  function:   1035* 
and  thyroid  function:   1035" 
Halothane  toxicity:   1750* 
hematoma,  diagnosis,  isotope  tracer 

studies:   1  760* 
hepatotoxic  agents,  effect  on  sal- 
ivary gland:   1014* 


1065 

721*; 


727* 

1  756* 

1767- 
1076,1859 
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Lipid  (continued),  metabolism,  dynamics: 

1069 

intestine,  in  vi  tro:   1026* 
1 ipemi  as :   11 97* 
pellagra:   1122* 

and  pantothenic  acid:   1032* 

serum,  in  cirrhosis:   1 984*  < 
after  gastrectomy:   1474* 
Lipoproteins,  circulating,  metabolism: 

1092 

deoxycholate-released,  in  bovine 
milk:   1072 
Lithiasis,  liver:   1 809 

pancreas,  rev.  :   1695 
Liver,  abscess,  Ascaris  :   1854,1915 

acetanilide  hydroxyl at i on,  scor- 
butic guinea  pigs:   1956 

acute  fatty  metamorphosis  with 
necrosis  in  pregnancy:   1728" 

acute  yellow  atrophy  with  hepatic 
coma,  exchange  transfusion  in: 
1761* 

alcohol  dehydrogenase,  N-terminal 
groups  :   1 070 

amebiasis,  abscess:   1841 

aspiration  and  air  replace- 
ment:  1825 
diagnosis,  pneumoperitoneum: 
1  1  84* 
cholesterol  relationship:   1950 
clinical  features:   1762* 
with/without  abscess,  treatment: 
1  7  80* 

amylase  metabolism,  regulation  by 
adrenal :   1 152* 

ascorbic  acid,  synthesis,  alloxan 
diabetes:   IO67 

and  atherogenic  diet,  enzymes:  1  036* 

atrophy,  diagnosis,  isotope  tracer 
studies:   1 760* 
and  ischemic  injury:   1 789* 

AU-type  RNA,  isolation:   1 1 08 

Auer  phenomenon:   1726* 

bearing  mammary  carcinoma,  compari- 
son with  intrasplenic  growth: 
1  722* 

bile,  normal  or  pathological,  vis- 
cosity and  content  of  mucous 
substances:   1723* 

biliverdin  reductase:   1037* 

biopsy,  opisthorchiasis  as  contrain- 
dication to:   1927 

cancer,  diagnosis,  angiography, 
technic:   11 86* 

isotope  tracer  studies:   1 760* 
distribution,  USSR:   I898 
metastatic,  angiography:   1803 


Liver,  cancer,  surgical  treatment: 
1  747* 

with  cholesterosis  of  gall- 
bladder:  1771* 
with  jaundice,  diagnosis, 
cholangiography:   1764" 
carbohydrate  metabolism,  hyper- 
thyroid  rat:   1 763* 
carbon  tetrachloride  toxicity, 
effect  of  terebenthine  on: 
1739* 

reversal  with  selenium:   1  782--'- 
carc i noi dos i s :   1245 
carcinoma,  incidence  and  morphol- 
ogy, Sweden:   1820 
catalase,  S-methyl  oxidation: 

1089 
cell  necrosis,  common  bile  duct 

obstruction:   1738* 
cells,  urodele,  behavior:   1073 
changes  under  high  atmospheric 

pressure  :   1  1  03 
cholesterol,  experimental  tuber- 
culosis:  1795 
circulation,  arterial  measurement, 
technic:   1724* 
Au!98  test.   1 893 
causes  of  variation  during 
su 1 fobromophtha lei n  test: 
1  770* 
normal  human,  comparison  of 

tests:   1990* 
after  per icardiectomy :   1880 
pulsations  and  thrills,  record- 
i  ng  technic :   1 1 88 
citrate  cleavage  enzyme:   1084 
copper  absorption:   1125"" 
cysticerca  lesion:   19' 1 
dehydrating  effect  of  alcohol: 

1017* 
dext ran- i nduced  edema,  treatment: 

1  788* 
dimethoxyphenethy 1  ami ne :   1914 
diseases,  amebic,  diagnosis: 
anicteric,  rev.:   1830 
arteriography:   1297 
cause  of  hyper  1 i p i demi a :   1275 
chronic,  function  tests:   1943 
urinary  formimi nogl utami c 

(Figlu)  excretion:   1758" 
diagnosis,  radioactive 
substances :   1 849 
enzyme  determinations,  rev.: 

1816 
erythrocyte  changes:   1958 
experimental,  effect  of  pro- 
teolytic enzymes:   1948 


1934 


540* 


1945 
1890 


ver  (continued),  histology,  relation- 
ship to  postoperative  prognosis, 
cirrhosis:   1735" 
hydatid  cyst:   1812 

child:   1808 

diagnosis:   1942 

surgery:   1933 
hydrothorax:   1892 
hypersecretion,  in  cholera: 
hypertrophy:   1789" 
hypoxia,  enzymes:   1028* 
insuf f iciency,  and  abortion: 

in  obstructive  jaundice: 
insulin  control  of  potassium  and 

glucose  movement:   1153" 
iron  absorption,  effect  of  reser- 

pine  or   serotonin  antagonist: 

1  1  1  5* 
ischemic  injury:   1  789* 
jaundice,  biopsy:   1919 

obstructive,  serum  phosphatides: 
1881 
Kala-azar,  Venezuela:   1939 
ketogenesis,  ketotic  cows:   1 786* 
lactate  dehydrogenase  activity, 

newborn  rat:   1095 
leucine  incorporation  into  ferritin 


after  iron  admin, 


:   1015* 
042*, 1 064 


lipid  metabol i  sm: 

lithiasis:   1809 

lobectomy:   1747* 

in  Loeffler's  syndrome,  infection 
with  Trichocephalus :   1823 

lymph  production,  and  histamine: 
1  1  47* 

lysine  incorporation,  effect  of 
polyadenylic  acid:   1105 

melanosarcoma,  Cushing-like  syn- 
drome:  1952 

metabolism,  mechanism  of  action  of 
a-naphthyl isothiocyanate :   1 776* 
normal  pregnancy:   1730* 
portal  venous  occlusion:   1025* 
relation  to  serum  dehydrogenases 
and  alcohol  effect:   1775" 

metastasis  from  neuroblastoma, 
calcification:   1848 

microsomes,  enzyme  changes:   1029* 
sulfanilamide  hydroxy  1  at  ion : 

1056 
tr ichloroethylene  metabolism: 
1081,1082 

mitochondria,  morphology, 
alcoholism:   1 991  -v 
structural  alterations  in 
malaria:   1835 


Liver,  monoamine  oxidase,  pola rograph ic 

studies:   1 096 

NADPH-dependent  enzymes,  starva- 
tion and  sex  difference:   1 087 

necrosis,  obstructive,  enzyme 
changes:   1744* 
parenchyma,  ul trastructu re : 
1 100, 1 101,1 102 

nuclear  crystalline  inclusion: 
1  024* 

oxidative  phosphorylation,  anti- 
erythrocyte  serum:   1 063 
uncoupling,  anaphylactic  shock: 
1062 

oxylulose,  synthesis,  alloxan- 
diabetes:   1067 

pathological  changes,  cholecys- 
titis and/or  ulcer:   1472* 

plastic  model,  preparation:   1734* 

polycystic  disease:   1921 

porphyria,  cutaneous  form:   1 8 1  9 

progesterone  synthesis,  in  vi  tro: 

1077 
proline  and  hydroxyprol i ne  break- 
down :   1  1  04 
proteins,  inhibition  of  cell 

mul tipl ication :   1 079 
protein  metabolism,  effect  of 

hydrocortisone:   1093 
prothrombin  synthesis,  leukemic 

children:   1941 
regeneration,  effect  of  decreased 

b 1 ood  supply:   1 784* 

iron  metabolism:   1755" 

lysine  catabolism:   1031* 

metabol i  sm:   1 755" 

poly-uri  dyl  ic  acid  stimulated 
incorporation:   1751" 
resection,  technic:   I89I 
reticuloendothelial  system,  effect 

of  gas  gangrene  toxins:   1059 
role  in  digoxin  metabolism:   1 058 
Rose  Bengal  I  131  test:   1913 
runt  disease:   1746* 
rupture,  methyl-2-cyanoacrylate, 

effect  on  parenchyma:   1946 
schistosomiasis,  histology:   1923 
silicotic  granuloma,  treatment 

with  poly  cation:   1778* 
subcellular  structure,  epidemic 

hepatitis:   1982 
thioacetamide  toxicity,  mechanism: 

I960* 
toxicity,  aflatoxin,  relation 

to  dietary  protein:   1733* 
focal  irradiation:   1725* 


Liver  (continued),  transaminase,  in 
Tyzzer's  disease:   1846 
trauma  treatment:   I78I* 

effect  of  acrylic  adhesives: 
1  720* 
tuberculosis:   1 90 1 
tyramine  to  dopamine  metabolism: 

1085 
Tyzzer's  disease,  immunity:   1909 
ubiquinone  content,  cortisone  in 
normal  and  vitamin-A  deficient 
rat:   1106 
ul trastructu re,  Dubi n- Johnson  syn- 
drome:  1743* 
neonatal  mouse:   1047* 
urea-cycle  enzymes,  juvenile  rat: 

1033* 
uric  acid  metabolism,  sex  differen- 
ces, rat:   1 080 
vacuoles,  anoxic:   1753"' 
vascular  changes  after  bile  duct 

section:   1718* 
veins,  subhepatic,  distribution: 

1016* 
in  yellow  fat  disease:   1206* 
Loeffler  syndrome,  hepatopulmonary  form: 

1823 
Lymph,  hepatic,  and  histamine:   11 4 7* 
thoracic,  and  histamine:   1147* 
catabolism,  regenerating  liver: 
1031* 
Lysosomes,  liver  and  ischemic  injury: 

1  789* 
Lysozyme,  in  treatment  of  neonatal 
jaundice:   1791 

Malabsorption,  atypical:   1524* 

and  diarrhea,  mechanism  of  metab- 
olic acidosis,  infant:   1559* 
lactose:   15'5 
lymphogranulomatosis,  after  X- i r- 

radiation:   1532 
monosaccharides:   1533 
with  protein-losing  enteropathy, 
intestinal  protein  clearance, 
isotope  tracer  studies:   1521* 
rev.  :   1534 
with  sarcoma,  jejunal  morphology: 

1523* 
sugars,  infants:   1516* 
syndromes,  diagnosis:   1525" 
syndrome,  induction  by  triparanol: 

1  522* 
vi  tami  n  B ] 2 :   1 53 1 
vitamin  D?  absorption:   1527* 
Malnutrition,  diarrhea,  child:   1633 


Meckel's  diverticulum,  associated  with 
stenosis  of  small  intestine:   l42i 
carcinoid:   1444 
Megacolon,  child,  absorption,  folic 
acid  test:   1518* 

treatment,  rev.:   1 566 
congenital,  treatment,  results: 
1638 

X-ray  diagnosis:   1647 
Mercuric  acetate,  mucus  secretion: 

1  052* 
Mesentery,  cyst:   1263 

dermoid  cyst:   1  300 

dis i nsert ion,  from  intestine, 

X-rays:   1270 
thrombosis,  surgery:   1254 
vascular  disease:   1248 
Mesobi 1 i fucsin,  in  liver  disease:   184 
Metabolism,  bilirubin,  disturbances, 
rev. :   I853 
carbohydrate,  liver,  hyperthyroid 

rat:   1 763* 
fat,  cholesterol  relationship: 

1957 
glutamate,  liver,  after  X-ir- 

radiation:   1054 
glycolysis  and  respiration,  role 
in  gastric  acid  secretion: 
1  008* 
i  ron,  rev. :   1 060 
lipid,  dynamics:   1 069 
nitrogen,  in  peptic  ulcer,  after 
protein  hydrolysate  therapy: 
1508 
tri  ch  loroethy  lene,  in  liver  micro' 

somes:   1081,1082 
uric  acid,  liver,  sex  differences 
rat:   1080 
Metaplasia,  intestinal,  hi stochemical 

study:   1229 
Methachol i ne,  induction  of  colitis, 
dog:   1558* 

pharmacology,  pyloric  region: 
1  1  75* 
Meteorism,  treatment:   1273 
Methemalbumi n,  diagnostic  significance 
acute  hemorrhagic  pancreatitis: 
1  708* 
Methionine,  metabolism,  rat  tapeworm: 

1127* 
Methyl-2-cyanoacrylate,  effect  on 

parenchyma  in  liver  rupture:   1 94< 
Milk-alkali  syndrome,  and  absorbable 

antacids:   1482* 
Milk,  bovine,  deoxychol ate- re  leased 

1 ipo-protei ns,  properties:   1072 


Ik  (continued),  bovine,  membranous 

fractions:   1071 
tochondria  and  albumin,  bilirubin 

distribution:   1018* 
tochondria  and  liver,  morphology, 

alcoholism:   1991* 
tomycin  C,  effect  on  cortisone  re- 
duction, 1 i  ver  :   1 083 
moamine  oxidase,  effect  on  gastric 

acid  and  histamine  secretion:   1134* 

inhibitors,  effect  on  gastric  acid 
and  histamine  secretion:   1136* 

liver,  polarographic  studies:   1 096 
irphine,  and  intestinal  motility,  Thiry- 

Vel la  loops :   1 1 71  * 
>rpholinium  propylene  oxide,  oligo-N- 

methyl-,  in  silicotic  granuloma  of 

liver:   1778* 
)tility,  antrum,  effect  of  secretagogues 

and  insulin,  Heidenhain  pouch:   1172- 

antrum  and  duodenum,  relation  to 
smooth  muscle  electrical 
activi  ty:   1 1 78* 

intestine:   1 1 74* 

pyloric  region,  physiology  and 
pharmacology:   1175" 

rumen,  relation  to  gas  collection, 
goat:   1179* 

small  intestine,  mechanism:   1180* 

stomach,  and  acid  secretion:   1471* 
icigogues,  pilocarpine  and  mercuric 

acetate:   1052* 
icormycosis,  stomach  rupture:   1403 
icus  formation,  goblet  cell,  intestine: 

1  050* 
jscle,  smooth,  anatomical  basis  of 

propagation :   1 181* 
geology,  jejunum,  in  tropical  sprue: 

1412* 
^otonic  dystrophy,  familial,  anal 

sphincter  function  in:   1538* 

alidixic  acid,  in  intestinal  diseases: 

1589 
-Naphthyl i sothi ocyanate,  mechanism  of 

hyperbi 1 i rubi nemic  and  cholestatic 

effect:   1776* 
arcotics,  and  intestinal  motility: 

1171* 
ausea,  post-narcotic,  Fluphenazin:  1390 

abacetin,  in  treatment  of  ulcerative 

colitis:   1680 
xerosis,  liver,  mechanism  of  induction, 

rev.:   1 768* 

obstructive,  liver,  enzyme  changes: 
1  744* 
smatodes,  gastrointestinal,  relation  to 

feeding,  cattle:   1242 


Nematode,  infection,  diagnosis:   1442 

intestinal,  sheep:   1668 

recovery  of  worms  after  feeding 
of,  hamsters:   1243 
Nicotine,  pharmacology,  pyloric  region: 

1  1  75* 
Norepinephrine,  effect  on  amphibian 

skin  extract- i nduced  pylorospasm: 

1  360* 

isopropyl-,    pharmacology,    pyloric 
region :       11 75* 

pharmacology,    pyloric    region: 
1 1  75* 
19-Nortestosterone   decanoate,    in 

ci  rrhos  is :      1 983* 
Nucleic   acids,    DNA,    and    liver   growth: 

1035* 

effect  of  hi  stones:   1752* 
Nucleotides,  purine,  enzyme  digestion, 

development,  rat  fetus:   1161* 
Nucleus,  liver,  crystalline  inclusion: 

1  024* 
Nutrition,  folate  binding  by  insoluble 

diet  residues:   1 038* 

Obstruction,  colon,  with  incarcerated 
hernia:   1 59 1 

typhlostomy  in:   I63O 
duodenal :   1456 

newborn  and  nursing  infants, 
surgical  treatment:   1448 
esophageal,  atherosclerotic 

aorta:   1329 
intestine,  adhesive,  child:   1463 
after  gastric  resection:   1431 
after  gynecologic  surgery: 

1249 
conservative  therapy:   1466 
due  to,  duodenal  congenital  ma  1  ■ 
formation:   1441 
duodenal  ulcer  perforation: 

1494 
postoperative  peritonitis: 
1269 
newborn:   1462 
rev.:   1439 
pyloric,  gastric  ulcer:   1 409 
small  intestine,  caused  by  car- 
cinoid tumor:   1424 
diagnosis,  barium:   1416* 
Oleic  acid,  absorption,  effect  of  con- 
jugated bile  salt  on:   1 1 1 8* 
Omentum,  greater,  abscess:   1283 

primary  osteosarcoma:   1252 
Oophorectomy,  effect  on  chlortet racy- 

c 1 i ne- i nduced  fatty  liver:   1745* 
Opisthorchiasis,  contraindication  to 
1 i ver  biopsy:   1927 


Opistorchis  felineus,  first  cases  In 
Italy:   1 88^+ 

Orchiectomy,  effect  on  chlortetracycl i ne- 
induced  fatty  liver:   1745* 

Osbil,  use  in  routine  cholecystography: 
1844 

Osteomalacia,  after  gastrectomy,  treat- 
ment:  1347* 

frequency  after  gastric  surgery  or 
in  peptic  ulcer:   1346* 

Ovary,  function  in  anorexia  nervosa: 
1358* 

Paget 's  disease,  bone,  frequency  after 

gastric  surgery  or  in  peptic  ulcer: 
1  346* 
Palmitate,  oleyl,  absorption:   1114* 
Pancreas,  acute  necrosis,  postoperative: 
1686* 

adenocarci noma,  mandibular  metas- 
tasis:  1702 
amylase  metabolism,  regulation  by 

adrenal  :   1 1 52* 
body,  cancer,  diagnosis:   1692* 
cancer,  diagnosis,  angiography 
technic :   1 1 86* 

with  jaundice,  diagnosis,  cholan- 
giography:  1764* 
cystic  fibrosis,  sweat  test:   1699 
demonstration,  parietography, 

technic:   1348* 
disease,  arteriography:   1297 

cause  of  hyperl ipidemia :   1275 

diagnosis:   1705 

measurement  of  gastric  retention, 

technic:   1199* 
with  steatorrhea,  vitamin  D3 
absorption  in:   1527* 
duct  obstruction,  surgical  treat- 
ment:  1706* 
effect  of  alcohol  +  protein  de- 
ficiency on :   1 143* 
extract,  treatment  of  steatorrhea: 

1698 
hypersecretion,  in  cholera:   1540* 
insular,  effect  of  pancreas-duodenal 

vein  section:   1 700 
lipase,  and  surfactants:   11 60* 
1  i  thias  is,  rev. :   1695 
nature  of  soybean  stimulating 

factor:   1007* 
non-tumoral  islet  cells,  in  Zollin- 

ger-Ellison  syndrome:   1208* 
pseudocyst,  post-traumatic:   1697 

rev.:   I696 
reflux  of  enzymes  into  biliary 
tract:   1811 


Pancreas,  regeneration,  effect  of  sero- 
tonin:  1066 

rupture,  traumatic:   1  70 1 
secretion,  effect  of  thyroid 
inhibi  tors :   1 1 58 
regulati  on :   1 144* 
in  yellow  fat  disease,  cats:   1 2 06* 
Pancreatin,  effect  on  iron  metabolism, 

cystic  fibrosis:   I687* 
Pancreatitis,  acute,  child,  treatment: 
1  707* 

diabetic  pre-coma:   1713 
hemorrhagic,  diagnostic  sig- 
nificance of  methema 1 bumi n : 
1708* 
surgery  and  mortality:   1710 
treatment:   1707* 
with  cholecystitis,  surgery:   1 3 03 
in  diabetic  chi Id:   1 709* 
diagnosis,  angiography,  technic: 
1186*  ' 

pari etographi c,  technic:   1348*. 
hemorrhagic,  acute,  rev.:   1714 

Schttnlein  Henoch:   1715 
necroti co- hemorrhagic,  uremogenic, 
ventricular  insufficiency: 
1711 
nodular  fat  necrosis:   1704 
painless  acute  necrotic:   1703 
and  rheumatic  fever,  acute:   1712  ! 
splenic  cysts  in:   1716 
surgical  treatment:   1 706* 
Pancreatography,  operative:   1693* 
Pancreozymi  n-cholecystoki  n  extracts, 

gastric  motor  inhibition:   1173* 
Pantothenic  acid,  and  fatty  acid 

metabolism:   1032* 
Papaverine,  effect  on  amphibian  skin 
extract- i nduced  pylorospasm: 
13  60* 
Papillitis,  diagnosis:   1959 
Papilloma,  gallbladder:   1824 
Parasites,  diagnosis  of,  in  hospital 
practi  ce  :   1 189 

egg  detection,  mass  studies:   1648 
intestinal,  incidence  of  infection, 
Naples:   1272 
Parasitic  diseases,  coprology,  book: 

1267 

serum  colloid  lability  test:   1271 

serum  proteins:   1271 
Parasitic  worms,  various  ethnic  groups: 

1258 
Parasitosis,  intestinal, 

blood:   1640 
Paratyphoid,  infections, 

treatment:   1446 


occult  fecal 
diagnosis  and 


rietography,    of   stomach  wall,    technic: 

1348* 
rotitis,    recurrent,    treatment:      1214* 
llagra,    fat   metabolism:       1122* 
nicillin   derivatives,    resistance, 

transmissible,    enteric   bacteria: 

1563* 

licillin  enteritis,    guinea   pig:      1561* 
nicillin   G,    antibiotic   excretion   by: 

1  1  49* 
nicillin,    in   Whipple's    disease:       1417* 
psin,    gastric,    effect   of   encorton   on: 

1167 

gastric   secretion,    normal    aged: 

1133* 

Michaelis  constants  in  irradiated 

protei  ns :   1 159-' 
secretion,  response  to  gastrin  II 

and  duodenal  acidification: 

1483* 
thermoi nact i vat  ion :   1 1 66 
psinogen,  blood,  effect  of  encorton  on: 

1167 

urine,  effect  of  encorton  on:   1167 

rforation,  duodenal  ulcer,  cause  of 
intestinal  obstruction:   1494 
foreign  body,  ileum:   1453 
gastric  ulcer,  after  abdominal  in- 
jury:  1408 
gastroduodenal  ulcer,  cases:   1490, 
1501 

surgical  treatment:   1485" 
sigmoid  ulcer:   1573 
ulcer,  small  intestine,  cases: 
1489 

;ritoneum,  mesothelioma,  due  to  as- 
bestos exposure:   1238 
pseudomyxoma:   1235 

:ristalsis,  local  digitalis  therapy: 
1182 

:ritonitis,  bile,  infantile,  idio- 
pathic:  1256 
f ibroadhesi ve,  postoperative,  cause 

of  intestinal  occlusion:   1269 
typhlostomy  in:   1630 
urgent  laparotomy:   1253 

i   indicator  paper,  use  in  mapping 

antral-f und ic  border,  experimental 
and  human:   1355" 

lasma  (Insect),  i nf raesophageal  gang- 
lion, neuroendocrine  system:   1318 

leniprazine,  effect  on  gastric  acid  and 
histamine  secretion:   11  36* 

nenobarbi tal ,  effect  on  hepatic  re- 
sponse to  cn-naphthyl  i  soth  iocyanate  : 
1 776* 

henoxybenzami ne,  pharmacology,  pyloric 
region :   1 1 75" 


Phenylalanine  hydroxylase,  inhibition, 

rat  1 i ver:   1043* 
p-Phenylenediamine,  oxidation,  serum, 

in  anorexia  nervosa:   1362~'-' 
Phosphatase,  alkaline,  distribution, 
small  intestine  brush  borders, 
age  changes,  rat:   1030'-'' 
intestine:   1027"' 
serum,  metastatic  liver  cancer: 

1  756* 
Phosphorylation,  oxidative,  inhibitions 
in  liver  mitochondria  in  malaria: 

1835 

Phyllomedusa  sauvagi,  skin,  pyloro- 

spastic  effect  of  extracts:   1  360* 

Pigments,  enteros i deros i s :   1205* 

Pilocarpine,  mucus  secretion:   1 052* 

Pinworm,  infection,  trichlofon  in  treat- 
ment of,  mice:   1634 

Pipenzolate  methyl bromi de,  peptic  ulcer 
therapy:   1^96 

Pitressin,  effect  on  bile  flow,  rat: 
1  1 42  * 

Pituitary,  function  in  anorexia  nervosa 
1358* 

Pituitary,  and  liver  growth:   1035" 

Plasmacytoma,  pancreas,  head,  case: 
1689* 

Pneumatosis,  cyst i form,  of  large  in- 
testine:  1654 
large  intestine,  newborn:   1629 

Polyps,  adenomatous,  child:   1653 
child:   1557- 
colon  and  rectum:   1627 
rectocol ic,  child,  rev.:   1600 
stomach:   1369 

Polysomes,  liver:   1021* 

Porphyria,  hepatic,  cutaneous  form, 
case:   1819 

Portacaval  shunt,  diabetes  mellitus: 

1955 

effect  on,  gastric  acid  and  hist- 
amine metabolism:   1135* 
liver  regeneration:   1784* 

and  meat  intoxication:   1034* 

modi f i cat  ions :   1 759* 

preoperative  preparation:   1886 
Portal  hypertension,  classification': 

1799 

diagnosis,  angiography:   1 8 1 5 

with  esophageal  varices  and  fatty 

1 i ver,  chi 1 d  :   1 765* 
phosphorus- i nduced,  rabbit:   1765* 
splenectomy  and  organoanastomos is : 

1797 
surgical  treatment:   1798 
Portal  system,  anomalous  pulmonary 
venous  drainage  in:   1855 


' 


Portal  vein,  acute  occlusion,  phy- 
siological effects,  dog:   1748* 
shunt,  prognostic  significance  of 
histological  findings,  cirrhosis: 
1  735- 
Potassium,  absorption  and  secretion  in 
obstructed  ileum:   1128" 
enteric-coated,  complications, 
small  intestine  ulceration, 
cases  and  rev.:   1479" 
metabolism,  response  to  insulin-per- 
fused rat  liver:   1153" 
Povidone,  in  adhesions:   1202" 
Precancerous  state,  stomach,  detection: 

1380 
Prednisolone,  effect  on  gastric  secre- 
tion after  portacaval  shunt:   1135" 
Prednisone,  in  hepatitis:   1964" 
results  in  Africans  and 
Europeans:   1965" 
in  Whipple's  disease:   1417" 
Pregnancy,  acute  abdomen  in:   1285 

with  acute  fatty  metamorphosis  and 
necrosis  of  liver,  case  histor- 
ies and  rev.  :   1 728* 
liver  metabolism  in:   1730" 
Pregnanediol ,  effect  on  liver  function, 

newborn  infant:   1727" 
Primates,  enteric  infection  induction: 

1618 
Procaine,  cholecystectomy  syndrome, 

treatment:   1918 
Proctitis,  chi Id:   1557" 
Proctologic  problems,  child;   1557" 
Proctology,  local  anesthesia:   1662 
Progesterone,  effect  on  liver  function, 

newborn  infant:   1727" 
Promethazine,  liver,  early  changes:  1029* 
Pronethal,  pharmacology,  pyloric  region: 

1  1 75- 
Proteins,  in  CCl^-induced  fatty  liver: 

173 7*. 

deficiency  (kwashiorkor),  intestinal 
protein  loss,  isotope  tracer 
studies:   1 520-v 

dietary  deficiency,  and  alcohol, 
effect  on  liver  and  pancreas, 
rat:   1143* 

dietary,  effect  on  iron  absorption: 
1121* 

relation  to  aflatoxin  liver 
toxicity:   1733* 

hyd'rolysates,  in  treatment  of  pep- 
tic ulcer:   1508 

intestinal  excretion,  isotope  tracer 
studies,  kwashiorkor:   1520* 


Proteins,  intestinal  excretion,  iso- 
tope tracer  studies,  protein- 
losing  enteropathy:   1521* 
loss,  intestine,  diagnosis:   1430 
metabolism,  liver,  effect  of  hy- 
drocortisone:  1093 
serum,  after  gastrectomy:   1474* 
relation  to  absorption  and 
di  gest ion :   1 163* 
synthesis,  liver  ribosomes: 
1021* 

Proteinemia,  in  iron  deficiency 
anemia:   1526"' 

Proteolytic  activity  of  gastric  juice, 
variation  with  pH:   11 38* 

Pseudomyxoma,  peritoneum:   1235 

Pulmonary  function,  and  liver  function: 
1767* 

Pulmonary  heart  disease,  liver  func- 
tion:  1767* 

Pump,  venous,  abdominal,  technic:   1264 

Purine  ribonucleotides,  enzyme  diges- 
tion, development,  rat  fetus: 
1161  * 

Pyloroplasty,  complications:   1487* 

Pylorus,  cancer,  recanal ization :   1373 

spasm,  induced  by  extracts  of 

amphibian  skin:   1360* 

Radiation,  colon  damage  induced  by, 

cancer:   1549* 

focal,    liver   toxicity:      1725* 
Radioci  nematography,    sphi  ncteropl asty : 

1924 
Radiology,    contrast   agents,    rev.:      1193 
Radiotherapy,    preoperative,    rectum 

cancer:       1553* 
Rectal    prolapse,    surgical    repair  by 

one- stage  operation:      1546* 
Rectocol i ti s,    ulcerative,    corticoster- 
oids   In,    rev. :      1493 
Rectopexy,    in    rectal    prolapse,    adults 

and  child:      1666 
Rectum,    adenomatous   polyps,    child: 

1653 

cancer,  diagnosis,  angiographic: 

1535* 

and  treatment,  rev.:   1644 
end  results  of  therapy,  1940- 

1959:   1554* 
intestinal  anastomosis  in: 

zoo- 
pathology and    therapy:      1619 
Poland:      1 61 5 
preoperative    radiotherapy: 

1553* 


ctum  (continued),  cancer,  surgery. 

1545*, 1574 

technic  and  results:   1544* 

treatment:   1593 
carcinoma,  incidence,  Bantu:   1592 

management,  rev. :   1664 
diseases,  local  anesthesia:   1662 
drug  absorption  from  suppositories: 

1 1 1 6* 
extirpation,  tamponade  of  pelvic 

cavity:   1675 
fistula,  therapy:   1602 
foreign  body:   1673 
hemorrhage,  ruptured  interstitial 

pregnancy:   1625 
inflammation,  diagnosis,  angio- 
graphic:  1535" 
leiomyoma,  malignant:   1663 
leiomyosarcoma:   1608 
mucosa,  diabetic  microangiopathy: 

1614 

redundant:   1557" 
neoplastic  disease,  X-ray  diagnosis: 

1646 
polyps:   1627 

chi Id,  rev. :   1 600 
prolapse,  surgery,  adult  and  child: 

1666 
stump,  fate  in  ulcerative  colitis: 

1678* 
tuberculosis:   1216* 
u  1  trast ructure,  animal  and  human: 

1  022* 
flux,  pancreatic,  in  biliary  tract: 

1811 
gional  enteritis:   1513 

duodenum:   1512" 

epinephrine  skin  test:   1217" 

lactose- i nduced  protein  loss: 

1515 
lactose  malabsorption:   1515 
with  malabsorption,  diagnosis: 

1525- 
production  by  vascular  occlusion 
in  intestine,  dog:   1203" 
:gional  Ileitis:   1513,1514 
gurgitation,  under  anesthesia:   1397 
section,  ileal,  child,  absorption, 
fol ic  acid  test:   1518* 
ileocecal,  compensatory  function: 

1440 
jejunal,  child,  absorption,  folic 
acid  test:   I5I8* 
serpine,  effect  on,  gastric  acid  and 
histamine  secretion:   II36* 
i ron  absorption:   1115" 
bosomes,  protein-synthesis,  liver: 
1021* 


Robuden,  ulcer  therapy:   1505 
Rose  Bengal-M31,  gallbladder  visual- 
ization:  1842 
liver  function  test:   1859 
normal  1 i  ver :   1 076 
Runt  disease,  liver  changes:   1746- 
Rupture,  duodenum,  due  to  abdominal 
trauma:   1426 
gastric,  newborn:   I38I 

Sacchar i dases,  di-,  intestinal  mucosa: 

1  528* 
Salicylates,  absorption  from  rectal 

suppositories:   11  16* 
Saline  load  test,  of  gastric  retention: 

1  1 99* 
Saliva,  effect  on  influenza  virus: 

1230 
Salivary  duct  organ  antibodies,  and 

Sjogren's  syndrome:   121 1* 
Salivary  glands,  adenocarcinoma:   1234 

adrenergic  innervation,  rat:   1 046-'" 

antibiotic  excretion  by:   1149"" 

ATPase,  sheep:   1251 

atypical  mycobacteri urn  infection: 
1302 

cystic,  disorders  of,  rev.:   1266 

electron  microscope  study,  mouse, 
rat:   1055 

endocrine,  disorders  of,  rev.:  1266 

f 1 y,  secret  ion :   1157 

membrane  potentials:   1215* 

metabolic,  disorders  of,  rev.: 
1266 

muci  gogues :   1 052* 

recurrent  enlargement,  treatment: 
1 2  1  4* 

relationship  to  systemic  disease: 
1261 

secretion,  cystic  fibrosis:   1690* 
and  food  and  fluid  intake: 

1  048* 
and  taste:   1  1  50* 

tumor,  elastic  fibers:   1296 
Salmonel la,  birds,  Baltic  Sea:   1606 

diagnostic  sera,  measure  of  anti- 
body nitrogen:   I658 

diarrhea,  child:   1414* 

dissemination,  by  lower  animals: 
1601 

in  Dutch  meat:   1628 

feces,  isolation,  selective  media: 
1624 

food  poisoning,  electrocardiograph 
changes  :   1 570 

isolation,  selective  media:   1623 

non-f lagel 1  ate  mutants,  comple- 
mentation:  1655 
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Salmonel la  (continued),  phage  typing: 

1670 
Salmonella  B  and  D,  0-antigen  inheri- 
tance:  I656 
Salmonel  1  a  bochum,  new  species,  studies: 

1605 
Sa lmonel la  paratyphi ,  bacteriophage-type 

cultures:   I58O 
Salmonella  Stanley,  lung  abscess:   1279 
Salmonel la  typhi ,  concentration  in 
mussels:   1604 

intracerebral  virulence,  chick: 
1569 
Salmonella  typhimurium,  cause  of  brain 
abscess:   1643 
clearance,  effect  of  antibiotics, 

child:   1198* 
with  transmissible  multiple  anti- 
biotic resistance:   1563" 
Salmonel la  typhosa,  resistance,  mech- 
anism, primate:   1556" 
Salmonellosis,  rev.:   1609 
Schistosoma  mansoni,  experimental  infec- 
tion, hamster:   1244 
mass  production  of  cercariae:   1240 
Schistosomiasis,  cirrhosis,  serum  lipids 
and  cholesterol:   1984* 
1 i ver,  histology:   1923 
treatment  with  Dipterex:   1595 
Secretin,  metabolism,  cholera:   1540* 
Selenium,  effect  on  CC 1  i+  hepatotoxici  ty : 

1  782* 
Semecarpus  anacardium,  ancy lostomi as i s 

treatment:   1438 
Serotonin,  effect  on  gastric  acid  and 
histamine  secretion:   1134* 
role  in  iron  absorption:   1115* 
antagonist,  UML-491,  effect  on 
iron  absorption:   1115* 
Serum  agglutination,  in  helminthiasis: 

1262 
Shigel la  f lexneri ,  mechanism  of  intes- 
tinal mucosa  invasion,  guinea  pig: 
1536* 
Shock,  after  digestive  tract  surgery, 

treatment:   1220 
Short-circuit  current,  and  solute  trans- 
fer, small  intestine:   1123* 
Sigmoid,  diverticulitis,  perforation 

after  barium:   1616 
Sigmoidoscope,  in  colonic  hemorrhage:  1613 
Sigmoidoscopy,  preparation,  new  sup- 

pos  i  tories :   1626 
Silicotic  granuloma,  liver,  treatment 

wi  th  poly-cation:   1778* 
Sjogren's  syndrome,  organ  antibodies: 
1211  * 


Sjogren's  syndrome,  treatment:   1214* 
SKF  525-A,  effect  on  hepatic  response 
to  a-naphthyl i soth iocyanate : 
1776* 
Skin  test,  epinephrine,  intestinal 
inflammatory  disease:   1217* 
Sodium,  absorption  and  secretion  in 

obstructed  ileum;   1128* 
Sodium  nitrite,  effect  on  amphibian 

skin  extract- induced  pylorospasm: 
1  360* 
Solute  transfer,  intestine,  and  short- 
circuit  current:   1123* 
Soybean,  nature  of  growth- i nhi bi t i ng 
and  pancreatic-stimulating  fac- 
tors:  1007* 
Sphincter  of  Oddi,  dyskinesia:   1829 
total  sphincterotomy,  func- 
tional results:   1740* 
Sphi ncteroplasty,  reflux  after,  radio- 
cinematography:   1924 
Sphincterotomy,  biliary  disease  in- 
dications and  results:   1 783* 
Spleen,  cysts,  in  pancreatitis:   1716 
Sprue,  nontropical,  diagnosis:   1525* 
jejunal  biopsy  culture,  my- 
cological  study:   1412* 
symptoms  resembling:   1524* 
Starch,  intolerance,  adult,  case 
history  and  review:   1529* 
Steatorrhea,  biliary,  vitamin  D3 
absorption  in:   1527* 
diabetic,  diagnosis:   1525* 
and  hypogammaglobulinemia:   1530* 
pancreatic,  concentrated  pancreas 
extract  in  treatment:   I698 
diagnosis:   1525* 
vitamin  D3  absorption  in: 

1527* 
postgastrectomy,  diagnosis:   1525'' 
Stenosis,  colon,  post-traumatic:   1587 
esophagus,  due  to  caustic  burns, 
chi Id  and  adult:   1314* 
child,  causes,  rev.:   1337 
intestine,  thiazides  with  potas- 
sium:  1452 

small,  with  Meckel's  diverti- 
culum:  1420 
Steroids,  toxicity,  with  fatty  liver: 
1  772* 
in  treatment  of  neonatal  jaundice: 

1791 
Stoll  method,  for  intestinal  parasites: 

1272 
Stomach,  acid  secretion,  after  in- 
complete vagotomy,  duodenal  ulcer: 
1473* 


jmach  (continued),  acid  secretion, 
effect  of  secretagogues  and  in- 
sulin, Heidenhain  pouch:   1172" 
max.  Histalog  response,  normal 

adult:   1137* 
mechanism:   1008"'' 
normal  aged :   1 1 33* 
regu lat ion  by,  gastri n  and  other 
secretagogues:   1134* 
portacaval  shunt:   1135"' 
vagus-stimulating  agents: 
1  136* 
active  transport,  and  adenosine 

triphosphate:   1126* 
antrum,  duplication,  and  duodenal 
ulcer:   1359* 

-fundus  border,  mapping  with  pH 
indicator  paper,  experimental 
and  human:   1355"'-' 
junction  with  duodenum,  changes 
in  pH,  pressure  and  membrane 
potential  at:   1212* 
motility,  physiology  and  pharma- 
cology:  1  1  75- 
relation  to  smooth  muscle 

electrical  activity:   1 1 78- 
aspirates,  cytological  screening: 
1 349* 

fluorescence  test: 


tet racycl i  ne 
1 349* 

bezoar:   1384 

shel lac  and  1 

X-ray   technic 
cancer:      11/79 

asymptomatic,  diagnosis: 

adrenal  metastasis,  case 


ipoid,  rev, 
1402 


1383 


1378 
1377 
cancer  cells  in  blood  stream: 

1  363-'-' 
diagnosis,  angiography,  technic: 
1  1  86* 

cytological :   1 356* 
metastatic:   1376 
and  precancerous  states,  detec- 
tion:  1380 
carcinoma,  and  enzymes:   1365* 
incidence  and  etiology,  India: 

1375 
stump:   I389 
cardia,  adenocarcinoma,  diagnosis 

by  exfoliative  cytology:   13  11* 
damage  due  to  catheter,  newborn: 

1374 
demonstration,  parietography, 

technic:   1348* 
emptying,  effect  of  conjugated 

bile  sal t  on:   1 118* 
fistula:   1227 


Stomach,  function,  test,  apparatus  and 
technic:   1367* 

gastrin  activity,  effect  of  secre- 
tagogues and  insulin,  Heidenhain 

pouch:   1172* 
Heidenhain  pouch,  acid  secretion: 

1139", 1 140* 
hemorrhage,  effect  of  bismuloxane 

on  :   101 2* 

localization,  new  apparatus: 
1  1  83* 

pheochromocytoma :   1395 
histamine  release,  regulation  by, 

gastrin  and  other  secretagogues: 

1  1  34* 

portacaval  shunt:   1135" 
vagus-stimulating  agents: 
1  1  36* 
hypothermia,  in  duodenal  ulcer, 

follow-up  studies:   1476* 

in  systemic  hypothermia:   1265 
ileus:   1401 

intrinsic  factor  output:   11  51* 
juice,  pH  variation  of  proteolytic 

activity:   11  38* 
leiomyosarcoma:   1 385 
lipid  absorption,  rat  and  toad: 

1  1  24* 
1  ipoma :   1 370 

simulating  malignancy:   1372 
motility,  effect  of  secretagogues 

and  insulin,  Heidenhain  pouch: 

1  1  72* 

inhib.ition,  chol  ecys  toki  ni  n- 

pancreozymin  extracts:   1173" 

myotonic  dystrophy:   1213* 

Spasmodex:   1393 
mouse,  ant i -hepat i ti s  virus  factor 

from:   1011* 
mucosa,  blood  flow,  relation  to 

secretion,  Heidenhain  pouch: 

1155- 

isolated,  bul 1  frog:   1 094 
response  to  cyclic  AMP,  species 
difference:   I  006* 
neoplasms,  surgery,  results:   1223 
pathology,  hyd roxypy rroni urn  brom- 
ide:  1289 
rev.:   1284 
pepsin  activity,  normal  aged:   1  133^* 
polyps  and  benign  tumors:   1369 

carcinoma  development  in:   1352* 
pressure,  effect  of  balloon:   1177* 
pylorus,  control  of  pancreatic 
secretion :   1 144* 
motility,  physiology  and 
pharmacology:   1175" 
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Stomach  (continued),  resected,  with 

simulated  cancer  or  ulcer  in  stump 

or  anastomosis,  X-ray  demonstration 

in  phantom:   1357* 

retention,  saline  load  test:   1199" 

reticulosarcoma :   1 3  86 

rumen,  motility,  relation  to  gas 

collection,  goat:   1179" 
rupture,  mucormycosis:   1403 

newborn:   1381 
secretion,  apparatus  for  measure- 
ment:  1350* 
chemical  control:   1164" 
effect  of  perfusion  of  intestine: 

1  1  54* 
patterns,  relation  to  post- 
operative ulcer  recurrence 
rate,  South  India:   1481* 
regu lat ion :   1 144* 
relation  to  mucosal  blood  flow, 

He i den ha  in  pouch:   1155* 
response  to,  Gastrin  li  and  duo- 
denal acidification:   1483* 
histamine,  caffeine  or  in- 
sulin, duodenal  ulcer: 

1207* 
surgery,  indications  for  Billroth 

II:   1371 

reconstructive,  technic:   1201* 
tuberculos is :   1216* 
visualization,  new  camera:   1364* 

Streptococci,  immune  reaction,  colitis: 
167^ 

Streptomycin,  resistance,  transmissible, 
enteric  bacteria:   1563* 
in  Whipple's  disease:   1417* 

Sucrase,  deficiency,  jejunum,  with  suc- 
rose intolerance,  adult:   1529* 

Sucrose,  intolerance,  adult:   1529* 
infant:   1516* 

Sulfanilamide  derivative,  biliary  elimin- 
ation:  1832 

Sul fobromophthalei n,  kinetics  of  elimin- 
ation, normal  human:   1754* 
measurement,  apparatus:   1191 
metabolism,  normal  pregnancy: 

1730* 
retention,  metastatic  liver  cancer: 

1  756* 
serum,  chromatography:   I878 
serum  metabolites:   1879 
Sulfonamides,  effect  on  Salmonel la 
clearance,  child;   1 1 98* 
resistance,  transmissible,  enteric 

bacteria:   1563" 
sul famethoxypyridazi  ne,  diarrhea : 

1  560* 


Sulfonylurea  derivatives,  effect  on 

liver,  diabetes  mellitus:   1729* 

Suppositories,  C02~produc i ng,  for  sig- 
moidoscopy:  1626 
rectal,  drug  absorption  from: 
1  1  1 6* 

Surfactants,  and  pancreatic  lipase 
activity:   11  60* 

Surgery,  abdominal,  physiology  and 
pathology,  rev.:   1 1 85* 
acute  pancreatitis:   1 7 1 0 
reconstructive,  technic:   1201* 
shock,  treatment:   1220 

Suture,  tantalum:   1398 

Syphacia  obvelata,  trichlorfon  in: 
1634 

Taenia  saginata,  in  children:   1649 
infestation,  child:   1639 

Tapeworm,  methionine  flux:   1127* 

Taste,  and  salivary  secretion:   1048*, 
11  50* 

Taurodeoxychol ate,  sodium,  effect  on 

oleic  acid  absorption,  rat:   1 1 1 8» 

Telemetering  device,  temperature 
changes :   1 1 94 

Temperature,  environmental,  and  ulcer 
incidence,  Honolulu:   1480* 
telemetering  device:   1194 

Terebenthi ne,  effect  on  carbon  tetra- 
chloride hepatotoxi ci ty,  rat: 

1  739* 
Testes,  and  liver  growth:   1035* 
Tests,  gastric  function,  "radiocap- 

sule":   1 367- 

liver  blood  flow,  comparison, 
normal  human:   1990* 
causes  of  variation:   1770* 

liver  function,  metastatic  liver 
cancer:   1756* 

saline  load,  for  gastric  reten- 
tion:  11  99* 

serum  colloid  lability,  parasitic 
disease:   1271 

sul fobromophthalei n,  kinetics, 
normal  human:   1754* 

sweat  chloride,  cystic  fibrosis, 
technic:   1694* 
Tetrachloroethylene,  effect  on  liver 

and  kidney  function,  parasitic 

infection:   1731* 
Tetracyclines,  amebic  dysentery:   1552- 

excretion,  saliva:   1149* 

fluorescence  test,  stomach 
aspi  rates :   1 349* 

possible  hepatotoxi ci ty  in  preg- 
nancy:  1728* 


acycline  (continued),  production  of 
fatty  liver,  sex  difference:   1745- 
resistance,  transmissible,  enteric 
bacteria:   1 563* 

zides  with  potassium,  causing  intes- 
tinal stenosis:   1 452 

lacetamide,  toxicity,  liver,  mech- 
anism:  I960* 

i nduced  cirrhosis,  reversible  and 
irreversible  changes  during 
development:   1992" 

ipental,  effect  on  liver  function, 
human:   1721"' 

imbosis,  portal  vein,  idiopathic, 
case:   1 802 

oid,  function  in  anorexia  nervosa: 
1358* 
and  liver  growth:   1035" 

izoline,  pharmacology,  pyloric  region: 

1  1  75* 
lutamide,  effect  on  liver,  diabetes 
mellitus:   1729* 
hypoglycemic  effect  in  cirrhosis: 

1998 
1 i  ve  r  c  i  r  rhos  is:   1 985* 
jgraphy,  of  stomach  wall,  technic: 

1348* 
city  bile  salts,  esophagus:   1310* 
liver,  aflatoxin,  relation  to 
dietary  protein:   1733"' 
focal  irradiation:   1725* 
mechanism,  rev.:   1768- 
triparanol,  small  intestine:   1522* 
ins,  typhoid,  resistance,  mechanism, 

primate:   1556" 
isaminase,  ratio,  liver,  Tyzzer's 
disease,  mice:   1846 
serum,  hepatitis:   1833 

in  military  personnel:   1978 
isfusion,  exchange,  in  hepatic  coma: 

1761* 
ispepti dase,  activity  in  liver  of  hy- 
drocor ti sone-treated  guinea  pigs: 

1057 
nsport,  active,  stomach,  and  adenosine 

triphosphate:   1126"' 
jma,  abdominal,  acute,  management, 
rev. :   1246 

cause  of  duodenal  rupture:   1426 
liver,  healing,  effect  of  acrylic 
adhes  i  ves  :   1 720" 
treatment:   I78I* 
chi  nel la  spi  ral i  s,  recovery  of  worms 

after  feeding  to  hamsters:   1243 
chlorfon,  pinworm  infections,  mice: 

,1634 
churiasis,  cases:   I65O 


Tr icocepha 1 os i s,  clinical  signs:   1271 
Tr ichocepha 1  us,  hepatic  infection  in 

Loeffler's  syndrome:   1823 
Triglyceride,  medium  chain,  serum  lipids 
and  lipoproteins,  lipemias:   1197" 
serum  levels,  following  high  fat 
diet:   1165 
Triparanol,  induction  of  malabsorption 

syndrome:   1522* 
Trypsin,  assay,  azocasein  technic:   1162" 
effect  of  synthetic  inhibitors  on: 

1169 
Michael  is  constants  in  irradiated 

protei  ns  :   11 59- 
soybean,  inhibitor:   1 1 70 
Tryptophan,  5_hydroxy-,  effect  on  gas- 
tric acid  and  histamine  secretion: 
1  1  34* 

hydroxylase,  inhibition,  rat  liver: 
1  043"' 
Tubercu los i s,  abdominal,  diagnosis, 
angiography,  technic:   1186''" 
gastrointestinal:   1216"-'' 

rev.:   1224 
liver:   1 901 

cholesterol  level:   1795 
Tuberculous  spondylitis,  anal  fistula: 

1568 
Tumors,  benign,  stomach:   1369,1370 

simulating  malignancy:   1372 
carcinoid,  small  intestine,  cause 

of  obstruction:   1424 
gastric  stump:   1398 
pseudo-,  cecum:   1 585 
salivary  glands,  elastric  fibers: 

1296 
s  i  gmoi  d  colon:   1 565 
smal 1  i  ntes t i  ne :   1435 
Typhlostomy,  in  occlusion  of  colon  and 

per  i  toni  t  i  s :   1 630 
Typhoid,  antigen  Vi  and  chloramphenicol: 

1635 

infections,  diagnosis  and  treatment 

1446 
0-  and  VI -vacci nes,  resistance  to 

true  infection:   1594 
and  paratyphoid  fever,  incidence, 

1 ta 1 ian  navy  :   1 307 
resistance,  mechanism,  primate: 

1556* 
rev.  :   1609 

vaccine,  biological  study:   1577 
Tyzzer's  disease,  mice,  immunity:   1909 

liver,  transaminase:   1846 

Ulcer,  anastomotic,  results  of  gas- 
trectomy:  1477* 


1 

1 


Ulcer  (continued),  colon,  production 

by  vascular  occlusion  in  intestine: 
1203* 

sigmoid,  perforation:   1573 
duodenum,  antacid  therapy:   1469'-'' 
and  antrum  duplication:   1359* 
complications  of  pyloroplasty: 

1487- 
gastrectomy,  comparison  of 

methods:   1470* 
gastric  acid  secretion  after  in- 
complete vagotomy:   1473"-'' 
gastric  secretory  response,  to 
duodenal  acidification  and 
Gastrin  II:   1483- 
to  histamine,  caffeine  or  in- 
sulin:  1207- 
hemorrhage:   1353"" 
with  hepatitis:   1964- 
histami ne- i nduced,  relation  to 
gastroduodenal  vascular  con- 
gestion, rabbit:   1475" 
incidence,  of  cholelithiasis 
after  gastrectomy:   1472- 
and  mortality,  Chicago  hos- 
pital, factors:   1478* 
seasonal,  Honolulu:   1480* 
indications  for  surgery,  rev.: 

1491 

long-term  effects    of    gastric 
freezing:       1476"' 

measurement   of    gastric    reten- 
tion,   technic :       1 199* 

and   milk  alkali    syndrome:       1482* 

perforation,    cause   of    intestinal 
obstruction:      1494 

postoperative  recurrence  rate, 
relation  to  acid  and  pepsin 
output,    South    India:       1481* 

results    of    gastrectomy:       1477" 

South   Africa:       1682 

surgery:      1511 

X-ray   diagnosis:       1509 
esophagus,    diagnostic    signs:       1330 
gastroduodenal,    anticholinergic 

drug:       1496 

blood  cholesterol  levels:   1499 

and  cholesterosis  of  gallbladder 

1771- 
concepts:   1499 
effect  on  frequency  of  bone 

disease:   1346* 
epidemiology,  rev.:   1502 
gastr i n,  rev.  :   1495 
incidence,  North  India:   1504 
massive  hemorrhage:   1503 
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Ulcer,  gastroduodenal,  nitrogen  metab- 
olism, after  protein  hydrolysate 
therapy:   1 508 

perforation:   1490,1501,1506 

surgical  treatment:   1485" 
rev.:   1488 
surgery:   1492 
therapy,  effect  of  corn  oi 1 
and  skim  mi  1  k:   1  484* 
rev.:   1 500 
tissue  extract:   1505 
vagotomy,  electrostimulation 
test:   1498 
jejunum,  postoperative  recurrence 
rate,  relation  to  acid  and 
pepsin  output,  South  India: 
1481* 

sol i  tary :   1 5 1 0 
small  intestine,  after  enteric 

coated  potassium  admin.:   1479" 
intestinal  anastomosis  in: 

1550* 
perforation:   1489,1507 
production  by  vascular  oc- 
clusion in  intestine: 
stomach:   1406 

antacid  therapy:   1469* 
carcinoma  development  in: 
gastrectomy,  comparison  of 

methods:   1470* 
as  complication  of  gastric 
freezing,  duodenal  ulcer: 
1  476* 
computer  analysis:   1405" 
hemorrhage:   1353" 

caused  by  aspirin  and 

s  i 1 i  con :   1 382 
diagnosis,  angiography, 
technic :   1 1 86" 
wi  th  hepati  tis  :   1964* 

histamine-induced,  relation 
gastroduodenal  vascular 
congestion:   1475* 
incidence,  of  cholelithiasis 
after  gastrectomy:   1  472" 
and  mortality,  Chicago 

hospital,  factors:   1478- 
seasonal,  Honolulu:   1480- 
malignant,  diagnosis,  cyto- 

logica  1  :  .1  356* 
measurement  of  gastric  reten- 
tion, technic  :   1 199* 
perforation,  after  abdominal 

injury:   1 408 
with  postoperative  pancreatic 
nee  ros  is:   1 686- 


er  (continued),  stomach,  pyloric 
obstruction:   1409 

splenic  artery  erosion:   1407 

stump  or  anastomosis,  simulation 
and  X-ray  examination  in 
gastric  phantom:   1357" 

treatment:   1404* 
=  rat i  ve  col i  t i  s :   1679 

autoimmune  reaction  to  autologous 

leukocytes:   1 6  7  7V" 
child,  absorption,  folic  acid  test: 

1  5 1  8* 
corticosteroids,  rev.:   1493 
diagnosis,  angiography,  technic: 

1  1  86* 
emotional  management:   1684 
epinephrine  skin  test:   1217* 
fate  of  rectal  stump:   1678* 
induction,  dog:   1558* 
intestinal  anastomosis  in:   1550* 
with  malabsorption,  diagnosis: 

1525" 
non-spec i f ic,  incidence,  India: 

1676* 
production  by  vascular  occlusion 
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Preface 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes, 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  interested 
investigators  and  practitioners,  citations  of  all  current  papers  relevant  to 
this  field  from  virtually  every  medical  journal  published  throughout  the 
world.   Approximately  one-third  of  the  citations  dealing  with  the  major  aspec 
of  gastroenterology,  have  accompanying  abstracts. 


The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  pi 
the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compile 
tion  of  current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  to  receive  this  publication,  address  changes, 
and  other  communications  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 

Note 


Journal  names  are  abbreviated  according  to  the  system  used  by  the  National 
Library  of  Medicine  for  INDEX  MEDICUS .   Abbreviations  used  within  the  abstrac 
are  published  in  each  issue. 


Contents 


Page 


re-clinical  Sciences  Covering  Normals 

,  327 

General      

Cellular  Structure *■*» 

Absorption ^40 

Secretion      

Digestion      

Motility f» 

Hepatic  Metabolism    

liagnostic  Procedures   and  General  Therapy      378 

;astrointestinal  Diseases 

General ?83 

402 
Esophagus   

Stomach f! 

Small  Bowel 412 

Large  Bowel ^° 

Exocrine  Pancreas ^l 

Liver  and  Biliary  Tract 447 

'Acknowledgment 

We  wish  to  acknowledge  gratefully  the  assistance  of 
the  National  Library  of  Medicine  in  the  -preparation 
of  this  publication.      The  National  Library  of 
Medicine3    through  MEDLARS   (Medical  Literature  Analysis 
and  Retrieval  System) 3   is  providing  a  recurring  biblio- 
graphy of  gastroenterology -related  citations  which  form 
a  part  of  the   literature  included  in  this  publication 
as  citations  or  abstracts. 


Use  of  funds  for  printing  this  publication 

approved  by  the  Director  of  the  Bureau  of 

the  Budget  on  August  26,  1965 


For  sale  by  the  Superintendent  of  Documents,  U.S.  Government  Printing 
Office,  Washington,  D.C.  20402.   Subscription  price  per  year  in  the 
United  States,  Canada,  and  Mexico,  $8.50;  foreign  $10.75;  and  $1.00 
per  single  copy.   Payment  is  required  in  advance,  and  check  or  money 
order  should  be  made  payable  to  the  Superintendent  of  Documents. 


NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbreviations  used  by 
Index  Medicus.  If  the  journal  is  not  covered  by  Index  Medicus,  then  the  abbrevi- 
ations (with  some  modifications)  found  in  World  Medical  Periodicals,  3rd  Edition, 
are  used. 


ABBREVIATIONS  USED  IN  ABSTRACTS 


ACTH 

adrenocorticotropic  hormone 

admi  n. 

administered,  administration 

ADP 

adenos  i  ned  i  phosphate 

ATP 

adenos  i  netr  i phosphate 

approx. 

approximately 

av. 

average (d) 

°C 

degrees  centigrade 

cm 

cent  i meter (s) 

CNS 

central  nervous  system 

cone. 

concentrate(d) , 

concentrat  ion(s) 

cpm 

counts  per  minute 

DNA 

deoxyribonucleic  acid 

e.g. 

for  example 

9 

gram(s) 

^g 

microgram(s) 

hr. 

hour (s) 

i  .m. 

i  ntramuscul ar 

inj. 

injected,  injection(s) 

i.p. 

i  ntraper  i toneal 

I.U. 

international  unit(s) 

i  ,v. 

i  ntravenous 

kg 

ki logram(s) 

LD50 

median  lethal  dose(s) 

m 

meter (s) 

M 

molar 

mEq 

mill iequ  i valent (s) 

mM 

m  i 1 1 i  mo 1  a  r 

u.M 

micromolar 

max. 

maximum,  maximal 

mc,  M-c 

milli-,  microcur ie (s) 

mg 

mi  1 1 igram(s) 

mi  n. 

mi  nute(s) 

ml 

mi  1  1  i  1  i  ter  (s) 

mm 

mill i meter  (s) 

mo. 

month(s) 

MTD 

maximum  tolerated  dose 

p.o. 

oral  1 y 

ppm 

parts  per  mi  1 1  ion 

r 

Roentgen 

RBC 

red  blood  cells  (erythrocytes 

resp. 

respect  i vely 

Rev. 

review  (only  in  cite) 

RNA 

ribonucleic  acid 

s.c. 

subcutaneous 

sol  n. 

sol ut  ion(s) 

U 

uni t  (s) 

UV 

ul traviolet 

vol  . 

vol ume 

WBC 

white  blood  cells  (leukocytes 

or  count 

wk. 

week(s) 

wt . 

we  ight (s) 

yr. 

year (s) 

) 


LANGUAGE  ABBREVIATIONS 


Afr. 

Afr  i  kaans 

Ar. 

Arabic 

Bui  . 

Bui  gar  ian 

Ch. 

Ch  i  nese 

Cz. 

Czech 

Dan. 

Danish 

Dut. 

Dutch 

E. 

Engl ish 

Eston. 

Estonian 

Fin. 

F  i  nni  sh 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Pol ish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungar  ian 

Rum. 

Rumanian 

Ic. 

Icel and  ic 

Rus. 

Russ  ian 

In. 

Indones  ian 

Ser . 

Serbo-Croat  ian 

It. 

1 tal  ian 

SI. 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swed  ish 

Latv. 

Latvian 

Th. 

Thai 

Lith. 

L  i  thuan  ian 

Turk. 

Turkish 

Maced. 

Macedonian 

Uk. 

Ukrai  nian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

PRE-CLINICAL  SCIENCES 

GENERAL 


+      INTESTINAL  ISCHEMIC  SHOCK  IN  GERM-FREE  ANIMALS.   (E.)   Carter,  D.  (Walter 
Reed  Army  Inst.  Res.,  Washington,  D.  C.)  and  A.  Einheber.   Surg.  Gynec. 
Obstet.  122(l):66-76,  1966. 
jically  implanted  snares  (which  could  be  operated  outside  the  body)  were  placed 
jt  the  superior  mesenteric  artery  of  rats  in  three  categories:   germ-free  rats; 
n-free  rats  purposely  contaminated  with  fecal  bacteria;  and  open  room  conventional 
;.  Acute  ligature  resulted  in  1 00%  mortal i ty  with  comparable  survival  times  in 

3  groups.   The  mortality  rates  after  temporary  occlusion  for  1.5,  2,  and  3  hr. 

again  comparable  in  the  3  groups.   After  release  of  the  occlusion,  the  nonsur- 
ing  germ-free  rats  died  in  a  uniformly  rapid  manner,  while  the  survival  time  of 

contaminated  rats  was  more  varied.   Massive  i.p.  saline  therapy  prolonged  sur- 
al of  all  rats  but  did  not  significantly  alter  mortality.   Under  these  conditions, 
is  clear  that  bacteria  are  not  necessary  for  an  acutely  fatal  outcome. 

5  RELATIONSHIP  OF  FRACTIONS  OF  SOYBEANS  AND  A  CRYSTALLINE  SOYBEAN  TRYPSIN 
INHIBITOR  TO  THE  EFFECTS  OF  FEEDING  UNHEATED  SOYBEAN  MEAL  TO  CHICKS.   (E.) 
Garlich,  J.  D.  (St.  Louis  L).,  Missouri)  and  M.  C.  Nesheim.  ^J.  Nutr. 
88(0:100-110,  1966. 

Dean  wey  protein,  prepared  from  a  water  extract  of  raw  soybean  meal,  when  fed  to 
:ks  at  levels  of  1.3-1.9%  of  the  diet,  markedly  depressed  growth  rate,  caused 
;reatic  hypertrophy,  reduced  fat  absorption,  and  lowered  the  metabol izable  energy 
i'e  of  the  diet.   Wey  proteins  were  batch  separated  on  d  iethylami  noethyl  cellulose 
d  2  fractions,  one  high  in  hemagglutinin  activity  and  one  high  in  trypsin  inhib- 
r  activity.   Neither  fraction  when  fed  alone  affected  growth  rate,  fat  absorption 
netabol izable  energy  value  of  the  diet  to  the  same  extent  as  a  combination  of  the 
ractions.  A  diet  which  contained  0.6%  of  a  crystalline  Kunitz  soybean  trypsin 
ibitor  depressed  growth  rate  of  chicks  and  metabol izable  energy  value  of  the 
t,  caused  pancreatic  hypertrophy,  but  had  no  other  undesirable  effects. 

6  STUDIES  ON  THE  PROPERTIES  OF  A  PHOSPHATIDE  PEPTIDE  FRACTION  AND  ITS  ROLE 
IN  CELLULAR  PHYSIOLOGY.   (It.)   Tria,  E.  (U.  Rome,  Italy)  and  0.  Bernabei. 
Boll.  Chim.  Farm.  1 04(9) :55 1 "556,  1 965- 

hosphatidic  peptide  fraction  was  isolated  from  the  plasma  membrane  of  pig  liver 
Is.   Labeled  amino  acid  uptake  studies  showed  a  more  rapid  uptake  of  glycine, 
cine  and  arginine  by  the  plasma  membrane  than  by  hepatic  proteins.   Arginine 
incorporated  faster  than  leucine  and  glycine.   This  activity  was  attributed  to 
presence  of  the  phosphatidic  peptide  fraction,  and  was  not  inhibited  by  treat- 
twith  trypsin,  pepsin,  papain  or  pancreatin.   However,  decreased  radioisotope 
ake  in  this  fraction  was  observed  following  prolonged  hydrolysis  of  liver  tissue 
incubation  with  catheptic  enzymes  or  metabolic  inhibitors  such  as  ethionine  or 
nide.   Somatotropin  stimulated  amino  acid  uptake,  while  hydrocortisone  and  2,4- 
itrophenol  had  an  inhibitory  effect. 

SPASMOLYTIC  EFFECT  OF  Nl C0TI NYLDI HYDR0C0DEINE.  ^(Fr.)   Cahen,  R.  (U. 

Grenoble  Sch.  Med.  Pharm.,  France),  A.  Boucherle  and  M.  Sautai.  C.    R. 

Soc.  Biol.  (Paris)  159(5) :1 123-1126,  1965- 
otinyldihydrocodeine  (RC-174;  8  mg/kg  i.v.)  decreased  peristalsis  and  tonus  of 
l  duodenum  as  recorded  by  the  balloon  technic.   The  spasmogenic  effect  of  barium 
oride  and  prostigmine  on  the  duodenum  was  also  inhibited  by  nicot inyl dihydro- 
leine.   In  chloralose-anesthet ized  dogs,  the  spastic  effect  of  prost i gmi ne-mor- 
ne  perfusion  or  barium  chloride  on  the  sphincter  of  Oddi  was  inhibited  by  the 
otinic  ester  of  di hydrocodei ne.   Bile  manometric  studies  in  dogs  showed  a  de- 
base of  41  and  69%,  resp.,  in  residual  bile  pressure  after  barium  chloride-  or 
>sti  gmi  ne- induced  contraction  of  Oddi 's  sphincter.   Results  are  the  opposite 
those  observed  with  d i hydrocodei ne. 
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GENERAL 

2008      STUDIES  ON  THE  FRACTIONATION  OF  MUCOSAL  HOMOGENATES  FROM  THE  SMALL  IN- 
TESTINE.  (E.)   Hubscher,  G.  (U.  Birmingham,  England),  G.  R.  West  and 
D.  N.  Brindley.   Biochem.  J.  97  (3) :629-642,  1 965. 
Homogenates  of  the  mucosa  of  the  small  intestine  of  the  guinea  pig  were  separatei 
fractional  sedimentation  into  seven  different  fractions.   The  enzymic  properties 
some  of  these  subcellular  fractions  were  compared  with  those  obtained  from  the  mi 
of  the  small  intestine  of  the  rabbit  and  cat.   The  enzymic  properties  of  the  low- 
sediment  (15,000  3-min.)  were  investigated  and  it  was  shown  that  invertase  and  a 
line  ribonuclease  were  predominantly  located  in  this  subcellular  fraction,  where; 
alkaline  phosphatase,  ary 1 -amidase,  acid  phosphatase,  acid  ribonuclease  and  phos 
phoprotein  phosphatase  occurred  to  varying  degrees  in  other  subcellular  struc- 
tures also.   It  was  shown  that  the  most  probable  source  of  the  enzymic  activities 
observed  in  the  low-speed  sediment  was  the  brush  border.   Electron  micrographs  o- 
purified  brush-border  fraction  indicated  vesicles  derived  from  the  brush-border 
membrane.   A  method  is  described  for  the  fractionation  of  mucosal  homogenates  in1 
a  brush  border-plus-nuclei  fraction,  a  mitochondrial  fraction,  a  microsomal  frad 
and  a  particle-free  supernatant.   The  fractions  were  shown  to  be  relatively  pure; 
as  indicated  by  the  distribution  of  DNA  and  of  various  enzymes.   Most  of  the  acti 
of  four  lysosomal  enzymes  present  in  the  nuclei-free  homogenate  was  sedimented  al 
375,000  g-min.,  suggesting  the  occurrence  of  lysosomal  particles  in  mucosal  homo< 
enates.  "The  preparation  and  enzymic  composition  of  3  membrane  fractions  is  giver 
and  discussed  in  relation  to  their  structure  as  seen  in  electron  micrographs. 

2009      ASPECTS  OF  FECAL  IODINE  EXCRETION  IN  MAN.   (E.)   Busnardo,  B.  (U.  Paduc 

Italy)  and  F.  Casson.  Acta  Isotop.  (Padova)  5(1): 5- 1 3,  I965. 
Nine  euthyroid  and  20  thyrotoxic  patients  and  k  patients  with  non-toxic  goiter  we 
given  approx.  100  u,c  of  carrier  free  I '31  p.o.  on  an  empty  stomach.  Ten  daily  de 
minations  were  made  of  fecal  iodine  excretion  and  blood  protein  bound  iodine  1^31 
(PBI 131 ) .  High  daily  fecal  iodine  clearance  (fecal  I ^  31  excreted  per  day/PBl'31 
ml  of  plasma)  of  553  ml  with  an  iodine  loss  of  27  u.g  in  9  euthyroid  subjects  indi 
that  the  fecal  excretory  pathway  plays  a  more  important  role  in  man  than  has  beer 
previously  attributed  to  it.  The  hyperthyroid  patients  showed  about  the  same  fee 
clearance  but  a  mean  iodine  loss  of  68  u,g.  The  significant  increase  in  fecal  cle 
ance  (11 60  ml)  in  the  k  with  non-toxic  goiters  leads  one  to  speculate  that  excess 
fecal  loss  can  be  the  cause  of  iodine  deficiency. 
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2010      STUDIES  IN  LIPID  MOBILIZATION  WITH  SPECIAL  REFERENCE  TO  MORPHOLOGICAL  A 
HISTOCHEMICAL  ASPECTS.   (E.)   Wi rsen,  C  (Dept.  Histol.,  Karolinska  Ins 
Stockholm,  Sweden).   Acta  Physiol .  Scand.  65(Suppl.  252): 1-46,  I965. 
A  review  (65  references)  and  discussion  is  presented  of  7  papers  (4  by  the  author 
at  the  time  of  writing,  3  of  these  were  in  print.   In  an  extension  of  previous  wo 
when  noradrenaline  was  infused  in  dogs  continuously  for  the  whole  2k   hr.  of  the  e 
periment  or  during  the  first  8  hr.  only,  increased  levels  of  free  fatty  acids  in 
plasma  were  found  to  be  strictly  related  to  the  admin,  of  noradrenaline  and  decre 
promptly  on  terminating  the  infusion.   In  both  groups  plasma  triglyceride  levels 
creased  from  about  12  hr.  onwards;  these  were  chiefly  low  density  lipoproteins, 
a  comparative  light  and  electron  microscopic  study  of  the  kidney,  myocardium  and 
skeletal  muscle  of  noradrenal ine-i nfused  dogs,  the  deposition  of  lipid  in  hydroph 
form  as  distinct  droplets  appears  to  occur  in  the  free  cytoplasm  without  any  clos 
relation  to  intracellular  membrane  systems.   The  electron  microscope  as  yet  has  n 
yielded  information  concerning  the  transport  of  free  fatty  acids  from  plasma  into 
cells.   Expansion  of  intracellular  fat  pools,  as  seen  in  noradrenal i ne-infused  do 
is  proposed  to  be  of  major  importance  for  regulating  the  rate  of  depletion  of  lip 
stores  in  the  cells  by  secretion  or  oxidation.   The  increased  size  and  altered  di: 
tribution  of  formazan  deposits  in  the  reaction  for  succinic  dehydrogenase  may,  in 
absence  of  any  obvious  ul trastructural  change  in  the  mitochondria,  be  interpreted 
due  to  increased  oxidative  activity.  After  i.v.  admin,  of  1  -C^-palmi  tate  in  the 
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eon,  autoradiographic  study  of  the  pectoral  is  muscle  showed  most  of  the  activity 
the  red  fibers  with  little  in  the  white,  even  though  the  red  fibers  have  the 
atest  capacity  for  oxidation  of  fatty  acids.   This  suggests  that  uptake  of  free 
ty  acids  was  the  main  determining  factor  in  the  pattern  obtained. 

PAPILLA  DUODENI  MAJOR  IN  WHITES  AND  NEGROES.   (E.)   Smanio,  T.  (U.  Sao 
Paulo,  Brazil).   J.  int.  Coll .  Surg.  kk{k) : 372-376,  1965- 
tudy  of  200  duodenopancreat ic  specimens  obtained  at  necropsy  (7^  male  and  26 
ale  adult  whites;  59  male  and  k]    female  adult  Negroes)  showed  no  statistically 
nificant  differences  between  white  and  Negro  patients  or  between  the  two  sexes 
each  racial  group,  as  concerned  the  position  of  the  papilla  duodeni  major.   In 
0%  of  the  over-all  group  the  papilla  was  found  in  the  proximal  third,  in  7^»5% 
the  middle  third  and  in  8.5%  in  the  distal  third  of  the  descending  duodenum, 
no  instance  was  it  found  opening  in  the  third,  or  horizontal,  part  of  the  duo- 
urn. 


ISOLATION  OF  BRUSH  BORDERS  FROM  THE  SMALL  INTESTINAL  MUCOSA  OF  RATS. 

(Ger.)   Noack,  R.  and  G.  Schenk.   Ernaeh rungs forsc hung  10(1) : 77-86,  1 965 - 
methods  are  described.   The  brush  borders  were  initially  sedimented  by  centri- 
ation  in  0.005  M  ethylenediami ne  tetraacetate  soln.;  the  sediment  was  then  sep- 
ted  in  a  discontinuous  density  gradient  of  0.35-1.45  M  saccharose  or  fructose 
n.  One  method  proved  to  be  a  rapid  and  reliable  means  of  isolation  of  brush 
ders;  the  other  method  resulted  in  a  sediment  with  very  small  cone,  of  mucin  and 
1  membranes. 


3     LOCALIZATION  OF  ALKALINE  PHOSPHATASE  IN  THE  BRUSH  BORDERS  OF  THE  RAT 

SMALL  INTESTINE.   (Ger.)   Noack,  R.  (German  Acad.  Sci.  Berlin,  Potsdam- 
Rehbrucke,  Germany)  and  G.  Schenk.   Biochem.  Zschr.  3^3 (2) : 1 39-1^5,  1965- 
methods  for  the  isolation  of  brush  borders  from  the  rat  small  intestine  are 
cribed.  The  brush  borders  contained  37%  of  alkaline  phosphatase  activity,  most 
which  (63.4%  according  to  a  newly  devised  improved  method)  was  located  in  the 
ernatant  fluid. 

k  LOCALIZATION  OF  A  BOUND  LIPID  FRACTION  IN  THE  PANCREAS  OF  THE  MOUSE.   (E.) 

Maggi,  V.  (Imperial  Cancer  Res.  Fund,  London,  W.C.2)  and  A.  W.  Carbonell. 
Quart.  J.  Microscop.  Sci.  196(Pt.  }):2k\-2k6,    1965. 
acinar  tissue  of  the  pancreas  of  adult  mice  contains  particles  which  normally 
not  stain  for  phospholipids  with  the  acid  hematein  test.   However,  after  ex- 
cting  the  sections  for  5  min.  with  methanol :chl oroform  (1:2  v/v),  stainable  par- 
ies appear.   This  fraction  seems  to  be  contained  in  the  zymogen  granules  of 
It  and  old  mice,  but  is  absent  from  the  pancreas  of  1-  to  2-week-old  animals. 

5     ADAPTATION  OF  INTEROCEPTIVE  REFLEXES  FROM  INTESTINE  TO  THE  STIMULATING 
EFFECTS  OF  TETRACYCLINES.   (E.)   Volynskaya,  S.  L.  (Leningrad  Antibiot. 
Res.  Inst.,  USSR).   Bull.  Exp.  Biol.  Med.  59(3) :243-245,  1965- 
vessels  of  isolated  small  intestine  loops  (connected  to  the  animal  only  by  the 
ves)  of  cats  were  perfused  continuously  with  tetracycline,  oxytetracycl i ne  or 
ortetracycl ine  (9-18  mg/ml ;  total  vol.  12-16  ml)  for  3-5  min.   Excitability  of 
i  interoceptive  reflex  (reflex  increase  in  blood  pressure)  was  first  determined: 
•  acetylcholine  ]0~^   to  1 0"6  was  required;  for  one  of  the  tetracyclines,  9  mg/ml 
i  required.   Soon  after  start  of  admin,  of  the  antibiotics,  blood  pressure  began 
rise  to  a  max.  value  of  10-40  mm  Hg  above  the  initial  pressure.   Stimulation  was 
sn  in  64  (75%)  of  87  test  i n j .   The  arterial  pressure  then  fell  gradually  to 
s  original  levels,  despite  continued  admin,  of  tetracycline,  indicating  adapta- 
>n  of  the  interoceptive  reflexes  to  the  continuous  stimuli.   This  adaptation 
'sisted  after  the  end  of  treatment.   Reduction  of  the  rate  of  perfusion  flow 
1  not  affect  the  response  to  tetracycline.   It  is  suggested  that  adaptation 
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of  interoceptive  reflexes  to  tetracyclines  may  partially  explain  the  decrease  in 
gastrointestinal  side  effects  after  the  initial  stages  of  treatment. 
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BILIARY  EXCRETION  OF  CHELATED  IRON.  (E.)  Haddock,  E.  P.  (Georgetown  I 
Sch.  Med.,  Washington,  D.  C),  E.  J.  Zapolski,  M.  Rubin  and  J.  V. 
Princiotto.  Proc.  Soc.  Exp.  Biol.  Med.  120(3) :663-668,  1 965. 
lates  of  N,N'-ethylenebis  [2- (0-hydroxyphenyl )gl yci ne ]  and  2  of  its  deriv. 
-chloro-  or  5-methyl -subst i tuted)  were  excreted  unchanged  in  the  bile  af' 
i.v.  admin,  to  rabbits  or  i.p.  admin,  to  rats.  These  compounds  were  exci 
rine  in  animals  with  ligated  bile  ducts.  This  metabolic  pathway  was  at- 
to  the  relatively  nonpolar  structure  of  these  compounds;  since  these  cor 
nd  the  iron  chelate  of  1 ,2-diami nocyclohexane-N,N  '-tetraacet ic  acid  were 
unchanged  from  the  intestine,  it  is  concluded  that  suitable  iron  chelate 
molecular  wt.  compounds  may  bypass  the  usual  physiological  pathways  of  i 
on  after  p.o.  admin. 

EXPERIMENTAL  STUDIES  ON  LYMPHATIC  CIRCULATION  IN  THE  LIVER.   VII.   USE 
LABELLED  SUBSTANCES  IN  THE  ANALYSIS  OF  Bl LI 0-LYMPHATI C  AND  BILiO-HEMATI 
PERMEABILITY.   (Fr.)   Mallet-Guy,  P.  (U.  Lyon  Sch.  Med.,  France),  J. 
Michoulier,  P.  Espinasse  and  J.  Dolinski.   Lyon  Chir.  61  (5) : 703-7I 1 ,  1< 

DEVELOPMENT  OF  THE  EXTRINSIC  INNERVATION  OF  THE  ALIMENTARY  TRACT  IN 
EPIMYS  NORVEGICUS  (ERXL.)  AND  LEPUS  CUNICULUS  (L.).   (It.)   Cantino,  D. 
(U.  Turin,  Italy).   Bol 1.  Soc.  Ital.  Biol .  Sper.  41  (1 9) : 1 1 09-1 1 12,  1 96£ 

THE  EFFECT  OF  DESFERRI 0XAMI NE  ON  IRON  METABOLISM  IN  MAN.   II.   (E.) 
Hallberg,  L.  (U.  GSteborg,  Sweden)  and  L.  Hedenberg.   Scand.  J.  Haemat. 
2(4):277-287,  1965-  ~  

HISTOLOGICAL  STUDIES  OF  LUNGS,  LIVER,  SPLEEN  AND  BRAIN  OF  RABBITS  FED  r 
FAT  DIETS.  (E.)  Shrivastava,  B.  K.  (Rajendra  Coll.  Med.,  Ranchi,  Indi 
Indian  Pract.  18(11): 761 -763,  I965. 

IN  VITRO  OXYGEN  CONSUMPTION  OF  SLICES  FROM  KIDNEY,  BRAIN,  CORTEX  AND  LI 
IN  HYPOXIA.  (E.)  Skolnik,  J.  (U.  Budapest  Sch.  Med.,  Hungary),  L.  Tak 
and  E.  Szende.   Nature  (London)  209 (5020) :305,  1966. 

CONTRIBUTION  TO  MECHANISM  OF  REFLEX  GASTRIC  INFLUENCE  ON  BLOOD  PRESSURE 
AND  RESPIRATION.   (Rus.)   Stoyanov,  I.  (Inst.  Comparative  Anim.  Path., 
Bulgarian  Acad.  Sci.,  Sofia).   Fizlol .  Zhur.  SSSR  Sechenov.  5 1  ( 1 1 ) : 1 323 
1326,  1965. 


2023  GRANULOCYTOSIS- INDUCING  FACTOR  FROM  THE  MOUSE  SUBMAXILLARY  GLAND.  (E.) 
Angeletti,  P.  U.  (Catholic  U.  S.  Cuore  Sch.  Med.,  Rome),  M.  L.  Salvi,  F 
Capani  and  L.  Frati.   Biochim.  Biophys.  Acta  1 1 1 (1 ): 344-346,  I965. 

2024  EFFECT  OF  THE  CARCINOGEN  N-NITR0S0-M0RPH0LI NE  ON  THE  INDUCTION  OF  TRYPT 
PHAN  HYDROXYGENASE  AND  TYROS INE-2-0X0GLUTARATE  TRANSAMINASE  IN  RAT  LIVE 
(Ger.)   Kroger,  H.  (U.  Freiburg  I.  Br.,  Germany)  and  B.  Greuer.   Hoppe 
Seylers  Zschr.  Physiol .  Chem.  342 (1 -3) : 148-155,  1965. 

2025  MESENTERIC  ARTERIAL  SYSTEM  IN  AFRICANS.   (PRELIMINARY  STUDY.)   (Fr.) 
Laffont,  J.,  R.  Fustec,  E.  Goudote,  C.  R.  Conty  and  J.  P.  Fournier. 
Bui  1 .  Soc.  Med.  Afr.  Noi  re  Lang.  Franc.  1 0(3) :302-305,  I965. 

2026  ACTION  OF  RAT  SUBMAXILLARY  GLAND  EXTRACTS  ON  NEURAL  TUBE  GROWTH  IN  0RGAI 
CULTURE.  (E.)  Adler,  R.  (U.  Buenos  Aires  Sch.  Med.,  Argentina)  and  R. 
Narbaitz.  J.  Embryo  1 .  Exp.  Morph.  14(3) :28l -287,  1965- 
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FECAL  EXCRETION  OF 
Calloway,  D.  H.  (U 
Clin.  Nutr.  18(1)  : 


IRON  AND  TIN  BY  MEN  FED  STORED  CANNED  FOODS.  (E.) 
,  California,  Berkeley)  and  J.  J.  McMullen.  Am.  .J. 
1-6,  1966. 


INFLUENCE  OF  PHYSICAL  LOADINGS  ON  THE  HISTOCHEMICAL  CHANGES  IN  THE 
ACTIVITY  OF  SUCCINIC  DEHYDROGENASE,  ALKALINE  PHOSPHOMONOESTERASE,  AND 
ADENOSINE  TRIPHOSPHATASE  OF  THE  MYOCARDIUM,  LIVER,  AND  KIDNEYS.   (E.) 
Sergeev,  S.  N.   Bull.  Exp.  Biol.  Med.  59(3) :325"326,  1965- 

THE  ROLE  OF  THE  LYMPH  CIRCULATION  IN  FREE  FATTY  ACID  TRANSPORT.   (E.) 
Papp,  M.  (Inst.  Exp.  Med.  Res.,  Hungarian  Acad.  Sci.,  Budapest)  and  G. 
Makara.   Experient_i_a  2  1  (1  2)  :SSk,    1965- 


ACIDS  AND  BILE  STEROLS.   LXXI I  I .   STUDIES  ON  THE  BILE  OF 
IASTER.   (E.)   Yukawa,  M.  (Hiroshima  U.  Sch.  Med.,  Japan). 
Hiroshima  J.  Med.  Sci.  14(0:1-8,  1965- 


STERO-BILE 
CONGER  MYR 


STUDIES  ON  THE  ELIMINATION  OF  EXOGENOUS  LIPIDS  FROM  THE  BLOOD  STREAM. 
THE  KINETICS  FOR  THE  ELIMINATION  OF  CHYLOMICRONS  STUDIED  BY  SINGLE  INTRA- 
VENOUS INJECTIONS  IN  MAN.   (E.)   Hallberg,  D.  (St.  Goran's  Hosp.,  Stock- 
holm, Sweden).   Acta  Physiol.  Scand.  65(3) :279~284,  I965. 

ELIMINATION  OF  EXOGENOUS  LIPIDS  FROM  THE  BLOOD  STREAM.   AN  EXPERIMENTAL, 
METHODOLOGICAL  AND  CLINICAL  STUDY.   (E.)   Hallberg,  D.  (St.  Goran's  Hosp, 
Stockholm,  Sweden).   Acta  Physiol.  Scand.  65(Suppl.  25*0  :3-22,  1 965- 


(E.)   Ogata,  E.  (U. 
Rasmussen.   Biochemistry 


VALINOMYCIN  AND  MITOCHONDRIAL  ION  TRANSPORT. 
Pennsylvania  Sch.  Med.,  Philadelphia)  and  H. 
(Wash.)  5(0:57-66,  1966. 

ENZYMATIC  STUDIES  ON  ISOLATED  NUCLEOLI  OF  RAT  LIVER.  (E.)   Siebert,  G. 

(Baylor  U.  Coll.  Med.,  Houston,  Tex.),  J.  Villalobos,  Jr.,  Rae  Suk  Ro, 

W.  J.  Steele,  G.  Lindenmayer,  H.  Adams  and  H.  Busch.  J.  Biol.  Chem. 
2iH(l):7W8,  1966. 

HISTOCHEMICAL  STUDIES  ON  THE  LOCALIZATION  OF  OXIDATIVE  AND  DEPHOSPHORYLAT- 
ING  ENZYMES  AND  ESTERASES  IN  THE  PERITONEAL  MESOTHELIAL  CELLS.   (E.) 
Shanthaveerappa,  T.  R.  (Emory  U.,  Atlanta,  Ga.)  and  G.  H.  Bourne. 
Hijtochemie  5(4):331-338,  1965- 

THE  ISOLATION  AND  SOME  PROPERTIES  OF  RAT  LIVER  MITOCHONDRIAL  DEOXYRIBO- 
NUCLEIC ACID.   (E.)   Schneider,  W.  C  (NIH,  Bethesda)  and  E.  L.  Kuff. 
Proc.  Nat.  Acad.  Sci.  USA  54  (6)  :  1650-1 658,  1965- 

CARBOHYDRATE  METABOLISM  IN  RUMINANTS  AND  ENERGY  SUPPLY.   (E.)(Rev.) 
Armstrong,  D.  G.  (U.  Newcastle  upon  Tyne,  England).   Pp.  272-288  in 
Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W. ,  R.  S.  Allen, 
W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths, 
Washington,  D.  C,  1965,  480  pp. 


BLOOD  FLOW  IN  THE  RUMEN  VESSELS.   (E.)(Rev.)   Sellers,  A.  F.  (New  York  _ 
State  Coll.  Vet.  Med.,  N.  Y.).   Pp.  171-184  in  Physiology  of  Digestion  .in 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen, 
Jacobson  and  A.  D.  McGilliard  (Eds.) 
1965,  480  pp. 


W.  Burroughs,  N.  L. 
Butterworths,  Washington,  D.  C. 
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THE  DIFFERENTIATION  OF  EXOGENOUS  AND  ENDOGENOUS  HYPERLIPEMIA  BY  PAPER 
ELECTROPHORESIS.  (E.)  Lees,  R.  S.  (Nat.  Heart  Inst.,  Bethesda,  Md) 
and  D.  S.  Frednckson, 


J.  Clin.  Invest.  44(1 2) : 1 968- 1 977,  I965. 


2041 


2042 


2043 


OBSERVATIONS  ON  RESPIRATORY  PIGMENTS  IN  SLICES  OF  AVIAN  SALT  GLAND  AND 
RAT  LIVER.  I.  EFFECTS  OF  INHIBITORS  AND  UNCOUPLERS.  (E.)  Van  Rossu 
G.  D.  V.  (U.  Pennsylvania,  Philadelphia).  Biochim.  Biophys.  Acta  110 
221-236,  1965.  —    

OBSERVATIONS  ON  RESPIRATORY  PIGMENTS  IN  SLICES  OF  AVIAN  SALT  GLAND  AND 
RAT  LIVER.   II.   EVIDENCE  FOR  REVERSAL  OF  ELECTRON  TRANSFER   (E) 
Van  Rossurn  G.  D.  V.  (U.  Pennsylvania,  Philadelphia).   Biochim.  Biophy 
Acta  H0(2):237-251,  1 965 -  P  Y 

THE  COMPARATIVE  METABOLISM  OF  STRONTIUM,  CALCIUM  AND  CESIUM  IN  DEER  ANI 
SHEEP.   (E.)   Goldman,  M.  (U.  California,  Davis),  W.  M.  Longhurst,  R. 
Delia  Rosa,  N.  F.  Baker  and  R.  D.  Barnes.   Health  Phys.  1 1 (12) : 141 5-14; 

SOME  DATA  ON  THE  HISTOLOGY  AND  HISTOCHEMISTRY  OF  NEURONS  DURING  MOTOR  t 

SECRETORY  ACTIVITY  OF  THE  INTESTINE  IN  DOGS.   (Rus.)   Korochkin,  L.  I. 

(Tomsk  Inst.  Med.,  USSR)  and  V.  D.  Sukhodolo.   Arkh.  Anat.  49(11) :23-3l 

Experiments  are  reported  on  5  dogs  each  with  a  gastric  fistula  and  a  Thiry-Vella 
loop;  2dogs  also  had  duodenal  fistulas  and  the  vagus  was  made  available  for  stir 
lation  in  the  neck.   Histologic  and  histochemical  studies  showed  that  neuron  acti 
ity  resulted  in  changes  in  neuron  organoids  (Golgi  apparatus,  mitochondria)  and 
increase  in  enzyme  activity.   Periodic  contraction  of  the  intestine  was  accompani 
by  an  increase  in  neurons  with  high  succinic  dehydrogenase  activity  (mainly  in 
Auerbach's  plexus).   During  the  intense  secretion  due  to  direct  application  of 
calomel  to  the  mucosa,  there  was  a  marked  increase  in  enzyme  activity  in  cells  oi 
thepl.  entericus  internus.   During  digestion  there  was  a  marked  increase  in  suc- 
cinic dehydrogenase  activity  of  the  neurons  of  Meissner's  plexus.   The  loss  of 
digestive  jucies  by  way  of  the  duodenal  fistula  caused  disturbances  in  motor  and 
secretory  activity  of  the  digestive  tract  and  pronounced  histochemical  shifts  in 
intramural  neurons. 

2044  PHYSIOLOGICAL  PHENOMENA  ASSOCIATED  WITH  ERUCTATION  IN  RUMINANTS.   (E.) 
(Rev.)   Dougherty,  R.  W.  (Nat.  Anim.  Dis.  Lab.,  Ames,  Ohio),  C.  H. 
Mullenax  and  M.  J.Allison.   Pp.  1 59-1 70  in  Physiology  of  Digestion  in 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  NTTV^Jacob 
and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  I965,  48 
pp. 

A  review  (24  references)  and  discussion  is  presented  of  factors  associated  with 
eructation  in  ruminants:   motility  of  the  esophagus;  the  gas-expulsion  phase  and 
routes  of  expulsion;  eructated  gases  and  contamination  of  milk;  absorption  and 
physiologic  disposition  of  rumen  gases;  decreased  efficiency  due  to  ruminal  stasi 
and  induced  vomiting.   Greater  proof  has  been  established  of  the  specific  identit 
of  the  eructation  reflex.   While  no  definite  experimental  proof  has  been  presente 
of  the  existence  of  a  definite  eructation  center,  evidence  is  accumulating  for  th. 
presence  of  such  a  center  in  the  brain  stem. 

2045  SPECIES  DIFFERENCE  IN  HORMONAL  CONTROL  OF  INTESTINAL  WEIGHT  AND  FOOD 
INTAKE  OF  RATS  AND  PIGEONS.   (E.)   Bates,  R.  W.  (NIH,  Bethesda).   Proc. 
Soc.  Exp.  Biol.  Med.  120(3) : 721 -724,  1965. 

Fischer  rats  (about  4-6  mo.)  with  implanted  mammotropic  tumor  (MtT,  strain  F4)  wei 
fed  ad  lib.  regular  rat  chow  or  a  high  fat  diet  (40%  fat).   Some  rats  were  subject 
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tectomy  and  adrenalectomy  after  the  tumor  was  implanted  and  before 
-   Daily  food  intake  per  100  g  body  wt.  varied  from  ^  g  in  MtT 

diet  to  15  g  of  regular  rat  chow  in  80%  pancreatectomi zed  rats 
tes.   The  wt.  of  the  empty  intestine  (per  100  g  body  wt.)  varied 

was  independent  of  the  high  blood  levels  of  pituitary  hormones 
ty  intestine  wt.  was  approx.  one-half  of  the  wt.  of  the  daily 

groups  of  rats  (including  diabetic  and  rats  with  normal  blood 
tudies  were  conducted  in  Carneau  strain  pigeons,  which,  however, 

hormones.   Most  pigeons  were  subjected  to  hypophysectomy,  at 
nt  was  started.   In  pigeons  there  was  little  change  in  intestine 

food  intake.   Empty  intestine  wt.  was  nearly  doubled  by  daily 
growth  hormone  or  prolactin  or  equivalent  without  change  in  food 


>6     GENERAL  Bl  0L0GICAL  ASPECTS  OF  SALIVARY  SECRETION  IN  RUMINANTS.   (E.)(Rev.) 

Blair-West,  J.  R.  (U.  Melbourne,  Australia),  E.  Bott,  G.  W.  Boyd,  J.  P. 

Coghlan,  D.  A.  Denton,  J.  R.  Goding,  S.  Weller,  M.  Wintourand  R.  D. 

Wright.   Pp.  198-220  in  Physiology  of  Digestion  in  the  Ruminant. 

Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D. 

McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  480  pp. 
:h  of  this  review  (61  references)  is  largely  documented  by  work  of  the  Melbourne 
>up.  When  deprived  of  water,  ruminants  behave  like  the  camel,  goat,  dog  (if 
ficit  is  not  greater  than  8%),  and  young  rabbit  in  that  they  replace  water  loss 
>idly.   Ruminants  daily  produce  large  quantities  of  salivary  secretions  (sheep 
i   goats,  10-15  liters;  cattle  5-10  times  this  amount).   Sheep  subjected  to 
ilium  depletion  by  formation  of  a  permanent  unilateral  parotid  fistula,  when  of- 
red  water,  and  soln.  (300  mEq/ liter)  of  calcium,  potassium,  or  sodium  chloride, 
sodium  bicarbonate,  preferentially  drank  mostly  the  latter  supplemented  by  some 
dium  chloride  soln.   These  animals  also  drink  such  an  amount  in  order  to  relieve 
s  sodium  deprivation.   Aldosterone  plays  an  important  role  in  the  organization  of 
ectrolyte  homeostasis  in  ruminants  which  are  exposed  to  stringent  ecological  con- 
tions  involving  pasture  change  and  episodic  feeding. 

1+7     ROLE  OF  HEPATIC  ARTERIAL  BLOOD  FLOW  AND  HEPATIC  NERVES  ON  RENAL  CIRCULA- 
TION AND  FUNCTION.   II.   CHRONIC  STUDIES  IN  THE  DOG.   (E.)   Hori,  M. 
(Harvard  Med.  Sch.,  Boston,  Mass.),  W.  G.  Austen  and  W.  V.  McDermott,  Jr. 
Ann.  Surg.  162  (6)  : 9^9-958,  1965- 
nal  and  hepatic  function  was  studied  in  50  dogs  divided  into  the  following 
perimental  groups:   Group  I  -  combined  hepatic  arterial  occlusion  and  peri- 
terial  nerve  crush;  Group  II  -  hepatic  periarterial  nerve  crush  alone;  Group 
I  -  hepatic  arterial  inflow  occlusion  alone.   All  dogs  in  Group  I  died  rapidly 
thin  36  hr.  with  massive  liver  necrosis  and  anuria.   In  Group  II  the  mortality 
s  also  high  with  massive  liver  necrosis  as  a  major  cause  of  death;  in  survivors, 
addition  to  derangements  in  hepatic  function,  there  was  a  significant  and  pro- 
essive  fall  in  glomerular  filtration  rate  during  the  3  days  following  operation 
id  in  the  survivors  there  was  only  a  very  slow  and  incomplete  return  to  normal 
'er  the  subsequent  k   wk.   In  Group  III  survival  rate  was  better  than  either  of 
ie  two  other  groups  and  any  renal  changes  observed  in  the  survivors  were  much 
iss  than  in  either  of  the  2  other  groups. 
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RELATIONS  OF  THE  PANCREATIC  DUCTS  AND  COMMON  BILE  DUCT  IN  MAN,  MACACUS 
RHESUS  AND  MACACUS  CYNOMOLGUS.   (Pol.)   Karski,  J.  (Acad.  Med.,  Lublin, 


Poland)  and  S.  Kaminski.   Folia  Morph.  (Warsz.j  24(3) :31 7~322,  '965- 
lamination  of  50  human  bodies  and  50  bodies  of  monkeys  (M.  rhesus  and  M.  cynomolqus) 
wealed  that  in  all  cases  the  main  pancreatic  duct  and  common  bile  duct  opened  into 
ie  duodenum  through  a  greater  papilla.  An  additional  pancreatic  duct  was  present 
i  all  cases;  in  68%  and  80%  of  the  cases,  resp.,  it  emptied  into  the  duodenum, 
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and,  in  the  remaining  cases,  into  the  main  pancreatic  duct.   In  64%  of  human  cas 
its  orifice  was  above  the  orifice  of  the  main  pancreatic  duct  while  in  k%   it  was 
the  same  level.   In  ncnkeys  the  orifice  of  the  accessory  duct  was  below  that  of 
main  pancreatic  duct  in  70%  of  the  cases  and  at  the  same  level  in  10%. 

2049  A  QUANTITATIVE  STUDY  ON  THE  GANGLION  CELLS  IN  THE  SMALL  'NTESTINE  OF  T 
DOG.  (E.)  Nagata,  T.  (Shinshu  U.  Sch.  Med.,  Japan).  Med.  J.  Shinshu 
Univ.  10(1): 1-11,  1965.  ~  

The  number  of  ganglion  cells  in  Auerbach's  and  Meissner's  plexuses  of  the  jejunu, 
the  dog  was  counted  in  serial  sections  stained  in  buffered  thionine.  It  was  est 
mated  that  the  mesenteric  zone  contained  5,790  ganglion  cells  in  Auerbach's  plexi 
and  126,570  in  Meissner's  plexus  per  square  cm;  In  the  ant imesenter ic  zone  there 
were  3,960  and  85,670,  resp.  The  distribution  of  darkly  and  lightly  stained  gal 
cells  was  studied  by  means  of  a  modified  Blel schowsky-Gros  method.  In  Auerbach1' 
plexus  both  darkly  and  lightly  stained  cells  were  found  in  a  ratio  of  1:1.6.  In 
Meissner's  plexus  only  lightly  stained  ganglion  cells  were  found. 

2050  DESTRUCTION  OF  SPLENIC  TRANSPLANTATION  ANTIGENS  BY  A  FACTOR  PRESENT  IN 
LIVER.   (E.)   Mandel,  M.  A.  (Massachusetts  Gen.  Hosp.,  Boston),  A.  P. 
Monaco  and  P.  S.  Russell.   J_.  Immun.  95  (4)  :  673-682,  I965. 

Intact  liver  tissue  implanted  s.c.  or  liver  cell  suspensions  i n j .  s.c.  sensitize! 
recipient  mice  to  subsequent  isogenic  skin  allografts.  Two  standardized  methods 
the  preparation  of  cell-free  transplantation  antigens,  as  assayed  by  accelerated 
skin  graft  rejection,  were  employed  for  the  extraction  of  antigens  from  C57BL/6 
mouse  spleen  and  liver.  Both  methods  resulted  in  active  sensitizing  material  frc 
spleen  but  no  active  antigen  could  be  extracted  from  liver  tissue.  The  activity 
the  splenic  antigen  was  destroyed  by  incubation  with  whole  liver  homogenate  for  ' 
hr.  at  37°C.  Heating  of  whole  liver  homogenate  to  80°C  for  10  min.  prior  to  inci 
tion  destroyed  its  ability  to  inactivate  the  splenic  antigen.  Treatment  of  livei 
homogenate  with  a  chelating  agent  and  dialysis  of  the  liver  homogenate  failed  to 
inhibit  its  ability  to  inactivate  splenic  antigen  preparations. 
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SYNTHESIS  OF  AN  ANTIGENIC  MATERIAL  (RAM)  IN  RAT  CELLS  CULTURED  IN  VITRC 
AND  IN  RAT  ORGANS  IN  VIVO.   (E.)   Fogel,  M.  (Weizmann  Inst.  Sci., 
Rehovoth,  Israel).   Exp_.  Cell  Res.  kO  (2)  :  365-382,  I965. 
nduction  of  the  synthesis  of  an  antigenic  material  in  in  vitro  cultivated  re 
cells  and  the  appearance  of  such  material  in  intact  organs  in  vivo  were  studied  b 
means  of  the  fluorescent  antibody  technic.   The  antigen  was  not  detectable  in  liv 
sections  from  embryonic  and  1-month-old  rats.   When  dissociated  cells  from  emb rye 
liver  were  cultivated  as  monolayers,  slight  fluorescence  was  seen  2  days  after  e> 
plantation;  after  k   days  the  slides  were  usually  covered  with  a  monolayer  of  most 
fluorescent  cells.   The  results  indicate  that  the  appearance  of  the  antigenic 
material  was  due  to  synthesis  in  cells  in  which  the  antigen  was  formerly  not  de- 
tectable. 


2052      CHANGES  IN  THE  ARTERIAL  BED  OF  THE  LIVER  AFTER  PORTACAVAL  ANASTOMOSIS  A 
LIGATION  OF  THE  PORTAL  VEIN  IN  THE  DOG.   (Rus.)   Drozdova,  A.  (First 
Leningrad  Med.  Inst.,  USSR).   Arkh.  Anat.  k$(] 1 ) :47-52,  I965. 
Changes  in  the  arterial  bed  of  the  hepatic  artery  were  studied  in  18  dogs  after 
portacaval  anastomosis  and  ligation  of  the  portal  vein.   After  periods  of  2  wk.  t 
1  yr.  dogs  were  sacrificed  and  the  livers  were  examined  by  radiography  after  i n j . 
of  the  vessels  with  a  radiopaque  material.   The  greatest  changes  were  noted  withi 
1  wk.-5  mo.  after  operation  and  consisted  of  extensive  dilatation  and  tortuosity 
the  hepatic  artery.   The  most  marked  changes  occurred  in  those  dogs  whose  general 
condition  was  most  serious  after  the  procedures.  The  arterial  bed  returned  to  no 
mal  after  the  development  of  venous  anastomoses  in  the  hilus  of  the  liver. 
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EFFECT  OF  CORTISONE  ON  HISTAMINE  ULCERATION  AND  GASTRIC  HYPERSECRETION. 
(E.)   Weinshelbaum,  E.  I.  (U.  Chicago  Sch.  Med.,  111.),  W.  A.  Fry  and 
D.  J.  Ferguson.   Surg.  Gynec.  Obstet.  122  (1) : 105-109,  1966. 
lily  admin,  of  cortisone  (10-20  mg/kg  i.m.)  in  addition  to  histamine  base  (30 
j/day  i.m.,  in  beeswax)  resulted  in  duodenal  or  antral  ulceration  in  10  of  22  dogs 
)mpared  with  an  ulcer  incidence  of  k   in  22  controls  i n j .  with  saline  and  histamine. 
i  a  second  experiment,  the  daily  vol.  and  free  acid  output  from  Heidenhain  pouches 
i  6  pairs  of  dogs  tested  over  a  5-44-day  period  of  daily  i.m.  histami  ne-beeswax 
ij.  (30  mg  of  base/day)  was  not  appreciably  greater  in  dogs  which  also  received 
jrtisone  (10  mg/day  i.m.).   In  tests  of  the  effect  of  cortisone  on  the  acute 
jsponse  to  i.v.  histamine,  peak  response  rose  by  54%  on  the  av.  but  individual 
jsponse  was  highly  variable,  and  decrease  following  steroid  withdrawal  amounted  to 
3  more  than  10%.   Although  dogs  receiving  high  doses  of  cortisone  and  histamine 
3St  wt.,  the  higher  incidence  of  ulceration  in  steroid-treated  dogs  was  not 
polished  by  corresponding  limitation  of  food  intake  of  controls.   The  results 
idicate  that  cortisone  is  ulcerogenic  and  implicate  a  factor  other  than  increased 
=istric  secretion. 
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THE    INFLUENCE  OF  CERTAIN   HORMONES   ON   THE  Ml CR0METAB0LISM  OF  THE   GASTRIC 
MUCOSA.       I.      THE   FUNDUS   GLANDS   OF   THE  STOMACH.       (Pol.)      Koz/owska,    K. 
(Acad.   Med.,    Gdansk,    Poland).      Fol ia  Morph.    (Warsz.)    24(3) : 25 1 -262, 

T965- 
n  rats   admin,    cortisone   or  ACTH,    the    gastric    fundus   mucosa   showed   a   decrease    in 
uccinic,    isocitric,    and   glutamic   dehydrogenases,   with   an    increase    in   all    glandular 
ells  of    lactic   dehydrogenase   activity.      Glucose-6-phosphate   dehydrogenase    increased 
n  the  chief  cells   and   fell    in   the   parietal    cells.      Acid   and   alkaline   phosphatase 
ctivity   increased;    nonspecific   esterase   decreased.      Mucopolysaccharides    decreased, 
specially    in   the   superficial    epithelial    cells.      The   parietal    cells    in   the   neck  of 
he  fundic  glands  were    less   sensitive    to   these   disturbances;    the   citric   acid   cycle 
nzymes  were   not   decreased,    and    the   gl ucose-6-phosphate   dehydrogenase    remained 
nchanged. 
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THE  EFFECT  OF  ORALLY  ADMINISTERED  NAPHAZOLINE  SOLUTION  (PRIVINE)  ON  THE 
LIVER  AND  GASTRIC  MUCOSA  OF  RATS.   (Hun.)   Bako,  G.  (City  Hosp.,  Kalocsa, 
Hungary)  and  F.  Angyal.   Kiserl.  Orvostud.  1 7 (6) : 58 1 -584,  1965- 
ifteen  young  rats  (150  g)  were  fed  naphazoline  soln.  soaked  up  in  pieces  of  bread, 
'hich  led  to  a  daily  intake  of  6.6  mg/kg  of  body  wt.   Drug  was  given  for  a  total  of 
■  wk.  Histological  studies  were  make  of  the  stomach,  liver,  spleen  and  kidney  of 

rats  at  the  end  of  each  wk.  for  4  wk. ;  the  3  remaining  rats  were  kept  another  mo. 
nd  then  examined.   No  changes  were  noted  from  the  ingestion  of  this  large  amount 
if  naphazol  i  ne. 
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2056  THE  ENTERIC  SURFACE  COAT  ON  CAT  INTESTINAL  MICROVILLI.   (E.)   Ito,  S. 
(Harvard  Med.  Sch.,  Boston,  Mass.).   J.  Cell .  Biol .  27 (3) :kT=>-k3\ \    1965 

An  electron  microscopic  and  hi stochemica 1  study  was  made  of  the  cat  intestinal 
striated  border;  some  observations  were  also  made  on  the  microvilli  of  the  bat  ar 
man.   The  enteric  microvilli  are  coated  with  a  conspicuous  layer  composed  of  fine 
filaments  radiating  from  the  outer  dense  leaflet  of  the  plasma  membrane.   This  su 
face  coat  is  prominent  on  the  absorptive  cells  but  is  not  so  thick  on  the  goblet 
undifferentiated  crypt  cells.   Regular  sections  show  this  material  after  staining 
with  uranyl  acetate  followed  by  lead  staining.   The  surface  coat  is  intensively 
periodic  acid-Schiff  positive  and  reacts  with  Alcian  blue  or  Hale's  colloidal  ire 
stain  for  acid  mucopolysaccharide.   It  is  also  stained  by  toluidine  blue  at  low  p 
Repeated  washings  or  incubation  with  various  chemical  agents  failed  to  markedly 
alter  the  appearance  of  the  coating.   The  stability,  consistent  presence,  and  in- 
timate association  of  the  mucopolysaccharide  coat  suggest  that  it  may  be  an  in- 
tegral part  of  the  plasmalemma  rather  than  an  "extraneous  coat". 

2057  CHANGES  IN  HEPATIC  STRUCTURE  IN  RATS  PRODUCED  BY  BREATHING  PURE  OXYGEN. 
(E.)  Schaffner,  F.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and  P.  Felig.  J 
Cell  Biol.  27(3):505-517,  1965- 

Adult  Sprague-Dawley  rats  were  exposed  to  essentially  pure  oxygen  (at  one-third, 
and  3  atmospheres)  in  a  closed-system  environmental  chamber.   Upon  examination  of 
the  liver,  the  first  changes  in  the  hepatocytes  were  loss  of  glycogen  and  enlarge 
ment  of  mitochondria  with  development  of  mitochondria  with  bizarre  shapes;  these 
changes  were  seen  after  3  days  at  258  mm  Hg,  1  day  at  76O  mm  Hg,  and  3  hr.  at  2,2 
mm  Hg.   There  followed  formation  of  increased  numbers  of  cristae,  membranes  sur- 
rounding mitochondria,  autophagic  vacuoles,  and  polyribosome  clusters.   After  2  w 
at  258  mm  numerous  mitochondrial  myelin  figures  appeared  but  the  mitochondrial  en 
largement  had  begun  to  regress.   After  90  days  at  258  mm,  the  liver  cells  appeare 
almost  normal  except  that  many  pigment  granules  had  accumulated  in  the  pericanali 
ular  zones.   These  changes  were  non-specific  and  appeared  to  parallel  biochemical 
changes  recorded  elsewhere.   They  are  not  considered  the  result  of  oxygen  toxicit 
but  rather  of  adaptation. 

2058  MORPHOLOGICAL  AND  SUBMICROSCOPIC  APPEARANCE  OF  THE  JEJUNAL  MUCOSA  IN  TH 
AGED.  (It.)  Rosa,  L.  (U.  Bologna,  Italy),  G.  Gasbarrini  and  F.  Faggio 
Gior.  Geront.  13(2)  :1 11-122,  1965. 

Jejunal  specimens  obtained  by  oral  biospy  were  investigated  in  25  patients  (age  6; 
82  yr.)  without  apparent  gastrointestinal  disease.  Histologic  examination  reveali 
slight  and  nonspecific  changes,  including  edema  and  infiltration  by  lymphocytes, 
monocytes  and  plasma  cells.  Electron  microscope  studies,  however,  showed  signifi 
cant  changes  in  the  intestinal  epithelium  such  as  disappearance  of  the  terminal  m 
work  of  striations,  irregular  distribution  throughout  the  cytoplasm  of  granules  ai 
mitochondria,  and  increased  connective  tissue  component  of  the  basal  membrane. 
These  findings  indicate  altered  enzyme  distribution  in  the  epithelium  which  may  e; 
plain  various  malabsorption  syndromes  commonly  encountered  in  old  age. 

2059  THE  FINE  STRUCTURE  OF  THE  GLOBULE  LEUCOCYTE  IN  THE  FOWL  INTESTINE.   (E| 
Toner,  P.  G.  (U.  Glasgow,  Scotland).   Acta  Anat.  (Basel)  61 (3) :321 -330, 
1965. 

An  electron  microscopic  study  is  presented  of  globule  leukocytes  in  fowl  intestine 
Globule  leukocytes  lie  in  close  contact  with  the  columnar  cells,  often  deeply  in- 
denting their  cytoplasm.  In  some  cases  they  appear  to  be  actively  invading  the 
columnar  cells.  The  observations  made  support  the  belief  that  the  globule  leuko- 
cyte originates  from  the  small  lymphocyte  and  not  from  the  plasma  cell.  The  fine 
structure  of  the  globule  leukocytes  gives  little  clue  to  its  function. 
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HISTOLOGICAL  STUDIES  OF  AUTOLYSIS  IN  THE  PERFUSED  RAT  LIVER.   (Ger.) 
Schmidt,  H.  (Martin  Luther  U.,  Halle  (Saar),  Germany),  P.  Bohley  and  H. 
Hanson.   Acta  Biol.  Med.  German.  1 5  (3)  :3 1 7-330,  1 965 . 
ter  3  hr.  of  perfusion  with  phosphate-buffered  calcium-  and  magnesium-free  Ringer 
In.  (pH  1  .h) ,    rat  liver  cells  showed  significant  dissociation  with  cytoplasmic 
;uolization,  disappearance  of  the  basophilic  granules  and  polymorphous  nuclei. 
;  cytoplasmic  vacuolization  progressed  somewhat,  and  nuclear  vacuolization  ap- 
ared,  after  2k   hr.;  in  contrast  to  findings  in  liver  cells  that  disintegrated  due 
a  lack  of  circulation,  however,  the  great  majority  of  the  cells  showed  less  ex- 
isive  cytoplasmic  damage  and  a  deformed  chromatin  residue.   It  is  concluded  that 
jaration  of  individual  cells  jjn   vivo  with  intact  circulation  must  be  completed 
terolytical ly  and  is  not  solely  due  to  the  function  of  individual  cells. 

Si      SUBMICROSCOPIC  STUDIES  ON  THE  EFFECT  OF  IRRADIATION  AT  A  TOTAL-BODY  DOSE 
OF  UP  TO  1000  R  ON  THE  LIVER  CELLS  OF  PREGNANT  RATS  AND  THEIR  FETUSES. 
(Ger.)   Franke,  H.  (Fr iedr ich-Sch i 1 ler  U.,  Jena,  Germany)  and  E.  Goetze. 
Acta  Biol.  Med.  German.  l4(6)j_792-808,  1 965 - 
nale  rats  received  400-1000  r  of  total-body  irradiation  on  day  17  of  pregnancy; 
trastructural  changes  in  the  liver  were  examined  k-8   hr.  later.   The  lowest  dose 
d  no  effect  in  the  pregnant  rats;  600  r  caused  slight  changes  in  the  ergasto- 
asmic  lamellae  and  a  decrease  in  glycogen  levels  in  most  cells,  but  no  change  in 
e  number  or  size  of  lipid  inclusions.   At  800  r,  partial  fragmentation  or  oc- 
sional  complete  destruction  of  the  ergastoplasm  was  seen  in  the  livers  of  the 
egnant  rats.   Mitochondrial  swelling  of  widely  varied  degrees  was  noted;  in  some 
lis,  the  internal  mitochondrial  structure  was  destroyed,  and  these  cells  also 
owed  many  large  lipid  droplets  and  many  free  ribosomes.   No  nuclear  changes  were 
ted.  Slight  but  significant  nuclear  changes  were  seen  in  the  livers  of  pregnant 
ts  admin.  1000  r;  the  endoplasmic  reticulum  was  markedly  vacuolized,  with  ir- 
gularly  arranged  residual  double  membranes  or  greatly  dilated  i ntralamel lar 
aces.   Giant  mitochondria  were  noted;  some  of  the  other  mitochondria  had  very 
nse  matrices  and  in  many  cases  the  internal  mitochondrial  structure  was  destroyed. 
1  these  ultrastructural  changes  varied  widely  from  one  cell  to  another;  even  at 

0  r,  cells  showing  slight  damage  were  seen  next  to  heavily  damaged  cells.  At  800 
d  1000  r,  very  dark  cells  were  seen,  some  of  which  also  showed  a  very  dense  cyto- 
asm.  In  the  fetal  rats  there  was  no  irradiation  damage  to  the  liver  at  any  dose, 
cept  for  changes  in  the  radiation-sensitive  erythroblasts  and  an  increased  number 

lipid  inclusions  in  the  nuclei  and  cytoplasm. 

162     DEVELOPMENT  AND  DIFFERENTIATION  OF  THE  F0REST0MACH  EPITHELIUM  OF  THE 

HOUSE  MOUSE  (MUS  MUSCULUS  L.  1758).   (Ger.)   Schunzel,  G.  (Med.  Acad., 
Magdeburg,  Germany).   Jahrb.  Morph.  Mikroskop.  Anat.  73 (3) :358-380,  1965- 

1  the  mouse  embryo,  the  forestomach  epithelium  was  initially  single  layered;  the 
lithelium  of  the  fundus  ventriculi  and  the  caudal  esophagus  remained  single  layered 
lile  the  forestomach  epithelium  differentiated  into  5  layers  (stratum  germinat i vum, 
>inosum,  granulosum,  lucidum,  and  corneum)  and  the  abdominal  skin  simultaneously 

fferentiated  into  k    layers.   No  corni f icat ion  of  the  esophageal  epithelium  took 
ace  during  the  prenatal  period.   In  the  first  20  days  after  birth,  the  proventric- 
ar  epithelium  showed  progressive  corni f icat ion  and  accumulation  of  mucous  keratin 
jbstances;  the  cornified  layer  also  showed  a  supporting  element  consisting  of  tono- 
ibrils.  There  was  a  slight  correlation  between  the  mucous  transformation  of  the 
Jripheral  keratin  lamellae  and  the  production  of  gastric  juice.  The  mucosa  of  the 
>restomach  epithelium  was  functionally  analogous  to  the  surface  epithelium  of  the 
landular  stomach. 
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A  HISTOCHEMICAL  ANALYSIS  OF  THE  DEVELOPMENT  OF  THE  SMALL  INTESTINE  OF 
HUMAN  FETUSES.   (E.)   Jira'sek,  J.  E.  (Inst.  Care  Mother  &  Child,  Prague, 
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Czech.),  J.  Uher  and  0.  Koldovsky.   Acta  Histochem.  (Jena)  22(1 -4) :33-1 

1965. 
A  histochemical  study  was  made  of  the  small  intestine  of  34  human  fetuses  (remove 
at ^operation)  which  ranged  in  length  from  3-290  mm.   The  endodermal  epithelium  of 
primitive  intestine  (horizons  X-XIV  of  Streeter)  contained  alkaline  phosphatase 
glycogen,  and  a  small  amount  of  r ibonucleoprotei ns .   Acid  phosphatase  was  not  fou 
during  the  first  32  days.   The  first  differentiated  enterocytes  appeared  at  the  t 
of  primitive  villi  on  about  day  60.   They  contained  alkaline  phosphatase  in  the 
brush  border,  and  nonspecific  esterase  and  acid  phosphatase  in  spherical  corpuscl 
in  the  supranuclear  zone,  often  close  to  the  cell  surface.   Starting  from  wk   13 
histochemical  differences  between  jejunum  and  ileum  were  found.   The  enterocytes 
the  ileum  contained  more  vacuoles  and  granules  with  nonspecific  esterase,  and  alk 
line  and  acid  phosphatases.   The  meconium,  which  appeared  in  wk.  15,  was  strongly 
PAS  positive  and  contained  all  the  hydrolytic  enzymes  studied. 

2064  SOME  OBSERVATIONS  ON  THE  FINE  STRUCTURE  OF  THE  INTESTINAL  EPITHELIUM  IN 
SOME  MARINE  TELEOSTS.  (Jap.)  Ozaki,  N.  Nippon  Soshikigaku  Kiroku  (Ar 
Histol.  Jap.)  26(l):23-38,  1965. 

QUANTITATIVE  STUDIES  ON  POSTNATAL  ORGAN  GROWTH  OF  GOLDEN  HAMSTER  (MES0- 
CRICETUS  AURATUS  WTRH.).   II.   LUNG,  LIVER,  SPLEEN.   (Ger.)   SchumaTheV 
G.  H.  (U.  Rostock,  Germany),  E.  Wolff  and  E.  Jutzi.   Geqenbaur.  Morph. 
Jahrb.  108(l):l8-40,  1 965  -  — 

QUANTITATIVE  STUDIES  ON  POSTNATAL  ORGAN  GROWTH  OF  GOLDEN  HAMSTER  (MESO- 
CRICETUS  AURATUS  WTRH.).   III.   THYMUS,  THYROID,  KIDNEY,  SALIVARY  GLAND 
ESOPHAGUS,  STOMACH,  INTESTINE.   (Ger.)   Schumacher,  G.  H.  (U.  Rostock, 
Germany).   Geqenbaur.  Morph.  Jahrb.  1 08 (1 ) :4l -66,  I965. 

OBSERVATION  ON  THE  DEVELOPMENT  AND  DIFFERENTIATION  OF  MACROPHAGES  IN  THI 
LIVER  OF  MICE.  (Ch.)  Kuan  Pi-Lung  (Chungking  Coll.  Med.,  China)  and  L 
Wei-Hsin.   Chieh  P'ou  Hsueh  Pao  (Acta  Anat.  Sinica)  8(4) :492-501,  1965. 

ON  THE  NATURE  OF  SCH IFF-P0S IT  I VE  PIGMENT  IN  THE  RETICULAR  CELLS  OF  RABB 
APPENDIX.  (E0  Sobolev,  S.  M.  (N.  F.  Gamaleya  Inst.  Epidemiol.  Micro- 
biol., USSR  Acad.  Med.  Sci.,  Moscow).  Bull.  Exp.  Biol.  Med.  59(3) -327- 
329,  1965.  

MITOCHONDRIAL  SWELLING  AND  PHOSPHOLIPID  SPLITTING  INDUCED  BY  SNAKE  VEN0l> 
(E.)   Condrea,  E.  (Tel-Aviv  U.,  Israel),  Y.  Avi-Dor  and  J.  Mager.   Bio- 
chim.  Biophys.  Acta  1 1 0(2)  :337-347,  1965. 

ANATOMICAL  AND  HISTOLOGICAL  NOMENCLATURE  OF  THE  RUMINANT  STOMACH.   (E.j 
Habel,  R.  E.  (Cornell  U.,  Ithaca,  N.  Y.).   Pp.  15-23  in  Physiology  of 
Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs, 
N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington, 
D.  C,  1965,  480  pp. 

ANATOMICAL  DEVELOPMENT  OF  THE  RUMINANT  STOMACH.   (E.)(Rev.)   Warner,  R. 
(Cornell  U.,  Ithaca,  N.  Y.)  and  W.  P.  Flatt.   Pp.  24-38  in  Physiology  of 
Digestion  in  the  Ruminant.   Dougherty,  R.  W,  R.  S.  Allen,  W.  Burroughs, 
N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington, 
D.  C,  1965,  480  pp. 

ELECTRON  MICROSCOPY  OF  THE  RUMINANT  F0REST0MACH.   (E.)(Rev.)   Hyden,  S. 
(U.  Uppsala,  Sweden)  and  I.  Sperber.   Pp.  51-60  in  Physiology  of  Diqesti 
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in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L. 
Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C, 
1965,  480  pp. 


373 


FURTHER  STUDIES  ON  THE  REPLICATION  OF  RAT  LIVER  CELLS  IN  VIVO. 

Post,  J.  (Goldwater  Mem.  Hosp.,  Welfare  Island,  New  York)  and  J. 

Exp.  CeJJ.  Res..  40(2)  :333-339,  1965. 
fter  admin,  of  labeling  doses  of  tri t iated-thymid i ne,  cell  replication  wa 
n  the  livers  of  rats  of  various  ages  ranging  from  1  day  to  36  mo.  These 
lowed  that  the  diploid  cell  is  the  chief  multiplying  unit  and  that  there 
ion  patterns  and  times  at  3  and  8  wk.  and  6  mo.  of  age  are  similar.  At  1 
splication  time  is  shortened,  but  its  DNA  synthesis  time  is  similar  to  th 
iploids  at  other  ages.   At  8  wk.  of  age  a  few  tetraploid  liver  cells  repl 
ignificant  change  during  growth  is  the  decreasing  size  of  the  replicating 
ells. 
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SOME  ASPECTS  OF  THE  CHEMICAL  AND  CELLULAR  COMPOSITION  OF  ADULT  RAT  LIVER. 

(E.)   lype,  P.  T.  (Indian  Coun.  Med.  Res.,  New  Delhi),  P.  M.  Bhargava  and 

A.  D.  Tasker.   Exp..  Cell.  Res.  40(2) :233-251,  '965. 
n  a  study  of  rat  hepatic  cell  suspensions  prepared  by  a  method  which  gives  a  re- 
overy  of  84-93%  of  the  hepatic  parenchymal  cells  present  in  adult  rat  liver,  it  was 
etermined  that  there  were  196-469  x  10°  hepatic  cells  per  g  dry  wt.  of  liver.   The 
epatic  cells  represent  29-55%  and  the  non-hepatic  cells  45-71%  of  the  total  cell 
opulation.  The  number  of  hepatic  cells  per  g  dry  wt.  of  liver  decreases  with  in- 
rease  in  dry  wt . ;  there  was  no  significant  correlation  between  liver  dry  wt.  and 
umber  of  non-hepatic  cells  per  g  dry  wt.   The  total  number  of  cells  in  liver  is 
46-1,040  x  106  per  g  dry  wt.,  or  126-277  x  10°  per  g  wet  wt.  The  dry  wt.  of  hepa- 
ic  cells  varies  from  0.75-2.42  mg  per  million  cells.   On  an  av.,  the  hepatic  cells 
ppear  to  be  responsible  for  a  little  less  than  half,  the  non-hepatic  cells  for  less 
nan  5%,  and  the  non-cellular  material  for  about  half  the  dry  wt .  of  liver.  The 
ivers  of  3-9-month-old  rats  contain  12-21%  binucleated  hepatic  cells;  the  number  of 
hese  cells  increases  with  age.  The  vol.  of  a  hepatic  cell  varies  between  5,100- 
10,100  cubic  microns.   Liver  contains  0.57-0.87%  DNA  per  g  of  dry  wt.,  or  0.13- 
).23%  DNA  per  g  wet  wt.,  or  9-18  mg  DNA  per  liver.   The  hepatic  cells  contain  a 
ittle  more  than  half  of  the  total  DNA  of  liver.   The  DNA  content  of  an  av.  hepatic 
:ell  varies  between  12.1-19-7  x  10-12  g,  and  an  av.  hepatic  cell  nucleus  between 
11.6-15.2  x  10-12  g. 
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2075      WATER  MOVEMENT  THROUGH  A  TRANSPORTING  EPITHELIAL  MEMBRANE-   THE  GASTRIC 

MUCOSA.   (E.)(Rev.)   Durbin,  R.  P.  (u.  California  Med.  Ctr.,  San  Francisc 
and  F.  G.  Moody.   Soc.  Exp_.  Biol .  Symp.  19:299-306,  I965. 

A  survey  is  presented  of  a  variety  of  experiments  which  attempt  to  separate  the  two 
major  components  of  gastric  secretion,  water  and  HCl.   The  results  of  instilling 
glyc.neand  other  isotonic  soln.  on  the  secreting  mucosa  indicate  clearly  that  the 
proportion  of  water  to  HCl  can  be  altered  externally.   Osmotic  and  hydrostatic  pres 
sure  gradients  also  produce  changes  in  vol.  flow,  without  significantly  affecting 
the  rate  of  H  Ion  output.   These  results  strongly  suggest  that  an  osmotic  mechanism 
of  some  kind  is  responsible  for  water  movement  with  HCl.   Effects  of  instillation  a 
probably  not  compatible  with  a  pinocytotic  process.   It  appears,  rather,  that  the 
instil  late  affects  water  flow  by  its  action  on  an  osmotic  gradient  due  to  HCl  acros 
a  relatively  fixed  membrane  in  the  mucosa.   The  nature  of  this  membrane  and  the 
necessity  of  its  protection  by  other  membranes  is  discussed  in  some  detail.   Of 
several  osmotic  models  presented,  that  with  a  double  membrane  appears  to  be  most  su 
cessful  in  accounting  qualitatively  for  the  results  discussed. 

2076      WATER  MOVEMENT  ACROSS  THE  MAMMALIAN  GUT.   (E.)(Rev.)   Smyth,  D.  H.  (U. 

Sheffield,  England).   Soc.  _Exp_.  Biol  .  Symp.  19:307-328,  I965. 
Much  of  this  discussion  and  review  of  the  biophysical  forces  involved  in  the  move- 
ment of  water  across  intestinal  mucosa  is  based  on  3  in  vitro  preparations-   normal 
intestinal  segment  surrounded  by  fluid  (serosal);  the  same  preparation  suspended  in 
air;  and  the  everted  segment.   The  evidence  offered  abundantly  confirms  Heidenhain'- 
concept  of  the  Triebkraft  (moving  force)  of  the  epithelial  cell  of  the  gut,  and  thei 
is  no  doubt  that  these  cells  generate  the  forces  causing  fluid  movement.   The  force< 
involved  are  certainly  forces  characteristic  of  living  tissues,  as  nowhere  outside 
living  matter  are  systems  known  which  can  use  chemical  energy  at  37°C  to  operate 
highly  specific  pumps  to  move  fluid  and  solutes. 


2077      THE  MECHANI 
Diamond,  J. 

19:329-3^7, 
A  discussion  and  revi 
in  vi  tro  preparations 
of  isotonic  water,  th 
to  the  transport  of  s 
coupling  mechanism  wa 
osmosis,  pinocytosis, 
osmosis.  This  solute 
through  the  cell  memb 
to  be  identi  f ied. 


SM  OF  ISOTONIC  WATER  ABSORPTION  AND  SECRETION.   (E.)(Rev.) 

M.  (Harvard  Med.  Sch.,  Boston,  Mass.).   Soc.  Exp.  Biol.  Symp. 

1965.  -JLJ1 

ew  is  presented  based  chiefly  on  work  with  several  types  of 

of  gallbladders  from  fish  and  mammals.   In  regard  to  transport 
e  problem  is  how  the  transport  of  one  molecule  of  solute  leads 
everal  hundred  molecules  of  water.   In  the  gallbladder  this 
s  found  to  be  neither  classical  osmosis,  filtration,  electro- 

the  double-membrane  effect,  nor  co-diffusion,  but  rather  local 
-linked  water  transport  does  not  follow  the  passive  channels 
rane  but  involves  special  structures;  these  structures  remain 


2078      STUDIES  ON  THE  MECHANISM  OF  THE  INTESTINAL  ABSORPTION  OF  SUGARS.   X.  AN 
EFFECT  OF  Na+  CONCENTRATION  ON  THE  APPARENT  MICHAEL  IS  CONSTANTS  FOR  IN- 
TESTINAL SUGAR  TRANSPORT,  J_N  VITRO.   (E.)   Crane,  R.  K.  (Chicago  Sch.  Med. 
Ml.),  G.  Forstner  and  A.  Eichholz.   Biochim.  Biophys.  Acta  1 09(2) -467-477 
1965.  


cone. 


Employing  randomized  segments  of  everted  small  intestine  from  the  hamster,  the 
of  Na+  in  the  medium  was  found  to  influence  the  apparent  Km  for  accumulation  of 
6-deoxyglucose  (a  non-metabolized  glucose  analog).   This  result  is  interpreted  as  an 
additional  asymmetry  in  the  substrate-specific,  Na+-dependent  process  mediating  the 
rapid  equilibration  of  sugars  between  the  tissue  and  the  medium.   The  possible  con- 
sequences of  this  asymmetry  are  discussed  in  relation  to  a  current  hypothesis  of 
Na+-dependent  transport. 
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9      THE  RELATIONSHIP  BETWEEN  Na+  AND  THE  ACTIVE  TRANSPORT  OF  ARBUTIN  IN  THE 

SMALL  INTESTINE.   (E.)   Alvarado,  F.  (Chicago  Sch.  Med.  Res.  Inst.,  111.). 
Biochim.  Biophys.  Acta  1 09 (2)  : 478-494,  1965- 
t  of  these  studies  involved  the  use  of  substrate- i nduced  counterflow  as  a  defin- 
ve  test.  Two  successive  incubations  are  required.  The  first  permits  accumula- 
n  of  substrate  in  the  tissues  to  occur  and  part  of  the  tissue  is  used  for  analysis. 

remainder  is  incubated  a  second  time  in  a  medium  in  which  appropriate  changes 
e  been  made.   The  following  have  been  demonstrated:  (])    Hamster  and  chicken  small 
estine  each  contain  a  single,  mobile  carrier  system  for  arbutin  active  transport. 

In  each  species,  the  carrier  for  arbutin  is  the  same  one  as  is  involved  in  the 
ive  transport  of  glucose  and  its  structural  analogs.   (3)  Phlorizin  and  xylose 
:  substrates  for  the  same  carrier,  but  differ  quantitatively.   (4)  The  apparent  af- 
,ity  of  the  carrier  for  externally  added  substrates  is  enhanced  by  Na  and  de- 
issed  by  K+;  these  two  cations  appear  to  compete  for  a  common  binding  site  in  the 
■rier.   (5) 'The  Na+  cone,  ratio,  medium/tissue,  determines  the  net  direction  of 
,ut in' movement;  "uphill"  transport  of  sugar  occurs  in  the  direction  of  the  "down- 
1"  Na+  gradient. 

0  IMMUNOLOGICAL  METHOD  FOR  THE  DETERMINATION  OF  INTRINSIC  FACTOR.  (Fr.) 
Wolff,  R.  (U.  Nancy  Sch.  Med.,  France)  and  P.  Nabet.  Bull.  Soc.  Chim. 
Biol.  (Paris)  47(7) : 1 505-151 7,  1965- 

nethod  is  described  for  the  determination  of  intrinsic  factor  in  gastric  mucosa 
racts  with  the  aid  of  pouches  made  of  segments  of  inverted  guinea  pig  ileum  and 
ich  is  based  on  the  principle  that  free  intrinsic  factor  is  able  to  transfer 
>°-labeled  vitamin  B12  to  the  intestinal  surface  while  intrinsic  factor  bound  to_ 
>bit  anti-intrinsic  factor  immune  serum  is  not.   The  uptake  of  radioactive  vitamin 
i  is  measured  by  a  scintillation  counter.   In  the  presence  of  large  amounts  of 
^-binding  substances,  the  quantitative  determination  of  intrinsic  factor  may  be 
Fficult,  but  this  inconvenience  can  be  eliminated  by  increasing  the  amounts  of 
^-labeled  vitamin  B12  in  the  soln.   Results  indicate  that  the  method  described 
more  precise  than  the  Schilling  test  and  permits  comparative  studies  on  various 
tracts  of  the  same  type. 

1  TRANSPORT  OF  THIAMINE  BY  THE  SMALL  INTESTINE  IN  VITRO.   (E.)   Ventura,  U. 
(U.  Ferrara,  Italy)  and  G.  Rindi.   Experientia  21 (11) :645-646,  1965- 

sn  everted  sacs  from  the  upper  small  intestine  of  Wistar  rats  were  exposed^to 
21  uM  thiamine  inside  and  outside  of  the  sac,  after  1  hr.  incubation  at  37  C  while 
ssed  with  5%  C02  and  95%  02,  the  ratio  of  cone,  on  the  serosal  side  to  that  on 
e  mucosal  side  (cone.  S/conc.  M)  was  2-30.   Incubation  at  lower  temperatures  or 
ssing  with  nitrogen  inhibited  this  transport  44.3-56.6%.   The  metabolic  inhibitors, 
it-dinitrophenol  and  sodium  azide,  inhibited  transport  47.1%  and  49-2%,  resp. 
abain  had  no  effect.   Of  2  analogs  tested,  pyrithiamine  markedly  depressed  trans- 
rt  while  oxythiamine  had  little  effect.   Since  pyrithiamine  is  a  potent  inhibitor 
thiamine  phosphorylase  from  rat  intestine,  this  finding  suggests  phosphorylation 
the  basic  mechanism  of  intestinal  thiamine  transport  against  a  cone,  gradient, 
en  thiamine  cone,  was  increased  10  or  100  fold,  active  transport  did  not  occur. 

'2      EFFECTS  OF  ZINC,  CADMIUM,  SILVER  AND  MERCURY  ON  THE  ABSORPTION  AND  DIS- 
TRIBUTION OF  COPPER-64  IN  RATS.   (E.)   Van  Campen,  D.  R.  (U.  S.  Plant, 
Soil  &  Nutr.  Lab.,  Ithaca,  New  York).   J.  Nutr.  88(1 ): 125-130,  1966. 
Imin.  of  high  cone,  of  zinc  depressed  Cu64  uptake  from  the  stomach  and  the  duodenum, 
it  did  not  affect  Cu64  distribution.   Cadmium  greatly  decreased  stomach  and  duo-^ 
snal  Cu64  uptake,  decreased  liver  retention  of  the  isotope  and  caused  increases  in 
ie  relative  proportions  of  isotope  uptake  in  the  blood,  heart  and  spleen.   The  up- 
ike  of  Cu64  by  the  stomach  and  duodenum  was  affected  relatively  little  bysilver 
imin.,  but  deposition  of  the  isotope  was  significantly  increased  by  the  liver  and 
gnificantly  decreased  in  the  blood  of  silver-treated  rats.   Mercury  caused  a 
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rtTrLs^   "retitT^3:;'    fa"    ^    l50t°Pe   Uptake   by   the   St°mach   and   d^num,   l 
^increase    ,n    relative    kidney   uptake   and   decreases    in    relative   blood   and    liver   up' 

2083  SoT^N   HY^R°^SIS    OF   DIETARY   CHOLESTEROL   ESTERS    DURING    INTESTINAL  AB- 

SORPTION.      (E.)      Sh.raton,    T.     (Columbia   U.    Coll.    Phys.    Surg.,    New   York) 
and   D.    S.    Goodman.      Biochim.    Biophys.   Acta    1 06  (3) :625-627,    1965 

Rats   were   adm,  n      i  ntragastrical  ly  one   ofH^fol  k^Ti  ng   double- labeled   compounds  • 

lected    for  20   hr.    and   analyzed.       In  every    instance   the    recovery  of   fed    1\    fin  car- 
onld'sT^S     f8fS  aCi"   T!ety)    In   chylomicron    lipid  was    grea'ter   than   tterec"er 

terot  JL(7h  H°S  "    •'   'u6    -ter01    rFng)'      ThIs    'ndlcates    that   following  choles 

terol    ester   hydrolysis    .n   the    intestinal    lumen  more   of   the    liberated    fattv  acid   th, 
of   the   sterol    underwent   micellar   solubilization   and   absorption!      ^sptethtsfid 
ing,    the    results    ind.cate   that   virtually  complete   hydrolysis   of  cholesterol    esters 
occurred   before  cholesterol    was   absorbed,    followed   by    reenter!  ficat  ion   of  most   of 
the   sterol    pr.or   to    its    transfer    into   the    lymph.      Thus,    in  every  exper Iment?  65-75? 
of   the   absorbed   3H    (i.e.    of   the   absorbed   cholesterol)    was    found    in   ?he   cholesterol 
ester    fraction,    whereas    less    than    1.6%  of   the   absorbed    '\    (i.e.    of   the   absorbed 
fatty  acid     was    found    in   this    fraction.      The    remainder  of  the   3H  was    found  as  Ire  j 
cholesterol,    and,    as   expected,    most   of   the    14C  was    found    in   the   triglyceride   frac- 

2084  the  ABSORPTION   OF   DIBASIC  AMINO-ACIDS    BY   RAT   INTESTINAL  SLICES         (E   ) 

Zschr?°343(h:i-8:    l^^53™6'    SwI tZeMand)    and   J-"P'    Fe1ber-      Blochem. 
The   uptake   of   the   dibasic   amino  acids    L-arginine   and   L-lysine    in    rat   small    intestine 
mucosa    m  vitro  was    inhibited   by  2,4-dini trophenol    when   the   amino  acid   cone,    was 
low  enough   to   set   up   an   active    transport  component   of  entry,    but   no    inhibition  was 
AHH^!n  2^"d'n' trophenol -treated  cells    incubated  at   higher  cone,    of  the  amino  acids 
Addition  of  N-ethylmale.m.de    resulted    in   an    inhibition   at    lower   cone,    and   a   stimu- 
lation  at   higher  cone,    of   the   amino  acids.      At   either    low  or   high   cone,    amino  acid 
uptake  was    reduced   or  abolished   by   reduction   or  abolition  of   sodium   from   the   medium. 
The   absorption   of   L-arginine  was    significantly    inhibited   by   D-glucose,    D-galactose 
andD-mannitol;    at    larger   L-arginine   cone,    the   glucose   effect     was    reversed   by   phlc 
rizin    (which   had   no  significant   effect   when   added   alone).      The   absorption  of   L-ly- 
s.ne  was   s . gni f icantly    inhibited   by   D-glucose,    D-galactose   and   D-fructose,   whereas 
D-mannose   and   D-mannitol    had   no  effect.      Only  slight    interactions   between   the   trans- 
port  of   the   dibasic   and   the   neutral    amino  acids  were   observed;    significant    inhibi- 
tion  of  L-arginine   transport  was   seen  with   L- isoleuci ne,    but  a   slight   but   significan 
stimulation  was   seen  with  equimolar  cone,    of   L-methionine   and   L-ci trul 1 i ne.      A  com- 
petitive   inhibition  of  L-lysine   transport  was   seen  with   L-arginine   at    low-cone. 

2085  FORMULA   FOR  THE  CALCULATION   OF   VITAMIN   B,2    RESORPTION    IN  MAN,   APPLICABLE 

TO    BOTH    PHYSIOLOGICAL,     INTRINSIC-FACTOR-DEPENDENT  AND  TO   HIGH,    UNPHYSIO- 
LOGICAL,    DIFFUSION-CONDITIONED   DOSE   RANGES.       (Ger.)      Heinrich     H     C 
(U.    Hamburg,    Germany),    E.    E.    Gabbe,    D.    H.    Whang  and    E.    Wol fste 1 ler. * 
Zschr.    Naturforsch.    20b (1 1 ) : 1 067- 1 069,    1 965. 
The    intestinal     (ileal)    absorption  of  p.o.    admin.    Co60.]abe)ed   vitamin   B        (o    ,. 
100,000  ug)   was   studied   using  a  whole-body   radiation   detector    in   subjects  with 
normal    B]2   metabolism.      The   dose    range   of  physiological,    intrinsic-factor-dependent 
B,2   dosage  was   0.5-10.0  ug.      At   20-1000  ^g,    diffusion  absorption  was   also   involved; 
at    167  ug,    half  of   the   total    absorbed   dose    (total    2.96  ug)   was   absorbed  by  each 
mechanism.      Above   2000  ug,    diffusion   absorption  accounted    for   nearly  all    the   Bl2 
absorption   seen,    but    it   never  exceeded   0-90%  of   the   total    dose   admin.      The    i n- 
trinsic-factor-dependent   absorption  was    limited    to    1.5  ug/dose.      At    100,000  ug 
(100  mg),    901.5  ug  was   absorbed;   of   this  absorbed  dose,    47%   (423  ug)   was    retained 
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d  53%  was   excreted    in   the   urine.      Whole-body   B 1 2   turnover  was   approx.    2.6  p.g/day. 
0  equations  were   formulated    for  expressing   the    relationship   between    intrinsic- 
ctor-dependent  and   diffusion-dependent   B12   absorption;   means    for   using   these   equa- 
ans   to  calculate   effective   dosages   of   B)2    for   the   treatment   of  pernicious   anemia 
d  other   Bl 2~def icient   diseases   are   presented. 
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THE  ABSORPTION  AND  EXCRETION  OF  (58Co)CYAN0C0BALAMIN  BY  RABBITS.   (E.) 
Simnett,  K.  I.  (Radcliffe  Infirm.,  Oxford,  England)  and  G.  H.  Spray. 
Brit.  J.  Nutr.  1 9(4) : 593-598,  I96S. 
e  time  of  urinary  and  fecal  excretion  of  p°Co)-cyanocobalami  n  (0.055-150  u,g  P-o.) 

rabbits  was  decreased  greatly  if  coprophagy  was  prevented.   Absorption  from  the 
testine  varied  from  7-7-39.0%  of  the  dose  admin.;  in  animals  admin.  0.1  u,g,  the 
sorption  was  22-39%.   The  urinary  excretion  rate  was  0.2-2.8%  of  the  dose  admin, 
spite  the  variation  seen  in  the  extremes  in  absorption  data,  the  rates  of  absorp- 
on  were  about  the  same  at  each  dose  when  coprophagy  was  prevented.  A  statistically 
gnificant  relationship  was  noted  between  the  size  of  the  dose  and  the  amount  ab- 
rbed  or  excreted  in  the  urine,  and  between  the  amount  absorbed  and  the  amount  ex- 
eted  in  the  urine.   In  rabbits  studied  for  blood  levels  of  the  agent,  label  was 
ted  2  hr.  after  p.o.  admin.,  reached  max.  values  after  11  hr.  and  slowly  fell 
ereafter,  with  considerable  amounts  still  present  after  48  hr.   It  is  concluded 
at  the  intestinal  absorption  of  cyanocobalami n  in  rabbits  is  much  greater  than 
at  in  rats,  sheep  or  man. 

87      THE  ABSORPTION,  METABOLISM  AND  EXCRETION  OF  THE  SULPHONATED  AZ0  DYE, 
ACID  YELLOW,  BY  RATS.   (E.)   Scheline,  R.  R.  (U.  Bergen,  Norway)  and 
B.  Longberg.  Acta  Pharmacol .  (Kobenhavn)  23(l):l-l4,  1965- 
out  1%  of  a  p.o.  dose  of  acid  yellow  was  found  unchanged  in  the  urine  of  rats, 
t  none  was  seen  in  the  feces;  about  5%  of  the  absorbed  dye  was  excreted  in  the 
le  without  reduction  of  the  dye's  azo  linkage.   After  i.p.  admin.,  the  dye  was 
pidly  excreted  unchanged  in  the  urine.   The  intestinal  flora  almost  quantitatively 
duced  the  dye  to  sulfanilic  acid  and  p-phenylenediamine  sulfonic  acid,  which  ap- 
:ared  in  the  urine  and  the  feces.   Appreciable  absorption  of  these  compounds  was 
so  noted.   Conjugated  forms  of  the  dye  found  in  the  urine  and  feces  were  identi- 
ed  as  N-acetylsul fani 1 ic  acid  and  5-acety lami no-2-ami nobenzene  sulfonic  acid, 
isp.;  they  were  formed  in  the  intestine  and  in  the  body  after  absorption  of  the 
lino  sul  fonic  acids  . 

188      ELECTRON  OPTICAL  STUDIES  OF  FAT  RESORPTION  IN  THE  LIVER.   (Ger.) 

Breitfel lner,  G.  (Free  U.  Berlin)  and  H.  J.  Stolpmann.   Frankfurt.  Zschr. 
Path.  7M7):760-769,  1965. 
it  metabolism  in  the  liver  was  followed  for  15  min.-48  hr.  after  the  i.v.  admin. 
:  the  mixed  lipid  emulsion  Lipofundin.  After  15  min.,  the  smallest  fat  particles 
;re  seen  in  the  sinusoids;  these  seemed  to  form  less  from  physical  emulsion  in  the 
ood  stream  than  from  factors  such  as  hydration,  changes  in  membrane  potential, 
id  the  formation  of  protein  films  due  to  hydrolytic  splitting  and  phosphorylation, 
irticles  up  to  0.5  u,  in  diameter  could  pass  through  the  intercellular  lacunae  into 
le  space  of  Disse  without  further  change.   Particles  500-700  A  in  diameter,  seen 
1  the  liver  and  endothelial  cells,  resulted  from  vesiculation  of  the  cell  membrane; 
;sorption  and  transce 1 1 ular  fat  transport  took  place  only  in  spaces  of  this  size, 
arger  fat  droplets,  seen  near  the  endoplasmic  reticulum  and  the  mitochondria,  ap- 
Jrently  formed  by  the  coalescence  of  smaller  droplets;  these  vacuoles  were  struc- 
jrally  similar  to  lysosomes,  but  had  no  membranes,  contained  no  enzymes,  and  were 
imposed  of  neutral  fat.   Increased  metabolic  activity  of  the  cells  was  indicated 
/  an  increase  in  free  RNA  particles,  nucleolar  size  and  smooth  endoplasmic  reticulum, 
at  droplets  were  seen  near  the  nuclei  after  6-48  hr. 
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RESORPTION,    METABOLISM  AND   TRANSPORT  OF   ESTRADIOL- (1 7P)   AND   ESTRADI0L- 
(17P)-3-MONOSULFATE    IN   THE   RAT  SMALL    INTESTINE.       (Ger.)      Lisboa,    B.    P. 
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(U.  Bonn,  Germany),  I.  Drosse  and  H.  Breuer.   Hoppe  Seyler  Zschr.  Phvsiol 
Chem.  342(1-3): 106- 122,  1 965 . — 1 

In  everted  rat  small  intestine  sacs,  the  metabolites  of  estradiol  were  estrone, 
estrone  glucuronide,  and  estradiol  3-monogl ucuronide ;  the  metabolites  of  estradiol- 
3-monosulfate  were  the  same,  but  free  estradiol  and  estrone  were  also  detected.  M 
estradiol  was  rapidly  taken  up  by  the  mucosa  and  partially  transferred  to  the  seros, 
but  estradiol -3-monosul fate  was  not.  Estradiol  and  estrone  were  absorbed  predomi- 
nantly as  free  steroids  and  to  a  lesser  extent  as  the  gl ucuron ides.  Incubation  und, 
nitrogen  or  treatment  with  2,4-di ni trophenol  inhibited  tissue  uptake  of  these  estro 
gens.  Cone,  gradients  between  the  mucosa  and  the  serosa  were  observed  for  the  glu- 
curonides  of  estradiol  and  estrone,  but  not  for  estradiol-3-monosul fate  or  the  free 
estrogens.  It  is  concluded  that  the  estrogen  glucuronides  are  actively  transported 
but  the  free  or  sulfated  estrogens  are  not. 

2090  ENTERAL  RESORPTION  OF  STARCH  GRANULES.   (Ger.)   Volkheimer,  G.  (U.  Berlin 
Charity  Hosp.,  Germany)  and  F.-H.  Schulz.   Zschr.  Ges.  Inn.  Med.  20(20- 
653-660,  1965.  

Experiments  in  dogs  and  normal  young  subjects  demonstrated  that  starch  granules  ap- 
pear in  the  thoracic  duct  and  the  venous  blood  after  1-2  hr.  after  p.o.  admin.   The 
mechanism  of  absorption  from  the  intestinal  mucosa  was  paracellular  (the  Herbst  ef- 
fect) and  the  granules  were  eliminated  from  the  lungs  and  kidneys.   Starch  granules 
from  the  chyme  were  also  able  to  enter  the  circulation  by  the  Herbst  effect  and  to 
produce  temporary  microembol i  in  the  smallest  blood  vessels.   This  "silting  effect" 
on  the  vascular  system  could  account  for  the  capillary  changes  observed  in  the  aged. 
Intimal  touch  reactions  closely  resembling  arteriosclerotic  changes  were  also  pro- 
duced in  large  vessels  by  incorporation  of  starch  particles  into  the  bloodstream. 

2091  "NORMAL"  LACTOSE  TOLERANCE  TEST.   (E.)   Friedland,  N.  (Mt.  Sinai  Hosp., 
1  New  York,  N.  Y.).  Arch.  Intern.  Med.  1 16(6) :886-888,  1965. 

Lactose  tolerance  was  studied  in  25  fasted  subjects  (adult  patients  ready  for  dis- 
charge or  young  male  physicians)  none  of  whom  had  gastrointestinal  or  hepatic  diseas 
diabetes,  hypoglycemia,  milk  intolerance,  or  diarrhea.   Four  of  21  subjects  who  re- 
ceived 100  g  of  lactose  experienced  diarrhea;  all  but  one  experienced  a  rise  in  bloc 
sugar  of  only  20  mg/100  ml  or  less.   Six  of  7  subjects  who  had  no  diarrhea  exper- 
ienced a  blood-sugar  rise  greater  than  20  mg/100  ml.   Three  of  k   subjects  who  re- 
ceived 50  g  of  lactose  experienced  diarrhea  and  had  flat  blood-sugar  curves. 

2092  SYMPOSIUM  ON  FAT  ABSORPTION.   FAT  ABSORPTION :  A  TRANSPORT  PROBLEM.   (E.) 
Hogben,  C.  A.  M.  (U.  Iowa  Coll.  Med.,  Iowa  City).   Gastroenterology  50(1): 
51-55,  1966.  

2093  ELECTRON  MICROSCOPIC  STUDIES  OF  TRI GLYCERI DE  ABS0RPTI ON  IN  MAN.   (E.) 
Rubin,  C.  E.  (U.  Washington,  Seattle).    Gastroenterology  50(0:65-77,  1 96 

2094  PRESENT  CONCEPTS  OF  WATER  AND  ELECTROLYTE  TRANSPORT.   (E.)(Rev.)   Schedl, 
H.  P.  (U.  Iowa  Coll.  Med.,  Iowa  City).   Gastroenterology  50(0:134-137, 
1966. 
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2095  NITROGEN  AND  FAT  RETENTION  IN  PREMATURE  INFANTS  FED  BREAST  MILK,  "HUMAN- 
IZED" COW'S  MILK  OR  HALF  SKIMMED  COW'S  MILK.   (E.)   Zoula,  J.  (Acad.  Sci., 
Prague-Dejvice,  Czech.),  V.  Mel ichar,  M.  Novak,  P.  Hahn  and  0.  Koldovsky. 
Acta  Paediat.  Scand.  55(0:26-32,  I966. 

2096  THE  IMPORTANCE  OF  FAT  INGESTION  FOR  THE  MAINTENANCE  OF  BIOLOGICAL  EQUI- 
LIBRIUM.  (Pol.)   Rozynkowa,  D.  (Acad.  Med.,  Poznan,  Poland).   Pol_.  Arch. 
Med.  Wewnet.  35(H)  :  1633-1639,  1 965 . 
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STUDIES  ON  THE  BENZOFURAN  SERIES:   XIII.   TRANSIT  OF  2-ETHYL-3- (4 ' -HYDROXY- 
BENZOYL)  -BENZOFURAN  IN  MAN  AND  ANIMALS.   (Fr.)   Broekhuysen,  J.  (Marly 
Soc.  Nitrogen  &  Compounds,  Brussels,  Belgium),  J.  Bekaert,  C.  Rozenblum 
and  G.  Deltour.   Arch.  Int.  Pharmacodyn.  1 58 (1 ) : 1 65-1 72,  1 965- 

PENETRATION  OF  COLONIC  MUCOSA  BY  ASBESTOS  PARTICLES.   AN  ELECTRON  MICRO- 
SCOPIC STUDY  IN  RATS  FED  ASBESTOS  DUST.   (E.)   Westlake,  G.  E.  (Baylor 
U.  Coll.  Med.,  Houston,  Tex.),  H.  J.  Spjut  and  M.  N.  Smith.   Lab.  Invest. 
l4(ll):2029-2033,  1965- 

IRON  RESORPTION  FROM  SPINACH  IN  YOUNG  INFANTS.   (Ger.)   Schmidt,  J.  (U. 
Heidelberg,  Germany)  and  K.  Schreier.   Zschr.  Kinderhei Ik.  94(4) : 304-309, 
1965- 

IRON  ABSORPTION  AND  ASCORBIC  ACID.   (Sw.)   Wol f f-Sirfrensen,  E.   Nord.  Med. 
74(43): 1077- 1078,  1965- 

METABOLIC  FATE  OF  6°Co-LABELED  CYANOCOBALAMI N  IN  TRYPTOPHAN-DEFI C I ENT 
RATS.   (E.)   Hsu,  J.  M.  (Johns  Hopkins  U.,  Baltimore,  Md.)  and  B.  Kawin. 
J.  Nutr.  88(l):33-38,  1966. 

EFFECT  OF  ETHANOL  ON  ABSORPTION  OF  IRON  IN  RATS.   (E.)   Murray,  J.  (U. 

Minnesota,  Minneapolis)  and  N.  Stein.   Proc.  Soc.  Exp.  Biol .  Med.  120(3): 

816-820,  1965. 
a  uptake  (total-body  or  intestinal  segment)  of  ferrous  or  ferric  Fe59  in  normal 
ts  was  not  affected  by  acute  or  chronic  ethanol  admin.  (50%  soln.,  single  dose, 
20%  soln.  for  21  days,  resp.),  except  for  a  slight  but  significant  increase  in 
gmental  absorption  of  ferric  Fe59  after  long-term  treatment. 
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ABSORPTION  OF  HEMOGLOBIN  IRON  BY  THE  RAT.   (E.)   Weintraub,  L.  R.  (New 
England  Med.  Ctr.  Hosp.,  Boston,  Mass.),  M.  E.  Conrad  and  W.  H.  Crosby. 
Proc.  Soc.  Exp.  Biol.  Med.  1 20(3) : 840-843,  1965. 
ter  intragastric  admin,  of  comparable  doses  of  iron59  (0.5  u,c)  as  ferrous  sulfate 

hemoglobin  (from  rabbit)  to  2  groups  of  fasted  male  Carworth  Farm  rats,  whole- 
dy  radioactivity  showed  that  as  the  dose  increased,  the  percentage  of  absorption 
creased.   However,  at  any  level  of  dosage  the  absorption  of  ferrous  sulfate  was 
prox.  7-fold  that  of  hemoglobin  iron.   When  weanling  rats  were  given  hemoglobin 
the  only  source  of  iron,  the  rate  of  growth  after  8  wk.  was  slightly  below  that 
a  control  group  fed  the  standard  laboratory  chow.   The  hemoglobin-fed  animals 
owed  hypochromic  microcytic  anemia  and  had  a  hemoglobin  level  of  11.9  g/100  ml 
evel  in  controls  was  14.5  g/100  ml). 

04     ABSORPTION  FROM  THE  RUMINANT  STOMACH.   (E.)(Rev.)   Annison,  E.  F.  (U.  New 
England,  Armidale,  N.S.W.,  Australia).   Pp.  185-197  in  Physiology  of 
Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs, 
N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington, 
D.  C,  1965,  480  pp. 
is  review  (56  references),  which  includes  a  few  unpublished  observations,  is  de- 
ted  to  a  discussion  of  different  methods  for  assessing  absorption  of  materials 
om  the  rumen.   These  may  be  divided  into  4  main  classes:   (1)  methods  which 
ilize  changes  in  the  composition  of  rumen  contents  as  an  index  of  absorption;  (2) 
iose  which  depend  on  the  analysis  of  blood  draining  the  rumen  j_n  vivo  or  j_n  vitro; 
)  isotope  dilution  technics;  and  (4)  in  vi  tro  incubation  of  rumen  contents  to 
:asure  production  rates,  which  for  some  metabolites  provides  a  rough  measure  of  ab- 
•rption  rates.  Much  of  the  discussion  revolves  around  the  absorption  of  volatile 
itty  acids,  lactate,  and  nitrogenous  compounds. 
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2105      HISTOCHEMICAL  CHANGES  IN  THE  RAT  SMALL  INTESTINE  ASSOCIATED  WITH  ENHANCE! 
ABSORPTION  AFTER  HIGH  BULK  FEEDING.   (E.)   Riecken,  E.  0.  (Postgrad  Med 
Sch.,  London,  W.  12),  R.  H.  Dowling,  C.  C.  Booth  and  A.  G.  E.  Pearse 
Enzym.  Biol.  CI  in.  (Basel)  5 (k) :23 1 -2kk,    1965. 
A  histochemical  study  was  made  of  the  small  intestine  of  hooded,  female  rats  given 
ad  lib,  a  standard  diet  diluted  1:2  or  1 :k   with  kaolin  for  periods  up  to  12  wk   Tl 
bulky  diets  enhanced  absorptive  capacity  by  the  small  intestine.   When  compared  to 
controls,  the  only  definite  increases  in  enzyme  activities  were  in  those  of  leucine 
amino  peptidase  and,  to  a  lesser  extent,  of  some  dehydrogenases  (succinic,  malic 
lactic,  glycerophosphate,  alcohol,  and  glutamic).   The  intensity  of  the  changes  wa< 
not  confined  to  the  upper  or  lower  small  intestine  and  did  not  differentiate  betwee 
the  2  kaolin  diets.   A  decrease  of  activity  was  never  observed  in  the  bulk-fed  rat« 
The  enzyme  changes  were  found  between  2.5  and  k   wk.  after  start  of  the  diet.   Excej 
for  alcohol  dehydrogenase,  these  changes  were  absent  at  3  mo. 
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)6     THE  EFFECT  OF  HYDROCORTISONE  ON  ACID  SECRETION  IN  THE  CHRONIC  GASTRIC 

FISTULA  RAT.   (E.)   Guth,  P.  H.  (Orange  County  Gen.  Hosp.,  Cal.)  and  R. 
Mendick.   Am.  J.  Gastroent.  44(6) : 545-550,  1 965 • 
>lastic  cannula  for  use  in  rats  with  chronic  gastric  fistulas  of  the  Ivy  type  is 
scribed.   In  rats  with  Ivy  fistulas,  treatment  with  Cortisol  (10  mg/day  for  7  days 
:.)  had  no  significant  effect  on  the  vol.,  free  acid  cone,  or  free  acid  output  of 
:her  basal  or  histamine  (2  mg  s.c. ) -stimulated  gastric  secretion.   It  is  concluded 
it  the  ulcerogenic  effect  of  corticosteroids  arises  from  some  mechanism  other  than 
:hange  in  acid  secretion. 
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INHIBITION  OF  GASTRIC  SECRETION  BY  ACID  IN  PROXIMAL  AND  DISTAL  DUODENAL 
POUCHES.   (E.)   Andersson,  S.  (Dept.  Pharm.,  Karolinska  Inst.,  Stockholm, 
Sweden),  G.  Nilsson  and  B.  Uvna's  .   Acta  Physiol  .  Scand.  65  (1 -2)  :  191 -1  92, 

1965. 
;  effect  of  duodenal  bulb  acidification  (perfusion  of  0.1  N  HC1  at  body  tempera- 
-e  at  the  rate  of  80  ml/hr.)  on  gastric  secretion  induced  by  continuous  i.v.  in- 
iion  of  gastrin  (G)  or  histamine  (H)  was  studied  in  mongrel  dogs.   In  5  Pavlov 
i   4  Heidenhain  pouch  dogs,  marked  inhibition  (ranging  from  60-100%)  of  G-induced 
id  output  occurred  following  acidification  of  the  pouch  of  the  duodenal  bulb.   No 
nib  i  t  ion  of  G-induced  secretion  was  observed  following  acidification  of  the  distal 
xlenal  segment  in  3  Heidenhain  pouch  dogs.   No  significant  inhibition  of  H-induced 
:retory  response  occurred  in  2  Pavlov  and  2  Heidenhain  pouch  dogs  following  acidi- 
:ation.   Results  support  the  hypothesis  that  the  mechanism  of  secretory  inhibition 

located  mainly  in  the  bulbar  mucosa,  although  partial  inhibition  can  be  achieved 
am  a  transitional  area  located  in  the  duodenal  segment  located  between  the  en- 
ances  of  the  bile  and  pancreatic  ducts. 

08     HISTOCHEMICAL  ALTERATIONS  OF  THE  MUCOSA  OF  THE  GASTRIC  FUNDUS  IN  DOGS 
TREATED  WITH  PILOCARPINE,  HISTAMINE  AND  COLCHICINE.   (Fr.)   Gerard,  A. 
(Free  U.  Brussels,  Belgium)  and  R.  Cordier.  C.    R.  Soc.  Biol ■  (Paris) 
159(5) : 1245-1 2^9,  1965. 
stochemical  studies  were  conducted  on  the  mucosa  of  the  gastric  fundus  of  dogs 
Mowing  the  s.c.  admin,  of  various  drugs.   Histamine  (0.3  mg/kg  every  60  min.  for 
5  hr.)  caused  increased  synthesis  of  sulfur-containing  mucopolysaccharides  but  had 
effect  on  secretion  in  the  muciparous  or  chief  cells.   Pilocarpine  (0.5  mg/kg 
ery  90  min.)  increased  secretion  in  both  the  muciparous  and  principal  cells  of  the 
ands  in  the  mucosa  of  the  gastric  fundus.   N-Desacetylmethylcolchicine  (1  mg/kg) 
hibited  a  stimulatory  effect  on  cells  of  the  crypts  and  perhaps  an  inhibitory  ef- 
ct  on  mucin  synthesis  in  the  germinative  area  of  the  glands  of  the  gastric  fundus, 
totic  activity  was  decreased  during  the  period  in  which  metabolic  and  secretory 
peractivity  was  observed  in  the  glandular  cells. 


09     THE  RESPONSE  OF  NORMAL  MAN  TO  SELECTIVE  DEPLETION  OF  HYDROCHLORIC  ACID. 
FACTORS  IN  THE  GENESIS  OF  PERSISTENT  GASTRIC  ALKALOSIS.   (E.)   Kassirer, 
J.  P.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.)  and  W.  B.  Schwartz.   Am.  J.  Med. 
40(1):10-18,  1966. 
25  normal  men  on  normal  diets  except  for  low  sodium  and  chloride,  repeated  gas- 
ic  drainage  caused  a  progressive  increase  in  plasma  bicarbonate  cone,  (initial  av. 
1.6  mEq/liter,  final  mean  37-5  mEq/ liter)  and  increase  in  blood  pH  from  7.4  to  7. 7. 
ie  av.  amount  of  acid  recovered  was  262  mEq  (range  188-368);  urinary  pH  increased 
,  6.37-7.48  and  renal  acid  excretion  decreased  by  an  av.  of  118  mEq,  about  half  of 
lis  being  accounted  for  by  increased  bicarbonate  excretion.   In  each  case  there  was 
igmented  renal  potassium  excretion.   There  was  little  or  no  change  in  sodi urn  bal ance. 
ie  constancy  of  the  glomerular  filtration  rate  and  of  serum  sodium  cone,  indicate 
)t  only  that  the  renal  threshold  for  bicarbonate  was  elevated  but  also  that  the 
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rate  of  sodium-hydrogen  exchange  was  accelerated.   It  is  evident  that  the  observed 
cation  and  water  deficits  develop  as  the  result  of  secondary  adjustments  to  hypo- 
chloremia. 

2110      EFFECT  OF  A  MONOAMINE  OXIDASE  INHIBITOR  ON  BLOOD  AMMONIA  AND  GASTRIC  SE- 
CRETION IN  DOGS:   ||.   DOGS  WITH  SIDE-TO-SIDE  AND  END-TO-SIDE  PORTACAVAL 
ANASTOMOSIS.   (E.)   Kowalewski,  K.  (U.  Alberta,  Edmonton,  Canada)  and 
G.  F.  Bondar.   Canad.  J.  Surg.  9(l):99-103,  1966. 
In  dogs  with  Heidenhain  pouches  and  a  subsequent  side-to-side  or  end-to-side  porta' 
caval  anastomosis,  feeding  of  whole  blood  or  i.v.  infusion  of  ammonium  citrate  pro- 
duced a  significant  increase  in  blood  ammonia  associated  with  a  marked  increase  in 
the  vol.  and  acidity  of  pouch  secretion.   The  monoamine  oxidase  inhibitor  nialamide 
caused  a  reduction  of  blood  ammonia  without  affecting  gastric  secretion  in  these 
animals.   It  is  concluded  that  increased  blood  ammonia  is  apparently  not  a  cause  ol 
the  gastric  secretion  seen  under  these  experimental  conditions. 

2111      EFFECT  OF  HYPERGLYCEMIA  ON  SALIVARY  SECRETION.   (Ch.)   Hsu,  K.-Y.,  S.-Y. 
Lin,  Wong  Tong  and  C.-S.  Chang.   Shenq  Li  Hsueh  Pao  (Acta  Physiol!  S\n\M 

28(2):219-224,  1965. "  

In  chronic  experiments  in  6  dogs,  i.v.  infusion  of  hypertonic  glucose  (30%-40%,  2-1 
ml/min.  for  40-45  min.)  caused  marked  increase  of  the  acid-induced  parotid  secre-  I 
tion.   However,  infusion  of  7%  NaCl  (iso-osmotic  with  40%  glucose)  and  of  5%  glu- 
cose-saline was  without  effect  on  the  vol.  of  secretion.   In  acute  experiments, 
infusion  of  hypertonic  glucose  or  of  normal  saline  produced  no  change  in  spontane- 
ous secretion  nor  was  there  an  effect  on  the  vol.  of  the  nerve-stimulated  secret ior 
of  the  parotid  or  submaxillary  glands.   It  is  suggested  that  in  the  chronic  experi- 
ments the  effect  of  hyperglycemia  was  most  probably  produced  via  the  parasympathet i 
center  in  the  CNS. 
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GASTRIN.   (E.)(Rev.)   Grossman,  M.  I.  (VACtr.,  Los  Angeles,  Cal.).   Ann. 
Intern.  Med.  64(1 )  :212-21 5,  1966.  

GASTRIN.   PHYSIOLOGICAL  PROPERTIES  AND  CLINICAL  INCIDENCE.   (Fr.)(Rev.) 
Nyhus,  L.  M.  and  M.  Mignon.   Arch.  Mai.  Appar.  Diq.  54(1 1 )• 1  149-1 1 62 
1965.  — 

PHYSIOLOGY  AND  CLINICAL  SIGNIFICANCE  OF  GASTRIN.   (Ger.)(Rev.)   Nyhus, 
L.  M.  (U.  Washington  Sch.  Med.,  Seattle),  M.  Mignon  and  L.  S.  Semb. 
Zschr.  Gastroent.  3 (6) :299-307,  1965. 

EXCRETION  OF  NEUTRAL  RED  AND  METHYLENE  BLUE  BY  THE  GASTRIC  MUCOSA  IN  GAS- 
TRIC AND  DUODENAL  ULCER  AND  IN  CANCER  OF  THE  STOMACH.   (Pol.)   Lewandowsk 
J.  (2nd  Clin.  Surg.,  Krakow,  Poland).   Folia  Med.  Cracov.  7(1) : 83 -95 . 
1965. 


2116  PRELIMINARY  STUDIES  ON  THE  SIALOGOGIC  EFFECT  OF  VARIOUS  SYNTHETIC  PHY- 
SALEMIN-  AND  ELEDO I S IN-L IKE  POLYPEPTIDES.   (It.)   De  Caro,  G.  (U.  Parma, 
Italy).   Ateneo  Parmense  36(4) :4l4-4l 5,  1 965 . 

2117  HISTAMINE  FORMATION  IN  GUINEA-PIGS.   (E.)   Dawson,  W.  (U.  London,  England 
D.  V.  Maudsley  and  G.  B.  West.   J.  Physiol .  (London)  1 81 (4) :801 -809,  1 965 

2118  BILIARY  SECRETION  OF  METABOLITES  OF  RETINOL  AND  OF  RET  I  NO IC  ACID  IN  THE 
GUINEA  PIG  AND  CHICK.   (E.)   Zachman,  R.  D.  (U.  Florida,  Gainesville), 
M.  B.  Singer  and  J.  A.  Olson.   J.  Nutr.  88(1 ): 137-142,  I966. 
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9      EFFECT  OF  GASTRIC,  EXTRAGASTRIC  AND  TRUNCAL  VAGOTOMY  ON  THE  EXTERNAL  SECRE- 
TION OF  THE  PANCREAS  IN  THE  DOG.   (E.)   Lenninger,  S.  G.  (U.  Lund,  Sweden), 
D.  F.  Magee  and  T.  T.  White.  Ann.  Surg.  162 (6) : 1 057"' 062,  1965- 
6/6  dogs  with  chronic  total  pancreatic  fistulas,  selective  gastric  vagotomy  and 
.sequent  truncal  vagotomy  caused  decreases  of  39%  and  21%,  resp.,  in  the  vol.  of 
icreatic  secretion.   Three  animals  showed  a  pancreatic  response  to  gastric  disten- 
m.   The  secretin  response  was  depressed  slightly  by  gastric  vagotomy  and  signifi- 
itly  by  truncal  vagotomy.   Extragastric  vagotomy  caused  a  mean  32%  fall  in  the  vol. 
pancreatic  secretion.   All  vagotomy  procedures  except  extragastric  vagotomy 
ised  decreases  in  the  output  of  amylase  and  protein,  but  the  cone,  of  these  com- 
lents  was  unchanged;  extragastric  vagotomy  did  not  affect  amylase  vol.   It  is  coll- 
ided that  the  vagal  fibers  to  the  pancreas  are  not  all  spared  by  selective  vagotomy 
dogs,  and  that  not  all  the  fibers  are  interrupted  by  division  of  the  celiac  and 
iatic  branches  of  the  vagi.   Pancreatic  secretory  responses  were  recorded  only  in 
>se  dogs  that  did  not  develop  pancreatic  infection  or  fibrosis  following  the  crea- 
>n  of  the  pancreatic  fistulas. 

.0      THE  EFFECTS  OF  EXPERIMENTAL  LIVER  DISEASE  AND  PORTAL  HYPERTENSION  ON  GASTRIC 
ACID  SECRETION.   (E.)   Orloff,  M.  J.  (Harbor  Gen.  Hosp.,  Torrance,  Cal.), 
R.  M.  Baddeley,  R.  0.  Nutting,  T.  H.  Ross,  N.  A.  Halasz  and  R.  D.  Sloop. 
Surg.  Gynec.  Obstet.j  122(1 ): 19-27,  1966. 
11  dogs,  gastric  acid  secretion|  from  Heidenhain  pouches  was  studied  before  and 
:er  the  production  of  congestive  cirrhosis,  portal  hypertension,  and  ascites  by 
jation  of  the  hepatic  veins.   The  portal  hypertension  av.  224  mm  of  saline  and  the 
.  of  ascites  av.  4.3  liters.   Serial  liver  biopsies  and  weekly  liver  function 
its  showed  that  all  dogs  developed  marked  hepatomegaly,  extensive  portal-systemic 
lateral  vessels,  and  evidence  of  severe  hepatic  damage.   The  experimental  liver 
iease  reduced  the  mean  daily  24  hr.  acid  output  by  35%,  the  daily  6  hr.  postcibal^ 
id  produced  was  reduced  an  av.  of  44%,  the  mean  acid  secretory  response  to  histamine 
>  diminished  40%,  and  the  mean  acid  secretory  response  to  a  test  meal  fell  72%. 

11      EXPERIMENTAL  STUDIES  ON  GASTRIC  FUNDUS  RESECTION.   (Rum.)^  Turai,  I.  (Adult 
Hosp.  "30  December"  Sector,  Bucharest,  Rumania),  V.  Capatina,  N.  Coban  and 
G.  Vrejoiu.   Fiziol .  Norm.  Pat.  1 1 (6) :501 -51 0,  1965- 
ldus  resections  were  performed  on  14  dogs  in  order  to  study  the  possibilities  of 
niting  acid  secretion,  and  to  observe  the  efficiency  of  any  compensatory  mechanism 
ich  may  develop.   The  animals  were  sacrificed  at  3,  6,  9,  12,  and  19  mo.  after 
:overy  from  surgery.   Chemical,  X-ray,  and  histological  studies  showed  that  acid 
Dduction  in  the  developing  stomach-like  structure  decreased  to  an  almost  absolute 
-ilorhydria,  persisting  in  that  stage  for  several  mo.;  marginal  cells  over  the  en- 
re  length  of  the  gastric  tube  underwent  morphological  changes  consisting  of  hyper- 
aphy  and  increase  of  acidogenic  elements.  After  about  9  mo.  postoperatively,  these 
ands  were  able  to  fully  compensate  for  the  loss  of  fundic  glands,  and  HC 1  secre- 
an  reverted  to  normal.   The  study  shows  that  fundusectomy  does  not  diminish  HC 1 
oduction. 


,..: 


11  AB0MASAL  SECRETORY  FUNCTION  IN  THE  SHEEP.   (E.)(Rev.)   Hill,  K.  J.  (Unilever 

Res.  Lab.,  Sharnbrook,  Bedford,  England).   Pp.  221-230  in  Physiology  of 
Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs, 
N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington, 
D.  C,  1965,  ^80  pp. 
this  review  (16  references)  and  discussion,  much  of  the  author's  work  is  based  on 
eep  fed  indoors  on  a  dry  diet.   The  vol.  and  acidity  of  the  secretion  produced  by 
e  abomasum  is  influenced  by  the  amount  and  compositio.i  of  the  material  which  enters 
e  abomasum  and  by  the  relative  degree  to  which  various  inhibitory  mechanisms  from 
e  abomasum  and  duodenum  participate.   Histamine  and  gastrin  stimulate  the  secretion 
acid  and  water.   Vagal  stimulation  (induced  by  insulin  hypoglycemia)  and  carbachol 
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inj.  increase  both  the  cone,  and  output  of  pepsin;  pepsin  secretion  may  be  influ- 
enced by  reflex  stimulation  from  the  forestomachs. 

2123  EXPERIMENTAL  RESECTION  OF  THE  CARDIAC  SEGMENT  OF  THE  STOMACH  WITH  PRE- 
SERVATION OF  THE  RIGHT  VAGUS  ACCORDING  TO  A.  G.  SAVINYKH.   (Rus.)   Titov 
P.  A.  (Tomsk  Med.  Inst.,  USSR)  and  N.  S.  Vusik.   Eksp.  Khir.  Anest.  ]0(6)- 
37-38,  1965.  " v;' 

With  the  right  vagus  left  intact  after  resection  of  the  cardia  (by  a  modification  of 
the  method  of  A.  G.  Savinykh)  pancreatic  secretion  was  decreased  by  only  29.3%. 
Cardiac  resection  with  resection  of  the  right  vagus  decreased  pancreatic  secre°tion 
by  61 .2%. 

2124  PARTICIPATION  OF  CENTRAL  CHOLINERGIC  STRUCTURES  IN  THE  REGULATION  OF 
GASTRIC  SECRETION.   (Rus.)   Anichkov,  S.  V.  (Inst.  Exp.  Med.,  Leningrad) 
and  L.  L.  Grechishkin.   Farmakol .  Toksik.  28  (5) :587~590,  I965. 

By  use  of  a  special  technic  in  dogs  with  chronic  gastric  fistulas,  it  was  found 
that  introduction  into  the  cerebral  circulation  of  acetylcholine  at  a  rate  of 
1  ng/kg/min.  for  100  min.,  elicited  secretion  of  an  acid  gastric  juice  with  high 
pepsin  activity.   Comparable  i.v.  inj.  of  the  same  dose  failed  to  provoke  secretion 
of  gastric  juice.   Secretion  induced  by  the  central  action  of  acetylcholine  was 
completely  blocked  when  the  parasympatholytic  agent  benactyzine  was  simultaneously 
introduced  into  the  same  artery  at  the  rate  of  0.25  ng/kg/min.   The  same  dose  of 
benactyzine  inj.  i.v.  in  similar  conditions  did  not  produce  any  marked  inhibitory 
effect  upon  gastric  secretion.   These  facts  are  interpreted  as  direct  proof  of  the 
involvement  of  cerebral  cholinergic  structures  in  the  regulation  of  gastric  secre- 
tion. 

2125  SECRETORY  ACTIVITY  OF  THE  STOMACH  OF  DOGS  AFTER  WIDE  RESECTION  OF  THE 
UPPER  SEGMENT  OF  SMALL  INTESTINE.   (Rus.)   Malkiman,  I.  V.  (Inst.  Norm.  & 
Path.  Physiol.,  Moscow),  R.  A.  Berkman  and  B.  I.  Sabsai.   Eksp.  Khir. 
Anest.  10(6):38-41,  I965. 

Experiments  on  4  dogs  (2  with  gastric  fistulas,  1  with  a  Pavlov  and  1  with  a  Heiden- 
hain  pouch)  showed  that  resection  of  the  upper  portion  of  the  small  intestine  caused 
significant  increases  in  gastric  secretion.   The  amount  of  change,  however,  depended 
on  the  stimulants  used  to  provoke  secretion.   Simulated  feeding  (100  g  meat)  resulted 
in  a  significant  increase  in  gastric  juice  following  resection;  enzyme  cone,  was 
also  markedly  increased.   Rectal  admin,  of  alcohol  (100  ml  of  a  10%soln.)  to  the 
2  dogs  with  gastric  fistulas  resulted  in  an  increase  in  secretion  in  1  dog  only, 
however,  both  showed  increased  acidity  and  enzyme  cone.   Histamine  (0-5  mg  s.c.) 
caused  marked  increase  in  secretion  and  sometimes  increase  in  total  acidity.   The 
dog  with  the  Pavlov  pouch  showed  a  marked  increase  in  secretion  during  the  whole 
experiment  following  resection;  increase  in  proteolytic  activity  and  slight  increase 
in  acidity  were  also  noted.   In  the  dogs  with  the  Pavlov  and  Heidenhain  pouches, 
admin,  of  hematogen  (200  ml  of  a  20%  soln.)  following  resection  resulted  in  a  pro- 
nounced increase  in  gastric  secretion,  proteolytic  activity,  and,  to  a  lesser  ex- 
tent, increase  in  total  and  free  acid.   Resection  of  the  small  intestine  caused  in- 
creased secretory  activity  both  through  stimulation  of  central  mechanisms  and  by 
stimulation  of  the  secretory  system  itself. 


EFFECT  OF  DIISOPROPYL  FLU0R0PH0SPHATE  ON  GASTRIC  SECRETION  AND  GASTRIC 
ATPase.   (E.)   Sachs,  G.  (U.  Alabama  Med.  Ctr.,  Birmingham)  and  B.  I. 
Hirschowitz.   Proc.  Soc.  Exp.  Biol ■  Med.  1 20(3) : 702-704,  I965. 


2126 


In  cells  from  frog  gastric  mucosa,  the  chol i nesterase  inhibitor  diisopropyl  fluoro- 
phosphate  caused  complete  inhibition  of  acid  secretion  and  potential  difference, 
an  almost  complete  inhibition  of  short-circuit  current,  and  a  transient  increase  in 
resistance,  after  30  min.  of  incubation  at  2  x  10"2  M.  At  the  same  cone,  the 
agent  caused  complete  inhibition  of  ATPase  metabolism  in  intact  or  fractionated 
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rosome  preparations)  tissue,  although  preincubation  with  the  agent  reduced  this 
sition  to  about  50%.   This  effect  on  ATPase  was  not  dependent  on  Mg++  ions  and 
lot  antagonized  by  activated  potassium  ions  or  excess  ATP. 

CHANGES  IN  THE  ACTIVITY  OF  DIGESTIVE  ORGANS  WITH  P-ACETYLPYRI Dl NE  ADMINIS- 
TRATION.  (Rus.)   Nesterin,  M.  F.  (Inst.  Nutrition,  Acad.  Med.  Sci., 
Moscow)  and  S.  la.  Mikhlin.   Pat.  Fiziol .  Eksp.  Ter.  9(5) :32-36,  I965. 
secretory  function  and  morphological  status  of  the  organs  of  digestive  tract 

studied  in  healthy  dogs  following  s.c.  admin,  of  P-acety 1 pyr idi ne  (0.5-2  g/day 
/ery  2  days;  2-21  i n j . ) .   Functional  changes  in  the  secretory  activity  of  the 
-ic,  pancreatic  and  intestinal  glands  (without  structural  changes  in  glandular 
5)  were  found  during  the  nicotinic  acid  insufficiency  induced  by  the  agent, 
/ident  clinical  picture  of  disease  followed  these  changes.   A  total  dose  of  7-8  g 
3.5-0.8  g/dose)  caused  weakness,  anorexia  and  wt.  loss,  which  disappeared  on 
intinuation  of  treatment.   Larger  single  doses  of  the  agent  (1.5-2.0  g;  3-5  i n j • ) 
;d  adynamia,  hyperemia,  paresis,  paralysis,  and  finally  death.   Other  findings 
jded  ulcer  formation  on  the  tongue,  degenerative  changes  in  single  lymphatic 
icules  of  the  ileum  and  cecum,  occasional  cysts  with  detritus  on  the  mucous 
*ane  of  the  large  intestine,  dystrophic  changes  of  the  hepatic  cells,  and  edema 
le   connective  tissue.   Gastric  and  pancreatic  secretion  was  initially  decreased, 
ig  the  development  of  the  clinical  picture  of  insufficiency,  pancreatic  secre- 

was  inhibited  to  a  higher  extent,  while  gastric  secretion  at  that  time  alter- 
i  between  inhibition  and  hypersecretion  or  showed  hypersecretion  only.  Intes- 
I  enterokinase  and  phosphatase  secretion  was  increased;  shortly  before  death, 

dogs  showed  higher  secretion  of  the  liquid  part  of  intestinal  juice.   Dogs 
ted  simultaneously  with  P-acety lpyr idi ne  and  nicotinic  acid  for  2  wk.  showed 

of  these  changes. 

PECULIARITIES  OF  AMYLASE  SECRETION  IN  THIRRY  ISOLATED  AND  DENERVATED  IN- 
TESTINAL SEGMENTS  IN  DOGS  FOLLOWING  EXCLUSION  OF  PANCREATIC  SECRETION. 
(Rus.)   Shvetsova,  0.  I.  (Inst.  Nutrition,  Acad.  Med.  Sci.,  Moscow).   Pat. 
Fiziol.  Eksp.  Ter.  9(5) :36-40,  1965. 
•vation  (by  section  of  the  mesenteric  nerve,  or  by  initial  s.c.  transplantation 
le  intestinal  sections  into  the  abdomen  with  subsequent  section  of  its  neuro- 
llar  nodule)  of  the  isolated  portion  of  the  small  intestine  in  dogs  resulted 
marked  decrease  in  the  content  of  enterokinase  and  alkaline  phosphatase  in  the 
"eatic  secretion,  while  amylase  secretion  further  increased.   After  ligation  of 
>ancreatic  ducts,  the  amylase  content  in  both  the  denervated  and  innervated  in- 
nal  sections  markedly  increased,  followed  by  a  gradual  decrease.  The  changes 
lylase  content  in  the  juice  of  both  denervated  and  innervated  sections  was 
:ly  related  to  the  amylase  cone,  in  the  blood.   However,  the  content  of  entero- 
;e  and  alkaline  phosphatase  in  the  juice  of  denervated  section  after  ligation  of 
>ancreatic  ducts  remained  decreased.   It  is  concluded  that  under  these  condi- 
;,  amylase  probably  passes  from  the  blood  in  the  final  form  into  the  intestinal 
:,  and  is  not  developed  by  the  intestinal  glands. 


STUDIES  ON  THE  MECHANISM  OF  ACTION  OF  AN  EXTRACT  OF  GASTRIN.   (Rum.) 
Groza,  P.  (Danielopolu  Inst.  Normal  Path.  Physiol.,  Rumania),  M. 
Corneanu,  V.  Niculescu  and  A.  lonescu.   Stud.  Cercet.  Fiziol .  10(4):337- 
3^6,  1965. 
with  gastric  fistulae  and/or  Pavlov  pouches  were  treated  with  hog  gastrin 

2  or  simultaneously  with  acetylcholine,  or  with  acetylcholine  alone.   On  the 

3  of  the  assumption  that  gastric  acetylcholine  levels  would  be  high  at  the  point 
2ak  immune  sensitization,  some  of  these  animals  had  been  sensitized  with  horse 

n  19-21  days  before  the  gastric  secretion  tests  were  performed.   Gastrin  was  a 
nger  stimulant  of  gastric  secretion  than  acetylcholine;  the  gastric  juice  was 
htly  more  acid  but  had  a  reduced  pepsin  content.   With  acetylcholine  alone,  the 
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gastric  juice  vol.  was  small,  but  its  pepsin  cone,  was  high.  Admin,  of  both  agent 
resulted  in  a  synergistic  effect  on  gastric  juice  output,  although  pepsin  values  i 
all  but  1  test  were  generally  below  those  seen  with  gastrin  or  acetylcholine  alone 
The  sensitized  dogs  reacted  much  more  vigorously  to  gastrin  than  the  unsensitized 
animals.  Greater  stimulation  with  gastrin  was  seen  in  gastric  fistula  dogs  than  i 
dogs  with  Pavlov  pouches. 

2130  THE  PARIETAL  CELL  RESPONSE  TO  CHRONIC  GASTRIC  SECRETORY  STIMULATION.   (E 
Landor,  J.  H.  (U.  Missouri  Sch.  Med.,  Columbia),  J.  F.  Porterfield  and 
W.  S.  Wolff.   Surg.  Gynec.  Obstet.  122  (1 ) :6l-65,  1966. 

A  Heidenhain  pouch  was  constructed  in  8  mongrel  dogs,  and  after  recovery,  24-hr.  01 
put  of  free  acid  was  determined  during  30  days.   Four  dogs  were  then  subjected  to 
portacaval  transposition  and  in  the  remaining  4  dogs  the  antrum  was  transplanted  |i 
the  colon.   After  recovery  pouch  acid  secretions  were  again  collected.   After  2-4  \ 
normal  continuity  of  the  vena  cava  and  portal  vein  was  restored;  in  the  other  dogs 
the  antral  diverticulum  in  the  colon  was  excised  and  the  defect  in  the  colon  was 
closed.   Increases  in  gastric  secretion  from  Heidenhain  pouches  brought  on  by  the 
portacaval  transposition  or  by  transplantation  of  the  antrum  were  associated  in  ev 
instance  with  increased  numbers  of  parietal  cells.   Reversal  of  this  chronic  gastr 
stimulation  led  to  decreases  in  pouch  secretion  and  was  invariably  associated  with 
histologic  changes  in  the  parietal  cells  suggestive  of  beginning  degeneration. 

2131  CYTOCHEMICAL  STUDY  OF  SOME  ASPECTS  OF  THE  SECRETORY  PROCESS  IN  ELEMENTS 
THE  STRUCTURAL-FUNCTIONAL  UNIT  OF  THE  PAROTID  GLAND.  (Rus.)  Nechaeva, 
N.  V.  (Inst.  Animal  Morphol.,  Moscow).  Arkh.  Anat.  49(1 1) :1 1-18,  1 965- 

In  albino  male  rats,  in  response  to  the  stimulus  of  feeding,  much  data  are  present 
on  changes  of  the  cell,  cytoplasm,  and  nucleus  of  intercalary  duct  cells,  acinus 
cells,  and  salivary  tubule  cells.   Among  changes  measured  were  changes  in  size  (su 
face),  dry  wt.,  protein  content,  RNA  and  combined  RNA  and  DNA.   On  the  basis  'of  da 
obtained  it  may  be  assumed  that  the  duct  cells  are  actively  involved  in  the  secret 
process  of  the  parotid  gland.   The  data  indicate  that  the  secretion  of  the  parotid' 
gland  is  conditioned  by  interaction  of  different  cells  of  the  structural -functions 
units,  i.e.  acinus,  intra-  and  interlobular  ducts.   Different  roles  are  played  by 
cells  and  cell  components  of  the  various  divisions  of  the  duct  system.   For  exampl 
in  the  formation  of  the  proteins  in  saliva  there  are  involved  the  nuclei  of  cells 
the  intercalary  duct,  the  nuclei  and  cytoplasm  of  cells  of  the  salivary  tubules,  a 
the  cytoplasm  of  the  cells  of  the  interlobular  ducts. 

2132  EFFECT  OF  HIGH  ENVIRONMENTAL  TEMPERATURE  ON  PANCREATIC  AND  SMALL  BOWEL 
SECRETION  IN  CATTLE.   (Rus.)  Al iev,  A.  A.  (All-Union  Res.  Inst.  Physiol 
Farm  Animals,  Borovsk,  USSR)  and  M.  G.  Ashirov.   Fiziol .  Zhur.  SSSR 
Sechenov  51 (11): 1335-1342,  1 965 - 

High  ambient  temperature  and  increased  exposure  to  the  sun  inhibited  pancreatic 
secretion  in  buffalo  and  cattle.   With  reference  to  effects  on  the  juice,  an  initi 
increase  in  pH  was  followed  by  a  decrease;  the  solid  residue  was  slightly  increase 
The  cone,  of  enzymes,  especially  trypsin,  amylase  and  phosphatase,  was  also  increa 
however,  the  rate  of  secretion  was  significantly  reduced.   The  amount  of  juice,  in 
the  segment  of  small  intestine  under  conditions  of  high  temperature,  was  initially 
decreased,  but  after  prolonged  exposure,  or  exposure  to  higher  temperatures,  the 
amount  was  increased.   Amylase,  lipase,  and  phosphatase  showed  a  tendency  to  de- 
crease.  Buffalos  showed  a  greater  degree  of  inhibition  of  these  secretions  than  d 
cattle.   The  secretory  function  of  pancreatic  and  intestinal  glands  of  both  buffal 
and  cattle  was  restored  by  cool  showers.   Cooling  also  resulted  in  a  marked  improv 
ment  in  the  general  condition  of  the  animals. 
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COMPARISON  OF  SALIVARY  AMYLASE-LEVELS  IN  THE  HUMAN  MALE  AND  FEMALE.   (E.) 
McGeachin,  R.  L.  (U.  Louisville,  Ky.),  P.  A.  Hay  and  P.  A.  Prel 1 .   Nature 
(London)  208(5016) : 1 21 1 -1 2 1 2,  1 965- 
;  was  no  significant  difference  in  the  mean  amylase  levels  of  triplicate  samples 
aliva  collected  from  10  men  and  10  women  (age  range  20-46  yr.)  at  the  same  time 
ay  (between  10  and  11  a.m.).   There  was  also  no  correlation  to  the  menstrual 
5  in  the  female  subjects.   There  were,  however,  some  marked  variations  between 
level  in  different  samples  from  the  same  subject  and  also  between  those  from 
;rent  subjects. 

"BURIED  TYR0SYL  RESIDUES  AND  THE  ACTIVITY  OF  TRYPSIN.   (E.)   Riordan,  J.  F. 

(Harvard  Med.  Sch.,  Boston,  Mass.),  W.  E.  C.  Wacker  and  B.  L.  Vallee. 

Nature  (London)  208(5016) : 1209-121 1,  1965. 
■  lyophilized  trypsin  is  acetylated  with  a  120-fold  excess  of  N-acetyl imidazole, 
5  is  no  change  in  peptidase  or  esterase  activity  compared  with  the  native  en- 
However,  acetylation  in  the  presence  of  guanidine  hydrochloride  results  in 
ioss  of  both  activities.   The  abolition  of  enzymatic  activity  is  accompanied  by 
acetylation  of  buried  tyrosyl  residues,  as  measured  by  spectral  changes.   The 
■ase  and  peptidase  activities  of  such  acetyl  trypsin,  inactive  in  8  M  urea,  are 
>red  to  control  value  by  deacety lat ion  with  1  M  hydroxy  lam i ne.  Acetylation  of 
;in  exposed  to  guanidine  or  urea  abolished  both  esterase  and  peptidase  activi- 
by  rendering  the  "buried"  tyrosines  accessible  to  acetyl imi dazole. 

INABILITY  OF  THE  HUMAN  SMALL- INTEST INAL  LACTASE  TO  HYDR0LYZE  LACTULOSE. 


(E.)   Dahlqvist,  A.  (U.  Lund,  Sweden)  and  J, 
Biophys.  Acta  1 1 0(3) :635-636,  1965. 


D.  Gryboski.   Bioch  im. 


homogenates  and  papa i n-sol ubi 1 ized  extracts  of  the  mucosa  of  the  small  in- 
ine  from  adult  humans,  with  known  high  activity  for  lactase,  failed  to  hydrolyze 
jlose,  the  keto  analog  of  lactose  which  has  not  been  found  in  nature.   Lactu- 

had  no  inhibitory  effect  on  the  activity  of  lactase. 

SEQUENCE  OF  AMINO  ACIDS  SURROUNDING  THE  PH0SPH0SER INE  RESIDUE  IN  HOG  PEP- 
SIN.  (E.)   Stepanov,  V.  M.  (Inst.  Chem.  Natural  Prod.,  USSR  Acad.  Sci., 
Moscow),  E.  A.  Vakhitova,  C.  A.  Egorov  and  S.  M.  Avaeva.   Biochim. 
Biophys.  Acta  1  1 0(3)  -.632-634,  1965. 
:ed  carboxymethy lated  hog  pepsin  was  digested  with  chymotryps i n ;  the  resultant 
Dlysate  was  further  digested  with  pepsin.   After  chromatography  on  a  Dowex 
I   column,  electrophoret ic  study  of  the  phosphopept ide  fraction  revealed  its 
rogeneity.   After  further  purification  by  paper  electrophoresis,  a  stable  pro- 
was  obtained  which  consisted  of  the  following  amino  acid  residues:   phospho- 
ie  and  serine  (1),  threonine  (l),  glutamic  acid  (3)  and  leucine  (1).   It  was 
Tied  that  the  peptide  contained  one  alanine  residue.   When  subjected  to  studies 
tructure,  it  was  concluded  that  the  structure  of  the  phosphoser ine-conta ini ng 
of  the  hog-pepsin  molecule  is:   I.   glutamic  acid,  2.   alanine,   3.   threonine, 
serine  £,  5-   glutamic  acid,  6.   glutamic  acid,  7-   leucine.  The  possibility 
at  be  excluded  that  positions  5  and/or  6  may  be  occupied  by  glutamine  residues 
sad  of  glutamic  acid. 

STUDIES  OF  THE  CHYMOTRYPS IN0GEN  FAMILY.   IV.   THE  CONVERSION  OF  CHYMO- 
TRYPS IN0GEN  A  TO  a-CHYMOTRYPSIN.   (E.)   Biltonen,  R.  (U.  Minnesota, 
Minneapolis),  R.  Lumry,  V.  Madison  and  H.  Parker.   Proc.  Nat.  Acad.  Sci . 
USA  5^(5)1^12-1419,  1965. 
various  opt ical -rotatory-d ispers ion  patterns  of  CC-chymotryps i n  and  chymotryps i no- 
<\  were  examined  under  a  variety  of  conditions.   An  appendix  describes  the 
hod  of  corresponding  states"  employed  and  defines  "states"  and  "transitions"  of 


353 


DIGESTION 

the  proteins  under  study.   During  the  conversion  of  chymotryps i nogen  A  to  <3-chymo- 
trypsin,  the  conversion  process  occurs  with  an  increase  in  folding.   Large  changes 
in  folding  can  occur  without  significant  changes  in  opt ical -rotatory-d ispers ion  pai 
terns.   Several  important,  though  tentative,  conclusions  are  suggested  by  the  re- 
sul ts. 

2138  POSITIONAL  SPECIFIC  HYDROLYSIS  OF  PHOSPHOLIPIDS  BY  PANCREATIC  LIPASE. 
(E.)   De  Haas,  G.  H.  (Lab.  Organ.  Chem.,  Utrecht,  The  Netherlands),  L. 
Sarda  and  J.  Roger.   Biochim.  Biophys.  Acta  1 06 (3) : 638-640,  1965. 

When  the  synthetic  mixed-acid  lecithin,  1 -oleoy 1 -2-stearoy 1 -glycero-3-phosphory 1- 
choline  was  incubated  with  lipase,  it  was  completely  converted  into  a  lysolecithin 
which  contained  only  stearic  acid.   This  indicates  that  the  site  of  attack  of  the 
enzyme  is  the  same  for  triglycerides  and  lecithins,  independent  of  the  degree  of 
saturation  of  the  fatty  acid  constituents.   As  lipase  is  known  to  catalyze  non- 
stereospecif ical ly  the  hydrolysis  of  both  C]-  and  C^-ester i f ied  fatty  acids  of  en- 
antiomeric triglycerides,  it  was  of  interest  to  compare  the  lipase  breakdown  of 
stereoisomer ic  phosphatides  also.    It  appeared  that  3-ol eoyl -2-stearoy 1 -gl ycero-1- 
phosphorylchol i ne  was  hydrolyzed  in  the  same  way  and  at  a  comparable  rate,  indi- 
cating that  the  enzymic  action  on  phospholipids  also  proceeds  non-stereospeci f ical  1 
Finally  it  was  found  that  the  optimal  reaction  conditions  for  hydrolysis  of  lecithi 
by  lipase  were  comparable  with  those  used  for  the  degradation  of  triglycerides. 

2139  THE  INTRACELLULAR  DISTRIBUTION  OF  THE  ENZYMES  CATALYSING  THE  BIOSYNTHESIS 
OF  GLYCERIDES  IN  THE  INTESTINAL  MUCOSA.  (E.)  Brindley,  D.  N.  (U.  Birm- 
ingham, England)  and  G.  HUbscher.  Biochim.  Biophys.  Acta  1 06 (3) :495-509, 
1965. 

The  greater  part  of  the  enzymes  catalyzing  glyceride  biosynthesis  via  the  glycero- 
phosphate and  monogl ycer ide  pathways  was  localized  in  the  microsomal  fraction  of 
mucosal  cells  from  the  cat  small  intestine.   Subf ract ionat ion  of  the  microsomal  pre 
teins  demonstrated  the  enzymes  involved  in  glyceride  synthesis  in  the  fraction  con- 
taining most  of  RNA  and  gl ucose-6-phosphate  phosphohydrolase  activity.   Further 
subf ract ionat ion  of  the  microsomes  into  vesicle  fractions  demonstrated  enzymes  of 
both  pathways  predominantly  in  the  single  rough-surface  vesicle  fractions  and  sig- 
nificant but  smaller  cone,  in  1  of  the  2  smooth-surface  fractions. 

2lif0      LOCALIZATION  OF  THE  INVERTASE  ACTIVITY  IN  THE  CELLS  OF  THE  SMALL  INTES- 
TINES OF  ALBINO  RATS.   (E.)   Nadirova,  T.  Ya.  (I.  P.  Pavlov  Inst.  Physioi 
Acad.  Sci.  USSR,  Leningrad),  V.  A.  Timofeev  and  A.  M.  Ugolev.   Bui  1  .  Exp. 
Biol.  Med.  59(3) :250-253,  1965. 
In  undecomposed  and  homogenated  rat  small  intestine  preparations  treated  with  1% 
lead  nitrate  soln.  to  block  the  pores  of  the  brush  borders,  the  hydrolysis  of  1% 
sucrose  soln.  fell  by  a  mean  of  70-9%  and  58.0%,  resp.   This  indicated  a  depressior 
of  invertase  activity,  either  by  blockage  of  the  brush  border  pores  or  by  enzyme 
inhibition  caused  by  the  Pb++  ions.   Electron  microscopic  examination  showed  that 
the  lead  particles  never  penetrated  into  the  cells,  but  formed  a  honeycombed  struc- 
ture around  the  microvilli.   It  was  concluded  that  the  concluding  stages  of  sucrose 
hydrolysis  take  place  on  the  outer  surface  of  the  cell  membrane.   Cupric  and  sil- 
ver ions  (which  also  did  not  penetrate  the  cell  membranes  during  brief  incubation 
periods)  caused  almost  complete  inhibition  of  invertase  activity.   It  is  suggested 
that  carbohydrate  intolerance  diseases  resulting  from  absence  of  intestinal  disac- 
charidases  should  be  regarded  as  diseases  of  parietal  digestion. 

2141  INFLUENCE  OF  DIET  AND  AGE  ON  BACTERIAL  COUNTS  OF  ILEAL  DIGESTA  AND  FECES 
OBTAINED  FROM  YOUNG  CALVES.  (E.)  Hartman,  P.  A.  (Iowa  State  U.,  Ames), 
J.  L.  Morrill  and  N.  L.  Jacobson.   Appl .  Microbiol.  l4(l):70-73,  1965. 
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ADAPTABILITY  OF  THE  PANCREAS  TO  FOOD  QUALITY  UNDER  THE  INFLUENCE  OF  HIGH 
TEMPERATURE  AND  INSOLATION.  (Rus.)  Rakhimov,  K.  0.  Biul 1 .  Eksp.  Biol . 
Med.  60(ll):30-33,  1965. 

CONTRIBUTION  TO  THE  STUDY  OF  THE  STRUCTURE  OF  BOVINE  a-CHYMOTRYPS IN.   THE 
C-CHAIN  AND  ITS  TRYPTIC  CORE.   (Fr.)   Maroux,  S.  (U.  Marseille,  France) 
and  M.  Rovery.   Biochim.  Biophys.  Acta  113(0:126-143,  1966. 

PROTEIN  DIGESTION:   NUTRITIONAL  AND  METABOLIC  CONSIDERATIONS.   (E.)(Rev.) 
Rogers,  0_.  R.  (Massachusetts  Inst.  Techn.,  Cambridge)  and  A.  E.  Harper. 
World  Rev.  Nutr.  Diet.  6:250-291,  1966. 

THE  INFLUENCE  OF  SALIVA  ON  DIGESTION  OF  RUMINANTS.   (E.)(Rev.)   Kay, 

R.  N.  B.  (Rowett  Inst.  Res.,  Bucksburn,  Aberdeen,  Scotland).   World  Rev. 

Nutr.  Diet.  6:292-325,  1966. 

THE  COMPARATIVE  PHYSIOLOGY  OF  RUMINANT-LIKE  ANIMALS.   (E.)   Moir,  R.  J. 
(U.  West.  Australia,  Perth).   Pp.  \-\k    in  Physiology  of  Digestion  in  the 
Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson 
and  A.  D.  McGMliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  480 
pp. 

ISOLATION  OF  A  PEROX I  DAT ICALLY  ACTIVE  PRODUCT  FROM  THE  PEPTIC  DIGEST  OF 
OX-LIVER  CATALASE  AND  SOME  OF  ITS  PROPERTIES.   (E.)   Radhakr ishnan,  T.  M. 
(Indian  Inst.  Sci.,  Bangalore,  India)  and  P.  S.  Sarma.   Biochem.  J.  97(3): 
827-832,  1965. 

ISOLATION  AND  CHARACTERIZATION  OF  THE  ALKYLATED  HISTIDINE  FROM  TLCK  IN- 
HIBITED TRYPSIN.   (E.)   Petra,  P.  H.  (Brookhaven  Nat.  Lab.,  Upton,  Long 
Island,  N.  Y.),  W.  Cohen  and  E.  N.  Shaw.   Biochem.  Biophys.  Res.  Commun. 
21(6):612-618,  1965. 

THE  METABOLISM  OF  FORMIC  ACID  IN  SHEEP.   (E.)   Vercoe,  J.  E.  (Rowett 
Inst.  Res.,  Bucksburn,  Aberdeen,  Scotland)  and  K.  L.  Blaxter.   Brit.  J. 
Nutr.  19(10:523-530,  1965. 

EFFECT  OF  LIMITED  DIGESTION  BY  PROTEOLYTIC  ENZYMES  ON  ESCHERICHIA  COLI 
P-GALACTOSIDASE.   (E.)   Givol,  D.  (NIH,  Bethesda,  Md.),  G.  R.  Craven, 
E.  Steers,  Jr.  and  C.  B.  Anfinsen.   Biochim.  Biophys.  Acta  113(0:120-125, 
1966. 

PREDICTION  OF  THE  AMOUNT  OF  METHANE  PRODUCED  BY  RUMINANTS.   (E.)   Blaxter, 
K.  L.  (Rowett  Inst.  Res.,  Bucksburn,  Aberdeen,  Scotland)  and  J.  L. 
Clapperton.   Brit.  J.  Nutr.  19 (*0  :51 1 "522,  1965. 

MEASUREMENT  OF  THE  RATES  OF  PRODUCTION  OF  ACETIC,  PROPIONIC  AND  BUTYRIC 
ACIDS  IN  THE  RUMEN  OF  SHEEP.   (E.)   Leng,  R.  A.  (U.  New  England,  Armidale, 
New  South  Wales,  Australia)  and  G.  J.  Leonard.   Brit.  J.  Nutr.  19(4) :469- 

484,  1965. 

THE  CONTROL  OF  DIGESTION  BY  GASTROINTESTINAL  HORMONES  AND  THE  THERAPEUTI- 
CAL INFLUENCE  ON  THIS  CONTROL.   (Ger.)(Rev.)   Demling,  L.  (City  Hosp., 
Stuttgart,  Germany).   Munchen.  Med.  Wschr.  108(0:8-13,  1966. 

INACTIVATION  AND  INDUCTION  OF  ELECTRON  SPIN  RESONANCE-CENTRES  IN  TRYPSIN 

BY  IONIZING  RADIATION  AND  BY  ULTRA-VIOLET  LIGHT.   (E.)   Brustad,  T.  (Norsk 

Hydro's  Inst.  Cancer  Res.,  Montebello,  Norway).   Nature  (London)  209(5018): 
31-32,  1966. 
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COPPER-INDUCED  RADIOLYTIC  DEACTIVATION  OF  ^-AMYLASE  AND  CATALASE.   (E.) 
Anbar,  M.  (Stanford  U.,  Cal.)  and  E.  Levitzki.   Radiat.  Res.  27(1 ) :32-40 
1966.  ' 

A  CORRECTION  TO  THE  PAPER  "ACTIVATION  OF  CHYMOTRYPS INOGEN  B".  (E.)  Miec 
R.  P.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.)  and  M.  Laskowski.  Biochii 
Biophys.  Acta  1 1 0(2) :427-428,  1965.  " 

PHYSIOLOGICAL  DEVELOPMENT  OF  THE  RUMINANT  STOMACH.   (E.)(Rev.)   McGilliar 
A.  D.  (Iowa  State  U.,  Ames),  N.  L.  Jacobson  and  J.  D.  Sutton.   Pp.  39-50 
in  Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S. 
Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.). 
Butterworths,  Washington,  D.  C,  I965,  480  pp. 


PHYSIOLOGICAL  CHANGES  ASSOCIATED  WITH  DIETARY  CHANGE  AND  GRAZING. 
(E.)(Rev.)   Dobson,  A.  (New  York  State  Coll.  Vet.  Med.,  Ithaca). 
96  in  Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W., 
Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.). 
Butterworths,  Washington,  D.  C,  1965,  480  pp. 
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THE  SIGNIFICANCE  OF  RADIONUCLIDE  CONTAMINATION  IN  RUMINANTS.   (E.)(Rev.) 
Bustad,  L.  K.  (Battel le-Northwest,  Richland,  Wash.)  and  R.  0.  McClellan. 
Pp.  131-146  in  Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W. 
R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.). 
Butterworths,  Washington,  D.  C,  1965,  480  pp. 

SOME  PHYSIOLOGICAL  ASPECTS  OF  DIGESTION  IN  THE  ALPACA  (LAMA  PAC0S) . 
(E.)(Rev.)   Vallenas,  P.  A.  (San  Marcos  U.,  Lima,  Peru).   Pp  147-158  in 


Phys  iology  of  Digestion  in  the  Rumii  vt . 
W.  Burroughs,  N.  L.  Jacobson  and  A 
Washington,  D.  C,  I965,  480  pp. 


Dougherty,  R.  W.,  R.  S.  Allen, 
D.  McGilliard  (Eds.).   Butterworths, 


ENERGY  METABOLISM  AND  RUMEN  MICROORGANISMS.   (E.)(Rev.)   Walker,  D.  J. 
(U.  Adelaide,  South  Austral ia) .   Pp.  296-310  in  Physiology  of  Digestion 
in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L. 
D.  McGill iard  (Eds.). 


Jacobson  and  A. 
1965,  480  pp. 


Butterworths,  Washington,  D.  C 


QUANTITATIVE  ASPECTS  OF  THE  RUMEN  FERMENTATION.   (E.)(Rev.)   Hungate, 
R.  E.  (U.  California,  Davis).   Pp.  311-321  in  Physiology  of  Digestion  in 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson 
A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  I965,  480 
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NITROGEN  METABOLISM  IN  THE  RUMEN.   (E.)(Rev.)   Blackburn,  T.  H.  (Rowett 
Inst.  Res.,  Bucksburn,  Aberdeen,  Scotland).   Pp.  322-334  in  Physiology 
of  Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs 


N. 
D. 


Jacobson  and  A. 
,  1965,  480  pp. 


D.  McGilliard  (Eds.).   Butterworths,  Washington, 


THE  METABOLISM  OF  CILIATE  PROTOZOA  IN  RELATION  TO  RUMEN  FUNCTION. 
(E.)(Rev.)   Abou  Akkada,  A.  R.  (U.  Alexandria,  Egypt).   Pp.  335-345  in 
Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen, 
W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths, 
Washington,  D.  C,  1965,  480  pp. 
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FACTORS  INFLUENCING  NUMBERS  AND  KINDS  OF  MICROORGANISMS  IN  THE  RUMEN. 
(E.)(Rev.)   Warner,  A.  C.  I.  (Ian  Clunies  Ross  Anim.  Res.  Lab.,  Prospect, 
New  South  Wales,  Australia).   Pp.  3^+6-359  in  Physiology  of  Digestion  jn 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson 
and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  H80 
pp. 

NUTRITION  OF  RUMEN  BACTERIA.   (E.)(Rev.)   Allison,  M.  J.  (Nat.  Anim.  Dis. 
Lab.,  Ames,  Iowa).   Pp.  369-378  in  Physiology  of  Digestion  in  the  Ruminant. 
Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D. 
McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  ^80  pp. 

PATHWAYS  OF  CARBOHYDRATE  METABOLISM  IN  THE  RUMEN.   (E.)(Rev.)   Baldwin, 
R.  L.  (U.  California,  Davis).   Pp.  379-389  in  Physiology  of  Digestion  in 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson 
and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  h80 
pp. 

FAT  METABOLISM  IN  RUMINANTS.   (E.)(Rev.)   Tove,  S.  B.  (North  Carol i na 
State  U.,  Raleigh).   Pp.  399-^10  in  Physiology  of  Digestion  in  the 
Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson 
and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  *+80 
pp. 

RUMEN  METHANOGENIC  BACTERIA.   (E.)(Rev.)   Bryant,  M.  P.  (Agr.  Res.  Serv., 
Beltsville,  Md.).   Pp.  411-418  in  Physiology  of  Digestion  in  the  Ruminant. 
Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L. 
McGilliard  (Eds.).   Butterworths,  Washington,  D. 


Jacobson  and  A.  D, 
C,  1965,  ^80  pp. 


0  POSSIBLE  FACTORS  INFLUENCING  THE  BALANCE  OF  DIFFERENT  SPECIES  OF  CELLULO- 
LYTIC  BACTERIA  IN  THE  RUMEN.   (E.)(Rev.)   Kistner,  A.  (Nat.  Chem.  Res. 
Lab.,  Pretoria,  South  Afr ica) .   Pp.  419-^32  in  Physiology  of  Digestion  in 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson 
and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  1965,  ^80 
pp. 

1  PHYSIOLOGICAL  MECHANISMS  AFFECTING  THE  FLOW  OF  DIGESTA  IN  RUMINANTS. 
(E.)(Rev.)   Phillipson,  A.  T.  (U.  Cambridge,  England)  and  R.  W.  Ash.   Pp. 
97-107  in  Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W., 

R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.). 

Butterworths,  Washington,  D.  C,  1965,  ^80  pp. 
eview  (31  references)  and  discussion  is  presented  of  the  different  factors  which 
luence  the  movement  of  digesta  in  different  parts  of  the  digestive  system  of  the 
linant.   There  is  not  enough  information  on  the  effect  of  the  vol.  of  the  contents 
the  stomach  and  duodenum  on  the  flow  of  digesta  through  these  organs  to  indicate 
it  the  propulsive  movements  are  affected  by  the  extent  of  their  contents.   It  is 
:  possible  to  reconcile  all  the  observations  that  have  been  recorded,  but  this  is 
be  expected  when  different  species  and  different  animals  of  the  same  species, 
)t  under  different  conditions  and  on  different  diets,  are  concerned.   It  is 
•essed  that  the  nature  and  quantity  of  the  material  to  be  transported  must  always 
cons  idered. 
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RATE  OF  PASSAGE  OF  DIGESTA  THROUGH  THE  RUMINANT  DIGESTIVE  TRACT. 
(E.)(Rev.)   Balch,  C.  C.  (Nat.  Inst.  Res.  Dairying,  Shinfield,  Reading, 
England)  and  R.  C.  Campling.   Pp.  108-123  in  Physiology  of  Digestion  in 
the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L. 


Jacobson  and  A. 
1965,  ^80  pp. 


D.  McGilliard  (Eds.).   Butterworths,  Washington,  D.  C. 
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DIGESTION 

A  review  is  presented  of  experiments  employing  different  technics  to  elucidate  fac- 
tors which  may  affect  the  passage  or  retention  of  digesta  in  the  digestive  tract  of 
ruminants.   Rate  of  passage  of  digesta  is  one  of  the  important  factors  in  determin- 
ing the  efficiency  with  which  the  animal  utilizes  a  given  amount  of  food;  other  im- 
portant factors  are  the  rate  of  breakdown  of  digesta,  the  nature  of  the  absorbed 
end-products  of  breakdown,  and  the  requirements  of  the  animal.   Partial  staining  of 
food  residues  has  been  utilized  in  a  number  of  studies.   It  now  is  evident  that  in- 
creasing intakes  of  food  result  in  decreasing  retention  times.   Addition  of  con- 
centrate cubes  to  a  diet  of  hay  has  been  found  to  increase  the  wt.  of  rumen  content' 
and  to  bring  about  a  prolonged  retention  time.   The  effects  of  finely  grinding  of 
roughages  is  discussed,  as  is  the  effect  of  changes  in  rate  of  breakdown,  the  effeci 
of  specific  gravity  of  digesta  particles,  and  the  value  of  measuring  rate  of  passaq* 
in  physiologic  and  nutritional  experiments. 

2173      THE  NEUROMUSCULAR  PHYSIOLOGY  OF  THE  RUMINANT  STOMACH.   (E.)   Comline,  R. 
S.  (U.  Cambridge,  England)  and  M.  A.  Message.   Pp.  78-87  in  Physiology  of 
Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.Allen,  W.  Burroughs" 
N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths,  Washington,  ' 
D.  C,  1965,  480  pp.  ' 

Sites  of  chol inesterase  activity  in  tissue  sections  of  the  sheep  were  demonstrated 
by  Lewis's  modification  of  the  method  of  Koelle  and  Friedenwald.   In  general,  the 
deeply-staining  ganglia  lay  between  the  inner  and  outer  layers  of  smooth  muscle  in 
the  walls  of  all  the  compartments  of  the  sheep's  stomach;  a  small  chain  of  ganglia 
has  been  identified  on  the  deep  surface  of  the  thin  sheet  of  smooth  muscle  which 
runs  between  the  reticulum  and  abomasum.   Preganglionic  and  postganglionic  cholin- 
ergic nerve  fibers  were  found  in  all  compartments  of  the  sheep's  stomach;  each 
fasciculus  of  smooth  muscle  appeared  to  be  innervated  by  its  own  set  of  cholinergic 
nerve  fibers.   Some,  if  not  all,  of  the  nerve  fibers  in  the  subepithelial  region  of 
the  first  3  compartments  of  the  sheep's  stomach  are  cholinergic.   Four  days  after 
section  of  the  dorsal  abdominal  vagus  nerve  (which  abolished  movements  of  the  rumen) 
ganglia  in  the  rumen  and  in  the  anterior  pillar  showed  some  degenerative  changes; 
there  also  was  a  granular  appearance,  presumably  due  to  the  degeneration  of  the 
preganglionic  terminals.   Longitudinal  section  of  the  dorsal  abdominal  vagus  k   days 
after  section  showed  accumulation  of  chol i nesterase  both  proximal  and  distal  to  the 
cut;  the  greater  amount  was  proximal  to  the  cut.   Some  cholinergic  fibers  were  found 
in  the  esophagus.   Such  fibers  were  especially  prevalent  in  the  region  of  the  cardia 

2174      DIGESTION  AND  ASSIMILATION  PROCESSES  IN  THE  STOMACH  AND  INTESTINES  OF 

RUMINANTS.   (E.)   S ineshchekov,  A.  D.  (State  U.  M.  V.  Lomonosova,  Moscow, 
USSR).   Pp.  254-261  in  Physiology  of  Digestion  in  the  Ruminant.   Dougherty 
R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard 
(Eds.).   Butterworths,  Washington,  D.  C,  1965,  480  pp. 
Many  studies  on  various  farm  animals  are  reported  based  on  the  use  of  various  ex- 
teriorized fistulas  and  anastomoses  and  exteriorized  isolated  segments  of  intestine. 
Specific  procedures  employed  include  duodenum  anastomosis,  ileocecal  anastomosis, 
application  of  both  methods  to  one  animal  (sometimes  with  a  chronic  fistula  of  the 
pancreas);  in  most  cases  one  of  these  methods  was  combined  with  f istul izat ion  of  the 
rumen.   Many  facets  of  normal  digestion  (secretions,  water  movement,  composition 
of  chyme)  and  the  effects  of  the  composition  of  feed  and  feeding  and  water  schedules 
are  discussed.   In  ruminants  the  loss  of  chyme  can  lead  to  irreversible  changes  in 
24  hr.   Sickness  caused  by  oartial  loss  of  chyme  can  be  stopped  by  the  infusion  into 
the  intestine  of  chyme  from  a  donor  animal.   Some  species  and  strain  differences 
in  digestion  are   also  discussed. 
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2175      DIGESTION  (INFLUENCE  OF  ROUGHAGE  PREPARATION).   (E.)(Rev.)   Meyer,  J.  H. 
(U.  California,  Davis),  R.  Kromann  and  W.  N.  Garrett.   Pp.  262-271  in 
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Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen, 
W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths, 
Washington,  D.  C,  1965,  480  pp. 
review  (34  references)  and  discussion  centers  around  the  effects  on  ruminants 
langes  in  type  of  food  and  its  physical  consistency.   Pelleting  of  roughage  and 
:ion  of  concentrates  appear  to  be  beneficial.   Grinding  of  roughage  to  a  certain 
iess  can  lead  to  a  change  in  fatty  acid  metabolism  in  the  rumen.   A  decreased 
jte-propionate  ratio  resulting  from  a  change  in  the  fineness  of  the  grind  of 
lage  might  cause  a  dairy  cow  to  produce  milk  with  a  lower  fat  content  or  enhance 
jning  of  a  steer. 

THE  DIGESTION  AND  ASSIMILATION  OF  LIPIDS.   (E.)(Rev.)   Garton,  G.  A. 
(Rowett  Res.  Inst.,  Bucksburn,  Aberdeenshire,  Scotland).   Pp.  390-398  in 
Physiology  of  Digestion  in  the  Ruminant.   Dougherty,  R.  W.,  R.  S.  Allen, 
W.  Burroughs,  N.  L.  Jacobson  and  A.  D.  McGilliard  (Eds.).   Butterworths, 
Washington,  D.  C.,  1965,  480  pp. 
review  (48  references)  covers  a  4-yr.  period  after  I960.  The  first  section 
5  with  the  effects  of  microorganisms  on  dietary  lipids  and  also  treats  the 
:tural  lipids  of  the  rumen  organisms  themselves.  The  fate  of  free  long-chain 
/  acids  and  hydrocarbons  in  the  rumen  is  briefly  discussed.   The  final  section 
5  with  digestion  and  absorption  of  lipids  in  the  small  intestine. 
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2177      GASTRIC  MOTILITY  IN  THE  DOG:   DISTINCTIVE  ACTIVITY  OF  THE  SUBCARDIAC  ZON 
OF  THE  STOMACH.   (E.)   Geisel,  A.  (Michael  Reese  Hosp.  Med.  Ctr./chica! 
II  .),  T.  Aral,  N.  C.  Jefferson  and  H.  Necheles.  Am.  _J.  Gastrpent.  44(6 
551-558,  1965. 
Pressure  changes  occurring  only  or  mainly  in  the  subcardiac  zone  (the  first  3-4  cm 
below  the  cardiac  sphincter)  were  seen  after  stimulation  of  the  central  ends  of  th< 
cut  vagus  nerve  or  venous  puncture;  a  similar  increase  in  pressure  confined  to  the 
subcardiac  zone  was  also  seen  when  dogs  were  given  psychological  stimuli  (exhibitic 
°\aACatt   °r  rabbiy>  "luth  a  decrease  in  pressure  as  the  psychological  stimulus  dim 
ished  (by  repeated  exhibition  of  these  animals  to  the  dog).   Pressure  in  the  sub- 
cardiac zone  increased  and  the  rest  of  the  stomach  relaxed  after  admin,  of  epineph- 
rine or  norepinephrine  (which  also  caused  an  increase  in  blood  pressure)   while 
serotonin  produced  increased  pressure  throughout  the  stomach  and  acetylcholine  had 
no  effect  on  gastric  pressure.   Pressure  waves  in  the  subcardiac  zone  were  in  the 
same  direction  as  pressure  waves  in  the  esophagus. 

2178      RELATIONSHIP  BETWEEN  DURATION  OF  CONTRACTION  AND  RELAXATION  IN  SMOOTH 
MUSCLE  OF  THE  SMALL  INTESTINE.   (E.)   Genkin,  A.  A.  (Kirov  Mi  lit.  Med. 
Acad.,  Leningrad,  USSR)  and  T.  D.  Dzidziguri.   Fed.  Proc.  (Transl.  SuddI 

24(6)  (Pt.  I  l):l  101-1104,  1965.  — Jat- 

Intestinal  motor  activity  was  studied  by  the  balloon  method  in  dogs  with  Thiry-Vell 
loops  of  the  small  intestine.   In  some  experiments,  motor  activity  was  recorded  in 
such  a  way  as  to  exclude  slow  peristaltic  waves.   Investigation  of  the  parameters  t 
and  X,    Dand  L  over  long  intervals  of  time  showed  that  both  rhythmic  and  peristalti 
contractions  show  asymmetry  in  their  contraction  and  relaxation  phases;  generally 
the  relaxation  phase  lasted  for  a  longer  time.   The  asymmetry  value  (X.,  L)  for  spon 
taneous  rhythmic  contractions  does  not  correlate  with  amplitude  and  frequency.  Atr 
pine  (0.5-1.0  mg)  decreases  the  asymmetry  of  both  rhythmic  and  peristaltic  contrac- 
tions.  Carbachol  (10-10  to  10~5)  increases  the  asymmetry  of  both  types  of  contrac- 
tions when  there  is  av.  or  slight  distention  of  the  intestine  by  the  balloon  (pres- 
sures of  50-100  mm  of  water).   The  relationship  between  the  duration  of  the  ascend- 
ing and  descending  phases  of  contraction  and  relaxation  in  smooth  muscle  is  a  sen- 
sitive characterization  of  the  functional  state  of  the  organ  and  describes  the  dy- 
namics of  the  excitatory  process. 

2179      THE  RELATIONSHIP  OF  THE  CALCIUM  CONTENT  OF  SMOOTH  MUSCLE  TO  ITS  CONTRAC- 
TILITY IN  RESPONSE  TO  DIFFERENT  MODES  OF  STIMULATION.   (E.)   Sparrow,  M.  I 
(U.  Western  Austral ia,  Nedlands)  and  W.  J.  Simmonds.   Blochim.  Biophys. 

Acta  109(2)  :503-5H,  1965-  

Strips  of  the  circular  smooth  muscle  from  the  stomach  of  the  toad  (Bufo  marinus) 
were  depleted  of  Ca++  by  immersion  in  K2SO4  depolarizing  Ringer  soln.   When  con- 
trol led+ replacements  of  Ca++  were  made,  contractility  of  the  muscle  was  correlated 
with  Ca   content.   In  Ca++-free  depolarizing  K2SO4-R  i  nger  the  Ca"1"1"  content  fell 
from  0.95  to  0.14  u.mole/g  wet  wt.  before  contractility  to  acetylcholine  was  lost. 
When  only  9%  of  the  tissue  Ca++  was  replaced  (by  exposure  to  0.08  mM  Ca"^  in  the 
Ringer  soln.)  full  contractility  was  restored;  the  muscle  Ca++  content  was  then  0.2: 
u.mole/g  wet  wt.   However,  contractions  produced  by  alternating  current  applied  in 
the  longitudinal  direction  of  the  fibers  were  practically  eliminated  when  the  tissue 
still  contained  0. 3 1  ^mole/g  wet  wt.   In  this  preparation,  26%  and  42%  of  the  max. 
contractility  was  restored  when  the  tissue  contained  0.43  and  0.53  u.mole/g  wet  wt., 
resp.   When  the  tissue  contained  supranormal  amounts  of  Ca++,  the  contractile 
response  to  max.  electrical  stimulus  equalled  that  produced  by  a  max.  dose  of  acetyl 
chol ine. 
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COMPARISON  OF  THE  EFFECTS  ON  RABBIT  ISOLATED  INTESTINE  OF  ADRENALIN  ISO- 
MERS AND  AMINE  AND  ALCOHOL  DERI VATI VES.   (Fr.)   Hazard,  R. ,  M.  Beauvallet, 
P.  Mouille  and  G.  Gouillet.   C.  R.  Soc.  Biol.  (Paris)  159(5) : 1090-1092, 

1965. 
■ffect  of  various  isomers,  amine  and  alcohol  derivatives  of  adrenaline  on  peri- 
ls and  muscle  tonus  was  studied  in  isolated  segments  of  rabbit  duodenum.   The 
,itory  effect  was  greatest  with  adrenaline.   Using  1  to  indicate  the  activity 
lrenaline,,the  activity  (in  decreasing  order)  of  the  isomers  or  derivatives 
■d  was  as  follows:   noradrenaline  (1/2),  isoprenaline  (1/6),  ethyl noradrena 1 1 ne 
)0),  hydroxytyramine  (1/300),  adrenalone  (1A00)  and  epinine  (1/1,000).   In  the 
i  derivatives,  the  levorotatory  forms  were  more  active. 

ANALYSIS  OF  THE  MECHANISM  OF  THE  FUNCTIONAL  PYLORIC  ZONE  IN  WHITE  RATS. 
(Fr  )   Moline,  J.  (U.  Tours  Sch.  Med.  Pharm.,  France)  and  P.  Harichaux. 
C.  R.  Soc.  Biol.  (Paris)  159(5) : 1217-1220,  1965- 
nechanTcs  of  gastric  emptying  were  studied  in  white  rats  subjected  to  various 
rimental  conditions.   Contraction  of  gastric  musculature  in  itself  was  not  sur- 
er* to  maintain  rhythmic  emptying  of  gastric  contents,  while  functional  integ- 
of  the  pyloric  zone  was  indispensable,  as  shown  by  experiments  in  which  the 
ric  zone  was  ligated  or  injured  or  in  which  the  gastric  musculature  was  excluded, 
des  being  endowed  with  autonomic  rhythmic  activity  sufficient  in  itself  to  guar- 
3  cyclic  evacuation  of  liquids,  the  pyloric  region  coordinates  and  controls  the 
tioning  of  the  muscular  region  above. 

STUDIES  ON  THE  EFFERENT  VAGAL  CONTROL  OF  THE  STOMACH.   (E.)   Martinson,  J. 
(U.  G'oteborg,  Sweden).  Acta  Physiol.  Scand.  65(Suppl.  255):  1-2^,  19b5- 
nesthetized  cats,  stimulation  of  the  high-threshold  fibers  of  the  vagus  nerves 
ed  relaxation  of  the  corpus  and  fundus  (without  affecting  the  antrum);  this 
xation  was  not  adrenergic,  being  unaffected  by  adrenergic  blocking  agents  or 
pine.  Another  difference  in  this  response  from  that  of  the  sympathetic  inh.bi- 

fibers  was  that  this  relaxation  did  not  involve  inhibition  of  the  excitatory 
amural  ganglionic  cells,  but  exerted  its  action  upon  the  presumably  myogenic 
vity  of  the  smooth  muscles.   In  addition  to  gastric  relaxation,  a  marked  in- 
se  in  gastric  secretion  was  noted;  the  gastric  juice  contained  large  cone,  of 

and  pepsin.   Gastric  blood  flow  also  increased  due  to  vasodilation;  this  ra- 
ise was  reduced  but  not  abolished  by  atropine  in  doses  large  enough  to  abolish 
al  gastric  secretion,  but  the  involvement  of  plasmakinin  forming  enzymes ^was^ 
established.   The  vagus  nerves  also  contained  efferent  fibers  of  low  excitation 
ishold,  stimulation  of  which  enhanced  gastric  motility. 

ANTR0PYL0RIC  PHYSIOLOGY.   (EXPERIMENTAL  STUDY.)   (Fr.)   Harichaux,  P. 
(U.  Tours  Sch.  Med.  and  Pharm.,  France),  J.  Moline  and  J.  Thouvenot. 
Presse  Med.  73  (**2)  :2371-2373,  1965-  . 

:ric  evacuation  was  investigated  in  vivo  and  in  an  isolated^ gastropylor ic  prep- 
:ion  in  more  than  500  experiments  performed  on  white  rats  since  1 96 1 .   It  is 
:luded  that  automatic,  rhythmic  contractions  occur  in  the  pyloric  region  which 
be  registered  electromyographical ly .   These  contractions  coincide  with  the  ■ 
sation  of  gastric  output  and  increase  with  the  antral  pressure.   The  region  1  n- 
*ed  includes  the  pylorus  and  the  juxtapyloric  portion  of  the  antrum.   The  f re- 
ncy  of  contraction  depends  on  the  temperature  of  the  organ  but  is  independent  of 
pressure  exerted  by  gastric  repletion.   Experimental  apparati  and  procedure  are 
cribed. 

'+  STUDIES  ON  THE  POSTMORTEM  ATP  METABOLISM  OF  THE  STOMACH  MUSCULATURE  IN 

RATS.   (Ger.)   Doring,  G.  (Inst.  Legal  Med.  Criminol.,  U.  Gottingen, 
Germany),  A.  Patzer  and  B.  Forster.   Pflueger.  Arch.  Ges.  Physiol.  285(3) 
229-240,  1965. 
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The  ATP,  creatine  phosphate,  glycogen,  glucose,  glucose-6-phosphate  and  lactic  acic 
content  of  pyloric  and  fundus  muscle  tissues  was  determined  immediately  or  up  to 
250  mm.  after  death  in  several  groups  of  rats.   In  the  unextended  stomach  showing 
no  postmortem  peristalsis,  the  ATP  content  in  the  pylorus  and  the  fundus  fell  rapid 
to  a  constant  low  value  (end  value)  25  and  60  min.  after  death,  resp.   In  the  ex- 
tended stomach  with  peristalsis  continuing  up  to  55  min.  postmortem,  the  end  value 
of  ATP  content  was  reached  in  the  pylorus  after  30  min.  and  in  the  fundus  after  mor 
than  4  hr.   Peristalsis  continued  up  to  85  min.  postmortem  in  animals  poisoned  with 
diethyl-p-nitrosophenylthiophosphate  (E605)  ;  the  ATP  end  point  was  reached  about  30 
mm.  after  death  in  both  pylorus  and  fundus.   Extended  treatment  and  smaller  doses 
of  E605  resulted  in  increased  ATP  formation  and  an  increased,  prolonged  postmortem 
peristalsis  with  a  more  rapid  exhaustion  of  anaerobic  ATP  flow.   No  change  in  the 
cone,  of  compounds  resulting  in  the  release  of  anaerobic  ATP  was  seen  after  the 
end  value  of  ATP  cone,  was  reached;  this  indicates  that  aerobic  processes  furnish 
the  energy  required  for  contractions  occurring  some  time  after  death. 

2185      EFFECT  OF  NICOTINIC  ACID  ON  GASTRIC  MOTOR  FUNCTION  IN  EXPERIMENTAL 

STUDIES.   (Rus.)   Batyrov,  Sh.  K.  (Andizhan  Inst.  Med.,  USSR).   Med.  Zhur 
Uzbek.  (9):22-24,  1 965  -  
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TECHNIQUE  FOr  RECORDING  MOTILITY  OF  INTESTINE  ENGAGED  IN  NORMAL  DIGESTIVE 
FUNCTION  IN  BIRDS.   (Rus.)   Li,  V.  V.  (Zoo. -Vet.  Inst.,  Semipalati nsk, 
USSR)  and  A.  C  Li.   Fiziol .  Zhur.  SSSR  Sechenov.  51 (1 1 ): 1374-1376,  1 965. 

EFFECT  OF  ANOXIA  ON  THE  INTESTINAL  MOTILITY  RESPONSE  TO  NOREPINEPHRINE  IN 
THE  ISOLATED  RABBIT  ILEUM.   (E.)   Nakano,  J.  (U.  Oklahoma  Sch.  Med., 
Oklahoma  City).   Jap_.  J^.  Pharmacol  .  1 5  (3) :295-297,  1  965. 

EFFECT  OF  IONS  ON  ANGIOTENSIN  INTERACTION  WITH  SMOOTH  MUSCLE.   (E.) 
Khairallah,  P.  A.  (Cleveland  Clin.  Found.,  Ohio),  G.  J.  Vadaparampil  and 
I.  H.  Page.   Arch.  Int.  Pharmacodyn.  1 58 (1 ): 155-164,  1 965. 


COMMON  BILE  DUCT  MOTILITY  AND  SPHINCTER  MECHANISM.   I.   PRESSURE  MEASURE- 
MENTS WITH  MULTIPLE-LUMEN  CATHETER  IN  DOGS.   (E.)   Hauge,  C.  W.  (Yale  U. 
Sch.  Med.,  New  Haven,  Conn.)  and  J.  B.  D.  Mark.   Ann.  Surg.  162(6)  •  1 028- 

1038,  1965.  

Studies  with  double-  and  triple-lumen  catheters  suggested  an  intrinsic  contractile 
rhythm  in  the  sphincter  of  Odd  1  ;  pressure  changes  in  this  zone  suggested  a  function' 
ally  triple  sphincter  mechanism.   No  common  duct  peristalsis  was  demonstrable,  but 
rhythmic  pressure  variations  in  the  common  duct  may  result  from  respiration,  trans- 
mitted sphincteric  activity,  and  transmitted  emptying  and  filling  of  the  ampulla. 
The  pancreatic  duct  sphincter  was  apparently  single  and  located  near  the  duodenal 
lumen,  but  the  sphincter  of  Oddi  seemed  to  extend  throughout  the  portion  of  the 
choledochus  passing  through  the  duodenal  wall.   It  is  concluded  that  conventional 
transduodenal  or  endochol edochal  sphincterotomy  alone  is  not  sufficient  to  ablate 
the  muscular  activity  of  the  sphincter  of  Oddi. 


2190      THE  REFLEX  CONTROL  OF  THE  MOTILITY  OF  THE  RUMINANT  STOMACH.   (E.)(Rev.) 
Titchen,  D.  A.  (Massey  U.  Manawatu,  Palmerston  North,  New  Zealand)  and 
C  S.  W.  Re  id.   Pp.  68-77  in  Physiology  of  Digestion  in  the  Ruminant. 
Dougherty,  R.  W.,  R.  S.  Allen,  W.  Burroughs,  N.  L.  Jacobson  and  A.  D. 
McGilliard  (Eds.).   Butterworths,  Washington,  D.  C,  I965,  480  pp. 
From  the  experiments  reviewed  (19  references)  it  has  been  concluded  that  forward- 
moving  contractions,  the  counterpart  of  the  _B  sequence  of  contractions  of  the  rumen, 
are  reflex  responses  to  afferent  stimulation  of  the  rumen;  that  the  efferent  limb 
of  the  reflex  arc  consists  of  postganglionic  cholinergic  fibers  of  the  vagus  nerves 
and  that  the  sensory  limb  of  the  reflex  consists  of  afferent  fibers  in  the  vagi. 
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Dition   by   several    mechanisms    is    discussed.      Attempts   made   to  examine   the   effects 
Drward-moving  contractions   of   afferent   stimulation  of    the   abomasum   in   decerebrate 
arations    led   to  equivocal    results. 

THE   EFFECT  OF  ALINAMIN   ON   POSTOPERATIVE    INTESTINAL   PARALYSIS.       (Jap.) 
Ito,    T.     (Kurume   U.    Sch.    Med.,    Japan).      Kurume    Igakkai    Zasshi     (JL    Kurume 
Med.   Assn.)    28(10) : 1 145-1 161,    1965- 
effect  of   various   agents   on    the   motility  of    intestine   during   the   period   of  post- 
ative    intestinal    paralysis  was    studied    in   dogs   with   Oettel's    intestinal    fistula 
eriorized   segment   anastomosed   to   the    intestine).      After   use   of  Alinamin    (thiamine 
yl    disulfide),    the   paralyzed    intestine   begins    to  show  movement    resembling   phy- 
ogic  movement.      Large   doses   of  Alinamin   are   needed.      Alinamin    is   more   effective 
he   treatment   of    intestinal    paralysis    than  Alinamin   F    (thiamine    tetrahydrofur- 
1   disulfide).      When   neostigmine    is   used    in   these   dogs,    small,    repeated   doses 
desirable.      The    i.v.    inj.    of   a    large   amount   of   hypertonic   saline   soln.    is   some- 
effective   but    this    involves   disturbances    in    renal    function   and  electrolyte 
nee. 

THE    INFLUENCE  OF  CHLORAMPHENICOL  ON   THE   REACTIVITY  AND  ADAPTABILITY  OF 
INTEROCEPTIVE   REFLEXES,    FOLLOWING   PERFUSION   OF    INTESTINAL    INTER0CEPT0RS 
WITH  TYPHOID   ENDOTOXIN.       (Rum.)      Popovici,    G.    G.    (Inst.   Med.    Pharm.,     lasj, 
Rumania),    V.    Manoila,    I.    Pencea,    R.    Hafner,    N.    Lascu,    L.    Moisa,    M. 
Negoit-a   and    E.    Botez.      Fiziol.    Norm.    Pat.    11  (6)  :51 7"522,    1965- 
pressor   and    respiratory    reflexes    in   dogs    resulting    from   infusion  of    10%  KaCl 
■  depressed  when   the    intestinal    receptors   were   subjected    to  perfusion  with 
loid  endotoxin    (2.5   x    ]0~k  U)    for    10-20  min.    before  KaCl    addition.      Continued    in- 
on  of   toxin    resulted    in   the   adaptation   of   the    receptors    to   the   toxin  effect. 
ition  of  chloramphenicol     (10"^  U)    to   the   perfusion    fluid   had   no  visible  effect 
:ither   the    inhibition   by  or   the   adaptation   of    the    receptors    to   toxin,    but   a   cone. 
10-3   U   of   the   antibiotic    (introduced   under   the   same   conditions)    somewhat   accel- 
:ed   the   appearance   of   the    inhibitory  phase.      Continued   perfusion   for   2-3    hr.   with 
i  substances    resulted    (as   before)    in  adaptation   of   the    receptors    to   the   toxin. ^ 
Fusion  with  chloramphenicol    of    intestinal    receptors   already   adapted    to   the    toxin 
no  effect   on   the    reactivity  of   the    reflexes. 


3  INTERDEPENDENCE   BETWEEN   BLOOD   SUPPLY  AND   EVACUAT0RY-M0T0R   FUNCTION   OF 

DUODENUM  UNDER  CONDITIONS   OF  COLLATERAL   BLOOD   FLOW.       (Rus.)      Sopilnik, 
A.    lu.     (Ivano-Frankov    Inst.    Med.,    USSR),    V.    M.    Sopil'nikand   M.   A. 
Solodkaia.     Arkh.   Anat.    49(10) :22-26,    1965- 

blood   supply  conditions   and   evacuatory-motor    function  of   duodenum  were   studied 
dogs   after  elimination  of    the   gastroduodenal    artery;    of   the   gastroduodenal ,    right 
trie   and    right   gastroepiploic   arteries;    or  of   the   gastroduodenal    and   caudal    pan- 
atico-duodenal    arteries.      Ligation   of   one,    two  or  all    three   sources   of   duodenal 
ding  caused   no   trophic  changes    in    its  walls.      The   blood   supply  was    rapidly   re- 
red  and    later   even    increased,    due   to   the   existing   extensive   network  of  anastomoses 

collaterals.      During  24-45   days   after   surgery,    there  was    no   relationship   be- 
en  the   anatomical    sufficiency  of    the   collaterals   and   duodenal    function;    the 
cuatory-motor    function    remained    impaired.      An    increase    in   duodenal ^ tonusand   ac- 
erated  evacuation  were   noted,    while   peristalsis   and  pendulum-like    intestinal 
ements   were   delayed   or   absent.      These  physiological    changes   were   due   not   only   to 

increased   action  of   the   vagus    nerve    (resulting   from  perivascular   sympathectomy 
•ing   ligation  and    intersection   between   the    ligatures   of   the   arteries   and   their 
:ompanying   nerves),    but   also   to  circulatory   hypoxia    (which  was   caused   by  a   dis- 
-bance  of  arterial    pattern    in   the   duodenum). 
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219*+      PREPARATION  AND  CHEMICAL  COMPOSITION  OF  RAT  LIVER  CELL  MEMBRANES.   (E.) 
Takeuchi,  M.  (U.  Tokyo  Sch.  Sci.)  and  H.  Terayama.   Exp.  Cell  Res.  40(1) 

32-44,  '965.  

A  fraction  was  prepared  from  rat  liver  which  was  described  as  the  cell  membrane 
fraction;  it  contained  no  whole  cells,  whole  nuclei,  nor  mitochondria.   Chemical 
analysis  of  this  fraction  revealed  the  following  components:   protein  41-54%,  phoS' 
pholipids  26-32%  total  cholesterol  4-7%,  RNA  3-4%,  hexosamine  about  1%,  and 
sialic  acids  0.1%.   Fatty  acids  and  neutral  fat  appeared  to  be  present  but  not  in 
amounts  that  could  be  determined  accurately.   Included  among  the  phospholipids  wen 
phosphatidyl  compounds  (72%),  sph ingomyel i ne  (about  8%),  and  plasmalogens  (3%). 
Phosphatidylcholine  and  phosphat idy lethanolami ne  were  two  major  components.   Cho- 
lesterol ester  comprised  about  5-10%  of  the  total  cholesterol.  Amino  acid  composi' 
tion  of  the  proteins  did  not  show  any  relationship  to  collagen.   Hydroxyprol i ne  wa: 
not  detected. 

2195  FURTHER  STUDIES  ON  THE  DEGRADATION  OF  INJECTED  (131 I )ALBUMIN  BY  SECONDARE 
LYS0S0MES  OF  MOUSE  LIVER.  (E.)  Mego,  J.  L.  (Johns  Hopkins  U.  Sch.  Med., 
Baltimore,  Md.)  and  J.  D.  McQueen.  Biochim.  Biophys.  Acta  1 1 1 (1 ) : 1 66-1 J 
1965. 

The  degradation  of  formaldehyde-treated  ( I ' 3 1 )a 1 bumi n  associated  with  particulate 
fractions  of  livers  after  i.v.  inj.  into  mice  has  been  shown  to  occur  within  the 
particles.   The  acid-soluble  radioactivity  released  into  the  medium  upon  incubatioi 
of  the  particles  at  36°C  in  0.25  M  sucrose  was  not  (I '^') iodide  but  probably  ( 1 131] 
amino  acids  or  small  labeled  peptides.   900  x  gravity  and  27,000  x  gravity  radio- 
activity-containing particles  showed  osmotic  properties  with  respect  to  sucrose 
cone;  both  showed  greatest  stability  at  0.2  M.   The  900  x  gravity  particles  were 
more  sensitive  to  changes  in  molarity.   These  and  other  properties  establish  that 
the  particles  are  secondary  lysosomes  according  to  the  definition  of  De  Duve.   Par' 
tides  sedimenting  at  39,000  x  gravity  (J  hr.)  also  show  osmotic  properties  which 
lends  further  support  to  the  hypothesis  that  this  fraction  contained  microp i nocyto 
sis  vesicles.   Both  900  x  and  27,000  x  gravity  lysosomes  had  a  pH  optimum  of  5  for 
the  release  of  acid-soluble  radioactivity.   This  was  partly  due  to  an  increased 
lability  of  the  lysosome  membrane  above  pH  7,  particularly  with  the  900  x  gravity 
part  icles . 

2196  SUBCELLULAR  DISTRIBUTION  OF  SOME  FOLIC  ACID-LINKED  ENZYMES  IN  RAT  LIVER. 
(E.)  Brown,  S.  S.  (Marie  Curie  Mem.  Found.,  Caterham,  Surrey,  England), 
G.  E.  Neal  and  D.  C.  Williams.   Biochem.  J.  97 (3) :34C-36C,  1965. 

The  distribution  of  various  enzymes  (values  in  parentheses  are   total  cone,  in 
m|J.moles/hr ./mg  protein  in  all  3  fractions)  in  the  supernatant,  mitochondrial  and 
nuclear  fractions  of  normal  rat  liver  was:   methyl  transferase  (10.0),  51%,  36%  and 
14%,  resp.;  tetrahydrofolate  dehydrogenase  (about  219),  88%,  12%  and  under  1%, 
resp.;  and  thymidylate  synthetase  (under  1.2),  trace  cone,  in  all  fractions.   In  re 
generating  liver,  these  levels  were:   methyl  transferase  (35-0),  33%,  48%  and  19%, 
resp.;  tetrahydrofolate  dehydrogenase  (about  215),  90%,  10%  and  under  1%,  resp.;  ar 
thymidylate  synthetase  (37.4),  40%,  10%  and  50%,  resp.   The  distributions  and  acti> 
ities  of  the  dehydrogenase  and  the  transferase  were  similar  in  normal  and  regenera- 
ting liver.   Several  possible  reasons  for  the  failure  of  tetrahydrofolate  dehydro- 
genase to  increase  in  conjunction  with  the  increase  in  thymidylate  synthetase  in  re 
generating  liver  (during  the  period  of  greatest  DNA  synthesis)  are  discussed. 

2197  SYNTHESIS  OF  THE  a, -GLYC0PR0TE IN  (DARCY)  OF  RAT  SERUM  BY  THE  LIVER.  (E.) 
Weimer,  H.  E.  (U.  California,  Los  Angeles),  D.  C.  Benjamin  and  D,  A. 
Darcy.   Nature  (London)  208(5016) : 1 22 1 -1 222,  1  965 . 

Rat  liver,  removed  from  the  host  during  the  acute  phase  of  an  inflammatory  response 
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ICed  by  inj.  of  turpentine  2k   hr.  previously),  was  depleted  of  amino  acids  by 
,ation  in  Hanks'  soln.  The  Hanks'  soln.  was  replaced  by  a  med i urn  wh i ch  contained 
>iotics,  ovalbumin,  glucose,  L-asparagi ne,  L-glutamine,  DL-tryptophan,  and  L-hy- 
mroline   C,i+-algae  hydrolysate  was  added  as  a  source  of  other  essential  amino 
;   Following  incubation  for  6  hr.  at  37°C  in  95%  02  and  5%  C02,  the  contents  of 
Mask  were  frozen  and  thawed  once.   After  centr i f ugat ion,  the  supernatant  was 
,zed  against  0.1*4  M  NaCl  k   times  and  then  cone.   After  immunoelectrophoret i c  and 
-adiographic  analysis,  radioactive  labeling  of  the  a, -glycoprote in  (Darcy)  in- 
:ive  of  synthesis  by  the  liver  was  unequivocally  demonstrated. 

PHYS1C0CHEMICAL  STUDIES  OF  FATTY  ACID  SYNTHETASE,  A  MULT  I  ENZYME  COMPLEX 
FROM  PIGEON  LIVER.   (E.)   Chen  Yang,  P.  (U.  Wisconsin,  Madison)   R.  M. 
Bock,  R.  Y.  Hsu  and  J.  W.  Porter.   Biochim.  Biophys.  Acta  1 1 0(3) :60o-ol 5, 

fied  pigeon  liver  fatty  acid  synthetase  had  a  molecular  wt.  of  5-67  x  1 05  based 
alculation  from  the  s/D  ratio  and  a  value  of  5-33  x  1 05  when  based  on  separate 
rminations  of  diffusion  and  sedimentation  coefficients.  This  multi-enzyme  corn- 
is  converted  to  components  with  lower  sedimentation  coefficients  in  buffer  ot 
ionic  strength  and  in  soln.  of  high  pH. 

UNCOUPLERS  OF  RAT-LIVER  MITOCHONDRIAL  OXIDATIVE  PHOSPHORYLATION.   (E.) 
Parker,  V.  H.  (Med.  Res.  Coun.  Labs.,  Carshalton,  Surrey,  England).   Bjlo- 
chem.  J.  97(3):658-662,  1965- 
abi 1 ity- of  a  series  of  compounds  to  uncouple  oxidative  phosphorylation  of  rat- 
r  mitochondria  under  standard  in  vitro  conditions  has  been  investigated.   The 
ounds  were:   2-amino-l , 1 , 3-tr icyanopropene ;  carbonyl  cyanide  phenyl hydrazone 
its  m-chloro  and  £-tr i f 1 uoromethoxy  derivatives;  4,5,6,7-tetrachloro-,  5-chloro- 
tro-~  5-nitro-  and  4,5,6,  7-tetrachloro-l -methyl -benzotr iazole ;  i+-hydroxy-3,  5-d  i  - 
-  3,Vdibromo-4-hydroxy-  and  3,  5-d  ichloro-4-hydroxy-benzon  i  tr  i  le  ;  and  penta- 
■rophenol.   Each  compound  was  tested  for  ability  to  stimulate  adenosine  triphos- 
ase,  to  stimulate  respiration  in  the  presence  of  pyruvate  as  substrate,  to  i n- 
t  phosphate  uptake  and  to  prevent  swelling  by  tr imethyl t in.   Each  compound  was 
,  examined  with  respect  to  its  ability  to  produce  rapid  rigor  mortis  ,n  mice. 
biological  properties  were  compared  with  the  dissociation  constant >and  the 
,ne-water  partition  coefficient  for  each  compound.   With  the  exception  of  ^5,6,7" 
•achloro-1-methylbenzotriazole,  all  the  compounds  behaved  qualitatively  as  2,4- 
itrophenol.   Within  each  class  of  compound  there  is  a  relation  between  biological 
ivity  and  the  physical  attributes  measured.   The  most  efficient  uncouples  were 
most  acidic  and  the  most  hydrophobic. 

3     FURTHER  STUDY  OF  FACTORS  AFFECTING  AMINO  ACID  INCORPORATION  INTO  PROTEIN 
BY  ISOLATED  MITOCHONDRIA.   (E.)   Roodyn,  D.  B.  (Univ.  Coll.,  London, 
W.C.  1).  Biochem.  J.  97 (3) :782-793,  1965-  ]k 

tudy  is  presented  of  some  factors  which  affect  the  incorporation  of  various  L   - 
3led  amino  acids  (valine,  isoleucine,  and  leucine)  into  protein  by  mitochondria 
lated  from  a  range  of  tissues.   Liver  mitochondria  from  newborn  rats  are  twice  as 
ive  as  those  from  adult  rats.   The  mitochondria  are  inactivated  by  excessive 
ocenization  and  repeated  freezing  and  thawing.   The  incorporation  is  sensitive 
conditions  of  incubation  and  in  particular  to  the  rate  of  oxygenation  shape  of 
sel  and  depth  of  fluid.   Best  results  are  obtained  by  incubation  in  flat-bottomed 
sels  containing  suspensions  with  less  than  3  mm  depth  of  fluid.   The  requirement 
oxidizable  substrates  has  been  examined  with  a  range  of  substances,  and  most  ot 
common  energy-yielding  metabolites  of  the  mitochondrion  are  effective.   Their 
ivity  is  greatly  influenced  by  cone,  and  some,  but  not  all,  of  the  substrates 
w  optimum  cone,  for  incorporation  with  decreased  activity  at  higher  cone.   Some 
no  acids  can  act  as  energy  sources  for  the  incorporation.  The  effect  of  mcreas- 
I  the  cone,  of  labeled  amino  acid  is  different  for  different  amino  acids,  and  com- 
ix effects  occur  on  the  addition  of  amino  acid  mixtures. 
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2201  PURIFICATION  AND  PROPERTIES  OF  COPROPORPHYRINGOGENASE.   (E.)   Bat  lie, 
A.  M.  Del  C.  (U.  Buenos  Aires,  Argentina),  A.  Benson  and  C.  Rimington. 
Biochem.  J.  97(3) : 73 1 -7^0,  1965. 

Coproporphyrinogenase  prepared  from  rat-liver  mitochondria  had  an  isoelectric  poim 
around  pH  5  and  a  molecular  wt.  of  approx.  80,000.  The  pH  optimum  of  the  enzymic 
reaction  was  7.4;  irreversible  inactivation  occurred  below  pH  3.5.  The  apparent  K 
was  about  0.03  mM.  It  was  destroyed  by  boiling  but  there  was  no  loss  of  activity  ' 
when  stored  at  -10°.  The  enzyme  acts  specifically  on  coproporphyr i nogen  III.  Ele< 
trophoretic  study  of  the  purified  enzyme  gave  no  indication  that  more  than  one  en- 
zyme system  was  involved  in  the  reaction.  The  presence  of  monothiol  groups  in  the 
enzyme  system  was  indicated  whereas  vicinal  dithiol  groups  were  not  involved  in  th< 
reaction.  All  attempts  to  demonstrate  the  presence  of  a  prosthetic  group,  in  par- 
ticular flavines,  failed.  Neither  pyridoxal  phosphate  nor  ATP  was  involved  in  the 
reaction,  nor  was  a  mitochondrial  electron-transport  chain  required  for  activity  0: 
the  enzyme. 

2202  THE  DEVELOPMENT  OF  HEPATIC  GLUCOKINASE  IN  THE  NEONATAL  RAT.   (E.)   Walkei 
D.  G.  (U.  Birmingham,  England)  and  G.  Holland.   Biochem.  J.  97(3) -845- 
854,  1965.  

Glucokinase  first  appears  in  rat  liver  about  16  days  after  birth;  adult  levels  are 
reached  10-12  days  later.   Evidence  is  presented  which  indicates  that  this  repre- 
sents synthesis  of  new  protein.   Hexokinase  activities  remain  constant  throughout 
the  period  of  glucokinase  development.   Both  exogenous  glucose  and  insulin  are  nec- 
essary for  the  natural  development  of  glucokinase,  for  this  is  retarded  in  starved 
and  al loxan-diabet ic  neonatal  rats.   Attempts  to  advance  the  time  at  which  gluco- 
kinase first  appears  by  infusions  of  glucose,  insulin  and  chlorpropamide  alone  and 
in  various  combinations  have  resulted  in  marginal  effects  only.   When  rats  are 
starved  for  3  days  during  the  period  of  glucokinase  development  and  then  refed, 
glucokinase  is  more  rapidly  synthesized,  indicating  that  the  potential  ability  to 
synthesize  glucokinase  continues  to  develop  throughout  the  period  of  starvation. 
Some  possible  reasons  for  the  late  development  of  glucokinase  are  discussed. 

2203  EVIDENCE  THAT  THE  OXIDATION  OF  THE  SIDE  CHAIN  OF  CHOLESTEROL  BY  LIVER 
MITOCHONDRIA  IS  STEREOSPEC IF  I C,  AND  THAT  THE  IMMEDIATE  PRODUCT  OF  CLEAVAC 

IS  PROPIONATE.   (E.)   Mitropoulos,  K.  A.  (Hammersmith  Hosp.,  London,  W.15 

and  N.  B.  Myant.   Biochem.  J.  97  (3) :26C-28C,  1 965 . 
(1, 7, 15,22,27-'4c)Cholesterol  was  prepared  by  incubation  of  the  S]Q  rat  liver  ho- 
mogenate  with  (2-lZ4'C)mevalonate.   This  cholesterol  was  incubated  with  rat  liver 
mitochondria  and  potassium  propionate  to  enhance  accumulation  of  ('^C)  propionate 
during  incubation.   When  the  purified  propionate  was  subjected  to  stepwise  degrada- 
tion, almost  all  of  the  '^C  in  the  propionic  acid  was  recovered  in  the  CO2  derived 
from  the  methyl  carbon.   In  a  similar  experiment,  the  propionic  acid  used  was  bio- 
synthesized  from  [26(or  27) -'^C] -cholesterol .   Upon  degradation,  the  specific  ac- 
tivity of  the  CO2  from  C-l  and  C-3  was  about  half  that  of  the  propionic  acid  from 
which  it  was  derived,  and  the  CO2  from  C-2  was  not  significantly  radioactive. 

2204  THE  EFFECT  OF  CHICK-LIVER  RIBONUCLEIC  ACID  ON  AMINO  AC  ID- INC0RP0RAT ION 
SYSTEMS  FROM  RAT  LIVER.   (E.)   Decken,  A.  (U.  Stockholm,  Sweden).   Bio- 
chem. J.  97(3):870-878,  1965. 

Rat-liver  microsomes,  r ibonucleoprote i n  particles  and  a  fraction  mainly  consisting 
of  microsomal  membranes  were  tested  for  their  ability  to  incorporate  (1 -l4c) -labele 
leucine  and  phenylalanine  into  protein  in  the  presence  of  ATP,  guanosine  triphos- 
phate, phosphoenol pyruvate,  and  pyruvate  kinase.   Addition  of  polyuridylic  acid  or 
of  RNA  from  rat-liver  nuclei  stimulated  the  incorporating  activities.   These  pro- 
tein-synthesizing systems  were  found  to  be  susceptible  to  RNA  from  chick-liver  nu- 
clei as  well.   In  the  presence  of  chick-liver  RNA,  the  r ibonucleoprotei n  particles 
from  rat  liver  showed  an  increased  radioactivity  in  ribosomal  units  with  a 
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mentation  constant  higher  than  70s.   This  was  investigated  by  sucrose-gradient 

irifugation  or  by  column  chromatography  on  agarose  suspensions. 

INCREASED  ACTIVITIES  OF  GLYCOGENOLYTIC  ENZYMES  IN  LIVER  AFTER  SPLANCHNIC- 
NERVE  STIMULATION.   (E.)   Shimazu,  T.  (Osaka  U.  Sch.  Med.,  Japan)  and  A. 
Fukuda.   Science  150(3703) : 1607-1608,  1965- 
;r  laparotomy,  the  left  splanchnic  nerve  was  exposed  and  stimulated  with  an  elec- 
lic  stimulator  (square  pulses,  0.3  millisecond  duration,  100  pulses/second,  50 
;s).  Within  30  seconds  after  start  of  stimulation  there  was  an  increase  in^ 
;r-glycogen  phosphorylase  and  gl ucose-6-phosphatase  compared  to  these  activities 
a  portion  of  liver  removed  before  stimulation.   Similar  stimulation  of  the 
anchnic  nerve  15-20  min.  after  bilateral  adrenalectomy  or  pancreatectomy  resulted 
increased  liver  phosphorylase  activity.   Glycogen  content  in  the  livers  of  intact 
jits  was  only  slightly  decreased  5  min.  of  stimulation. 

5      METABOLISM  OF  POLYUNSATURATED  FATTY  ACIDS  AND  SERUM  CHOLESTEROL  LEVELS  IN 
THE  RAT.   (E.)  Tidwell,  H.  C.  (U.  Texas  Southwest.  Sch.  Med.,  Dallas), 
J.  L.  Pope  and  P.  G  if  ford.  J.  Nutr.  88(1) : 1 1 1 -1 14,  1966. 
e  albino  rats,  after  they  were  fasted  for  4  days,  were  fed  various  fats  (coconut 
lard,  and  linseed,  saff lower  and  tung  oil)  in  order  to  study  the  effect  of  the 
'upon  blood  ketone  and  liver  glycogen  levels.   Ingestion  of  the  more  saturated 
s  and  tung  oil  with  its  conjugated  double  bonds,  was  associated  with  higher 
od  ketone  levels  than  the  other  more  unsaturated  fats.   The  opposite  was  truefor 
er  glycogen  levels,  except  for  coconut  oil  which  may  have  spared  glycogen  by  its 
e  rapid  oxidation. 

7      ON  SYMPATHETIC  REGULATION  OF  CARBOHYDRATE  METABOLISM  IN  THE  LIVER^   (E.) 
Vizi,  E.  S.  (U.  Budapest  Sch.  Med.,  Hungary),  G.  Poga'tsa  and  A.  Ka'ldor. 
J.  Pharm.  Pharmacol.  1 7(1 2) :805-808,  1965- 
fusion  of  the  isolated  rat  liver  with  glucose-free  Tyrode  soln.  led  to  signifi- 
,t  release  of  glucose  into  the  perfusate  and  a  marked  decrease  in  liver  glycogen 
itent  at  the  end  of  the  experiment  (120  min.).   D ichloroisoproteranol  (dichloro- 
iprenaline;  a  P-receptor  blocking  agent)  practically  abolished  the  release  of 
icose.   Dibenzylamine  (phenoxybenzami ne ;  an  a-receptor  blocking  agent)  proved  to 

ineffective.   P-Receptor  blockade  also  inhibited  release  of  glucose  after  perfu- 
>n  with  normal  Tyrode  soln.  (with  glucose).   P-Receptor  blockade  also  increased 
!  release  of  amino  acid  nitrogen  from  the  liver;  this  perhaps  can  be  considered 

indicator  of  glyconeogenes is .   Isoproteranol  significantly  increased  release  of 
icose  during  perfusion  with  normal  Tyrode  soln.   Norepinephrine,  in  cone,  which 
>duced  selective  a-receptor  stimulation,  inhibited  release  of  glucose.   Dichloro- 
>proteranol  inhibited  the  increased  release  of  glucose  produced  by  isoproteranol 
i   also  inhibited  the  decrease  of  liver  glycogen.   Pronethalol  did  not  inhibit  the 
jntaneous  release  of  glucose  but  did  abolish  that  due  to  isoproteranol. 
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EFFECT  OF  SED0RMID,  CHL0RPR0MAZ INE,  AND  IPRONIAZID  ON  THE  ACTIVITY  OF  UDP- 
GLUCURONATE  GLUCUR0NYL  TRANSFERASE  IN  RAT  LIVER:  A  HISTOLOGICAL  STUDY. 
(E.)   De  Barreiro,  0.  C.  (U.  Buenos  Aires,  Argentina).   Biochem.  Pharma- 
col. I4(ll):l694-l696,  1965.  . 
ugs  were  admin,  i ntragastr ical ly  to  male  Wistar  rats.   After  Sedormid  (50  mg/day) 
r  a  wk.,  liver  glucuronyl  transferase  activity  was  reduced  to  27-3%  of  that  in 
treated  rats.   Rats  given  Sedormid  were  killed  after  their  urine  had  developed  a 
rong  positive  reaction  for  porphobilinogen.   After  admin,  of  2  icterogenic  drugs 
ere  was  no  change  after  iproniazid  and  only  a  slight  decrease  in  liver  glucuronyl 
ansferase  after  chlorpromazi ne.   Parallel  results  were  obtained  with  these  drugs 
an  j_n  vitro  system  which  employed  enzyme  from  normal  liver. 
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STUDIES  ON  BILIRUBIN  AND  ITS  METABOLISM.   (E.)   Tenhunen,  R.  (U.  Helsinki, 
Finland).   Ann.  Med.  Ex£.  Biol .  Fenn.   43(Suppl.  6)  : 7-45,  1965- 
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In  thin-layer  chromatography  of  bile,  two  solvent  systems  were  employed:   (l)  n-bu- 
tanol,  acetone,  propionic  acid,  and  water,  for  native  bile;  and  (2)  methyl  ethyl 
ketone,  propionic  acid,  and  water,  for  diazotized  bile.   The  gallbladders  of  10-day 
chick  embryos  and  older  embryos  and  young  chicks  were  analyzed.   Values  for  bili- 
rubin and  its  derivatives  increased  to  a  peak  around  the  second  post-hatching  day. 
At  that  time  av.  bilirubin  content  per  gallbladder  was  204  u.g.   During  the  follow- 
ing 2  wk.  values  decreased  to  an  av.  that  was  40%  lower  than  the  post-hatching 
values.   The  various  bilirubin  conjugates  (taurine,  glucuronide,  sulfate)  showed 
about  the  same  behavior.   Also  studied  was  glucuronide  formation  in  uridine  diphos- 
phate glucuronic  acid-fortified  liver  homogenates  of  developing  chick  embryos  and 
young  chicks.   Compounds  employed  as  glucuronate  acceptors  were:   bilirubin  and 
anthranilic  acid  (linked  with  glucuronic  acid  through  ester  bonds),  p-n i trophenol 
(ether  bond)  and  aniline  (N-bond).   Bilirubin  conjugation  was  detected  on  incubatioi 
day  6,  rose  to  an  embryonic  peak  on  day  16,  then  decreased  slightly.   After  hatch- 
ing there  was  a  rise  with  a  peak  on  day  7 •   Conjugation  of  anthranilic  acid  behaved 
like  bilirubin  conjugation,  but  with  a  sharper  rise  after  hatching.   p-N i trophenol 
glucuronide  synthesis  was  first  seen  on  day  8  of  incubation,  with  incTease  to  a 
peak  on  day  16.   There  was  a  steep  rise  after  hatching  which  was  max.  after  1  wk. 
Aniline  conjugation  was  first  seen  on  incubation  day  6,  with  highest  activity  on 
day  18.   After  hatching  there  was  a  rapid  rise  which  was  highest  on  day  7. 

2210      IMMEDIATE  FATE  OF  ALBUMIN-BOUND  (1 -l^C) STEARI C  ACID  FOLLOWING  ITS  INTRA- 
PORTA'L  INJECTION  INTO  CARBOHYDRATE  REFED  RATS.   EARLY  COURSE  OF  DESATURA- 
TION  AND  ESTER  IF ICAT  ION  IN  THE  LIVER.   (E.)   Elovson,  J.  (U.  Lund,  Sweden 
Biochim.  Biophys.  Acta  1 06(3) :480-494,  1965. 
(1 -C l4) Stear ic  acid  (in  rat  serum  or  human  serum  albumin  soln.)  was  i n j .  intraport- 
ally  into  carbohydrate  refed,  immature  male  rats.   Livers  were  removed  at  5,    10,  20 
30  and  60  seconds  after  i n j .   During  this  time  there  is  rapid  incorporation  of  labe 
into  liver  1 ,2-d i gl ycer ides,  triglycerides  and  phospholipids.   1 , 2-D igl ycer ides 
constituted  only  about  1  umole/whole  liver.   The  insignificant  amount  of  label  foum 
in  fractions  expected  to  contain  phosphatidic  acids  and  the  absence  of  a  lag  in  the 
incorporation  of  stearic  acid  into  1 , 2-d i glycer ides  suggest  that  phosphatidic  acids 
must  be  present  in  exceedingly  low  cone.   In  2  experiments  33-50%  of  label  in  liver 
total  esters  was  recovered  in  oleic  acid  at  60  seconds.   At  all  times  oleic  acid 
label  was  found  chiefly  in  triglycerides  and  1 , 2-d i glycer ides,  while  most  stearic 
acid  label  was  recovered  in  the  phospholipid  fraction.   Further  fractionation  of 
total  1 , 2-d iglycer ides  and  total  glycerophosphat ides  according  to  degree  of  unsatu- 
ration  was  achieved  by  conversion  to  acetylated  1 , 2-d iglycer ides  and  subsequent  thi 
layer  chromatography  on  silver  nitrate-silica  gel.   The  predominant  glycerophospha- 
tide  subgroup  contains  arachidonic  acid,  balanced  mainly  by  stearic  and  some  palmi- 
tic acid.   The  equivalent  subfractions  are  also  identified  in  the  1 ,2-d igl ycer ides ; 
however,  the  largest  fraction  in  the  latter  is  the  mono-unsaturated  one,  containing 
palmitic  and  oleic  acid,  but  almost  no  stearic  acid. 
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LIN0LEIC  TO  7-LIN0LENIC  ACID.   (E.)   Brenner,  R.  R.  (Nat.  U.  La  Plata, 
Argentina),  M.  E.  De  Tomas  and  R.  0.  Peluffo.   Biochim.  Biophys .  Acta 
106(3) : 640-642,  1 965- 
(1 -C '^) Li noleic  acid  was  incubated  aerobically  for  20  min.  in  a  medium  which  con- 
tained reduced  nicotinamide  adenine  dinucleotide  phosphate  and  to  which  was  added 
a  microsomal  suspension  free  of  mitochondria  and  high  speed  supernatant  from  the 
same  fraction,  obtained  from  the  liver  of  fat-deficient  rats.   Under  the  conditions 
described  there  was  a  20.7%  conversion  of  labeled  linoleic  acid  to  r-linolenic  acid 
no  activity  was  detected  in  other  acids.   The  simultaneous  addition  of  equimolecula 
amounts  of  palmitic,  arachidonic,  e icosa-5,8, 1 1 , 14, 1 7-pentaenoic  acid  did  not  alter 
this  conversion  but  linolenic  acid  strikingly  decreased  the  desaturation  of  linoleii 
acid . 
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EFFECT  OF  HEPATIC  VENOUS  PRESSURE  ON  LIVER  FUNCTION  AND  ASCITES  FORMATION. 

(E.)   Van  Wyk,  J.  (U.  Kentucky  Med.  Ctr.,  Lexington),  I.  la i t  and  B. 

Eiseman.   Arch.  Surg.  (Chicago)  92(0:87-90,  1966. 
isolated  perfused  pig  liver,  the  vol.  of  ascites  formed  varied  directly  with 
atic  venous  pressure  above  -5  mm  Hg.   Optimum  oxygen  utilization,  sulfobromo- 
halein  clearance,  and  bile  production  were  noted  when  the  hepatic  venous  pressure 

-5  to  0  mm  Hg;  it  is  concluded  that  this  is  the  optimum  pressure  for  isolated 
er  preparations  used  in  clinical  perfusion. 


(Ger.)   Von  Mayersbach,  H.  (U. 
Yap.   Histochemie  5  (*0  :297-302, 


3      CIRCADIAN  RHYTHMS  OF  LIVER  ESTERASES. 

Nijmegen,  The  Netherlands)  and  P.  H.  K. 

1965. 
er  esterase  activity  in  rats  was  s i gni f :cant ly  higher  in  males  (av.  value  about 
ml  NaOH  split  from  butyric  acid  ethyl  ester/100  g  liver)  than  in  females  (av. ^ 
ut  2.5  ml/100  g)  at  all  times  of  the  day  and  night  except  between  9  P.M.  and  mid- 
iht.  The  curves  of  circadian  rhythm  were  about  the  same,  showing  a  gradual,  i  r- 
iular  rise  from  8  A.M.  to  the  evening,  followed  by  a  very  marked  and  rapid  de- 
ase  to  minimum  values  thereafter.   However,  there  was  a  time  difference  between 
e  and  female  rats;  the  max.  values  were  seen  at  8  and  6  P.M.,  resp.,  with  minimum 
ues  at  midnight  and  6  A.M.,  resp.   The  esterases  measured  in  this  experiment  were 
i  aliesterases  (B-esterases) ,  as  shown  by  the  complete  inhibition  caused  by  E-600 
I  the  almost  complete  lack  of  inhibition  by  the  C-esterase  inhibitor  f3-phenyl- 
»p ionic  acid. 

k  STUDIES  ON  THE  FORMATION  OF  CHOLIC  ACID  IN  SUBJECTS  GIVEN  STANDARDIZED 

DIET  WITH  BUTTER  OR  CORN  OIL  AS  DIETARY  FAT.   BILE  ACIDS  AND  STEROIDS. 
(E.)   Hell strom,  K.  (Karolinska  Inst.,  Stockholm,  Sweden)  and  S.  Lindstedt. 
Am-  J.  Clin.  Nutr.  l8(l):46-59,  1966. 
>jects  (9  Salvation  Army  cadets  (male  and  female)  and  k   hyperchol esteremic  sub- 
:ts)  were  given  meat  or  fish  meals  prepared  with  either  butter  or  corn  oil.   About 
i  of  the  total  calories  came  from  fat.   After  2  wk.  on  a  butter-containing  diet, 
i   subjects  were  given  an  oral  dose  of  c'^-cholic  acid  and  its  turnover  was  studied 
-ing  2  wk.   In  subsequent  periods  the  fat  diet  was  given  and  then  the  butter  diet 
5  repeated.  The  turnover  of  chol ic  acid  was  higher  in  6  of  the  normal  subjects 
in  given  the  corn  oil  diet  than  when  they  were  given  the  butter  diet;  however,  the 
fferences  were  not  statistically  significant.   This  difference  was  not  seen  in  the 
Dercholesteremic  subjects.   It  is  concluded  that  the  decrease  in  the  cone,  of 
rum  cholesterol  caused  by  the  inclusion  of  mainly  unsaturated  fat  in  the  diet  was 
t  caused  by  an  increased  formation  of  bile  acids  from  cholesterol.   About  70%  of 
9  bile  acids  were  conjugated  with  glycine,  irrespective  of  the  type  of  diet. 
olic  acid  comprised  3^-39%  of  the  total  bile  acids  and  there  was  a  tendency  for 
*er  values  when  the  subjects  were  given  the  butter  diet.   In  normal  subjects 
oxycholic  acid  comprised  25-29%  of  the  total  bile  acids  but  only  l4-16/o  in  the 
percholesteremic  subjects. 
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EFFECT  OF  PHOSPHATIDES  ON  THE  METABOLISM  OF  VITAMIN  A  AND  CAROTENE.   (Ger.) 
Kasper,  H.  (Justus  Liebig  U.,  Giessen,  Germany)  and  0.  Krennrich.   Zschr. 
Ges.  Exp.  Med.  139(7) =644-650,  1965- 
ts  on  a  semisynthetic  vitamin  A-free  diet  were  admin,  linoleic  acid,  a  choline 
osphatide  preparation  containing  50  mg%  of  tocopherol,  a  crude  soybean  phosphatide 
tract  containing  130-150  mg%  of  tocopherol,  or  purified  extract  of  soybean  phos- 
latide  containing  50  mg%  of  tocopherol  and  rich  in  linoleic  acid.   The  effects  of 
iese  compounds  on  the  hepatic  mobilization  of  vitamin  A  (3  doses,  each  2*+7  or  3kk 
l)  or  P-carotene  (7  doses,  each  1200  u,g)  were  studied.   Linoleic  acid  and  prepara- 
ons  containing  linoleic  acid  and  urea  had  no  effect  on\  vitamin  A  or  P-carotene 
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absorption.   The  choline  phosphatide  had  no  effect  on  the  hepatic  mobilization  of 
vitamin  A.   Both  of  the  soybean  phosphatide  preparations  caused  the  same  significan 
increase  in  hepatic  absorption  of  both  vitamin  A  and  P-carotene. 

2216  EFFECT  OF  D IETHYLN  ITROSAM INE  AT  DIFFERENT  DOSES  ON  THE  HEXOKINASE  AND  GLU 
COKINASE  ACTIVITY  AND  THE  GLYCOGEN  CONTENT  OF  RAT  LIVER.   (Ger.)   Sydow 
G.  (Inst.  Cancer  Res.,  Ger.  Acad.  Sci.,  Berlin)  and  H.  Sydow.   Acta  Biol. 
Med.  German.  15  (1 , 2)  :20-29,  1965.  

In  rats  fed  d iethyl n i trosami ne  (2.5  mg/kg/day  for  30-180  days,  total  15-90  mg),  a 
minimal  body  wt.  increase  was  seen  at  75  mg  and  over,  but  liver  wt.  increased  at  al 
doses;  the  dose-dependent  increase  in  the  liver  wt.:body  wt.  ratio  remained  un- 
changed after  the  carcinogen  was  stopped.   Liver  protein  content  was  unchanged,  ex- 
cept for  a  slight  (about  12%)  decrease  in  the  hepatomas  that  developed  in  6  rats 
admin,  the  highest  dose.   A  minimal  decrease  in  liver  glycogen  was  seen  at  45  mg 
with  a  decrease  of  30%  at  60-75  mg  and  a  decrease  to  18.6%  of  control  values  at  90 
mg;  the  liver  glycogen  content  increased  after  the  end  of  treatment  except  in  the 
tumors,  in  which  it  remained  low.   Glucokinase  activity  was  normal  at  up  to  60  mg, 
with  a  slight  decrease  at  75  mg  and  a  significant  (about  40%)  decrease  at  90  mg ;  it 
was  about  22%  of  normal  in  the  tumors,  and  normalized  after  the  end  of  treatment 
unless  malignant  transformation  was  seen.   Hexokinase  activity  was  not  changed,  evei 
in  the  tumors.   Similar  changes  were  seen  in  the  livers  of  rats  admin,  larger  doses 
of  diethylnitrosamine  (25  mg/kg/day,  total  20-60  mg) .  Microscopic  examination  of 
the  livers  showed  the  first  histological  changes  after  about  60  mg  at  the  lower  dos« 
The  liver  tumors  (hepatocellular  carcinomas)  did  not  arise  from  foci  of  cirrhosis. 

2217  FATTY  LIVERS  IN  FETAL  AND  NEWBORN  RABBITS.   (E.)   Logothetopoulos,  J. 
(U.  Toronto,  Ontario,  Canada),  J.  H.  Ridout  and  C.  C.  Lucas.   Canad.  J. 
Physiol.  Pharmacol  .  44(0:173-175,  1966. 

Fat  stainable  with  oil  red  0  first  appeared  in  the  liver  cells  of  fetuses  19  days 
after  mating.   Glycogen  (periodic  acid  Schiff  stain)  was  first  seen  on  day  21. 
Cells  of  the  hematopoietic  tissue  did  not  show  stainable  fat.   The  cone,  of  extract- 
able  fat  increased  progressively,  especially  after  day  25,  and  reached  its  max.  at 
parturition  (30-32  day  fetuses).   The  fat  was  equally  distributed  in  periportal  and 
pericentral  areas.  At  this  time  the  amount  of  fat  was  4-6  times  higher  than  in 
livers  of  adult  rabbits.   During  the  first  few  post-natal  days  the  cone,  of  liver 
fat  fell  progressively  to  lower  levels,  but  throughout  the  first  3-4  wk.  remained 
much  above  adult  levels.   Starvation  of  the  mother  from  fetal  day  25  on  or  admin. 
of  extra  choline  chloride  to  other  pregnant  rabbits  throughout  pregnancy  had  no  ef- 
fect on  the  fatty  livers  of  the  fetuses  removed  on  day  31  of  gestation.   Starvation 
of  newborn  rabbits  for  3-4  days  markedly  decreased  liver  fat. 

2218  TYR0SINE-a-KET0GLUTARATE  TRANSAMINASE  EFFECT  OF  THE  ADMINISTRATION  OF 
SODIUM  BENZ0ATE  AND  RELATED  COMPOUNDS  ON  THE  HEPATIC  ENZYME  LEVEL.   (E.) 
Singer,  S.  and  M.  Mason.  (U.  Michigan,  Ann  Arbor).   Biochim.  Biophys. 
Acta  110(2):370-379,  1965. 

Intragastric  admin,  of  sodium  benzoate,  5-20  mg/150  g  body  wt.,  resulted  in  dose- 
related  increases  in  the  levels  of  tyros i ne-OJ-ketogl utarate  transaminase  in  the 
livers  of  intact  and  adrenalectomized  rats.   Higher  dosage  levels  gave  little,  if 
any,  further  increases  and  in  many  cases  resulted  in  toxic  manifestations.   When  31 
cyclic  compounds  were  compared  with  benzoate  as  inducing  agents,  Cortisol,  Cortisol 
hemisuccinate,  and  d iethyl st i lbestrol  disulfate  were  more  effective  than  benzoate. 
The  remaining  compounds  were  either  substantially  less  effective  or  were  ineffec- 
tive.  Strong  inhibition  of  the  increase  by  i n j .  of  puromycin  and  actinomycin  D, 
compounds  which  inhibit  protein  and  RNA  synthesis,  resp.,  suggests  that  the  benzoate 
mediated  effect  occurred  by  a  mechanism  involving  increases  in  protein  and  RNA  syn- 
thes  is . 
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I      THE  BIOSYNTHESIS  OF  RIBONUCLEIC  ACID  IN  THE  LI 
VIVO.   (E.)   Bresnick,  E.  (Baylor  U.  Coll.  Med 


VER  OF  THE  RAT  FETUS.  IN 
.,  Houston,  Texas),  K. 
ta  108(4) :568-577,  1965. 
days  pregnant  resulted  in 
)  but  not  that  of  fetal 

significant  label i ng  of 

labeled  although  the  speci- 
1  1 iver  RNA.   The  bulk  of 

admin.,  consisted  of  un- 
t  of  the  radioactivity  of 
e.   In  the  latter  case,  over 
diphosphate-sugars,  while 

of  the  fetal  liver  was  seen 


Lanclos  and  E.  Gonzales.  Biochim.  Biophys.  Ac 
nistration  of  (6-l4c)orot ic  acid  i.p.  to  rats  16-18 
labeling  of  RNA  of  maternal  liver  (max.  after_24  hr. 
T  When  the  isotope  was  i nj .  into  the  amniotic  sac, 
j  * i iver  RNA  occurred;  maternal  liver  RNA  also  became 
activity  at  2k  hr.  after  admin,  was  20%  that  of  feta 
isotope  in  fetal  liver,  15  min.  after  i ntra-amniot i c 
,ged  orotic  acid.  Fifteen  min.  after  i.p.  admin,  mos 
maternal  liver  was  in  the  form  of  uridine  5'phosphat 
of  the  recovered  radioactivity  consisted  of  uridine 
;le  incorporation  into  the  uridine  diphosphate-sugars 
:r  i ntra-amniot ic  admin. 

D     VITAMIN  A  AND  THE  SULFATE-ACT I  VAT ING  ENZYMES.   (E.)   Sundaresan  P.  R. 
(U.S.  Army  Res.  Inst.  Environ.  Med.,  Natick,  Mass.).   Biochim.  Bmphys. 

su,fatiSt!varing9enzymeA?P-;ulfury,ase  CATP:sulfate  adenyltr.nsferase)  was 

lated  in  vitamin  A-deficient  rat-liver  supernatant  fraction.   Both  liver  and 
In  oarticu  ate  fractions  had  ATP-sul f urylase  activities,  thus  possessing  part  of 
°a  mucopolysaccharide  synthesis.   An  acidic  1 ipid-sol uble  factor  ex- 

c?e  om'th:  ATP-sulfurylase  of  normal  rat-liver  supernatant  was  a Me  to  re  tore 

enzyme  activity  from  deficient  animals  to  almost  normal   evels  vitamin  A  or 
amm  A  acid  did  not  activate  the  deficient  enzyme.   The  lipid  factor,  when  ob- 
ne  from  nimals  given  (14C) -labeled  vitamin  A  or  vitamin  A  acd,  was  radioac- 
e   Both  for  release  of  the  lipid  factor  from  the  normal  enzyme  and  for  ^" 
■tance  of  the  factor  by  the  deficient  enzyme,  the  preparation  had  to  be  treated 
h  acid  (PH  5.5). 

1      SPECIES  DIFFERENCE  IN  CHOLESTEROL-COMPLEX ING  MACROMOLECULAR  FRACTIONS  IN 
BILE  IN  RELATION  TO  GALLSTONE  FORMATION.   (E .)   Nakayama  F •  (Kyushu  U. 
Sch.  Med.,  Japan)  and  H.  Miyake.   J.  Lab.  Clin.  Med.  67(  )  :78-86,  196b. 
«f  gallbladder  bile  from  man,  dog  and  ox  was  subjected  to  ge  f.ltrat ion  on 
>hadex  G-200,  cholesterol  was  mainly  complexed  ,n  Fraction  II.   This  fract  on 
,  dog  bile  contained- large  amounts  of  cholesterol -comp  ex, ng  components  (b ■ le 
Its  and  phospholipids),  with  only  small  amounts  of  cholesterol.  The  human  bile 
tained  large  amounts  of  cholesterol  complexed  with  only  moderate  amounts  of 

e  tero 1-sMubMizing  components.   Fraction  II  from  the  ox  was  intermediate  in 
position:   it  contained  very  small  amounts  of  cholesterol  and  moderate  amounts 
bile  salts  and  phospholipids. 

22      REVERSAL  BY  ADENINE  OF  THE  ETH ION INE- INDUCED  LIPID  ACCUMULATION  IN  THE 
E  DOPLASM.C  RETICULUM  OF  THE  RAT  LIVER.   A  PRELIMINARY  REPORT.   (E.) 
Baglio,  C.  M.  (U.  Pittsburgh,  Pa.)  and  E.  Farber.   J.  CeH  Biol-  2A3)  • 

increasingluiber'of'osmiophi  lie  bodies  (1  i  posomes) ,  500-1 ,  500  A  in  diameter ;  ap- 
ared  within  the  endoplasmic  reticulum  of  the   iver  cells  of  female  Wis  tar  st  ram 
its  3  5-4  5  hr.  after  the  admin,  of  ethionine  (1  mg/g  body  wt.).   By  fusion,  the 

os  L  s  led "  ;  the  formation  of  larger  collections  of  fat  into  g  .ant   ,  P-omes 
thin  3  5  hr.  after  the  admin,  of  adenine  32  mg/rat)  to  rats  i n j .  3-5-^-5  hr.  pre 
ou  y  with Ethionine,  the  liposomes  virtually  disappeared  from  t  e  en  oP  asm ,c 
.tlculum,  while  a  large  number  of  osmiophilic  droplets  were  seen  trans  tor  ly  m 
ie  spaces  of  Disse.  The  characteristic  disaggregation  of  hepat , c  polysomes  seen 
le  liver  after  ethionine  admin,  was  corrected  by  the  i nj .  of  adenine. 
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2223      ACTINOMYCIN  INHIBITION  OF  "SOLUBLE"  RIBONUCLEIC  ACID  SYNTHESIS  IN  RAT 

LIVER.   (E.)   Merits,  I.  (Abbott  Lab.,  Chicago,  111.).   Biochim.  Biophy 

Acta  108(4) :578-582,  1 965 .  ^ 

32P-labeled  soluble  RNA  was  isolated  from  the  livers  of  actinomycin  D-treated  and 
control  rats.  The  soluble  RNA  was  sequentially  degraded  with  snake-venom  phosphoc 
esterase  in  a  dialysis  bag  and  specific  radioactivities  of  the  nucleotides  in  the 
dialysate  were  determined.  The  distribution  of  the  32p_]abel  in  terminal  and  in- 
ternal sequences  was  thus  obtained.  The  highest  relative  labeling  of  the  terminal 
sequence  -pCpCpA  was  obtained  with  4  hr.  of  labeling  time.  The  level  of  actinomyc 
controlled  the  amount  of  newly  synthesized  soluble  RNA  molecules  and  actinomycin 
preferentially  inhibited  internal  labeling.  The  rad ioact ivi ty  was  cone,  mainly  ir 
the  terminal  adenylic  acid  fraction. 


2224 


RATE  OF  INCORPORATION  OF  (6-lZ+C)0R0T  IC  ACID  INTO  URIDINE  5  '  -TR  I  PHOSPHATE 
AND  CYTIDINE  5 ' -TR I  PHOSPHATE  AND  NUCLEAR  RIBONUCLEIC  ACID  IN  REGENERATE 
RAT  LIVER.   (E.)   Bucher,  N.  L.  R.  (Harvard  U.,  Boston,  Mass.)  and  M.  N. 
Swaffield.   Biochim.  Biophys.  Acta  1 08(4) :55 1 -567,  I965. 
The  rate  of  nuclear  RNA  synthesis  during  the  first  13  hr.  of  hepatic  regeneration 
was  investigated  by  the  i.v.  inj.  of  (6-,ifC)orot  ic  acid  into  young  rats  at  various 
times  after  partial  hepatectomy  or  sham  operation.  The  specific  activities  of  the 
nucleotide  pools  of  uridine  5 ' -tr iphosphate  (UTP)  and  cytidine  5  ' -tr iphosphate  (C7 
were  determined  in  the  acid-soluble  fraction  of  whole  liver  homogenates  by  thin- 
layer  chromatography.   The  rate  of  labeling  of  the  UTP  pool  doubled  by  45  min.  of 
regeneration,  then  slowly  returned  to  normal  as  regeneration  progressed;  CTP  label 
ing  was  depressed  below  normal  and  then  rose.   The  CTP  levels  were  less  than  10% 
of  those  of  UTP.   Sham  operation  resulted  in  pronounced  depression  of  labeling  of 
UTP  and  especially  CTP.   The  rate  of  nuclear  RNA  synthesis,  calculated  on  the  basi 
of  the  specific  activity  of  its  immediate  precursor  (UTP),  was  most  meaningfully 
expressed  as  nmoles  of  uridylate  incorporated  into  RNA  per  unit  of  DNA  (analogous 
to  rate  of  RNA  synthesis  per  nucleus),  since  the  amount  of  DNA,  but  not  RNA,  was 
constant  during  this  period;  after  a  2-h.r.  lag  in  regenerating  liver  this  rate  ros 
linearly  to  3  times  normal  by  13  hr.   The  rate  in  sham-hepatectomized  controls  ros 
directly  (no  lag)  to  2  times  normal  by  about  5  hr.  and  remained  elevated.   The  in- 
crease in  biosynthetic  rates  was  reflected  in  net  gains  in  nuclear  RNA  content,  th 
increases  by  13  hr.  being  50%  in  regenerating  and  25%  in  sham  control  livers,  resp 

2225  THE  CONTINUING  CHALLENGE  OF  HEMOGLOBIN  AND  BILE  PIGMENT  METABOLISM. 
(E.)(Rev.)   Watson,  C.  J.  (U.  Minnesota  Sch.  Med.,  Minneapolis).   Ann. 
Intern.  Med.  63 (6) : 93 1 -944,  1965. 

2226  THE  HYPOTHALAMUS  AND  LIVER  METABOLISM.   (E.)(Rev.)   Ban,  T.  (Osaka  U.  Sc 
Med.,  Japan).   Med.  J.  Osaka  Univ.  15 (4) :275-291 ,  I965. 

2227  THE  METABOLISM  OF  4-N ITROQU INOL INE  1 -OX  IDE.   I.   CONVERSION  OF  4-NITRO- 
QUINOLINE  1 -OX  IDE  TO  4-AM INOQU INOL INE  1 -OXIDE  BY  RAT  LIVER  ENZYMES.   (E. 
Sugimura,  T.  (Nat.  Cancer  Ctr.  Inst.  Res.,  Tokyo,  Japan),  K.  Okabe  and 
H.  Endo.   Gann  56(5) :489-501,  I965. 

2228  AGE  DIFFERENCES  IN  LACTIC  AND  MALIC  DEHYDROGENASES  IN  THE  RAT.   (E.) 
Schmukler,  M.  (NIH,  Bethesda,  Md.)  and  C.  H.  Barrows,  Jr.  J_.    Geront. 
21(1):109-111,  1966. 

2229  ISOLATION  OF  METHYLCOBALAM IN  FROM  LIVER.   (E.)   Lindstrand,  K.  (U.  Lund, 
Sweden).   Acta  Chem.  Scand.  1 9(7)  :  I  785-1 787,  1965. 

2230  POSSIBLE  PRESENCE  OF  AN  RNA  MESSENGER  SPECIFIC  FOR  HEMOGLOBIN  IN  THE  NU- 
CLEUS OF  THE  LIVER.   (Fr.)   Kruh,  J.  (Sick  Child.  Hosp.,  Paris),  J.  C. 
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Dreyfus  and  G.  Schapira.   BuH.  Soc.  Chim.  Biol.  (Paris)  kj  (8,9)  :  1691  - 
1696,  1965. 

INHIBITION  BY  AFLATOXIN  OF  HEPATIC  RNA  SYNTHESIS  IN  THE  RAT   (Fr .) 
Lafarqe  C.  (Res.  Ctr.  Norm.  Cancer  Cell,  Vil  lejuif /Seme,  France),  C. 
Fraysstnet  and  A.  M.  De  Recondo.   Bun.  Soc.  Chim.  Bio].,  (fans)  47(8,9). 
172^-1725,  1965. 

BIOCHEMICAL  ASPECTS  OF  DEVELOPING  FUNCTION  IN  NEWBORN  MAMMALIAN  LIVER. 
\l)(Tel.)      Sawkins,  M.  J.  R.  (Inst.  Child  Health,  U.  London).   Bnt.  Med. 
Bull.  22(0:27-33,  1966. 

VAR.AT.ONS  .N  HEPATIC  LIPIDS  IN  MICE  ALLOWING  PANIRRAD.AT.ON  WITH  LETHAL 
DOSES    (It.)   Del  Favero,  A.  (U.  Pav.a,  Italy),  C.  Pasott 1  and  F. 
Nicrosini.  Minerva  Radiol.  1 0 (9) : 380-385,  1965. 

HISTO-  AND  BIOCHEMICAL  EVALUATION  OF  HEPATIC  AND  MUSCULAR  GLYCOGEN  METABO- 
LSM  IN  ACUT   INTOXICATION  BY  ORGANIC  PHOSPHORIC  ESTERS.   ( 1 1 :.)   Pjcca  uga, 
a!  (U.  Bologna,  Italy),  A.  Capelli  and  A.  Pi zzoferrato.   Arch.  .TtaJ,  Anat. 
Istol.  Pat.  39(2-3) :272-289,  1965. 

THE  EFFECT  OF  PREGNANCY  ON  GLYCINE-1-C*  INCORPORATION  IN  LIVER  PROTEIN  OF 
THE  RAT.  (E.)  Burt,  R  L.  (Bowman  Gray  Sch.  Med.,  Wmston-Salem,  N.  C.). 
Acta  Endocr.  (Kobenhavn)  50(i+)  :6i+3-647,  1965. 

UTILIZATION  OF  ^   THYM ID 1NE-LABELED  DNA  OF  THYMOCYTES  BY  REGENERATING 
UVER  CELLS.   (Rus.)   Koval'chuk,  S.  I.  (2nd  Moscow  Inst.  Med.).   BiuH- 
Eksp.  Biol.  Med.  60(U):11^-U7,  1965. 

DRIA   (E.)   Kaniuga,  Z.  (U.  Warsaw,  Poland)  and  J.  Bryta.   bull-  «ca_ 
Pol.  Sci_.  [Biol.]  13(9)  :^89-49if,  1965- 

THE  EFFECT  OF  AGE  ON  THE  VARIATIONS  IN  THE  ACTIVITIES  OF  GLUC0SE-6-PH0S- 
PHATASE  AND  FRUCTOSE- 1, 6-D 1  PHOSPHATASE  IN  THE  LIVER  OF  CHICKS.   (*•) 
Thind,  S.  K.  (U.  Calcutta,  India),  A.  S , ngh  and  N.  K.  Sarkar.   J.  Gero_ 
21(0:93-96,  1966. 

ROLE  OF  THE  LIVER  IN  THE  METABOLISM  OF  ^^,\\%^^l      Zr&SS&r]' 
A.  (U.  Milan,  Italy).   BoH.  Chimicofarm.  1 04(1  0  .686-693,  I3W>. 

BILIARY  EXCRETION  OF  LEAD  (Pb^)  IN  RATS.   <'?■>   '"'jj"^  J^Uoi- 
Naples,  Italy),  P.  Lamanna  and  B.  Grieco.  foliaMed.  (Nafionj  W&) 

613,  1965. 

,MMUNOH.STOCHEM.CAL  CHARACTERISTICS  OF  INSOLUBLE  MOUSE  LIVER  CELL  ANTIGENS. 
(E.)   Beloshapkina,  T.  D.  (Gamaleia  Inst.  Epidemiol.,  Moscow)  and 
Abelev.   Foiia.  Bik-  (Praha)  11(6)^72-^77,  1965- 

HISTOLOGICAL  STUDIES  ON  THE  PANCREATIC  ISLETS  AND  HEPATIC  LOBULES  I N^AL- 
ixTA°NLD'ABET.CTALBmO  RATS  FOLLOWING  ACUPUNCTURE  ^REATMENTfh.^  Chow, 
C  S   (1st  Coll.  Med.  Shanghai,  China).  Chieh  P_ou  nsue 

sinica)   8(<t):517-525,    1965. 

ACTION  OF   VARIOUS   NETAML.C    INHIBITORS   ON   N I  COT  1 NAH I DE-ADENINE  _  D .  jWCLEO- 
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EFFECT  OF  CENTRAL  NERVOUS  SYSTEM  DEPRESSANTS  OR  STIMULANTS  UPON  NICOTIN 
AM  DE-ADENINE  D, NUCLEOTIDE  LEVELS  IN  RAT  L.VER.   (Fr.   Jouany"      ' 

12J"n5t-l?2rfe5!'aSh!n9t0n'  D'  C'}-  to-  Hal' 'SUB,    (farli)  23(i0: 

EFFECTS  OF  SAMPLING  PROCEDURES  ON  THE  CONTENTS  OF  SOME  INTERMEDIATE  ME- 
TABOLITES OF  GLYCOLYSIS  IN  RAT  TISSUES.  (E.)  Dale,  R.  A  (£o  grad  I 
Med.,  London).   J.  Physiol.  (London)  1 81 (4) :701 -71 \,    1965. 

METABOLISM  OF  AFLATOXIN  IN  SHEEP:   EXCRETION  OF  THE  "MILK  TOXIN"   (E   ) 
Allcroft,  R   (Cent.  Vet.  Lab.,  Weybridge,  Surrey,  England),  H.  Rogers,'  ( 
Lewis,  J.  Nabney  and  P.  E.  Best.   Nature  (London)  209(501 9) : 154-1 55,  ig< 

AFLATOXIN:  A  SITE  OF  ACTION  IN  THE  RAT  LIVER  CELL.   (E.)   Clifford  J 
2(oS(5V02S)!]i2H-3?3P;  ?966.Med^  "^    "*  *'    R"  ""'     ^  ^0^1 

ATP-  AND  ADP-PHOSPHOHYDROLASES  IN  MOUSE  LIVER  MICROSOMES.  (Ger.)  Bornir 
H.  (U.  Jena,  Germany).   Acta  Biol.  Med.  German.  14(6) :607-6l 7,    1965. 

EARLY  METABOLISM  iN_V_iV0  OF  [4-^C]ANDR0ST-4-ENE-3,  1  7-D  I0NE  IN  RAT  LIVER 
(E.)  Elattar  T  M  (U.  California  Sch.  Med.,  San  Francisco).  Biochim. 
Ii2£hy_s.  Acta  11]  (1)  ;299-305,  1965.  — u_mm. 

EFFECT  OF  ISONIAZID  ON  THE  LOSS  OF  PYRIDOXAL  PHOSPHATE  FROM,  AND  ITS 
DISTRIBUTION  IN,  THE  BODY  OF  THE  RAT.   (E.)   Sevigny,  St.  S.    De  J.   Lava 
U.,  Quebec  City,  Quebec,  Canada),  S.  L.  White,  M.  L.  Halsey  and  F.  A. 
Johnston.   J.  Nutr.  88(l):45-50,  1966. 

PHOSPHOLIPID  METABOLISM  IN  THE  LIVER  AND  LUNG  OF  RATS  DURING  DEVELOPMENT 
(E.)  Weinhold,  P.  A.  (Harvard"  Med.  Sch.,  Boston,  Mass.)  and  C.  A.  Ville 
Biochim.  Biophys.  Acta  1 06(3) :540-550,  1965. 

BIOTRANSFORMATIONS  IN  VITRO  UNDERGONE  BY  PHENOTH IAZ  INE  DERIVATIVES  IN  A 
LIVER  PREPARATION.   (E.)   Robinson,  A.  E.  (London  Hosp.  Coll.  Med.,  Whit 
chapel,  E.  1).   J.  Pharm.  Pharmacol.  1 8 ( 1 ) : 1 9-32,  1966. 

ENVIRONMENTAL  TEMPERATURE  AND  CHOLINE  REQUIREMENTS  IN  RATS.   I   CHOLINE 
DEFICIENCY  IN  RATS  AT  VARIOUS  TEMPERATURES.   (E.)   Chahl,  J.  s'  (U 
Queensland,  Brisbane,  Australia)  and  C.  C.  Kratzing.   J.  Lipid  Res'  7(1) 
17-21,  1966.  ~  J^-tLLH  "Si-  au 

ENVIRONMENTAL  TEMPERATURE  AND  CHOLINE  REQUIREMENTS  IN  RATS.   II   CHOLINt 
AND  METHIONINE  REQUIREMENTS  FOR  LIPOTROPIC  ACTIVITY.   (E  )   Chahl   J  S 
(U;  Queensland   Brisbane,  Austra1ia)  and  C.  C.  Kratzing.   J.  Lipid  Res.' 
7(l):22-26,  1966.  —  — 

IN  VIVO  STUDIES  ON  PATHWAYS  FOR  THE  BIOSYNTHESIS  OF  LECITHIN  IN  THE  RAT. 
(E.)   Bjornstad,  P.  (U.  Oslo,  Norway)  and  J.  Bremer.   J.  Lipid  Res.  7(1)- 
38-45,  1966.  -  — c v  j 

EFFECT  OF  A  NEW  INHIBITOR  OF  CHOLESTEROL  BIOSYNTHESIS  (AY  9944)  ON  SERUM 
AND  TISSUE  STEROLS  IN  THE  RAT.  (E.)  Horl ick,  L.  (U.  Saskatchewan  Hosp., 
Saskatoon,  Canada).   J.  Lipid  Res.  7  (1 ):  1 16-121 ,  1966. 

ON  THE  MECHANISM  OF  ACETOACETATE  SYNTHESIS  BY  GUINEA  PIG  LIVER  FRACTIONS. 
(E.)  Sauer,  F.  (Canada  Dept.  Agr.,  Ottawa,  Ontario)  and  J.  D.  Erfle.  J. 
Biol.  Chem.  24l (l ) :30-37,  1966. 
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RESTORATION  BY  ALBUMIN  OF  OXIDATIVE  PHOSPHORYLATION  AND  RELATED  REACTIONS. 
(E.)   Weinbach,  E.  C.  (NIH,  Bethesda,  Md.)  and  J.  Garbus.   J.  Biol.  Chem. 
241(0:169-175,  1966. 

NICOTINAMIDE  MONONUCLEOTIDE  PYROPHOSPHORYLASE  ACTIVITY  IN  ANIMAL  TISSUES. 
(E  )   Dietrich,  L.  S.  (U.  Miami  Sen.  Med.,  Fla.),  L.  Fuller,  I.  L.  Yero 
and  L.  Martinez.   J.  B|ol..  Chem.  241(0:188-191,  1966. 

FLUOROMETRIC  MICROMETHOD  FOR  THE  DETERMINATION  OF  MALIC  ENZYME  ACTIVITY  IN 
RAT  LIVER.   (Por.)   Sobral,  D.  T.  (U.  Brazil,  Rio  de  Janeiro).   Arg_. 
Brasil.  Endocr.  14 (2) : 1 19-1 32,  1965. 

THE  BINDING  PROPERTIES  OF  RAT-LIVER  RIBOSOMES:   COMPLEXES  FORMED  WITH 
CYTOCHROME  c.   (E.)   Schwartz,  E.  R.  (Albert  Einstein  Coll.  Med.,  New 
York,  N.  Y.)  and  M.  L.  Petermann.   Biochim.  Biophys.  Acta  1 1 2 (1 ) : 1 19-1 3 1 , 
1966. 

EFFECT  OF  DEOXYPYR IDOX INE  ON  THE  AMOUNT  OF  PYRIDOXAL  PHOSPHATE  IN  THE 
LIVERS  AND  LEUKOCYTES  OF  RATS  AND  ON  LEUKOCYTE  NUMBER,  SIZE,  AND  TYPE. 
(E.)   Johnston,  F.  A.  (New  York  State  Coll.  Home  Econ.,  Ithaca),  S.  L. 
White,  M.  L.  Halsey  and  S.  J.  de  J.  Sevigny.   J.  Nutr.  88(1 ) :51 -54,  1966. 

OLEIC  AND  LIN0LE1C  ACID  INTERACTION  IN  POLYUNSATURATED  FATTY  ACID  METABO- 
LISM IN  THE  RAT.   (E.)   Lowry,  R.  R.  (Oregon  State  U.,  Corvallis)  and 
I.  J.  Tinsley.  J.  Nutr.  88(l):26-32,  1966. 

TRIGLYCERIDE  TURNOVER  AFTER  DIETS  RICH  IN  CARBOHYDRATE  OR  ANIMAL  FAT.  (E.) 
Nestel,  P.  J.  (Royal  Melbourne  Hosp.,  Australia)  and  E.  Z.  Hirsch.  dust. 
Ann.  Med.  14(4) :265-269,  1965- 

THE  RELATIONSHIP  BETWEEN  THE  RATES  OF  CONVERSION  OF  PALMITATE  INTO  CITRATE 
OR  ACETOACETATE  AND  THE  ACETYL-COENZYME  A  CONTENT  OF  RAT-LIVER  MITOCHON- 
DRIA.  (E.)   Shepherd,  D.  (U.  Bristol,  England),  D.  W.  Yates  and  P.  B. 
Garland.   Biochem.  J.  97 (3) :38C-40C,  1965- 

INCORPORATION  OF  PHOSPHATE  INTO  D I PHOSPHO INOS IT  IDE  BY  SUBCELLULAR  FRAC- 
TIONS FROM  LIVER.   (E.)   Galliard,  T.  (U.  California,  Javis),  R.  H. 
Michel  1  and  J.  N.  Hawthorne.   Biochim.  Biophys.  Acta  1 06  (3)  :551  "563,  I9bi>. 

FORMATION  OF  WATER-SOLUBLE  METABOLITES  FROM  ESTRONE  IN  RAT  LIVER  MICRO- 
SOMES.  (Ger.)   Hecker,  E.  (Inst.  Biochem.,  German  Cancer  Res.  Ctr., 
Heidelberg),  G.  Walter  and  F.  Marks.   Biochim.  Biophys.  Acta  111(2):546- 
548,  1965. 

INFLUENCE  OF  ADRENOCORTICOTROPIC  HORMONE  ON  THE  CHOLESTEROL  LEVEL  IN  THE 
RAT  LIVER  IN  VITRO.   (E.)   Korkhov,  V.  V.  (Cent.  Sci.  Res.  Lab.,  Leningrad 
Sanit.-Hyg~Med.  Inst.,  USSR)  and  V.  N.  Kolmakov.   BulM.  Ex£.  Biol-  Med. 
59(3):323-324,  1965- 

METABOLISM  AND  MODE  OF  ACTION  OF  THE  ESTROGENS.   VII.   THE  o-HYDROXYLAT ION 
OF  ESTRONE  IN  RAT  LIVER  AND  ITS  RELATION  TO  PROTEIN  BINDING  AS  WELL  AS  TO 
p-HYDROXYLATION  AND  TO  HYDROXYLAT ION  IN  THE  ALIPHATIC  POSITIONS.   (Ger.) 
Hecker,  E.  (German  Cancer  Res.  Inst.,  Heidelberg)  and  F.  Marks.   Biochem. 
Zschr.  343(3)  :21 1-226,  1965. 

STUDIES  ON  THE  CLASSIFICATION  OF  THE  ENZYMES  HYDROLYZING  ESTER-FORM  DRUGS 
IN  LIVER  MICROSOMES.   (E.)   Iwatsubo,  K.  (Osaka  U.  Sch.  Dent.,  Japan). 
Jap.  J.  Pharmacol.  1 5  (3) :244-256,  1965- 
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2271 


EFFECT  OF  CCI4,  D IMETHYLN ITROSAM INE,  AND  TH IOACETAM IDE  ON  HEPATIC  DPNH 
AND  TPNH  CYTOCHROME  C  REDUCTASE.   (E.)   Cleveland,  P.  D.  (U.  Washington, 
Seattle)  and  E.  A.  Smuckler.   Proc.  Soc.  Exp.  Biol  .  Med.  1 20(3) :808-8l 0, 
1965. 
Two  hr.  after  admin,  (per  100  g  body  wt.)  of  CCI4  (0.25  ml)  or  d imethy 1 ni trosami ne 
(5  mg)  and  6  hr.  after  admin,  of  th ioacetamide  (20  mg)  the  livers  of  previously 
fasted  rats  were  removed  and  homogenized.   The  activities  of  d iphosphopyr id ine  nu- 
cleotide and  tr iphosphopyr id ine  nucleotide  cytochrome  C  reductases  were  increased  fc 
CC IZ4.  and  to  a  lesser  extent  by  thioacetamide.   D  imethy  1  ni  trosami  ne  had  no  effect, 
even  though  protein  synthesis  had  been  markedly  depressed  by  all  3  poisons. 


2272      LIPOGENESIS  AND  CH0LEST 

LITH0CH0LIC  ACID.   (E.) 

Colo.),  W.  C.  Goad  and 

120(3) :856-860,  1965. 

Male  White  Leghorn  Hy-line  chicks 

acid  for  3  wk.,  a  period  pereviou 

perlipemia  and  ductular  hyperplas 

more  acetate-1 -1**C  and  glucose-U- 

trol  liver  slices.  The  oxidation 

cholic  acid-fed  animals  was  enhan 

phosphate  dehydrogenase  activity, 

activity.   Cholesterol  "half-life 

pared  to  57*9  hr.  in  control  chic 


ER0L  TURNOVER  IN  THE  CHICK  AS  INFLUENCED  BY  D I ETAF 


Levei lie,  G.  A. 
H.  E.  Sauber 1 ich. 


(Fitzsimons  Gen.  Hosp.,  Denver, 
Proc.  Soc.  Exp.  Biol .  Med. 

were  fed  a  diet  supplemented  with  lithocholic 
sly  shown  to  be  sufficient  for  the  induction  of  h) 
ia.   Liver  slices  from  these  chicks  incorporated 
l^C  into  cholesterol  and  fatty  acids  than  did  con- 

of  the  two  isotopes  by  liver  slices  of  litho- 
ced.   Such  slices  also  showed  greater  glucose-6- 

indicating  an  increased  pentose  shunt  pathway 
in  chicks  fed  lithocholic  acid  was  77»7  hr.  com- 
ks. 


2273  UPTAKE  OF  REDUCED  FOLIC  ACID  BY  CHICKEN  LIVER  ENZYME.   (E.)   Hla-Pe,  U. 
(Hebrew  U.  Sch.  Med.,  Jerusalem,  Israel),  F.  Shavit  and  N.  Grossowicz. 
Proc.  Soc.  Exp.  Biol.  Med.  1 20(3) :860-863,  1965. 

A  chicken  liver  cell-free  extract  incorporated  an  appreciable  amount  of  tritiated 
pteroy 1 gl utamate.   The  uptake  was  dependent  on  reduced  nicotinamide  adenine  dinu- 
cleotide  phosphate  and  was  slightly  stimulated  by  ATP,  manganese  ions  and  mercapto- 
ethanol  .  The  uptake  was  inhibited  by  low  cone,  of  aminopterin  (2  x  10~3  u.M) .   The 
latter  finding  indicates  the  formation  of  a  reduced  folate  derivative  at  the  tetra- 
hydrofolate  level  as  a  prerequisite  for  uptake. 

2274  SOLUBILIZATION  OF  N-GLUCURONYL  TRANSFERASE.   (E.)   Leventer,  L.  L. 
(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.),  J.  L.  Buchanan,  J.  E. 
Ross  and  D.  F.  Tapley.   Biochim.  Biophys.  Acta  1 1 0(2) :428-430,  i  965 • 

The  activity  of  N_-g1 ucuronyl  transferase  (prepared  from  guinea  pig  liver  microsomes 
was  destroyed  by  incubation  with  sodium  deoxychol ate,  acetone,  and  ji-butanol  ;  these 
preparations  also  failed  to  solubilize  the  activity.  Digitonin  and  pancreatic 
lipase  did  not  decrease  the  activity,  but  their  use  failed  to  produce  any  solubili- 
zation. After  90  min.  of  sonic  oscillation  (at  minimum  voltage)  approx.  50%  of  the 
activity  was  found  in  the  soluble  form. 

2275  SYNTHETIC  INHIBITORS  AND  NATURAL  ANTIOXIDANTS.   I.   ACTION  OF  INHIBITORS 
OF  FREE-RADICAL  REACTIONS  ON  ANT  I -OX  I  DAT  I VE  ACTIVITY  OF  MOUSE  LIVER 
LIPIDS.   (Rus)   Burlakova,  E.  B.  (Inst.  Chem.  Physics,  Acad.  Sci.  USSR, 
Moscow),  N.  M.  Dzuba  and  N.  P.  Pal'mina.   Biof izika  1 0(5) :766-769,  1965- 

After  a  single  i.p.  admin,  of  the  synthetic  inhibitors  4-N-N-d i -(P-hydroxyethy 1  - 
ami  nomethy 1 ) -2, 6-d i -tert . -butyl  phenol  HC1  (lRP-2;  50  mg/kg),  ^-hydroxy-3, 5-d i -tert. 
butyl -a-methyl benzam i ne  HC1  (IRP-3;  100  mg/kg)  or  4-hydroxy-3 , 5-d  i -tert . -amy  1 -a- 
methylbenzamine  HC1  (IRP-4;  50  mg/kg),  the  ant i -oxidat ive  activity  of  the  hepatic 
lipids  of  mice  was  increased  for  prolonged  periods  of  time.   This  effect  was  dose- 
dependent.   After  admin,  of  4-methyl -2, 6-d  i -tert . -butyl  phenol  (lRP-1;  30  mg/kg), 
the  initial  increase  of  ant i -oxi dat i ve  activity  returned  to  normal  levels,  but  at 
100  mg/kg  the  initial  increase  was  followed  by  a  decrease  to  below  normal,  then  an 
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ease  to  normal.   Similar  responses  were  seen  to  IRP-2  and  IRP-3.   The  synthetic 
bitors  both  increased  the  ant i -oxidat i ve  activity  and  depressed  the  synthesis  of 
host's  own  natural  ant i -oxidants ;  which  action  was  predominant  depended  on  the 
of  inhibitor.   The  ant i -oxidat ive  activity  returned  to  normal  l-k   days  after 
ngle  i n j .  of  IRP-3  (30  mg/kg) ;  while  after  repeated  (6)  i n j .  the  initial  increase 
followed  by  a  drop  to  below  normal  levels  after  2-3  days  wnich  was  due  to  the 
mulation  of  the  agent  in  the  organism.   Some  inhibitors  such  as  3-hydroxy-6- 
y|-2-ethylpyridine  (IRP-5)  showed  only  one  action,  causing  only  an  increase  in 
-oxidative  activity. 

LIVER  CHANGES  IN  EXPERIMENTAL  CARDIAC  MYOFIBROSIS.  (Hun.)  Niederland,  T.  R. 
(Comenius  U.,  Bratislava,  Czech.).   Orv.  Hetil.  1 06(^9) :2305-2307,  1965- 
,g  a  diet  devoid  of  potassium  and  magnesium,  but  containing  slightly  more  sodium, 
phorus  and  riboflavin  than  the  Larsen  diet,  and  without  the  aid  of  the  corti- 
Is  employed  by  Selye,  cardiac  necrosis  was  induced  in  Wistar  rats.   The  develop- 
ed fibrous  tissue  in  the  necrotic  foci  could  be  followed.   These  lesions  were 

idered  to  be  due  to  altered  metabolism  rather  than  due  to  infarction.   Changes 

iver  were  studied  in  rats  given  the  diet  for  8  wk.   The  total  wt.  of  the  liver 
eased  slightly;  total  body  wt .  increased  for  up  to  3  wk.  and  then  decreased, 
wt  of  liver  increased,  indicating  a  loss  of  water.  There  were  no  significant 
,qes  in  liver  protein,  phospholipid,  and  glycogen.   There  was  however  a  sigmfi- 
•  increase  of  esterified  fatty  acids  during  the  first  3  wk.   Cholesterol  values 

he  liver  were  highly  elevated  throughout  the  whole  period.   Histologic  studies 
]ed   some  steatosis  of  the  central  acini,  which,  however,  diminished  from  wk.  t 

later  disappeared,  despite  the  sustained  high  cholesterol  cone.   Study  of  liver 
-es  showed  a  reduction  in  oxygen  consumption,  indicating  a  biochemical  change  of 
is  yet  unknown  nature.   The  author  believes  card iopathogen ic  diets  have  a  dele- 
ious  effect  not  only  on  the  heart  but  also  on  the  organism  as  a  whole. 


7      DEPRESSION  OF  LIVER  AFFINITY  FOR  IRON  WITH  IRON  OVERLOAD.   (E.)   Kaufman, 
N.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C),  J.  V.  Klavins  and  T.  D.  Kinney. 
Proc.  Soc.  Ex£.  Biol.  Med.  1 20(3) :8l3-8l6,  19&5- 
uptake~oT"Fe59"by  rat  liver  slices  was  not  affected  by  p.o.  pretreatment  with 
n,  but  parenteral  (i.m.)  pretreatment  with  iron  caused  a  significant  decrease  in 
9  uptake.   Histochemically  demonstrable  iron-positive  liver  particles  in  the_ 
ter  group  were  associated  with  the  presence  of  a  diastase-PAS-pos i t ive  material 
acid  phosphatase.  There  were  no  significant  changes  in  wt .  gain,  growth 


ns 


liver  wt.,  hematocrit,  or  Hb  levels  between  treated  rats  and  pair-fed  con- 


Is,  but  p.o.  or  parenteral  iron  admin,  caused  significant  increases  in  serum  iron 
els  without  changing  the  total  iron-binding  capacity. 


64  IN  RABBITS  IN  RELATION  TO  BLOOD  CERU- 
Illinois  Sch.  Med.,  Chicago),  L.  G. 
Proc.  Soc.  Exp.  Biol .  Med.  120(3): 


8      UPTAKE  AND  BILIARY  EXCRETION  OF  Cuc 

LOPLASMIN.   (E.)   Gaballah,  S.  S.  (U, 
Abood,  G.  T.  Caleel  and  A.  Kapsalis. 

uloplasmin  was'measured  in  serum  in  3  groups  of  rabbits  24  hr.  before  admin,  of 
k.     Activity  of  Cu64  was  measured  in  the  bile,  liver,  and  kidney  2,  25,  and  50 

after  i.v.  admin,  of  64CU2S0Z*  (75  He).   Besides  the  control  group,  one  group  re- 
ved  the  basal  diet  plus  molybdate-sul f ate  for  10-15  days,  while  the  third  group 
;eived  additional  Cu2S04  (0.005%)  for  k   wk.   In  the  molybdate  group  there  was  a 
•ked  decrease  in  serum  cerulopl asmi n  levels,  decreased  biliary  excretion  and  de- 
based liver  uptake.  There  was  a  significant  increase  in  cone,  of  Cub1*  in  the 
lney  compared  to  the  other  2  groups.   In  the  inorganic  copper  loading  group,  serum 
•uloplasmin,  biliary  excretion  and  liver  incorporation  of  Cu^  were  higher  than  in 
ltrols  and  very  much  higher  than  these  values  in  the  molybdate  group.   Less  incor- 
•ation  was  seen  in  kidney  than  in  controls.   This  work  substantiates  previous  sug- 
itions  proposing  an  enzymic  mechanism  operative  in  the  liver,  which  incorporates 
organic  copper  into  the  cerul oplasmi n  molecule,  preparatory  to  biliary  excretion. 
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2279  HYDROSTATIC  SIALOGRAPHY.  (E.)  Park,  W.  M.  (Yale  U.  Sch.  Med.,  New  Haver 
Conn.)  and  D.  K.  Mason.   Radiology  86(1)  :  1 16-122.  I966. 

A  technic  is  described  for  the  location  and  cannulation  of  the  ducts  of  the  parotic 
and  submandibular  glands.  Water  soluble  contrast  medium,  at  a  level  of  70  mm  above 
the  level  of  the  patient's  mouth,  is  allowed  to  flow  into  the  salivary  glands  by 
gravity ^and  films  are  taken  of  the  filling  phase.  To  study  the  active  emptying  ph£ 
the  patient  is  given  a  slice  of  lemon  to  suck  immediately  after  the  passive  fillinc 
phase  is  completed  and  the  catheter  is  removed.  The  normal  subject  shows  no  evider 
of  residual  contrast  medium  after  5  min.  In  a  study  of  108  patients,  obstructive  c 
ditions  were  found  in  12,  fistula  in  1,  and  chronic  nonobstructive  sialectasis  in  1 

2280  AN  AUTOMATIC  METHOD  FOR  THE  DETERMINATION  OF  ORNITHINE  CARBAMOYL  TRANS- 
FERASE ACTI VI TY.   (E.)   Strandjord,  P.  E.  (U.  Minnesota  Sch.  Med., 
Minneapolis)  and  K.  J.  Clayson.   J.  Lab.  Clin.  Med.  67 (1 ) : 1 54-1 70,  1 966. 

Modifications  of  an  AutoAnalyzer  are  described  which  adapts  the  equipment  to  the 
determination  of  ornithine  carbamoyl  transferase  in  serum  or  in  other  specimens  sue 
as  tissue  homogenates.   It  depends  on  the  precise  measurement  of  L-citrulline  which 
results  from  the  reaction  of  carbamoyl  phosphate  with  L-ornithine.   in  a  2-month 
study  of  values  of  pooled  serum  and  quality  control  data  obtained  in  a  clinical 
chemistry  laboratory,  the  relative  standard  deviation  of  the  method,  based. on  80 
quality  control  determinations,  was  4.1%. 

2281  SELECTIVE  CELIAC  AND  SUPERIOR  MESENTERIC  ARTERIOGRAPHY.  (E.)  McConnell, 
F.  (U.  Alberta,  Edmonton,  Canada),  A.  G.  Thompson  and  J.  Kiss.  Canad.  J. 
Surg.  9(1) : 15-23,  1966.  I 

A  technic  is  described  for  the  retrograde  catheterization  of  the  celiac  and  superio 
mesenteric  arteries  via  the  femoral  artery.  For  arteriography  25-35  ml  of  diatrizo 
methyl glucamine  was  i n j .  in  two  seconds.  ■  In  patients  ranging  in  age  from  30  to  79 
yr.,  57  examinations  were  attempted  and  53  were  completed;  the  others  were  unsucces 
ful  owing  to  extreme  tortuosity  of  the  arteries  or  aorta,  or  to  technical  breakdown 
The  examination  has  proven  to  be  useful  in  the  diagnosis  of  pancreatic  tumors  and  i 
the  diagnosis  of  masses  arising  in  the  liver  and  retroper i toneum. 

2282  ESTIMATION  OF  PANCREATIC  ENZYMES  (a-AMYLASE).   COMPARISON  BETWEEN  S0M0GYI 
AND  WOHLGEMUTH  UNITS.   (Ger.)   Fried,  R.  (Dr.  Heinz  Haury  Sci.  Lab., 
Munich,  Germany)  and  J.  Hoeflmayr.   Munchen.  Med.  Wschr.  1 07 (48) -2439- 
2441,  1965. 

A  series  of  serum  or  urine  samples  and  aqueous  samples  containing  high  cone,  of 
a-amylase  was  tested  by  the  Somogyi,  Wohlgemuth  and  Smith-Roe  methods.   A  conversioi 
factor  was  devised  for  the  conversion  of  Somogyi  U  into  Wohlgemuth  U,  but  these 
findings  indicate  that  the  Wohlgemuth  method  does  not  yield  usable  results,  especia 
in  the  borderline  normal  range. 


2283 


FACILITATION  OF  DUODENAL  AND  JEJUNAL  SOUNDING  WITH  A  MODIFIER  OF  GASTRIC 
AND  DUODENAL  PERISTALIS  (METOCLOPRAMI DE) .   (Ger.)   Sickinger,  K.  (U. 


Gottingen,  Germany),  E. 
60(51) :2056-2057,  1965- 


Fiedler,  M.  Bokermann  and  J.  Emmrich.   Med.  Klin. 


Metoc lop  rami de  (N- (diethylami noethyl )-2-methoxy-4-ami no-5-chlorobenzamide)  was  admir 
to  35  patients  undergoing  examination  by  the  Lagerlcif  duodenal  sound  or  the  Crosby 
biopsy  capsule.   Gastric  peristalsis  was  intensified,  the  pylorus  was  opened  and 
the  duodenum  was  widened,  permitting  rapid  passage  of  the  sound  through  the  stomach. 
There  were  no  complications.   Me toe  lop  ram ide  has  no  vagolytic  or  sympathicolyt ic 
effects,  no  effect  on  the  heart,  the  circulation,  or  on  gastric  secretion,  and  only 
a  slight  sedative  effect.   There  seem  to  be  no  side  effects  or  contraindications 
for  metoc lop  rami de.   A  good  antiemetic  effect  was  also  seen.   The  dosage  used  in 
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i  patients  was  10  mg  i.v.,  admin.  15  min.  before  introduction  of  the  tube.  It 
included  that  me toe  lop  ram i de  is  useful  both  for  studies  of  pancreatic  function 
:or  obtaining  rapid  and/or  multiple  biopsies  of  the  small  intestine. 

A  NEW  HIGH  FREQUENCY-DIRECTED  CAPSULE  FOR  THE  SAMPLING  OF  THE  INTESTINAL 
CONTENTS.   PART  II.   (Ger.)   Hemmati,  A.  (U.  Bonn,  Germany)  and  H.  Werner. 
Zschr.  Ges.  ExR.  Med.  1 39  (6)  :608-620,  1 965- 
latic  drawings  are  given  for  a  small  capsule  which  is  opened  and  closed  by  a 
e-coiled  spring  at  the  command  of  a  high-frequency  field,  to  obtain  samples  of 
ntestinal  contents  at  various  places  in  the  small  intestine.   Methods  for  local- 
on  of  the  capsule  and  acceleration  of  its  passage  through  the  intestine  are 
•ibed.   Bacterial  contents  and  gastric  juice  assays  were  performed  in  14  normal 
:cts  and  5  patients  with  gastroduodeni tis  (2;  1  due  to  tetracycline,  1  due  to 
>namides),  enteritis  (1),  prececal  adhesions  (1)  or  stump  gastritis  following  a 
■oth  II  operation  (1),  using  30  capsules  opened  in  the  stomach,  jejunum,  duodenum 
eum.   Two  of  the  patients  with  intestinal  diseases  showed  anacidity  with  bac- 
il  flora  in  the  upper  and  lower  jejunum  and/or  ileum;  2/5  showed  subacidity  with 
;ria  in  the  ileum  but  a  sterile  jejunum  or  duodenum;  in  the  other  patient,  bac- 
i  were  found  in  the  ileum  but  the  gastric  juice  acidity  could  not  be  determined, 
luodenum  and  jejunum  were  sterile  or  contained  very  few  bacteria  in  normal  sub- 
;  with  normal  or  superaci di ty ;  the  bacterial  content  tended  to  increase  in  an- 
c  or  subacidic  subjects,  but  an  indigenous  bacterial  flora  did  not  seem  to  be 
dished  even  in  patients  with  anacidity.   The  ileum  also  appeared  sterile  or 
ly  sterile  in  normal  subjects  with  normal  gastric  juice  excretion. 


SOURCES  OF  ERROR  IN  INTRAGASTRIC  pH  DETERMINATION  WITH 
H'dlzer,  K.  H.  (U.  Hamburg,  Germany),  G.  Binzus  and  U.  R 
Exp.  Med.  139(6) :589-603,  1965- 
agastric  pH  values  determined  with  the  "Endoradio-Pi 1 1"  showe 
ices  from  those  obtained  by  a  glass  electrode  in  fractionated 
;  differences  were  dependent  upon  changes  in  electrolyte  cons 
trode  constants  of  the  isolated  combined  pH  electrodes  of  the 
jfore  determined  in  buffered  soln.;  the  effect  of  different  e 
also  determined.  The  electrode  constant  A  varied  with  change 
ig  false  values  up  to  2  pH  units.  The  principal  source  of  di 
radio-Pill  was  traced  to  the  magnesium  electrode,  which  const 
sry  for  the  transistor  transmitter  in  connection  with  the  sil 
trode  (the  reference  electrode  for  the  combined  pH  electrode) 


RADIOSOUNDS.   (Ger.) 
itter.   Zschr.  Ges. 

d  inconsistent  dif- 

gastric  juice, 
titution.   The 

Endoradio-Pi 1 1  were 
lectrolyte  systems 
s  in  the  system, 
sturbance  in  the 
itutes  part  of  the 
ver/silver  chloride 


ACCURACY  OF  THE  SWEAT  TEST:   ADVANTAGE  OF  A  MICROMETHOD.   (E.)   De  Haller, 
R.  (Basel  Sanatorium,  Switzerland),  J.  De  Haller  and  P.  Siegenthaler. 
Arch.  Pis.  Child.  40 (214) : 684-686,  1965- 
thod  for  the  collection  and  analysis  of  sweat  is  described.   Collection  is  made 
a  capillary  tube  of  a  diameter  of  1-2  mm  which  can  be  made  of  ordinary  labora- 
glass.   The  sweat  is  aspirated  into  a  plastic  micropipette  and  measured  samples 
liter  for  Na  or  CI,  20  ^liter  for  K)  are  estimated  by  a  flame  photometer.   The 
od  has  been  shown  to  be  reliable  and  more  accurate  than  other  methods. 

EQUIPMENT  FOR  DOUBLE  CONTRAST  IRRIGOSCOPY  WITHOUT  ASSISTANCE.   (Cz.) 
BUchler,  K.  (Mi  lit.  Hosp.,  Bratislava,  Czechoslovakia).   Cesk.  Radiol . 
19(6) -.419-421,  1965- 

!  MENGHINI  NEEDLE  FOR  REMOVAL  OF  LIVER  TISSUE  FOR  BIOPSY.  (E.)  Sheils,  W. 
(Marion  Co.  Gen.  Hosp.,  Indianapolis,  Indiana),  J.  Isert  and  S.  Chernish. 
J.  Indiana  Med.  Assn.  59(0:30-35,  1966. 


:23 


379 


DIAGNOSTIC   PROCEDURES  AND   GENERAL  THERAPY 


2289 
2290 
2291 
2292 
2293 

2294 

2295 
2296 

2297 

2298 

2299 

2300 

2301 
2302 


ENDOSCOPY  OF  THE   DIGESTIVE  TRACT.      EXPLORATION  AND   BIOPSY  TECHNICS. 
(Fr.)(Rev.)      Housset,    P.     (Bichat   Hosp.,    Paris),    G.    Perreau   and   C.    Debray. 
Rev.    Prat.    1 5 (34) :459"51 3  and  607-609,    1965- 

CREATION  OF  ESOPHAGO-GASTRI C  AND  ESOPHAGO- I NTESTINAL  ANASTOMOSES  WITH  THE 
AID  OF  A  SPECIAL  APPARATUS.  (Rus.)  Burtsev,  A.  N.  (Volgograd  Inst.  Med. 
USSR).      Eksp.    Khir.   Anest.    10(6):35"36,    1965- 

APPARATUS    FOR  SUPERIMPOSING   LATERAL   ESOPHAGEAL  ANASTOMOSES.       (Rus.) 
Burtsev,   A.    N.     (Donetski i    Inst.    Med.,    USSR).      Vestn.    Khir.    95(10) : 1 16-1  If 
1965. 

USE  OF   HIGH   FREQUENCY   ELECTROTHERAPY    IN   DISEASES   OF  THE  DIGESTIVE  ORGANS. 
(Rus.)      Revutskii,    E.    L.     (Bogomolets    Inst.    Physiol.,    Kiev,    USSR),    K.    M. 
Solovtsova   and  A.    T.    Omel'chenko.      Vrach.    Delo    (9) :23~25,    1965- 

TREATMENT  OF   EXPERIMENTAL   GASTRITIS  AND   ENTERITIS   WITH   HIGH   FREQUENCY 
PHYSICAL  AGENTS    (ULTRASOUND,    ULTRAHIGH    FREQUENCY  AND   Ml CROWAVES) .       (Rus., 
Faitel 'berg-Blank,    V.    R.     (Ukrainian    Inst.    Balneother.    Physiother.    Res., 
Odessa,    USSR).      Vrach.    Delo    (9): 148-1 50,    1965- 

THE  SIGNIFICANCE  OF  A  SINGLE-STAGE  MULTISTRATAL  TOMOSPLENOPORTOGRAPHY  IN 
THE  DIAGNOSIS  OF  TUMORS  OF  EPIGASTRIC  ORGANS.  (Rus.)  Genadinnik,  I.  S. 
(Cheliabinsk  Inst.  Med.,  USSR),  N.  I.  Tananykin  and  A.  A.  Kuznetsov.  Ve 
Rentgen.    Radiol.    40(5) : 30-34,    1965- 

IMPROVEMENT  OF   THE    ISOLATED    IMAGE   BY  SUPERIMPOS ITI ON    IN   RADIOC INEMATOG- 
RAPHY.       (Fr.)      Fischgold,    H.     (Pitie   Hosp.,    Paris),    R.    Lichtenberg   and   J. 
Vignaud.      Presse  Med.    73 (50) :2899-2903,    1965- 

RADIOLOGICAL  OBSERVATIONS   ON    GASTRO- I NTESTINAL   DISEASES  AFTER  ARTI FICIAL 
DISTENTION   OF  STOMACH   BY  AIR.       (E.)      Konar,    N.    R.     (Inst.    Postgrad.    Med. 
Calcutta,    India),   A.    K.    Mandal    and  A.    Roy.      BulJ_.   Jnst.    Postgrad.    Med.    E 
Res.    7(3):65-72,    1965- 

DEMETHYLCHLORTETRACYCLINE   FLUORESCENCE  TEST    IN   THE   DIFFERENTIAL   DIAGNOSI 
OF   GASTRIC   LESIONS.       (Por.)      Gonqalves,     R.    R.     (U.    Brazil    Sch.    Med.,    Rio 
Janeiro),    P.    Ribeiro   De   Carvalho,    J.    F.    Penteado  and   E.    R.    Waddington. 
J.    Brasil.    Med.    9 (1 0) : 11 5 1  - H 5^,    1965- 

TETRACYCLINE   FLUORESCENCE    IN   DIAGNOSIS   OF   GASTRIC   CANCER.       (Pol.) 
Re'slinski,    B.    (Acad.    Med.,    Poznan,    Poland).      Pol_.    Przegl  ■    Chi  r.    37(H): 
1142-1149,    1965. 

ORAL   BIOPSY   OF  THE  SMALL    INTESTINE.      TECHNIQUE  AND   DIAGNOSTICAL  SIGNIFIC 
(Ger.)(Rev.)      Ottenjann,    R.     (Ci ty   Hosp. ,    Stuttgart,    Germany) .      Munchen. 
Med.   Wschr.    108(1)  :31-39,    1966. 

DIAGNOSTIC   VALUE  OF   RECTOROMANOSCOPY    IN   OUT-PATIENT  CLINIC       (Rus.) 
Ol'shanetsky,   A.    S.    (Inst.    Oncol.,    USSR  Acad.    Med.    Sci.,    Leningrad). 
Vop.    Onkol.    ll(10):90-95,    1965- 

ABDOMINAL   PARACENTESIS  AS  AN  AID    IN   DIAGNOSIS.       (E.)      Mansberger,   A.    R.. 
(U.    Maryland   Sch.    Med.,    Baltimore).      Am.    Surg.    32(l):45-46,    19bb. 

PULSATING   EMBOLUS    IN   SELECTIVE  ARTERIOGRAPHY  OF   THE   DICES iTIVE  TRACT. 
Hernandez,    C,    G.    Morin  and   B.    Ecarlat.      Presse  Med.    73  (50)  :2889-2894, 
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VERSATILE  CATHETER  TIP  FOR  SELECTIVE  ANGIOGRAPHY.   (E.)   Beranbaum,  E.  R. 
(New  York  U.  Med.  Ctr.  Hosp.,  N.  Y.)  and  R.  M.  Abrams.   Radiology  86(1): 
132-13^,  1966. 
:heter  of  distinctive  shape  is  described  which  has  markedly  shortened  the  time 
i  red  for  selective  angiography,  lessened  the  trauma  at  the  puncture  site  from 
jnged  manipulations,  and  decreased  patient  morbidity.   During  the  catheteriza- 
of  more  than  one  artery  in  the  same  patient,  this  catheter  shape  eliminates  the 
for  changing  catheters. 

SERUM  ESTEROLYTIC  ACTIVITY  IN  A  WIDE  VARIETY  OF  DISEASES.   WITH  SPECIAL 
REFERENCE  TO  PANCREATIC  AND  LIVER  DISEASE.   (E.)   Groisser,  V.  W.  (New 
Jersey  Coll.  Med.,  Jersey  City),  F.  Rauch,  M.  Floch  and  J.  Bobruff.   New 
Eng.  J.  Med.  27M3)  :  129-133,  1966. 
n  esterolytic  activity  using  the  substrate  benzoyl- 1 -argini ne  ethyl  ester  hydro- 
ride  was  studied  in  202  patients  with  a  wide  variety  of  diseases.   There  was 
iderable  overlap  of  individual  values  for  hospitalized  patients  with  chronic 
ases,  patients  with  acute  and  chronic  pancreatitis,  and  those  with  biliary  tract 
ruction,  uremia,  and  carcinoma  of  the  pancreas.   Lowest  levels  were  seen  in  pa- 
ts with  carcinoma  of  the  pancreas  and  those  with  cirrhosis.   The  only  group  of 
snts  clearly  distinguished  from  the  hospital  control  group  were  those  with  de- 
snsated  cirrhosis,  who  had  the  very  lowest  levels  of  esterolytic  activity.   Se- 
in  and  pancreozymin  stimulation  did  not  increase  esterolytic  activity  in  the  pa- 
t  groups  studied.   This  measurement  of  esterolytic  activity  is  of  no  diagnostic 
e  in  patients  with  pancreatic  disease. 

INTEGRAL  ABSORBED  DOSES  IN  ROENTGEN  DIAGNOSTIC  PROCEDURES.   II.   MEASURE- 
MENT OF  INTEGRAL  DOSES  IN  TWO  ROENTGEN  DIAGNOSTIC  DEPARTMENTS.   (E.) 
Carlsson,  C  (U.  Lund,  Sweden).   Acta  Radiol .  fDiag.  ]  (Stockholm)  3(5): 
384-408,  1965. 
gral  absorbed  radiation  dose  in  a  wide  variety  of  roentgenograph^  examinations 
measured  by  use  of  large,  plane-parallel  ionization  chambers  (monitors)  placed 
een  the  adjustable  diaphragms  of  the  roentgen  tube  and  the  patient.   Many  vari- 
factors  entered  into  the  approx.  2,000  measurements  reported.   The  measurements 
made  in  different  examination  rooms  in  2  hospitals  and  involved  many  doctors, 
ome  typical  studies,  integral  radiation  dose  is  expressed  as  kg  rad.   An  examina- 
of  the  stomach  can  take  about  19  min.  with  a  dose  of  about  30  kg  rad;  a  regular 
lination  of  the  colon  may  take  about  28  min.  with  a  dose  of  50  kg  rad;  a  double 
:rast  study  of  the  colon  may  take  nearly  30  min.  with  a  dose  of  approx.  85  kg  rad. 

1      USE  OF  RADIOTELEMETRY  IN  THE  STUDY  OF  THE  TEMPERATURE  IN  THE  HUMAN  STOMACH 

AND  INTESTINE.   (Rus.)   Babskii,  E.  B.  (Central  Inst.  Postgrad.  Med.  Train., 
Moscow),  B.  E.  Votchal  and  A.  S.  Belousov.   Te_r.  Arkh.  37(1  1 )  : 96- 1 00,  1965- 
clinical  use  of  temperature  "radiopllls"  in  5  healthy  persons  and  18  patients 
)  various  acute  and  chronic  inflammatory  processes  in  the  d i gesti ve  tract  is  pre- 
:ed.   In  healthy  subjects  radiotelemetric  examinations  show  monotypic  temperature 
;s  in  various  parts  of  the  digestive  tract.   When  the  radiopill  passes  the  small 
istine  the  temperature  wave  is  at  its  highest  (38-39°C,  distal  segment) ;  when  it 
;es  through  the  stomach  and  the  ampulla  of  the  large  intestine  it  is  at  its  lowest 
,2-38°C).   In  patients  with  inflammatory  diseases  (acute  gastritis  and  colitis, 
)nic  ulcerative  colitis,  subacute  cholecystitis),  the  temperature  in  the  locality 
the  inflammatory  process  is  increased. 


USE  OF  ELECTRONIC  COMPUTERS  IN  DIAGNOSIS  OF  DISEASES  OF  THE  RECTUM  AND 
COLON.   (Rus.)   Ryzhikh,  A.  N.  (Vishnevsky  Inst.  Surg.,  Moscow),  M.  L. 
Bykhovsky,  Zh.  M.  Yukhvidova,  P.  M.  Rayevsky,  A.  S.  Bronshtein  and  B.  M. 
Poltavsky.   Eksp.  Khir.  Anest.  10(5):35-38,  1965- 
diagnostic  results  of  various  diseases  of  the  rectum  and  colon  using  the  cubernetic 
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system  of  the  Vishnevsky  Institute  are  reported.   Computer  analysis  of  the  case 
histories  of  480  patients  with  acute  and  chronic  inflammatory  diseases  and  tumors 
gave  a  correct  diagnosis  in  85%,  an  incorrect  diagnosis  in  5%,    and  no  diagnosis  in 
10%  of  cases.   The  most  correct  diagnoses  were  made  in  nonspecific  ulcerative  col i  1 
(92%),  cancer  of  the  rectum  and  colon  (90%),  and  anal  fissure  (85%).   Technics  of 
use  and  causes  of  error  in  computer  diagnosis  are  discussed. 
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INTESTINAL  FLORA,  NUTRITION,  AND  METABOLISM.   (E.)(Rev.)   Goldsmith,  G.  A. 
(Tulane  U.  Sch.  Med.,  New  Orleans,  La.).   Am.  _J.  Dig.  Pis.  1 0(1 0) :829-835, 

1965- 
:ts  discussed  include:   factors  affecting  the  intestinal  bacterial  (diet,  age, 
;  the  effects  of  these  bacteria  on  the  nutrition  and  metabolism  of  the  host; 
in  synthesis  by  intestinal  bacteria  (especially  the  B  vitamins);  the  metabolism 
jlesterol  and  bile  acids;  and  the  possible  role(s)  of  the  intestinal  flora  in 
athogenesis  of  malabsorption  in  such  diseases  as  the  blind-loop  syndrome,  sprue, 
arnicious  anemia.   (5  references) 

MICROBIAL  DYNAMICS  IN  HEALTH  AND  DISEASE.   (E.)(Rev.)   Buddingh,  G.  J. 

(Louisiana  State  U.  Sch.  Med.,  New  Orleans).  Am.  X  p_i_g_.  Pis.  10(10)  : 836- 

838,  1965. 
fienomenon  of  interference  between  virus  and  virus  or  between  virus  and  bac- 
n  is  discussed,  with  reference  to  interference  seen  between  enteric  viruses 
ackie  and  ECHO  versus  polio)  or  between  enteric  bacteria  and  viruses  (_E.  col  i 
CHO  virus).   Examples  are  also  given  of  interaction  between  viruses  and  bac- 
causing  respiratory  diseases.   (5  references) 

MICROFLORA  OF  THE  SMALL  INTESTINE.   (E.)   Kaiser,  M.  H.  (U.  Miami  Sch.  Med., 
Fla.),  I.  Arteaga,  E.  Yawn,  W.  Hoffert,  D.  Frazier,  R.  Cohen  and  L. 
Mayoral.  Am.  J.  pj_g_.  Dj_s.  10(10) -.839-8*0,  1965- 
nation  of  gastric,  jejunal,  ileal  and  fecal  specimens  from  100  patients  from 
ern  Florida  (including  normal  subjects,  patients  with  acute  diarrhea,  and  pa- 
s  with  chronic  diarrhea  caused  by  gastrectomy,  diabetic  steatorrhea,  sprue, 
ic  pancreatitis,  ulcerative  colitis,  Crohn's  disease  of  the  small  intestine,  or 
pie  parasitosis)  by  3  tissue  culture  methods  showed  no  enteric  viruses  in  any 
e  cases.   Examination  of  the  bacterial  flora  of  the  jejunum  and  ileum  of  normal 
cts  showed  that  about  50%  of  the  jejunal  samples  were  sterile,  34%  had  minimal 
h  (up  to  1000  organisms/g)  and  16%  had  significant  bacterial  growth  (10,000 
isms/g  or  over).   The  most  common  anaerobic  organism  in  the  jejunum  was  Lacto- 
lus;  other  frequently  encountered  bacteria  included  Aerobacter  aerogenes,  _E. 
and  alpha  Streptococcus.   The  ileum  was  rarely  sterile.   In  the  colon,  the  most 
ently  encountered  species  was  _E.  col i  and  the  most  common  anaerobic  organism 
iacteroides ;  the  incidence  of  Lactobaci 1 lus  was  about  the  same  as  in  the  small 
tine.   In  patients  with  acute  (epidemic)  or  chronic  diarrhea,  the  major  change 
was  increased  bacterial  growth  in  the  jejunum;  the  change  appeared  to  be  quan- 
:ive  rather  than  qualitative. 

THE  NORMAL  MICROBIAL  FLORA.   COMPARATIVE  BACTERIAL  FLORA  OF  ANIMALS  AND 
MAN.   (E.)   Bornside,  G.  H.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans) 
and  I.  Cohn,  Jr.  Am.  J.  Di^.  Di_s.  1 0  (1 0)  :8¥t-852,  1 965  • 
■obic  flora  in  the  small  and  large  intestines  of  healthy  rabbits  consisted  mainly 
icteroides,  with  small  cone,  of  Clostridium;  streptococci  were  found  mainly  in 
I  specimens,  while  the  aerobic  flora  consisted  of  bacilli  and  coliforms.   In 
■  the  predominant  species  found  in  the  smaM  1  and  large  intestines  were  Clostridia, 
Forms  and  streptococci;  Bacteroides  occurred  most  in  stool  specimens.   The  bac- 
al  groups  found  most  frequently  were  also  those  present  in  the  greatest  cone, 
stinal  flora  were  also  studied  from  the  upper  jejunum  and  terminal  ileum  of 
ants  undergoing  elective  surgery  for  gallbladder  disease  or  ulcers,  without  anti- 
ic  pretreatment.   The  predominant  groups  in  the  stools  of  another  group  of  pa- 
ts were  Clostridia,  Bacteroides,  coliforms,  and  streptococci.   All  of  these  ex- 
Bacteroides  were  also  seen  in  the  small  intestine;  the  upper  jejunum  contained 
acteroides,  but  this  group  was  isolated  from  the  terminal  ileum  of  2  patients, 
pecies  of  Lactobaci 1 lus  or  Vei 1 lonel la  occurred  in  the  upper  jejunum,  but  they 
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were  occasionally  isolated  from  the  terminal  ileum.  Two  jejunal  aspirates  (20%) 
7  terminal  ileum  aspirates  (28%)  were  sterile,  and  in  most  cases  the  median  numbe 
of  coliforms  and  streptococci  were  slight.  Some  of  the  surgical  patients  showed 
counts  of  intestinal  bacteria,  possibly  resulting  from  diminished  peristalsis.  I 
is  concluded  that  the  bacterial  flora  of  the  human  small  intestine  is  sparse  and 
transient  under  normal  conditions.  The  potential  danger  of  even  this  slight  cole 
nization  in  patients  undergoing  intestinal  surgery  is  discussed. 

2312  VIRAL  FLORA  OF  THE  HUMAN  ALIMENTARY  TRACT.  (E.)  Pelon,  W.  (Louisiana 
State  U.  Int.  Ctr.  Med.  Res.,  San  Jose,  Costa  Rica).  Am.  J.  Dig.  Dis. 
10(10) :853-863,  1965.  ~ 

Several  methods  for  isolation  of  viruses  from  the  intestine  are  described.   In  Cc 
Rica,  stool  samples  were  positive  for  enteric  viruses  (adeno,  Coxsackie,  reo,  ECh 
polio,  hepatitis)  in  60%  of  children  under  4  (599/996  specimens),  37%  of  childrer 
age  5- 1 0  (362/977  specimens),  and  in  19%  of  older  children  and  adults  (122/651  sp 
mens).   Gastroenteritis  and  colitis  account  for  15%  of  all  deaths  in  Costa  Rica; 
this  frequency  was  especially  high  in  children  under  4  (in  i960,  1402/5371  or  26° 
of  all  deaths)  and  in  infants  under  12  mo.  (64-74%  of  deaths  in  1951-1960).   Viri 
were  isolated  from  the  stools  somewhat  more  frequently  in  children  with  diarrhea 
(isolation  rate  73%  and  67%  in  children  under  2  and  children  age  2-4  yr.,  resp.) 
in  children  without  diarrhea  (isolation  rates  62%  and  58%,  resp.);  the  frequency 
virus  isolation  was  also  higher  in  infants  age  3-6  mo.  than  in  infants  under  3  mc 
probably  reflecting  a  loss  of  passive  immunity. 

2313  IMBALANCE  OF  THE  NORMAL  MICROBIAL  FLORA.  THE  GERM-FREE  ALIMENTARY  TRAC 
(E.)  Heneghan,  J.  B.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans).  Am. 
Dig.  Dis.  1 0(1 0) :864-869,  1 965. 

Xylose  absorption  in  germ-free  rats  was  about  doubled  as  compared  to  that  in  norn 
rats  (several  methods  of  measurement  were  used,  with  essentially  identical  result 
Admin,  of  pure  cultures  of  a  single  bacterial  species  decreased  xylose  absorptior 
in  germ-free  animals.  The  absorption  of  glucose  and  3-methyl gl ucose  was  about  3C 
above  normal  in  germ-free  rats;  thiamine  absorption  was  also  increased.  There  we 
no  significant  difference  in  water,  sodium  or  potassium  absorption.  Bile  acid  ti 
over  was  slow,  the  total  bile  acid  pool  was  increased,  and  cholesterol  degradatic 
was  increased  50%,  in  germ-free  rats.  Several  studies  performed  by  other  authors 
are  also  reviewed  (22  references). 


2314  IMBALANCE  OF  THE  NORMAL  Ml 
ENTERITIS.  (E.)(Rev.)  Fu 
Orleans).  Am.  ^J.  Dig.  Dis 
The  lack  of  evidence  of  displacement 
enteritis  applies  only  to  the  aerobi 
upon  which  most  diagnostic  tests  are 
of  the  normal  intestinal  flora.  One 
broad-spectrum  antibiotic  treatment 
Proteus  and/or  Pseudomonas .  An  expe 
replacement  of  the  sensitive  normal 


CR0BIAL  FLORA.   MICROBIAL  INTERACTION  IN  GAS! 
lton,  M.  (Louisiana  State  U.  Sch.  Med.,  New 

10(10) :870-872,  1965. 

or    replacement   of    intestinal    flora    in   gastrc 

c   Gram-negative   bacilli     (the    "enteric   bacilli 

based   but  which   may  constitute   as    little   as 

study    in  patients   with   diarrhea   following 

demonstrated   staphylococci,    Candida-type   yeas 

riment    in    streptomycin-treated   mice   suggestec 

Bacteroides    strains   by  Sa Imonel la .       (9   refere 


2315  IMBALANCE  OF  THE  NORMAL   MICROBIAL   FLORA.       INFLUENCE   OF  STRANGULATION   0E 

STRUCTION   UPON   THE   BACTERIAL    ECOLOGY  OF   THE  SMALL    INTESTINE.       (E.)      Coh 

I.,    Jr.     (Louisiana   State   U.    Sch.    Med.,    New  Orleans)    and   G.    H.    Bornside. 

Am-    J-    Dlg_.    Dj_s.    1 0  (1 0) :873-882,    I965. 

The  normal  small  intestine  of  all  species  studied  had  some  bacterial  flora,  but  t 

bacterial  counts  were  less  in  man  than  in  the  animals  studied.   The  major  species 

normal  dogs  and  rats  was  Clostr i  di  urn,  which  was  also  found  to  a  lesser  degree  in 

and  other  animals.   Other  significant  species  included  coliforms  in  dogs,  rabbits 

rats;  streptococci  in  dogs,  rats,  and  man;  bacilli  in  rabbits,  rats,  and  guinea  p 
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icteroides  only  in  rabbits.   Strangulation  obstruction  of  the  small  intestine 
:ed  in  a  marked  increase  in  bacterial  counts  in  all  species.   Coliforms  i ri- 
ft to  about  the  same  extent  in  all  species  except  the  guinea  pig;  Bacteroides 
ised  to  an  equal  extent  except  in  dogs  and  man;  bacilli  increased  in  rabbits, 
and  guinea  pigs,  with  a  marked  increase  in  dogs.   The  most  characteristic 
-e  of  the  bacterial  flora  following  strangulation  obstruction  was  an  increase, 
>rox.  equal  cone,  in  all  species,  in  Clostridium  species.   Bacterial  counts 
>d  almost  max.  cone,  within  only  6  hr.  after  the  onset  of  obstruction,  with 
il  increases  thereafter  (highest  after  about  19  hr.);  this  early  and  rapid  in- 
i    in  bacteria  may  explain  the  early  development  of  toxicity  in  strangulation 
jction. 

TREATMENT  OF  INTESTINAL  SCHISTOSOMIASIS  WITH  LUCANTHON.   (E.)   Janssens, 
P.  G.  (Inst.  Tropical  Med.,  Antwerp,  The  Netherlands),  A.  De  Muynck  and 
J.  Sieniawski.   Trop.  Geograph.  Med.  1 7  (2)  :  1 1 2- 120,  1965- 
thon  (Miracil  D)  was  used  in  the  treatment  of  69  hospitalized  patients  with 
infestations  due  to  Schistosoma  (76%  S.  mansoni).   A  total  dose  of  100  mg/kg  was 
over  a  period  of  5  days  (2  daily  doses  of  10  mg/kg);  max.  dose  was  6  g.   A 
able  result  was  seen  in  59  patients  (85.5%).   In  two  other  groups,  33  male 
lese  nurses  and  50  non-hospital  associated  individuals,  treatment  with  a  dose^ 
mg/kg  resulted  in  eradication  of  schistosoma  eggs  in  78%  and  7k%,    resp.   Serious 
ity  of  the  digestive  tract  and  nervous  system  seriously  limit  the  usefulness  of 
drug  as  regards  mass  therapy. 

THE  EFFECTIVENESS  OF  A  SINGLE  DOSE  OF  TRICL0FEN0L  PIPERAZINE  (RANEST0L) 
AGAINST  LIGHT  HOOKWORM  INFECTIONS.   (E.)   Hunter,  G.  W.  Ill  (U.  Florida, 
Gainesville)  and  C.  Davidson.   Mi  lit.  Med.  131(0:^8-51,  '966. 
y  patients  with  light  infestations  of  hookworm  (mean  count  of  43.02/g  of  feces) 
treated  with  a  single  50  mg/kg  dose  of  Ranestol ,  a  mixture  consisting  of  82% 
-triclofenol  and  18%  piperazine.   When  examined  13  or  ]k   days  after  treatment, 
re  completely  cured  and  8  showed  a  minimum  reduction  of  77%  in  egg  count.   Side 
ions  consisted  of  mild  and  transient  nausea  in  23,  vomiting  in  7,  transient  ab- 
lal  cramps  in  2,  and  headache  in  2. 

ELECTROCARDIOGRAPHIC  CHANGES  IN  GASTRIC  FREEZING.   (E.)   Escudero,  J. 

(Nat.  Med.  Ctr.  Gen.  Hosp.,  Mexico  City,  Mexico),  M.  Cuan,  G.  Baz  and 

I.  Perez-Pinones.  Am.  Heart  J.  71(0:29-33,  1966. 
idy  was  made  of  the  electrocardiograms  of  65  patients  with  peptic  ulcer  and/or 
il  hernia  before,  during  and  after  treatment  by  gastric  freezing.   Control  elec- 
irdiograms  were  normal  in  5k   patients.   The  T  wave  decreased  its  voltage,  becom- 
legative  or  increasing  its  previous  negativity  in  Leads  D||,  D|||,  and  VF,  in 
t  of  the  cases.   The  0,-T  interval  was  increased  in  83%  of  the  cases  from  0.01  to 
second  (av.  0.03  second).   Tachycardia  was  seen  in  73-8%;  heart  rate  decreased 
1.6%  of  the  cases.   Left  deviation  of  the  Aqrs  developed  in  60%.   Premature  ven- 
jlar  contractions  were  seen  in  5  patients  during  freezing.   These  alterations 
jpeared  slowly  within  the  first  minutes  after  completion  of  the  freezing,  ex- 
in  one  patient  who  previously  had  arteriosclerotic  heart  disease. 

COMPARATIVE  STUDY  OF  5  METHODS  OF  FECAL  EXAMINATION  IN  1,000  CASES.   (Por.) 
Reis  Gonqalves,  R.  (U.  Brazil  Fac.  Med.,  Rio  de  Janeiro)  and  J.  M.  Reis 
Alves.   Hospital  (Rio)  68 {k) 1827-836,  1965-  . 

ous  technics  for  fecal  examination  for  intestinal  parasites  were  compared  in 
0  patients.   Iron  hematoxylin  staining  gave  the  highest  percentage  of  positive 
Its  in  the  detection  of  Entamoeba  histolytica  (8k. 5%   of  226  patients),  Entamoeba 

(90%  of  199  patients)  and  Endol  imax  nana  (75". 9%  of  165  patients).  The    Faust 
trifugation-fluctuation)  method  pTove3~most  sensitive  in  the  detection  of   _ 
dia  lamblia  (77-3%  of  155  patients),  Trichuris  trichiuria  (75-3%  of  146  patients) 
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and  Enterobius  vermicularis  (43-4%  of  23  patients).   The  highest  percentage  of  pos 
tive  results  was  obtained  with  the  Willis  (fluctuation)  method  for  the  detection 
of  Ancylostoma  (91.1%  of  45  patients),  the  Baermann  method  for  Stronqy loi des  ster- 
coral is  (87.3%  of  95  patients)  and  the  Hoffmann  (sedimentation)  method  for  Ascari: 
lumbricoides  (63.2%  of  98  patients).   The  authors  stress  the  great  value  of  the 
Baermann  test  in  the  diagnosis  of  Strongyloides  and  iron  hematoxylin  staining  in 
the  diagnosis  of  intestinal  protozoa. 

2320      STUDIES  ON  LEPTOSPIROSIS.   II.   LABORATORY  EVIDENCE  OF  HUMAN  INFECTION. 

(E.)   Aragon,  P.  R.  (U.  Philippines,  Quezon  city)  and  E.  G.  Famatiga. 

Acta  Med.  Phil ipp.  1  (4) : 1 96- 1 98,  I965. 
Serologic  studies  by  means  of  capillary  tube  agglutination  of  73  patients  manifesl 
symptoms  of  leptospi ros is  showed  14  having  significant  titers  against  various  Lept 
spi  ra  species  (pyrogenes,  batavia,  Mani lae  and  hyos) .  In  most  cases  the  working 
diagnosis  was  hepatitis.  The  organisms  could  not  be  cultivated  from  78  samples  o1 
blood;  these  were  taken  late  in  the  course  of  the  disease.  The  antibodies  demons! 
ted  in  human  cases  are  directed  against  Leptospi  ra  species  that  were  isolated  fron 
rats  in  and  around  Manila. 


2321  APPLICATION  OF  CRYOGENIC  SURGERY  TO  RESECTION  OF  PARENCHYMAL  ORGANS.  (! 
Cooper,  I.  S.  (St.  Barnabas  Hosp.,  New  York  City)  and  T.  Hi  rose.  New  Er 
J.  Med.  274(1) :15-18,  I966. 

Cryosurgical  resection  of  parenchymal  organs  involves  first  the  rapid  freezing  of 
the  desired  incision  line  by  a  liquid-nitrogen-refrigerated  clamp.  A  double  row  c 
silver  staples  is  applied  utilizing  the  Von  Petz  type  of  stapler,  and  the  viscus  i 
removed  using  scissors  distal  to  the  double  line  of  staples.  Twenty  dogs  were  sut 
jected  to  subtotal  resection  of  the  liver  with  this  technic.  In  addition,  6  of  tr 
dogs  underwent  partial  splenectomy  or  pancreatectomy.  There  was  no  obvious  unde- 
sirable sequela.  None  of  the  dogs  were  given  fluids  parenterally  or  any  supporth 
therapy.  Each  was  ambulatory  shortly  after  recovery  from  anesthesia,  and  took  nut 
tion  by  mouth  without  difficulty. 

2322  EFFECT  OF  CRYOGENIC  SURGERY  ON  NORMAL  CANINE  TISSUES.   WITH  REPORT  OF  A 
CLINICAL  CASE.   (E.)   Taheri,  S.  A.  (Union  Carbide  Corp.,  Tonawanda,  N. 
A.  W.  Rowe,  S.  W.  Moline  and  F.  G.  Stoesser.   Bui  1  .  Fi 1 lmore  Hosp.  12:7: 
79,  1965. 

Cryogenic  surgery  was  performed  on  the  bowel,  kidney,  testes,  thyroid,  liver  and 
pancreas  of  10  normal  dogs  by  insertion  of  a  cryogenic  probe  into  an  incision  (S-'i 
for  a  distance  of  1-1. 5  cm  for  5-15  min.   The  incision  was  closed  and  the  animals 
were  given  antibiotics  and  demerol.   Follow-up  of  up  to  12  wk.  showed  that  there  i 
destruction  of  tissue  by  freezing  which  is  followed  by  fibrosis  of  the  affected  ai 
Although  blood-sugar  levels  remained  unchanged,  there  were  elevations  of  serum  lip 
and  amylase  during  the  first  3  wk.  after  treatment.   The  method  was  applied  clinic 
in  a  case  of  carcinoma  of  the  hard  palate,  with  destruction  of  the  malignancy,  as 
proved  by  biopsy  2  wk.  later,  and  good  healing. 

2323  WOUND  DEHISCENCE.   A  CONTINUING  PROBLEM  IN  ABDOMINAL  SURGERY.   (E.) 
Guiney,  E.  J.  (275  Charles  St.,  Boston,  Mass.),  P.  J.  Morris  and  G.  A. 
Donaldson.   Arch.  Surg.  (Chicago)  92(1):47-51,  1966. 

Comparative  studies  were  made  of  232  patients  who  developed  wound  dehiscence  after 
abdominal  surgery  and  200  others  who  did  not.  The  incidence  of  dehiscence  was  0.£ 
(235  episodes  in  232/37,888  laparotomized  patients).  The  frequency  of  dehiscence 
higher  in  older  patients,  in  males,  and  in  patients  with  associated  diseases,  es- 
pecially pulmonary  or  cardiovascular.  The  incidence  of  dehiscence  was  also  high  i 
patients  with  end  colostomies  escaping  through  the  wound.  Antecedent  postoperativ 
complications  such  as  pulmonary  disease,  abdominal  distension  or  wound  sepsis  were 
noted  in  87%  with  dehiscence  but  in  only  15%  of  the  other  group.   The  mortality  r£ 
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»  patients  with  wound  dehiscence  was  15%;  regardless  of  the  method  of  secondary 
closure,  33%  later  developed  incisional  hernias.   The  prophylactic  effects  of 
oxygen,  gastric  decompression,  chest  physiotherapy  technics  including  elective 

;ostomy,  catheter  gastrostomy,  and  antibiotics  are  discussed. 

IMPAIRED  WATER  DIURESIS  IN  PATIENTS  WITH  ANOREXIA  NERVOSA.   (E.)   Russell, 
G.  F.  M.  (Maudsley  Hosp.,  London)  and  J.  T.  Bruce.   Am.  _J.  Med.  40 ( 1 ) :38- 
48,  1966. 
red  water  diuresis  was  observed  in  5/12  patients  with  anorexia  nervosa,  but  not 
;  in  those  patients  with  edema;  the  abnormality  varied  directly  with  the  duration 
Inutrition.   Water  diuresis  was  normal  in  8  control  patients  with  affective  dis- 
5.   Water  absorption  from  the  gastrointestinal  tract  was  not  obviously  impaired 
Drexia  nervosa;  there  were  no  signs  of  adrenal  insufficiency,  excessive  or  i n- 
Driate  antidiuretic  hormone  secretion,  or  increased  aldosterone  secretion.   The 
tic  response  was  positively  correlated  with  the  glomerular  filtration  rate, 
in  Bi  had  no  effect,  but  diet  therapy  caused  a  slow  reversal  of  the  impaired 
diures  is . 

LEPTOSPIROSIS  IN  WISCONSIN.   (E.)   Allen,  V.  (Wisconsin  State  Lab.  Hyg., 
Madison),  S.  Sueltmann  and  A.  S.  Evans.  .J.  Publ ic  Heal th  55(12)  :  1 936- 

19**,  1965- 
e  antigen  test  for  various  Leptospi  ra  serotypes  was  done  in  4134  sera  seen 
en  1953-1963.   Reactivity  at  1:1000  or  higher  dilution  was  seen  in  109  sera 
75  patients  (reactivity  rate  2.6%).   The  greatest  number  of  positive  sera  was 
in  I960  (39  cases,  reactivity  5-2%).   Titers  of  1:1000  or  greater  were  seen 
in  packinghouse  workers  (incidence  3-3%  or  34  cases)  or  suspected  cases  of 
spirosis  (31  cases  or  3.8%).   The  most  common  serotypes  were  icterohaemorrhag lae 
7  cases)  and  pomona  (24  cases). 

MORTALITY  FACTORS  IN  ILEUS.   (Ger.)   Sauer,  H.  (U.  Innsbruck,  Austria). 
Klin.  Med.  20(1 1 ) :509-5l6,  1965- 
i2  patients  with  ileus,  the  over-all  mortality  rate  was  29*%,  being  higher  in 
nts  with  ileus  due  to  cancer  (45-6%)  or  blockage  of  the  mesenteric  circulation 

than  in  strangulated  ileus  (25-7%),  postoperative  ileus  (33%),  incarcerated 
a  (17.6%),  or  adhesion  ileus  (10%).   Patients  over  60  accounted  for  45%  of  the 

group  and  for  61.4%  of  the  fatal  cases.   The  time  of  diagnosis  was  very  im- 
int  to  the  prognosis,  as  shown  by  the  great  difference  in  mortality  rate  between 
•atients  (50%  of  the  entire  group)  who  were  seen  within  24  hr.  (mortality  rate 
i)  and  the  42*%  mortal  i  ty  rate  in  the  patients  in  whom  diagnosis  was  delayed, 
iry  was  performed  in  80.5%  of  the  group  (227  patients)  and  the  mortality  rate 
18.3%;  50%  of  these  64  patients  died  within  48  hr.  postoperatively.   The  mor- 
I  rate  was  especially  high  after  colostomy  (12/23  cases)  or  ileostomy  (11/16 
;);  it  was  38.6%  in  patients  in  whom  opening  of  the  intestine  was  required,  but 
9.7%  in  those  patients  (35-2%  of  the  operated  group)  in  whom  this  was  unneces- 
,  The  mortality  rate  in  conservatively  treated  patients  was  34-5%  (1 9/55) - 
jsy  studies  in  68  patients  with  obstruction  established  the  cause  of  death  as 
tonitis  in  38.2%,  pneumonia  in  16%,  mesenteric  vascular  obstruction  in  17-5%, 
julmonary  embolism  in  4  patients. 

NEW  METHOD  FOR  THE  DIAGNOSIS  OF  PAROTID  TUMORS.   (Ger.)   Mehmke,  S.  (U. 

Bonn,  Germany).  Zschr.  Laryng.  Rhinol.  Otol.  44(1 0) :696-705,  1965- 
ined  outlining  of  the  salivary  ducts  and  the  parotid  glands  using  rapid  and  slow 
al  sialography  at  increasing  cone,  of  contrast  media  made  possible  the  differen- 
diagnosis  of  benign  from  malignant  tumors  of  the  parotid  gland.  Cysts,  various 
s  of  adenomas  and  mixed  tumors  appeared  as  cavities  surrounded  by  opaque  parotid 
ue  and  contrast  medium-containing  parenchyma.  Circumscribed  chronic  inflammatory 
s  with  swollen  patches  of  glandular  tissue  also  resisted  the  entry  of  contrast 
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media,  but  the  differential  diagnosis  was  reliable  by  the  sialographic  demonstrate 
of  additional  ductular  changes,  sputum  examination  and  the  presence  or  absence  of 
pain.  Nonencapsulated  malignant  tumors  (carcinomas)  are  penetrated  by  contrast  me< 
ium  and  often  show  some  of  the  original  glandular  structure  of  the  parotid  gland  or 
the  X-ray,  but  they  can  be  differentiated  from  non-encapsulated  cysts  by  their  ir- 
regular outlines  and  the  presence  of  pools  of  contrast  medium  in  areas  of  breakdowr 
It  was  not  possible  to  determine  whether  the  picture  of  a  malignant  tumor  could  be 
simulated  by  parotid  actinomycosis  or  breaking  down  of  lymph  node  tuberculosis. 


2328 


When  an  i 


STUDIES  ON  ANTIBILHARZIAL  DRUGS.   XXXII.   MUTUAL  INHIBITION  BETWEEN  ANTIf 
AND  SULFOBROMOPHTHALEIN  DURING  THEIR  TRANSPORT  INTO  BILE.   (Ch.)   Zeng, 
Y.-L.  (Acad.  Sinica,  Shanghai,  China)  and  H.-M.  Gu.  Acta  Physiol.  Sink; 

28(2): 163-170,  1 965  - ' 

v.  dose  of  15  mg/kg  of  potassium  antimony  tartrate  (PAT)  was  admin,  to 


rats,  biliary  excretion  during  60  min.  was  29%  ±  13%  of  the  total  dose.    f  sulfo- 
bromophthalein  (BSP;  50  mg/kg)  was  admin,  immediately  before  PAT,  Sb  excretion  was 
significantly  lowered  (2%).   If  BSP  dose  was  reduced  to  25  or  10  mg/kg,  Sb  excretic 
increased  to  11%  and  16%,  resp.,  of  the  given  dose.   When  BSP  was  admin.  30  or  60  n 
before  PAT,  Sb  excretidn  increased  to  8%  or  20%,  resp.   Bile  was  collected  for  60  n 
following  BSP  (15  mg/kg  i.v.);  at  the  beginning  of  the  second  hr.  PAT  (30  mg/kg)  + 
BSP  (15  mg/kg)  was  given  to  the  same  animal.   Av.  biliary  BSP  excretion  rates  in 
experimental  and  control  groups  were  81%  and  75%,  resp.,  for  the  first  collection 
period  and  47%  and  95%,  resp.,  for  the  second  period.   Sb  excretion  was  also  inhibi 
by  BSP  when  stibophen  (40  mg/kg),  Sb-58  (20  mg/kg)  or  ammonium  antimony  gluconate 
were  i n j .   In  rats  with  the  renal  pedicles  ligated,  treatment  with  bromocresol  gree 
(50  mg/kg),  phenol  red  (50  mg/kg)  or  fluorescein  (100  mg/kg)  reduced  Sb  excretion 
rate  in  the  60  min.  after  i n j .  to  8%,  17%  and  4%,  resp.  (rate  in  controls  was  32%). 
The  Sb  cone,  in  bile  (399  u.g/ml)  was  considerably  higher  than  the  level  in  plasma. 
The  findings  that  a  number  of  organic  anions  such  as  BSP  and  bromocresol  green,  etc 
did  compete  for  transfer  with  antimony  compounds  suggest  that  they  must  share  a  con 
mon  active  transport  process.   In  accord  with  these  observations  it  was  found  that 
when  Sb-containing  ions  in  rabbit  bile  (obtained  after  Sb  medication)  were  subjecte 
to  paper  electrophoresis,  they  moved  as  anions. 

2329  GASTROINTESTINAL  HEMORRHAGE  SECONDARY  TO  RUPTURE  OF  AORTA.   A  REVIEW  OF 
FOUR  DUODENAL  AND  THREE  ESOPHAGEAL  CASES.   (E.)   Ferguson,  M.  J.  (St. 
Vincent's  Hosp.,  New  York,  N.  Y.)  and  M.  J.  Arden.   Ann.  Intern.  Med. 
117(0:133-1^0,  1966. 

2330  RETROPERITONEAL  ENTEROGENOUS  CYST:   REPORT  OF  A  CASE  AND  MECHANISMS  OF 
EMBRYOGENESIS.   (E.)   Dardik,  H.  (Montefiore  Hosp.,  New  York,  N.  Y.)  and 
E.  Klibanoff.   Ann.  Surg.  1 62 (6) : 1 084- 1 086,  I965. 

2331  TRAUMATIC  CHYLOUS  ASCITES.   (E.)   Stormo,  A.  C  (U.  S.  Naval  Hosp.,  St. 
Albans,  N.  Y.),  G.  W.  Anastasi,  H.  M.  Wertheimer  and  C.  E.  Rogers.  Arch. 
Surg.  (Chicago)  92 (1 ) : 1 1 5- 1 1 1,    1966. 

2332  HELMINTH  INFESTATIONS  IN  IMMIGRANT  CHILDREN.   (E.)   Archer,  D.  M.  (Inst. 
Adv.  Techn.,  Bradford,  England),  F.  N.  Bamford  and  E.  Lees.   Brit.  Med.  J 
2(5447) :15)7-1519,  1965. 

2333  CYLINDROMA.   (E.)   Evans,  J.  C.  (Albert  Einstein  Coll.  Med.,  New  York, 

N.  Y.),  J.  Efskind  and  T.  W.  Roberts.  Am.  J.  Roentgen.  96 (1 ) : 1 91 -1 96,  19 

2334  TRANSLUMINAL  T-TUBE  DRAINAGE  IN  PANCREATOB IL IARY  SURGERY.   A  WAY  OUT  OF 
DIFFICULTY.   (E.)   Smith,  R.  (St.  George's  Hosp.,  London,  S.W.I).   Lancet 
2(7421) : 1063- 1066,  1965. 
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RECENT   FINDINGS   ON   LYMPHOCYTES  AND   RETICULAR  CELLS    IN   THE   DIGESTIVE   TRACT. 
(Sp.)(Rev.)      Oliver,    E.      Rev.    Es£.    Enferm.   Apar.    Dig.    24(9) : 11 23- 11 26,    1965. 

BIOCHEMICAL   STUDIES   OF  HUMAN   TUMORS.       I.      ESTIMATION   OF  TUMOR  MALIGNANCY 
FROM   METABOLIC   MEASUREMENTS    IN    VITRO.       (E.)       Bickis,     I.    J.     (Montreal    Gen. 
Hosp.,    Canada)    and    I.    W.    D.    Henderson.      Cancer    19(1 ) : 89- 1 02,    1966. 

BIOCHEMICAL   STUDIES    OF  HUMAN   TUMORS.       II.       IN   VITRO    ESTIMATION   OF   INDIVID- 
UAL  TUMOR  SENS  I  Tl  VI  TY  TO  ANTI  CANCER  AGENTS.       (E.)      Bickis,    I.    J.     (Montreal 
Gen.    Hosp.,    Canada),    I .    W.    D.    Henderson  and   J.    H.    Quastel.      Cancer    19(1): 
103-113,    1966. 

PAROTID   FLUID   CALCIUM  AND   PHOSPHATE   LEVELS    IN   PATIENTS   WITH   HYPERCALCEMIA. 
(E.)      Freeman,    R.    M.     (U.    North   Carolina   Sch.    Med.,    Chapel    Hill)    and   L.    G. 
Welt.      Proc.    Soc.   _Exp_.    Biol.    Med.    120  (3)  :627-630,    I965. 

INFLUENCE   OF   PLASMODIUM   BERGHEI    INFECTION  ON   SUSCEPTIBILITY   TO  SALMONELLA 
INFECTION.       (E.)      Kaye,    D.     (New   York  Hosp.,    N.    Y-),    J.    G.    Merselis,    Jr., 
and   E.    W.    Hook.      Proc.    Soc.    Exp.    Biol.    Med.    120(3) :8l 0-813,    1965- 


GASTRO-OESOPHAGEAL   LACERATIONS.       (E.)(Rev.)      Hodges,    D.    J. 
52(19) :778-78l,    1965. 


Med.  J.  Aust. 


CHRONIC  MESENTERIC  INSUFFICIENCY.   (Fr.)   Bennet,  J.  (14  Theodore  de 
Banville  St.,  Paris).   Acta  Gastroent.  Belg.  28  (1 0)  -.688-693,  1965- 

GENERAL  IMMUNE  REACTION  IN  MAN  AFTER  ORAL  ADMINISTRATION  OF  AN  ENTERO- 
TYPHOID  VACCINE.   (Ger.)   Karolcek,  J.  (Slovak  Inst.  Med.  Progr., 
Bratislava,  Czech.),  M.  Ruskino,  M.  Draskovicova,  M.  Mikulkova,  L. 
Bateerova  and  D.  Lugova'.   Zbl_.  Bakt.  Parasit.  1 97  (2)  :224-234,  1965- 

ATTEMPT  AT  DECREASE  OF  THE  MORBIDITY  OF  CHRONIC  DYSENTERY.   (Rus.) 
Mal'tsev,  I.  T.  (2nd  Omsk  Highway  Clin.  Hosp.,  USSR).   Sovet.  Zdravookhr. 
24(10) :57-59,  1965- 

TUBERCULOSIS  OF  THE  SALIVARY  GLANDS  IN  CHILDHOOD.   (Cz.)   Capova,  L. 
(Child.  Hosp.,  Bratislava,  Czech.).   Rozhl .  Tuberk.  25 (9) :6l 0-61 5,  1965- 

THE  CHANGING  PICTURE  OF  DISEASE  IN  ADEN  FROM  1 9^7  TO  1963-   (E.)   Fawdry, 
A.  L.  (Min.  Health,  Aden).   J.  Trop.  Med.  Hyg.  68  (1  1 )  -.265-268,  1965. 

SYNTHESIS  AND  STORAGE  OF  A  NERVE  GROWTH  PROTEIN  IN  MOUSE  SUBMANDIBULAR 
GLANDS.   (E.)   Burdman,  J.  A.  (St.  Jude  Child.  Res.  Hosp.,  Memphis,  Tenn.) 
and  M.  N.  Goldstein.   J.  Exp_.  Zool.  1 60(2)  :  I83- 188,  1 965- 

ADVANCES  IN  X-RAY  DIAGNOSIS  IN  ACUTE  ABDOMINAL  DISEASES.   (Ger.)  (Rev.) 
Birzle,  H.  (U.  Freiburg  i.  Br.,  Germany),  W.  Berka,  M.  Predic  and  L.  Potz. 
Deutsch.  Med.  Wschr.  90(50:2287-2289,  1965- 

APPENDICITIS  AND  ENTEROBIASIS.   (Rus.)   Shubenko-Gabuzova,  I.  N.  (3rd 
Clin.  Hosp.,  Baku,  USSR).   Med.  Parazit.  (Moskva)  34(5) :563"566,  1965- 

MALIGNANT  CARCINOID  SYNDROME  OCCURRING  IN  MOTHER  AND  SON.   (E.)   Goldfarb, 
A.  L.  (Millard  Fillmore  Hosp.,  Buffalo,  N.  Y.),  H.  P.  Carls  and  P.  M. 
Walczak.   Bull .  Fil lmore  Hosp.  12:90-96,  1965- 
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2356 


2357 


2358 
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ACUTE  CHYLOUS  PERITONITIS.   (Pol.)   Jez,  J.  (Rejonowego  Hosp.,  Krakow, 
Poland).   Po]_.  Przegl.  Chir.  37  (11 )  :  1  1  70- 1 1  72,  1965. 

ONCOCYTOMA  OF  MAJOR  SALIVARY  GLANDS.   (E.)   Eneroth,  C.  M.  (Karolinska 
Hosp.,  Stockholm,  Sweden).  ^J.  Laryng.  79(12)  :  1 064-1072,  I965. 

THE  PATHOGENICITY  OF  ANCYLOSTOMA  BRAZ1LIENSE.   I.   THE  COURSE  OF  THE 
EGG-PRODUCTION  BY  A  HOOKWORM  POPULATION  IN  ITS  HOST.  (E.)  Rep,  B.  H.  (In 
Trop.  Hyg.,  Amsterdam,  The  Netherlands).   Trop.  Geogr.  Med.  17(2): 146-16 
1965. 

CONTRIBUTION  TO  THE  STUDY  OF  THE  CHEMICAL  COMPOSITION,  ANTIGENIC  STRUCTU 
AND  PATHOGENIC  POWER  OF  LEPTOSPIRA.   I.   DETERMINATION  OF  LEPTOSPIRAL 
TOXICITY.   (Fr.)   Sefer,  M.  (I.  Cantacuzino  Inst.,  Bucharest,  Rumania). 
Arch.  Roum.  Path.  Exp.  Microbiol .  24(3) :555~568,  I965. 

CONTRIBUTION  TO  THE  STUDY  OF  THE  CHEMICAL  COMPOSITION,  ANTIGENIC  STRUCTU 
AND  PATHOGENIC  POWER  OF  LEPTOSPIRA.  II.  LOCALIZATION  OF  ENDOTOXIN  IN  T 
ANATOMICAL  AND  CHEMICAL  STRUCTURE  OF  LEPTOSPIRA.  (Fr.) 
Cantacuzino  Inst.,  Bucharest,  Rumania).  Arch.  Roum. 
24(3):569-582,  1 965  - 


Sefer,  M.  (I. 
Path.  Exp.  Microbio 


CONTRIBUTION  TO  THE  STUDY  OF  THE  CHEMICAL  COMPOSITION,  ANTIGENIC  STRUCTU 
AND  PATHOGENIC  POWER  OF  LEPTOSPIRA.   III.   ISOLATION  OF  ENDOTOXIN.   RELA 
TIONSHIP  BETWEEN  THE  COMMON  COMPLEMENT-FIXING  ANTIGEN  AND  LEPTOSPIRA  END 
TOXIN.   (Fr.)   Sefer,  M.  (I.  Cantacuzino  Inst.,  Bucharest,  Rumania). 
Arch.  Roum.  Path.  Exp.  Microbiol.  24(3) : 583-598,  1 965 - 


ANTIDYSENTERY  VACCINATION.   XIII 


IMMUNOGENICITY  OF  SHIGELLA  FLEXNERI  2 


BY  COMPARISON  WITH  THE  IMMUNOGENICITY  OF  AN  ENTEROBACTERIA,  POSITIVE  FOR 
KERATOCONJUNCTIVITIS,  LACKING  IN  SHIGELLA  ANTIGEN.   PRELIMINARY  STUDY. 
(Fr.)   Ciufeco,  C.  (I.  Cantacuzino  Inst.,  Bucharest,  Rumania),  E. 
Grigoresco  and  G.  lstrati.  Arch.  Roum.  Path.  Exp.  Microbiol .  24(3) :669- 
676,  1965. 


STUDIES  ON  ACTIVE  IMMUNITY  IN  MAN  WITH  RESPECT  TO  BACILLARY 
Mi.   RETENTION  OF  NON-PATHOGENIC  CHARACTERISTICS  BY  THE  SH 
2a  TXXX I  1  STRAIN  ADMINISTERED  PER  OS  TO  VOLUNTEERS.   (Fr.) 
(I.  Cantacuzino  Inst.,  Bucharest,  Rumania),  T.  Meitert  and 
Arch.  Roum.  Path.  Exp.  Microbiol .  24(3) :677-686,  1 965. 


DYSENTERY. 
GELLA  FLEXNE 


lstrati,  G. 
C.  Ciufeco. 


STUDY  OF  LEPTOSPIRA  BY  MEANS  OF  FLUORESCENT  ANTI BOD  I ES.   II.   DETECTION 
LEPTOSPIRA  IN  GUINEA  PIGS  INFECTED  WITH  L.  I CTEROHAEMORRHAGIAE.   (Fr.) 
Radu,  I.  (I.  Cantacuzino  Inst.,  Bucharest,  Rumania),  N.  Sturdza  and  A.  R 
Arch.  Roum.  Path.  Exp.  Microbiol .  24(3) :71 3-726,  1 965- 


MIXED  TUMORS  OF  THE  SALIVARY  GLANDS  IN  THE  YOUNG. 
Modena,  Italy)  and  G.  Barbolini.   Arch.  I  tal .  Pat. 
87-109,  1965. 


(It.)   Treves,  G.  (U. 
CI  in.  Tumori  8(1-2) : 


CLINICAL  DEVELOPMENT  OF  A  DIARRHEA  EPIDEMIC  IN  PREMATURE  INFANTS  CAUSED 


COL  I  086  AND  E.  COL  I  0111:B4  DURING  THE  YEAR  I963.   (Sp.)   Moreno 
Mexico,  Mexico  City),  J.  Alvarez  de  los  Cobos, 
Galindo  Hernandez.   Bol  •  Med.  Hosp.  I nfant.  Mexi 


BY   E. 

Ruiz,    E.     (Child.    Hosp., 

E.    Jurado-Garc fa   and    E. 


22(5): 626-646,    1 965 ■ 
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SEROLOGIC  STUDY  OF  LEPTOSPIRA  BELONGING  TO  THE  BALLUM  TYPE.   (It.) 
Thomakos,  A.  (Super.  Inst.  Health,  Rome)  and  B.  Babudieri.   Ann.  J_st. 
Sup.  Sanita  1  (7-8)  :*t07-M  1 ,  1965- 

RADIOLOGICAL  SYMPTOMS  OF  MECHANICAL  SMALL  AND  LARGE  INTESTINAL  ILEUS  IN 
NATURAL  VIEW.   (Ger.)   Kainberger,  F.  (Brothers  of  Charity  Hosp., 
Salzburg,  Austria).   Wien.  Klin.  Wschr.  77  (50) :989"996,  1965- 

GROWTH  OF  A  SHIGELLA  IN  THE  PRESENCE  OF  RADIOACTIVE  PHOSPHORUS  AS  THE 
ONLY  SOURCE  OF  PHOSPHORUS.   (Fr.)   Gue'lin,  A.  (Pasteur  Inst.,  Paris)  and 
P.  Le'pine.   Ann.  Inst.  Pasteur  1 09(6) :887-893,  1965- 

NEW  LYSOTYPES  OF  SHIGELLA  SONNEI .   (Fr.)   Szturm-Rubi nstei n,  S.  (Pasteur 
Inst.,  Paris).   Ann.  Inst-  Pasteur  1 09(6) : 92 1 -932,  1965- 

EFFECTS  OF  IONIC  STRENGTH  ON  FRACTIONATION  OF  AMEBIC  ANTIGENS  BY  ACID 
PRECIPITATION.   (E.)   Rieber,  S.  (U.  California  Sch.  Med.,  Los  Angeles) 
and  W.  P.  Lewis.  _Exp_.  Parasit.  1 7  (3)  :2*+7-251 ,  1965- 

EFFECT  OF  DRUGS  ON  VARIOUS  LEISHMANIA  ISOLATES  AND  SUCCINIC  DEHYDROGENASE 
INHIBITION.   (E.)   De  Jimenez,  G.  (Inst.  Sci .  Invest.,  Caracas,  Venezuela) 
and  N.  Ercoli.   Exp_.  Parasit.  1 7  (3)  :302-308,  1965- 

ANTIGENIC  COMPARISON  OF  TWO  SUBSTRAINS  OF  ENTAMOEBA  HISTOLYTICA  BY  GEL 
DIFFUSION  AND  IMMUNOELECTROPHORESIS.   (E.)   Goldman,  M.  (NIH,  Bethesda). 
Exp.  Parasit.  1 7 (3)  :326-331 ,  1965- 

LEPTOSPIRA  POLONICA— A  NEW  SEROTYPE.   (E.)   Parnas,  J.  (U.  Lublin  Sch. 
Med.,  Poland)  and  M.  Cybulska.   Bull.  Acad.  Pol.  Sci.  1 3 (9) :505"507,  1965- 

APPENDICULAR  MUCOCELE  AND  PERITONEAL  PSEUDOMYXOMA.   (Fr.)   Saegesser,  F. 
Lyon  Chir.  61 (5) : 641 -660,  1965- 

THE  PEUTZ-JEGHERS  SYNDROME.   (Ger.)   Kleemann,  W.  (U.  Leipzig,  Germany). 
Zschr.  Haut  Geschlechstskr .  39(11 )  :klO-klk,    1965- 

FINDING  OF  EARLY  DEVELOPMENT  STAGES  OF  CYSTICERCUS  IN  THE  HUMAN  LIVER. 
(Ger.)   Slais,  J.  (Inst.  Parasit.,  Prague,  Czech.).   ZbJ_.  Allg.  Path. 
108(3) :316-321,  1965- 

SOME  OBSERVATIONS  ON  THE  TREATMENT  OF  ENTEROBIASIS  IN  CHILDREN  WITH  THE 
PREPARATION  ROSALIN.   (Bui.)   Todorov,  V.,  G.  Genov  and  R.  Georgieva. 
Suvr.  Med.  (Sofiia)  16(1 1 ) : 687-688,  1965. 

PARASITIC  FECAL  EXAMINATION  IN  A  HOSPITAL  ENVIRONMENT.   I.   RESULTS  OF 
3  YEARS  OF  ANALYSIS.   (Fr.)   Paradis,  C  (U.  Strasbourg,  France)  and 
M.  Kremer.   Strasbourg  Med.  1 6  (9)  : 73^-7^,  1965- 

EMERGENCY  TREATMENT  OF  ACUTE  ABDOMINAL  PAIN.   (Kor.)(Rev.)   Choi,  K.  S. 
J.  Korea.  Med.  Assn.  8  (1 1 ) : 99 1 "993,  1965- 

TRAUMATIC  RUPTURES  OF  THE  DIAPHRAGM.   (Fr.)   Omez,  Y.  (Roubaix  Hosp., 
France),  J.  Devambez  and  F.  Khosrochai.   Lille  Chir.  20 (k-5) :220-223,  1965. 

PREVENTION  OF  POSTOPERATIVE  DISTENTION  BY  A  PANTOTHENYL  PREPARATION.   (E.) 
Collins,  D.  (U.  Alabama  Med.  Ctr.,  Birmingham).   Clin.  Med.  73(0:23-25, 
1966. 
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2377  TWO  UNUSUAL  LOCALIZATIONS  OF  HYDATID  CYST.   (Fr.)   Moreaux,  L.  Acta 
Chi  r.  Belg.  64(6) :802-8l 1 ,  1 965- 

2378  STUDIES  OF  THE  EFFECT  OF  SALMONELLA  TYPHI  ENDOTOXIN  ON  THE  LEUKOCYTE 
COUNT.   (Hun.)   Kertai,  P.,  S.  N.  Sulyok  and  E.  Domofor.   Kiserl  . 
Orvostud.  17(6) :6 15-624,  1 965- 

2379  BACTERIOLOGICAL  INVESTIGATION  OF  AN  OUTBREAK  OF  CHOLERA.  (E.)  Bhaskar 
C.  S.  (Kurnool  Coll.  Med.,  India)  and  N.  V.  Ramamohana  Rao.  Antiseptic 
62(12):975-983,  1965- 

2380  SOME  OBSERVATIONS  ON  THE  CHOLERA  EPIDEMIC  IN  ANDHRA  PRADESH  IN  1 962- 1 96 
(E.)   Narasimham,  V.  L.  (Dept.  Public  Health,  Guntur,  India),  N.  V. 
Nagabhushanam  and  B.  Ramanarayana  Murti.   Antiseptic  62(12)  1985-988,  19 

2381  CLINICAL  TRIALS  WITH  SYNTHETIC  DEHYDROEMETI NE  IN  AMOEBIASIS.   (E.) 
Raghunathan,  V.  S.  (Andhra  Coll.  Med.,  Vi sakhapatnam,  India),  S.  Sreeni 
murty  and  V.  Satyanarayana.   Antiseptic  62  (1 2) : 1 009-1 01 5,  1965- 

2382  CLINICAL  AND  BACTERIOLOGICAL  STUDIES  ON  CHLORHYDROXY0.U  I  NOLI  NE  (QUIXALIN 
(It.)  Barba,  G.  (Benfratelli  Hosp.,  Palermo,  Italy)  and  T.  Ferlito.  _G 
Med.  Ital.  124(9) :269-274,  1 965- 

2383  A  CASE  OF  MULTIPLE  POLYPOSIS  OF  THE  STOMACH  AND  TRANSFORMED  CECAL  POLY- 
POSIS. (It.)  Troncone,  S.  (Civil  Hosp.,  Rivarolo,  Italy)  and  A.  Becca 
Minerva  Chir.  20(20) :868-872,  1 965- 

2384  INSTITUTION  OF  GL1ADIN-FREE  SUBSTITUTE  FOODS  WITHIN  THE  CELIAC  DIET.  I 
BREAD,  FLOUR  AND  DOUGH  PRODUCTS.  (Ger.)(Rev.)  Rothe,  M.  (Inst.  Nutr., 
Potsdam,  Germany)  and  H.  Kleinbaum.  Deutsch.  Gesundh.  20  (50) :2239-2242 
1965- 

2385  INTESTINAL  INVAGINATION  IN  CHILDHOOD.  (Por.)  Sampaio,  J.  M.  0.  (Banc! 
Hosp.,  Rio  de  Janeiro,  Brazil).  ^.  Brasi 1 ■  Med.  9 ( 1 0) : 1 1 07- 1111,  1 965- 

2386  INCIDENCE  OF  PARASITES  OF  THE  DIGESTIVE  TRACT  IN  ACUTE  BACTERIAL  DYSENT 
(Pol.)   Grabinski,  A.  (Inst.  Parasit.  Med.,  Warsaw,  Poland)  and  I.  Iwari 

Wiad.  Parazyt.  1 1  (3)  :  I65- 168,  1 965- 

2387  EPIDEMIOLOGIC  DATA  CONCERNING  TAENIASIS-   (Pol.)   Zembrzuski,  K.  (Nat. 
Hyg.,  Warsaw,  Poland).   Wiad.  Parazyt.  1 1 (3) : 161-164,  1 965- 

2388  ASCITES  FORMATION  FROM  ABDOMINAL  ORGANS  PLACED  IN  ALLOPLASTIC  BAGS.   (E 
Wojas,  Z.  (Polish  Acad.  Sci.,  Lodz),  J.  Wyczo/kowska,  D.  Piechura,  B. 
Lesniak  and  M.  Wierzuchowski .   Bui  1  .  Acad.  Pol.  Sci.  [Biol .  ]  13(10) : 6 1 1 
617,  1965. 

2389  MALIGNANT  MESENCHYMOMA  OF  MESENTERIC  LOCALIZATION.   (Fr.)   Fievez,  M. 
(U.  Strasbourg  Sch.  Med.,  France),  G.  Apprill  and  B.  Weber.   Ann.  Anat. 
Path.  (Paris)  10(3) :265-271 ,  '965- 

2390  DIAGNOSIS  OF  GENITAL  AMEBIASIS  IN  WOMEN  BY  THE  STANDARD  PAPANICOLAOU 
TECHNIQUE.   (E.)   Munguia,  H.  (Juarez  Hosp.,  Mexico  City,  Mexico),  E. 
Franco  and  P.  Valenzuela.   Am.  ^.  Obstet.  Gynec.  94(2) : 1 81  - 188,  I966. 

2391  TYPHOID  FEVER  IN  CHILDREN.  (E.)(Rev.)  Pohowalla,  J.  N.  Indian  J.  fed 
32(212) :285-293,  1965- 
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BACTERIOLOGICAL  AND   CLINICAL   STUDIES    IN    INFANTILE   DIARRHOEA.      PART    I. 
KNOWN   PATHOGENS:      SHIGELLA,    SALMONELLA  AND   ENTEROPATHOGENI C   E.    COL  I.       (E.) 
Safwat   Mohieden,    M.     (U .    Cairo,    Egypt),    M.    Gabr,   A.    El-Hefny,    S.    Sayed- 
Mahmoud   and  A.    Abdallah.      J.    Trop.    Pediat.    11(3):69~78,    1965- 

ANTISPASMODIC    EFFECT  OF   OXYBUTININ   HYDROCHLORIDE    IN   NURSING    INFANTS.       (Sp.) 
Alvarez   De   Los   Cobos,    J.     (Child.    Hosp.,    Mexico   City,    Mexico).      Medicina 
(Mex.)   45(976) :558-561,    1965- 

AMEBICIDAL   EFFECT  OF   DIFFERENT   DOSES   OF   4,  7-PHENANTHROLINE-5,6-0_UINONE. 
(Sp.)      Lopez,    R.    M.     (Matern.    Hosp.,    Mexico  City,    Mexico)    and   C    Z.    Lugo. 
Medicina    (Mex.)   45 (976) :555-558,    1965- 

A   PROBABLE  METHOD   OF   TRANSMISSION   OF   SCHISTOSOMA   MANSONI.       (E.)      Husting, 
E.    L.    (Univ.    Coll.    Rhodesia   &  Nyasaland,    Salisbury).      Cent.    Afr-    J.    Med. 
11(11):330-331,    1965- 

A  CONTINUOUS  FLOW  CENTRIFUGE  FOR  TESTING  THE  PRESENCE  OF  BILHARZIA  CER- 
CARIAE  IN  WATER.  (E.)  Barrett,  P.  D.  (Res.  Lab.,  Salisbury,  Rhodesia) 
and    I.    R.    Ellison.      Cent.    Afr.    J.    Med^   1 1 (1 1 ) :338-340,    1965- 

NEW  APPLICATIONS   OF   THE  SANDERS   METHOD   FOR   IDENTIFICATION   OF   ENTEROBACTERIA. 
(Fr.)      Beck,    J.     (Industrie   Biologique    Francaise   SA,    Gennevi 1 1 iers,    Seine, 
France).      Ann.    Biol.    Clin.    23 (1 0-12) : 1243- 1 246,    1965- 

BILATERAL   MIXED   TUMOR  OF  THE   PAROTID    INITIALLY   REGARDED  AS   PHARYNGEAL 
NEOPLASM.       (E.)      Norlin,    R.     (U.    Umea,    Sweden).      Pract.    Otorhi nolaryng. 
(Basel)    27(5):298-301,    1965- 

COFFEE-GROUND   VOMITING.       (Fr.)      Vlahovitch,    B.    (Saint-Charles   Clin., 
Montpellier,    France).      Amn.   Anesth.    Franc.    6(2) :219~223,    1965- 
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Cruz  63:51-58,  1965.  

INTESTINAL  ANGIOMAS.   (It.)   Giampalmo,  A.  (U.  Genoa,  Italy)  and  E. 
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Mignardot,  J.,  D.  Cozette  and  H.  Zaffreya.  Ann.  Med.  Nancy  4(1 1)- 1004- 
1007,  1965.  
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OF  OLIGOSACCHARIDES  FROM  SALMONELLA  GROUP  G  (0  13,  22)  LI POPOLYSACCHARI 
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(E.)  Simmons,  D.  A.  R.  (Max  Planck  Inst.  Immunobiol.,  Freiburg,  Germar 
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ANTIBODY.       (Jap.)      Takumi,    K.    (Kochi-Ken   Public   Health   Lab.,    Japan)    and 
Y.    Yamamoto.      Nippon   Densenbyo   Gakkaj  Zassjiij_   (J.    Jap_.    Assn.    Infect.    Dij..  ) 
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Pharmacodyn.    158(1): 1-16,    I965. 

2468  BASIC  GASTRO-ENTEROLOGY.  INCLUDING  DISEASES  OF  THE  LIVER.  (E.)  Naisl 
J.    M.    and  A.    E.    A.    Read.      John   Wright,    Bristol,    I965,    351    pp. 

2469  METHODS   OF   PRODUCTION   OF   GENETIC    RECOMBINANTS   OF   ESCHERICHIA   COLI    AND 
FLEXNER   DYSENTERY   BACTERIA.       (Rus.)      Motavkina,    N.    S.     (Vladivostok    Insl 
Med.,    USSR  Acad.    Med.    Sci.).      Biull .    Eksp.    Biol.    Med.    60  (1 1 ): 121-123,    1 

2470  ISOLATION   OF  A  STREPTOMYCIN-RESISTANT  SALMONELLA   STRAIN,    SALMONELLA   Gl\ 
(Jap.)      Ochiai,    K.     (Nagoya   Municip.    Gen.    Hosp.,    Japan),    S.    Naito  and   Y. 
Yamada.      Nippon   Densenbyo   Gakka?    Zasshi     (J.    Jap.   Assn.    I nfect.    Pis. ) 
39(5)  :  167-172,    1965. 

2471  VARIOUS   MICROBIOLOGICAL  AND    EPIDEMIOLOGICAL  ASPECTS   OF   LEPTOSPIROSIS. 
(It.) (Rev.)      Bianchi,    L.     (Provincial    Lab.    Med.,    Pavia,    Italy).      Gior.    ^ 
Infett.    17(8) :432-437,    1 965- 

2472  FREQUENCY  AND  DIFFUSION  IN  ITALY  OF  LEPTOSPIROSIS  IN  DOMESTIC  ANIMALS. 
(It.)      Farina,    R.     (U.    Pisa,    Italy).      Gior.    Mai.    Infett.    1 7 (8) :439-457, 

2473  DIAGNOSTIC  AND   THERAPEUTIC  ASPECTS   OF  HUMAN   LEPTOSPIROSIS.       (It.) 
Monteverde,   A.     (Carita   Hosp.,    Novara,    Italy)    and   B.    Gagliardi.      Gior.    t> 
Infett.    17(8):458-482,    I965. 

2474  EFFECTIVENESS    OF   ETERNAL    IMMUNIZATION  AGAINST  TYPHOID   FEVER  WITH   CHEMIC 
Vi    AND   0  ANTIGENS.       (E.)      Pershin,    B.    B.     (Gamaleia    Inst.    Epidemiol. 
Microbiol.,    USSR  Acad.    Med.    Sci.,    Moscow).      Fed.    Proc.     (Trans  1 .    Suppl .) 
24(6) (Part    I  I)  :  1079-1080,    1965. 
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5     CHROMATOGRAPHIC  ANALYSIS  AND  SULFHYDRYL  SENSITIVITY  OF  ANTI LEPTOSPI RA 
AGGLUTININS  IN  RABBIT  AND  HUMAN  SERA.   (E.)   Pike,  R.  M.  (U.  Texas 
Southwest.  Sch.  Med.,  Dallas),  H.  L.  McBrayer,  M.  L.  Schulze  and  C  H. 
Chandler.   Proc.  Soc.  _Exp_.  Biol.  Med.  120  (3)  :  786-789,  1965- 
omatography  on  DEAE  cellulose  and  susceptibility  to  inactivation  by  2-mercapto- 
ianol  indicate  that  the  major  portion  of  the  agglutinins  in  patients'  sera  for  7 
,es  of  leptospirae  are  1 9S  macroglobul  i  ns,  even  when  tested  4-8  wk.  after  onset 
symptoms.   A  distinctly  greater  portion  of  the  agglutinins  for  Leptospira  se j roe 
/found  in  the  7S  fraction  of  patients'  sera.   The  agglutinins  produced  in  Tab- 
's fol  lowing  the  i  n  j  .  of  L.  pomona  and  L_.  se  j  roe  were  initially  almost  enti  rely 
the  19S  fraction  of  serum  but  appeared  also  in  the  7S  fraction  as  time  progressed, 
rabbits  L.  sejroe  showed  a  greater  tendency  to  elicit  the  production  of  7S  ag- 
itinins  than  did  L_.  pomona. 

16  SURGICAL  TREATMENT  OF  ECHINOCOCCUS  DISEASE.   (Rus.)   Gilebich,  lu.S. 

(Stavropol  Med.  Inst.,  USSR),  lu.  M.  Vereivtin  and  I.  I.  Toshinskii. 
Vestn.  Khir.  95(H)  :33"39,  1965- 
xig  1,079  patients  with  echi nococcus,  disease  was  localized  in  the  liver  in  662 
;es.  Surgical  treatment  was  employed  in  611  of  these  662  cases.   Indications  for 
fferent  types  of  surgery  are  presented.   In  47  cases  a  fibrous  capsule  was _ removed 
i   9  patients  were  subjected  to  resection  of  the  organ.   Complications  (biliary, 
rulent,  pleural,  and  bronchial  fistula;  sepsis;  shock;  hemorrhage,  etc.)  were  found 
82  patients  and  18  died.   Multiple  lesions  were  most  frequent  in  liver,  spleen 
d  other  abdominal  organs.   Recurrence  was  seen  in  58  patients.   Causes  forrecur- 
nce  included  cysts  of  the  original  invasion  but  of  different  growth  intensity  left 
noticed  during  surgery;  invasion  from  a  cyst  ruptured  during  surgery;  and  repeated 
ntami  nation. 
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CARCINOGENESIS    IN   THE   ESOPHAGUS.       II.      EXPERIMENTAL   PRODUCTION   OF   ESOPH- 
AGEAL  CANCER  BY  ADMINISTRATION   OF   ETHANOLIC   SOLUTION   OF  CARCINOGENS. 
(E.)      Horie,    A.     (Kyushu   U.,    Fukuoka,    Japan),    S.    Kohchi    and   M.    Kuratsune. 
Gann   56 (5) :429"442,    1965-  ,  . 

iree  groups   of  CFl    mice    (total,    295)    received   a  weekly    infusion    (total    23  wk.) 
rectly    into   the   esophagus   of   0.04  ml     (later   0.05   ml)    of   one   of   the   following  soln.: 
2k%  4-nitroquinoline-N-oxide    in   95%  ethanol ;    0. 0^+3%  3,4-benzpyrene    in   95%  ethanol ; 
■  95%  ethanol    alone.      Three   other   groups    (total,    193)    were    forced    to  drink   the    two 
ircinogens    in   cone,    of   0.24%  and   0.003%,    resp.,    in   70%  ethanol ;    the   third   group  was 
ven  only   the    70%  ethanol .       In   the    forced-drinking   groups,    in   addition    to  many   pap- 
lomas,    1    mouse    in  each    treatment   group   developed   a   carcinoma   of   the   esophagus.       In 
le   forced   drinking   groups    there  were   also  carcinomas   of    the    fores tomach,    pharynx, 
dn,   and    1    of   the   tongue    (quinoline   group).       In   the   direct    infusion   groups,   while 
Jth  carcinogens    resulted    in   papillomas   of    the    forestomach,    carcinomas  were   only   seen 
i  the  quinoline   group    (13    forestomach,    1    tongue,    and   2    lower  jaw).      No  cancer  was 
Jen    in  any   of    the   mice   which    received   only  ethanol. 
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CHL0RHYDR0XY0JJIN0LINE  IN  THE  TREATMENT  AND  PREVENTION  OF  CHRONIC  INTESTINAL 
AMEBIASIS.   (Sp.)   Ruiz  Sanchez,  F.  (U.  Guadalajara,  Mexico),  M.  E.  Ruesga 
and  A.  Aldrete.   Prensa  Med.  Mex.  30  (5-6) : 1 90-1 93,  '965- 
hlorhydroxyquinoline  (1.5  g/day  for  10  days  p.o.)  was  admin,  to  76  children  and 
oung  adults  (age  4-19  yr.)  with  chronic  intestinal  amebiasis.   Amebic  cysts  dis- 
ppeared  from  the  feces  rapidly;  on  day  2  of  treatment,  34  patients  had  cysts;  on 
ay  3,  cysts  were  seen  in  only  3  patients.   Preventive  treatment  with  chlorhydroxy- 
uinoline  was  admin,  to  55  children:   20  children  (Group  1)  received  250  mg  every  3 
ays  for  6  mo.;  18  children  (Group  2)  received  250  mg/day  for  6  mo. ;  17  children 
Group  3)  served  as  untreated  controls.   At  the  end  of  6  mo.,  0%  of  Group  1,  11%  of 
roup  2  and  11.7%  of  Group  3  had  recurrence.   Few  patients  in  Group  2  showed  blood 
oxicity;  none  was  observed  in  Group  1.   Two  children  of  Group  1  showed  albumin 
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traces  and  cylinder  casts  in  the  urine;  2  patients  of  Group  2  had  traces  of  albumin 
in  the  urine  and  2  had  RBC  or  Hb.   Liver  function  tests  were  normal.   No  significant 
changes  were  observed  in  the  intestinal  flora. 

2479  PAIN  ACCOMPANYING  SALIVARY  GLAND  DISEASES.  (Cz.)(Rev.)  Ca'pova',  L.  (U. 
Bratislava,  Czech.).   Cesk.  Otolaryng.  1 4 (5) : 301 -303,  1 965 . 

The  diagnostic  significance  of  the  presence  or  absence,  localization,  and  timing 
of  pain  in  recurrent  purulent  parotitis,  tuberculous  sialadenitis,  actinomycosis, 
sialoses,  benign  and  malignant  tumors,  salivary  concrements,  developmental  anomalies 
infectious  sialadenitis,  and  other  salivary  gland  diseases,  is  reviewed  from  the 
literature  and  from  the  author's  experience  with  86  patients  (some  described  pre- 
viously).  It  is  concluded  that  painful  phenomena  have  an  important  diagnostic  value 
in  diseases  of  salivary  glands.   (13  references) 

2480  GENETIC  FACTORS  LOCALIZED  IN  THE  CYTOPLASM  AND  CONTROLLING  ANTIBIOTIC 
RESISTANCE  AND  PHAGE  Tl  RESTRICTION  IN  ENTEROBACTERIACEAE.   I.   POSS I BILIT 
OF  INSERTION  OF  GENETIC  FACTORS  IN  CELLS  ALREADY  POSSESSING  PARTIAL  DETER- 
MINANTS.  (It.)   Molina,  A.  M.  (U.  Genoa,  Italy),  L.  Calegari  and  G.  C 
Schito.   Bol 1.  1st.  Sleroter.  Milan.  44(9-1 0) :3 1 7~325,  1965- 

The  possibility  of  transduction  of  cytop lasmatic  genetic  factors  controlling  re- 
sistance to  streptomycin,  tetracycline  and  phage  T]  was  investigated  in  _E.  col i  K-12 
Studies  with  strains  containing  partial  genetic  determinants  showed  that  above  3 
resistance  factors  did  not  condition  the  transduction  of  resistance,  since  there  was 
no  difference  in  the  frequency  of  transduction  observed  in  crosses  with  strains 
possessing  partial  determinants  and  in  those  with  strain  Hfr  Rl/11  possessing  all 
3  resistances.   Further  studies  indicated  that  when  recipient  cells  already  possess 
these  resistance  factors,  subsequent  acceptance  of  either  complete  or  partial  fac- 
tors is  markedly  reduced.   Genetic  analysis  of  recombinants  from  different  crosses 
selected  for  chromosomal  characters  showed  that  the  transduction  of  resistance  fac- 
tors decreased  from  a  frequency  of  100%  in  sensitive  recipients  to  one  of  2-4%  in 
resistant  cells.   In  experiments  with  partial  genetic  determinants,  it  was  seen 
that,  when  acceptance  of  a  new  factor  occurs,  it  is  usually  the  result  of  a  recom- 
bination of  pre-existing  units.   Recombinants  that  showed  complete  reconstruction 
of  resistance  factors  were  classified  as  genetically  stable  (when  true  recombination 
of  factors  occurred)  or  unstable  (when  presence  of  the  3  factors  was  probably  the 
result  of  their  simultaneous  coexistence  within  the  cell).   (See  also  the  following 
abstract. ) 

2481  GENETIC  FACTORS  LOCALIZED  IN  THE  CYTOPLASM  AND  CONTROLLING  ANTIBIOTIC  RE- 
SI  STANCE  AND  PHAGE  Tl  RESTRICTION  IN  ENTEROBACTERIACEAE.   II.   TRANSFER 
OF  GENETIC  DETERMINANTS  BY  CROSSING  IN  A  STREPTOMYCIN-DEPENDENT  STRAIN  OF 
E.    COLI  B.   (It.)   Molina,  A.  M.  (U.  Genoa,  Italy),  G.  C  Schito,  L. 
Calegari  and  C.  A.  Romanzi.   Bol  1  .  1st.  Sieroter.  Mi  Ian.  44 (9-1 0) :326- 
328,  1965. 

Transduction  of  cytoplasmic  genetic  factors  was  studied  in  various  strains  of 
_E.  col i .   In  crosses  between  a  streptomycin-dependent  strain  (E.    col i  B  S°)    and 
a  strain  possessing  resistance  factors  to  streptomycin,  tetracycline  and  phage  Tl, 
transduction  of  streptomycin-resistance  occurred  in  very  few  _E.  col i  B  S   recipients 
When  this  did  occur,  however,  streptomycin-dependence  was  modified  to  streptomycin- 
resistance.   Of  the  3  genetic  factors  investigated,  streptomycin-resistance  appears 
to  be  the  one  responsible  for  the  reduced  acceptance  of  st rep tomyci n- res i stance 
factors  by  streptomycin-dependent  strains  and  for  the  transition  of  E.    col i  B  Sd  to 
the  streptomyci n- res i stant  form.   (See  also  the  preceding  abstract.) 

2482  ROLE  OF  TRYPTOPHAN  METABOLITES  IN  THE  HYPOGLYCEMIA  ASSOCIATED  WITH  NEO- 
PLASIA. (E.)  Silverstein,  M.  N.  (Mayo  Clin.,  Rochester,  Minn.),  K.  G. 
Wakim,  R.  C  Bahn  and  R.  H.  Decker.   Cancer  19(0:127-133,  '966. 
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3  adults  with   hypoglycemia   associated  with    lymphosarcoma   with    liver  metastases 

carcinoma   of   the   esophagus   with   supraclavicular  metastases    (1),    or    leiomyo- 
ma  of   the   stomach    involving   the   entire   peritoneal    cavity    (1),    the   episodes   of_ 
oqlycemia  were   associated  with   an    increase   of   serum  and   urinary    levels   of   protein- 
e   tryptophan  metabolites   and   of   serum    levels   of   total    tryptophan   metabolites. 
se   levels    fell    towards    normal    during  periods   of   normoglycemia.      Marked   hypo- 
cemia  was   provoked   by  admin,    of    i ndole-3-prop ionic   acid,    i ndole-3-butyr ic   acid, 

indole-3-acetic   acid,    but    not   by   L-tryptophan   and    kynurenic   acid,    in   normal    or 
oxan-diabetic  mice.      Possible   mechanisms    for   the  production  of   hypoglycemia    in 
ients  with  cancer   are   discussed. 

3  AN    EPIDEMIC   OF   SALMONELLA   SAINT-PAUL    INFECTIONS    IN  A   CONVALESCENT  HOME. 

(E.)      Gotoff,    S.    P.     (U.    Illinois   Coll.    Med.,    Chicago),    J.    R.    Boring   and 

M.    H.    Lepper.      Am.    J.    Med.    ScJ_.    251  (1)  :  16-22,    1966. 
-inq  a  period  of  6  wk.    Salmonella   saint-paul   was    isolated    from  k$  of    100  patients 
a   geriatric    institution.       In    this   epidemic,    80%  were   asymptomatic.      The   carrier 
ite   has    been   observed    for    7   mo.      The   source   of    the    infection   could    not   be   deter- 
,ed       The   distribution   of   cases   over   a   6-wk.    period,    the   disproportionate   attack 
■es  by   floor  of   the   3-floor   building,    and    the    low  attack   rate   among  employees    _ 
jgest  person-to-person   spread.      Some   visiting  occurred   away   from  and    into   the    i n- 
tution;    some  outside   food   also  entered    the    institution. 
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IMMUNOLOGIC  STUDIES  IN  AN  EPIDEMIC  OF  SALMONELLA  INFECTIONS.   (E.)   Gotoff, 
S.  P.  (U.  Illinois  Sch.  Med.,  Chicago),  M.  H.  Lepper  and  M.  A.  Fiedler. 
Am.  J.  Med.  Sou  251(0:23-28,  1965- 
»  antibody"  respoT^e  in  clinical  cases  and  asymptomatic  carriers  of  Salmonella 
int-paul  was  conducted  6  and  12  wk.  after  an  outbreak  of  gastroenteritis  in  a 
^a"leTc7nt  home.   Mean  age  of  the  patients  was  80  yr.   Titers  of  antibodies  in 
-   sera  of  93  patients  and  36  employees  were  generally  quite  low  to  a  II  of  tne^ 
lmonella  serotypes  tested.   Four  of  the  7  patients  with  gastroenteritis  associated 
th  S.  saint-paul  had  evidence  of  an  antibody  response.   Two  of  the  7  with  signi ti- 
nt feb7TTe~reacti  ons  had  unequivocal  antibody  response.   Slightly  more  than  one- 
ird  of  33  symptomless  carriers  had  serologic  evidence  of  infection.   Therefore, 
rologic  surveys  would  not  appear  to  be  of  value  for  detection  of  mild  clinical  or 
ymptomatic  salmonellosis. 
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2485  ACCURATE  METHOD  OF  DIAGNOSING  HIATAL  HERNIA.   (E.)   Pecora,  D.  V.  (VA 
Hosp.,  Altoona,  Pa.)  and  B.  Fruhlinger.   Arch.  Surg.  (Chicago)  92 ( 1 ) : 91  - 
93,  1966. 

A  method  for  localization  of  small  hiatus  hernias  is  described,  using  simultaneous 
localization  of  the  esophagogastric  junction  with  a  silver  clip  and  of  the  hiatus 
with  a  balloon  tube.   The  accuracy  of  this  method  is  better  than  that  of  the  con- 
ventional esophagram. 

2486  RESPONSES  OF  THE  GASTROESOPHAGEAL  JUNCTIONAL  ZONE  TO  INCREASES  IN  ABDOMI- 
NAL PRESSURE.   (E.)   Lind,  J.  F.  (Winnipeg  Gen.  Hosp.,  Manitoba),  W.  G. 
Warrian  and  W.  J.  Wankling.   Canad.  J_.  Surg.  9(0:32-38,  1966. 

Pressures  in  the  esophagus,  gastroesophageal  junction  and  stomach  were  recorded  witl 
and  without  the  application  of  pressure  to  the  anterior  abdominal  wall.   In  24  nor- 
mal adults,  application  of  abdominal  pressure  caused  an  increase  in  the  stomach  and 
in  those  portions  of  the  junction  located  above  and  below  the  diaphragm;  the  max. 
pressure  increase  in  the  latter  zone  was  greater  than  that  in  the  stomach.   In  9 
patients  with  hiatus  hernia  in  whom  this  area  was  not  influenced  by  the  diaphragm, 
abdominal  pressure  also  caused  an  increase  in  pressure  at  the  gastroesophageal  junc 
tion;  since  the  junction  was  located  well  above  the  diaphragm,  the  study  suggests 
that  this  pressure  response  results  from  intrinsic  contraction,  indicating  the 
presence  of  an  intrinsic  sphincter  at  the  zone  of  the  gastroesophageal  zone. 

2487  THE  ANAESTHETIC  MANAGEMENT  OF  TRACHEO-OESOPHAGEAL  FISTULA:  A  REVIEW  OF 
FIVE  YEARS1  EXPERIENCE.   (E.)   Johnston,  A.  E.  and  A.  W.  Conn.   Canad. 
Anaesth.  Soc.  J.  13(0:28-39,  1966. 

2488  A  CASE  OF  EPITHELIOMA  OF  THE  LARGE  BRONCHUS  WITH  PSEUDO-ESOPHAGEAL  SYMP- 
TOMATOLOGY.  (Fr.)   Caillere  (U.  Bordeaux,  France).   Rev.  Laryng.  86(9-10 
767-771,  1965. 

2489  SURGICAL  TREATMENT  OF  HIATAL  HERNIA.   (E.)(Rev.)   Michelson,  E.   Maryland 
Med.  J.  14(12) :35-37,  1965. 

2490  CANCER  OF  THE  ESOPHAGUS.   CURATIVE  AND  PALLIATIVE  TREATMENT.   (Fr.) 
Peloquin,  A.  (Notre-Dame  Hosp.,  Montreal,  Canada)  and  M.  Parent.   Un.  Med 
Canada  95(0  :27~32,  1966. 

2491  A  CASE  OF  PERFORATION  OF  THE  THORACIC  PORTION  OF  THE  ESOPHAGUS  BY  A  FOR- 
EIGN BODY  WITH  MED IAST  IN  IT  IS  AND  PURULENT  PLEURISY.   CURE.   THERAPEUTIC 
PROBLEMS.   (Fr.)   Bremer,  A.  (Saint-Pierre  Hosp.,  Brussels,  Belgium)  and 
G.  Delcroix.   Acta  Chir.  Belg.  64(6) : 860-863,  1965. 

2492  CANCER  ARISING  IN  MEGA-ESOPHAGUS  REVEALED  AFTER  HELLER'S  OPERATION.   RE- 
SECTION.  (Fr.)   Ribet,  M.  (U.  Lille  Hosp.,  France)  and  M.  Legrand. 
Lille  Chir.  20(4-5) : 182-186,  1965- 

2493  LE  VARICI  ESOFAGEE  NEL  BAMBINO  E  NELL'ADULTO.   (ESOPHAGEAL  VARICES  IN  THE 
CHILD  AND  ADULT.)   (it.)   Domini,  R.,  Piccin  (Ed.),  Padua,  1965,  230  pp. 

2494  CONTRIBUTION  TO  THE  STUDY  OF  BRACHYESOPHAGUS.   (It.)   Azzoni,  G.  (Carlo 
Poma  Hosp.,  Mantua,  Italy).   Ateneo  Parmense  36(4) :445-456,  1965. 

2495  SURGICAL  TREATMENT  OF  ESOPHAGEAL  CARCINOMAS.   REPORT  ON  468  CASES.   (Ger. 
Krebs,  H.  (U.  Heidelberg,  Germany).   Beitr.  Kl in.  Chir.  21 1 (4) :422-429, 
1965. 
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COMPARATIVE  STUDIES  OF  TELECOBALT-60  THERAPY  AND  CONVENTIONAL  X-RAY  TREAT- 
MENT IN  PULMONARY  AND  ESOPHAGEAL  CARCINOMAS.   (Ger.)   Mustakallio,  S. 
(U.  Helsinki,  Finland).   Roentgenb laetter  18(1 1 ) :537~539,  1965- 

PULMONARY  REACTION  IN  Cs'37  GAMMA- I RRAD I  AT  ION  OF  PATIENTS  WITH  CANCER  OF 
THE  ESOPHAGUS.   (Rus.)   Tretiakova,  T.  A.  (Cent.  Inst.  Postgrad.  Med. 
Train.,  Moscow)  and  I.  L.  Guseva.   Med.  Radiol .  (Moskva)  1 0(1 1 ) :72-78, 
1965- 

SEVERE  ESOPHAGEAL  BURNS  WITH  FATAL  OUTCOME.   (Ger.)   Lesoine,  W.  (U. 
Munich,  Germany).   Med.  Kl  in.  60(53)  :21 39-21^1 ,  1965- 

RESPIRATORY  TRACT  COMPLICATIONS  OF  MEGA-ESOPHAGUS.   (Fr.)   Franchel,  F. 
(Beaujon  Hosp.,  Paris)  and  G.  Pesle.   Hopital  (Paris)  53 (763) :801 -806, 
1965. 

ESOPHAGOSCOPY.   AN  ANALYSIS  OF  TWO  HUNDRED  CASES.   (E.)   Nash,  E.  C. 
(District  of  Columbia  Gen.  Hosp.,  Washington)  and  J.  W.  Wills.   Med.  Arm. 
D.  C.  35(0:15-17  and  20,  1966. 

DIFFERENTIAL  DIAGNOSIS  OF  THE  STRUCTURE  OF  THE  TERMINAL  PORTION  OF  THE 
ESOPHAGUS  IN  RUPTURES  OF  ESOPHAGEAL  HIATUS  OF  THE  DIAPHRAGM.   (Rus.) 
Kanshin,  N.  N.  (Inst.  Clin.  Exp.  Surg.,  Moscow),  A.  F.  Chernousov  and 
V.  M.  Arablinskii.   Kl in.  Med.  (Moskva)  hi  (1 0) :20-23,  1965- 

CLINICAL  FEATURES  OF  CONGENITAL  ESOPHAGO-TRACHEAL  FISTULA  IN  CHILDREN. 
(Rus.)   Kolomenskii,  V.  N.  (Kharkov  Inst.  Med.,  USSR)  and  A.  G.  Kostenko. 
Vop.  Qkhr.  Materin.  Pets.  1 0(1 1 )  :76-78,  1965- 

INTERIM  REPORT  ON  THE  SURVEY  OF  CANCER  OF  THE  OESOPHAGUS  IN  THE  TRANSKEI. 
(E.)   Rose,  E.  F.   S.  Afr.  Med.  J.  39(^3) : 1098-1 101,  1965- 

RIGHT  DORSAL  PARA-ESOPHAGEAL  HIATAL  HERNIA  WITH  SAC  CONTAINING  THE  WHOLE 
STOMACH  AND  TRANSVERSE  COLON.   PRESENTATION  OF  A  CASE.   (Sp.)   Alvarez 
Jacinto,  M.  (Nat.  Inst.  Surg.  Anesth.,  Havana,  Cuba),  R.  Peralta  Perez, 
F.  Gomez  Amador,  J.  Hernandez  Socarras,  A.  Hernandez  Martinez,  0.  Vails 
Perez  and  A.  Yero  Velasco.   Rev.  Confed.  Med.  Panamer.   1 2 {k) : 13-1 3,    1965. 

FOREIGN  BODIES  IN  THE  UPPER  RESPIRATORY-DIGESTIVE  TRACT.  5-YEAR  RESULTS. 
(Fr.)  Reynaud,  J.,  L.  Diop  and  A.  Nouhouayi.  Bui  1 .  Soc.  Med.  Afr.  Noire 
Lang.  Franc.  10(3)^9^98,  1965. 

X-RAY  OBSERVATIONS  ON  PATIENTS  AFTER  CREATION  OF  AN  ARTIFICIAL  ESOPHAGUS 
FROM  THE  LARGE  INTESTINE.   (Rus.)   Khasileva,  A.  F.  (Ski i fosovski i  Inst., 
Moscow).  Khirurgiia  (Moskva)  k\  (1 2) :8l -85,  1965. 

EXCISION  OF  TAENIA  COLI  FOR  REPAIR  OF  ESOPHAGOCOL 1C  STRICTURE  FOLLOWING 
COLON  TRANSPLANT:   CASE  REPORT.   (E.)   Najafi,  H.  (Chicago  Med.  Sen.,  111.) 
and  E.  J.  Beattie.   Ann.  Surg.  162(6)  :  1096-1 100,  1965- 

HIATAL  HERNIA  TREATED  BY  PHRENIC  SECTION.   (E.)   Egoville,  J.  W.   J.  Abdom. 
Surg.  8(l):20-22,  1966. 

ESOPHAGEAL  RUPTURE  IN  ABSENCE  OF  VOMITING.   (E.)   Conte,  B.  A.  (Boston 
City  Hosp.,  Mass.).   J..  Thorac.  Cardiov.  Surg.  51(0:137-1^2,  1966. 
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2510  TUBERCULOUS  AORT IC-OESOPHAGEAL  FISTULA.   REPORT  OF  A  CASE.  (E.)  Lim  Cheng 
Hong  (Gen.  Hosp.,  Singapore,  Malaya)  and  K.  Sugai.   Singapore  Med.  J. 
6(3) : 164-167,  1965.  ~ 

2511  PARAESOPHAGEAL  BRONCHOGENIC  CYSTS:   CASE  REPORTS.   (E.)   Do  Van  Suu  (Mere> 
Hosp.,  Canton,  Ohio),  J.  Carpathios  and  W.  Bogedain.   Am.  Surq.  32(1) -65- 
68,  1966.  —  

2512  THERAPY  OF  MALIGNANT  TUMORS  OF  THE  ESOPHAGUS.   RESULTS  AND  OBSERVATIONS  OF 
100  CASES.   (It.)   Martegani,  E.  (S.  Giuseppe  Civil  Hosp.,  Busto  Ars i zio, 
Italy)  and  A.  Zappata.   Minerva  Radiol .  1 0 (1 0) :k35-kkO,    I965. 

2513  FATE  OF  AN  ARTIFICIAL  ESOPHAGUS,  MADE  FROM  A  SKIN  TUBE,  AFTER  3k   YEARS. 
(Rus.)   Umanskaia,  V.  V.   Vestn.  Khir.  95 (1 0) : 1 00-1 02,  I965. 

An  artificial  esophagus  had  to  be  removed  (after  3^  y.)  from  a  53-year-old  woman, 
due  to  esophageal  obstruction.   Macroscopic  examination  of  the  artificial  esophagus 
revealed  multiple  polypous  formations  throughout.   Histological  examination  showed 
papillary  proliferation  of  the  multi-layer  squamous  epithelium,  larger  inflammatory 
infiltrations,  and  sclerotic  changes  in  the  tissue.   A  new  artificial  esophagus  was 
created  from  the  jejunum,  8  mo.  later.   The  good  status  of  this  patient  with  an 
artificial  esophagus  during  this  long  period  of  time  was  possibly  due  to  low  gastric 
secretion  and  a  large  gastric  anastomosis.   The  inflammatory  process  in  the  lumen  o1 
the  intestinal  tubule  arose  after  a  cicatricial  stenosis  developed  in  the  region  of 
the  anastomosis  of  the  skin  tubule  with  the  stomach.   The  chronic  inflammatory 
dermatitis  showed,  roentgenoscop ical 1 y  and  macroscop ical 1 y,  a  picture  of  polypous- 
shaped  degeneration  of  the  cutaneous  artificial  esophagus. 

2514  PHYSICIANS'  TACTICS  IN  ACUTE  BURNS  OF  THE  ESOPHAGUS.   (Rus.)   Balkovskaia, 
N.  A.  (Leningrad  State  Inst.  Postgrad.  Med.  Training)  and  M.  la.  Kozlov. 
Vestn.  Otorinolaring.  27(6) :57"59,  1965. 

Of  65  patients  (27  children,  38  adults)  with  acute  burns  of  the  esophagus,  the  cause 
was  acetic  acid  and  ammonium  hydroxide  in  k~J .      Roentgenologic  changes  after  k-\2 
days  were  found  in  11  patients.   Treatment  consisted  of  antibiotics  in  59/65,  with 
hormones  (immediately)  and  later  bougienage  (usually  from  days  k~S)    in  30,  bougienac 
only  in  3/65,  hormones  only  in  21  (cortisone,  prednisolone,  prednisone);  the  remain- 
ing 1  patient  had  no  therapy.   At  follow-up,  7  patients  (k   treated  by  hormones  only, 
1  by  hormones  and  later  bougienage)  showed  difficulty  in  food  passage  due  to  dys- 
phagia or  contraction  of  the  esophageal  lumen.   Therefore,  the  best  results  were  ob- 
tained with  hormones  (corticosteroids)  and  early  bougienage.   The  scheme  of  treat- 
ment was  as  follows:   initially  hormones,  then,  if  needed,  bougienage  (preferably 
continuous);  severe  cases  were  followed  for  6-12  mo.  and  received  a  control  bougie- 
nage every  2  or  k   wk. 

2515  THE  INFLUENCE  OF  END0ES0PHAGEAL  ANTIBIOTIC  INJECTIONS  ON  THE  DEVELOPMENT 
OF  AN  INFLAMMATORY  PROCESS  IN  EXPERIMENTAL  AND  CLINICAL  INJURIES  OF  THE 
ESOPHAGUS.   (Rus.)   Chkannikov,  A.  N.  (USSR  Acad.  Med.  Sci.,  Moscow). 
Vestn.  Otorinolaryng.  27(6) :k3-k8,    I965. 

Three  groups  of  dogs  with  experimental  perforation  of  the  esophagus  were  treated 
with  antibiotics  (penicillin  and  streptomycin;  some  in  each  group  also  received 
mycerin).   In  those  treated  both  i.m.  and  by  local  instillation  into  the  region  of 
the  perforation,  complications  developed  in  5  out  of  13  dogs.   In  a  second  group 
treated  by  only  i.m.  inj.,  complications  were  seen  in  11  of  \k   dogs.   Among  13  un- 
treated controls,  complications  developed  in  11  dogs.   These  antibiotics  (i.m.  inj.) 
were  employed  in  the  treatment  of  traumas  of  the  esophagus  in  60  patients.   One 
patient  died.   All  of  the  others  recovered  but  best  results  were  obtained  in  20  pa- 
tients to  whom  the  drugs  were  admin,  before  the  development  of  inflammation. 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


l  THICKNESS  OF  THE  MUCOSA  OF  THE  GASTRIC  CORPUS  AFTER  REMOVAL  OF  TISSUE  BY 

SUCTION  BIOPSY.   (Ger.)   Krentz,  K.  (Free  U.  Berlin).   Gastroenterology 
104(5) :272-288,  1965- 

83  normal  subjects,  the  av.  thickness  of  the  gastric  mucosa  was  0.09  ±  0.01  mm. 
»re  was  an  approx.  av.  4%  error  introduced  by  preparation  of  the  biopsy  samples, 
'the  normal  subjects  the  thickness  of  the  gastric  mucosa  and  of  its  layers  did  not 
ange  with  age.   The  glandular  layer  in  normal  subjects  was  0.59  ±  0-02  cm  thick; 

patients  with  slight  or  severe  superficial  gastritis,  atrophic  qastritis  or 
rophy  of  the  gastric  mucosa,  the  thickness  of  the  glandular  layer  decreased  mark- 
ly;  however,  the  thickness  of  the  mucosa  as  a  whole  was  unchanged  because  of  com- 
isatory  hypertrophy  of  the  muscularis  mucosae. 
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PROTEASES  OF  NORMAL  AND  PATHOLOGIC  GASTRIC  JUICE.   AGAR  AND  IMMUNOELEC- 
TROPHORESIS.  (Fr.)   Hirsch-Marie,  H.  (Sa i nt-Antoi ne  Hosp.,  Paris, 
France),  M.  Conte  and  P.  Burtin.   Rev.  Franc.  Etud.  CI  in.  Biol.  10(9) :924- 

93^  1965.  ...    ,_  M   .    ,  .  . 

oteolytic  enzyme  activity  was  investigated  in  the  gastric  juice  (following  hista- 
ne  stimulation)  of  28  normal  subjects  and  184  patients  with  gastric  disease,  as 
11  as  in  activated  (pH  2)  or  non-activated  extracts  from  normal  human  gastric  mu- 
sa   Agar  electrophoresis  of  both  normal  gastric  juice  and  activated  mucosa  ex- 
acts revealed  4  zones  of  proteolytic  activity:   P-l  (1.1*0,  P-M  (0-81),  P-MI   _ 
50)  and  P-IV  (0.30).   Identical  results  were  obtained  with  immuno-electrophores i s 
'normal  gastric  juice  and  activated  mucosa  extracts;  slower  mobilities  were  seen 
,r  non-activated  extracts.   Frequent  decrease  of  the  4  proteases  (P-IV  Particu-  ^ 
rly)  was  observed  in  64  patients  with  gastric  ulcer  (usually  with  hypochl orhydr i a) . 
tense  proteolytic  activity  and  lengthening  of  the  lines  of  precipitation  (P-l  I  I 
pecially)  were  observed  in  42  patients  with  duodenal  ulcers  or  other  gastric  dis- 
,ses  with  hyperchlorhydria.   Proteolytic  activity  was  greatly  reduced  and  similar 
,  that  seen  in  non-activated  extracts  in  34  patients  with  achlorhydna  of  various 
,uses  (cancer  excluded).   In  14  patients  with  gastric  cancer  (with  either  achlor- 
-dria  or  hypochlorhydr ia) ,  some  proteolytic  activity  was  detected,  but  protease  de- 
signation gave  varied  results.  Total  proteolytic  activity  (mg  of  tyrosine  per 
n.)  ranged  from  310.6-692.8  in  normal  patients,  from  74.8-275  in  patients  with 
>derate  hypochlorhydr ia  and  from  1.6-60  in  patients  with  achlorhydr ia.   Results  in- 
cate  a  correlation  between  proteolytic  activity  and  CI"  secretion,_  although  some 
itients  with  achlorhydria  showed  some  activity  probably  because  CI   secretion  study 
:thods  were  not  sensitive  enough. 

RADICAL  SURGERY  FOR  GASTRIC  CARCINOMA.   (E.)   Bohnen,  D.  R.  (New  Mount 
Sinai  Hosp.,  Toronto,  Ont.).   Canad.  J_.  Sur£.  9(1 )  :23-26 ,  1 966. 
f  137  patients  with  adenocarcinoma  of  the  stomach  seen  in  1947-1958,  36  were  beyond 
/en  temporary  palliation,  29  underwent  only  exploration  and  biopsy,  and  3b  under- 
ant  only  palliative  surgery  because  of  far-advanced  disease;  most  of  these  patients 
ied  within  1  yr.  and  all  died  within  3  yr.   Radical  surgery,  consisting  of  radical 
otal  gastrectomy  with  excision  of  lymph  node-containing  omenta,  the  spleen  and  the 
ail  of  the  pancreas,  was  performed  in  the  other  46  patients.   End-to-end  esophago- 
ejunostomy  with  jej uno-jej unostomy  was  performed  in  26/46,  who  usually  had  fewer 
omplications  than  the  other  patients  undergoing  other  forms  of  surgery  (end-to-side 
sophagojej unostomy  in  7;  Roux-en-Y  procedure  in  3;    esophagoduodenostomy  in  4,  with 
nterposition  of  a  length  of  small  intestine  in  3/4).   There  were  2  postoperative 
eaths.  Of  the  patients  surviving  the  postoperative  period,  31/44  developed  mild 
o  severe  dumping,  2  were  lost  to  follow-up  and  presumed  dead,  2  died  of  other  dis- 
ases,  and  22/44  died  within  about  1  yr.  of  cancer  or  of  malnutrition.  The  other 
2  patients  were  alive  at  the  time  of  report  5  yr.  or  more  postoperatively,  I  with 
isease  and  11  without  disease.   Of  these  5-yr.  survivors,  4/12  developed  moderate 
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to  severe  dumping  which  subsided  to  some  extent  within  about  2  yr.   Strictures  of 
the  suture  line  developed  in  2/12  and  had  to  be  corrected  surgically.   Most  of  the 
3-yr.  survivors  developed  mild  hypochromic  anemia  and  4/12  of  the  5-yr.  survivors 
developed  megaloblastic  anemia.   Because  of  the  small  survival  rate  and  the  serious 
complications  (especially  dumping  and  malnutrition)  in  these  completely  gastrec- 
tomized  patients,  the  procedure  was  changed  in  1959  to  comprise  removal  of  the  les- 
ser curvature  and  other  structures,  while  preserving  a  small  portion  (about  2x5 
cm)  of  the  cardia.   The  results  of  this  operation  are  not  yet  evaluable,  but  many 
of  the  severe  nutritional  problems  of  complete  gastrectomy  seemed  to  have  been 
avoided . 

2519  THE  MANAGEMENT  OF  CANCER  OF  THE  STOMACH.   (E.)(Rev.)   Bruce,  J.  (U.  Edin- 
burgh, Scotland).   Practitioner  196(1170:47-51.  1966. 

2520  ACHALASIA  OF  THE  CARDIA.   (E.)(Rev.)   Bates,  M.  (North  Middlesex  Hosp., 
London).   Postgrad.  Med.  J.  41 (482) :780-782,  I965. 

2521  ASSOCIATION  OF  SURGERY  AND  CHEMOTHERAPY  IN  THE  TREATMENT  OF  GASTRIC  CAN- 
CER. PERSONAL  SCHEME.  (Por.)  Cavalcanti,  S.  (A.  C.  Camargo  Hosp.,  Rio 
de  Janeiro,  Brazil)  and  J.  Araujo.   Rev.  Bras  i 1 .  Ci  r.  50(3) : 1 90- 1 96,  I965. 

2522  ANAPLASTIC  CARCINOMA  OF  THE  STOMACH,  CARDIAC  AND  PULMONARY  CARCINOMATOUS 
LYMPHANGITIS  AND  NEOPLASTIC  LEPTO-MEN ING IT  IS.   (Fr.)   Garde,  A.,  M. 
Tommasi,  G.  Aimard,  M.  Rochet  and  Pellet.   Marsei  1  le  Med.  1 02  (1 0)  :757-759j, 
1965. 

2523  TWO  OBSERVATIONS  ON  MY0ID  TUMORS  OF  THE  STOMACH,  ONE  OF  WHICH  WITH  DEGEN- 
ERATION NECESSITATING  GUIDED  RIGHT  HEPATECTOMY.   (Fr.)   Girard,  M.,  E. 
Saubier,  A.  Bel,  E.  Vincent,  E.  Estour  and  J.  Harteman.   Marsei 1 le  Med. 
102(10):76l-768,  1965. 

2524  CANCER  OF  THE  GASTRIC  STUMP  FOLLOWING  GASTRECTOMY  FOR  ULCER.   (Fr.) 
Levrat,  M.,  J.  Pasquier,  R.  Lambert,  R.  Levrat  and  A.  Froment.   Marsei 1 le 
Med.  102(10)  :769-774,  1965. 

2525  CONTROL  OF  POSTOPERATIVE  VOMITING  BY  TH IETHYLPERAZ INE.   (E.)   Khanna, 

S.  K.  (Inst.  Postgrad.  Med.  Ed.  Res.,  Chandigarh,  India),  S.  S.  Anand  and 
V.  I.  Saini.   J.  Indian  Med.  Assn.  45 (1 1 ) :595~598,  1 965- 

2526  A  CASE  OF  GASTRIC  PERFORATION  IN  A  NEONATE.   (Hun.)   Toth,  M.  (U.  Debrecer 
Hungary)  and  J.  Simarsky.   Gyermekgyogyaszat  16  (1 2)  :378-38l ,  1965. 

2527  AN  OUTBREAK  OF  EPIDEMIC  VOMITING  IN  A  HOSPITAL  FOR  ADULTS.   (E.)   Lamb, 
E.  H.   Med.  Officer  115(0:3-4,  1966. 

2528  REVIEW  OF  GASTRIC  BEZOARS.   REPORT  OF  A  CASE  OF  MASSIVE  GASTRIC  TRICHO- 
BEZOAR.  (E.)   Sang  Chong  Park  (Bergen  Pines  Hosp.,  Ridgewood,  N.  J.)  and 
J.  S.  Todd.   J.  Med.  Soc.  New  Jersey  63(0  : 1 7-20,  1966. 

2529  HYPERTROPHIC  STENOSIS  OF  THE  PYLORUS  IN  A  CONGOLESE  NEWBORN.   (It.) 
Colombetti,  G.  (22  Piazza  Trieste,  Stradella,  Pavia,  Italy).   Minerva 
Pediat.  17(34) : 1784- 1786,  1 965- 

2530  DISTURBANCES  OF  THE  POTASSIUM  AND  SODIUM  METABOLISM  IN  STOMACH  OPERATIONS 
AND  THEIR  PREVENTION.   (Rus . )   Tolmach,  D.  B.  (Donets  Inst.  Med.,  USSR) 
and  la.  B.  Mass.   Vrach.  Delo  (9)  :  19-21,  1965. 
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THREE  MUCOUS  CANCERS  OF  THE  GREATER  CURVATURE  OF  THE  STOMACH.   (Fr.) 
Guillard,  J.  (Charl es-Nicol le  Hosp.,  Rouen,  France),  A.  Davy,  R.  Cornillot, 
M.  Chapel  le  and  R.  Laumonier.   Arch.  Mai  .  Appar.  Dig.  54(1  1 ):  1  133-1  142, 
1965. 

CANCEROUS  CELLS  IN  THE  BLOOD  IN  GASTRIC  CARCINOMA.  (Rus.)  Fisher,  M.  Kh. 
Kl in.  Med.  (Moskva)  43 (1 0) : 27-29,  1965- 

PROTECTION  OF  AN  UNSAFE  DUODENAL  STUMP  IN  DIFFICULT  GASTRECTOMY.   (Pol.) 
Jankowski,  T.  (2nd  Clin.  Surg.,  Bialystok,  Poland)  and  J.  Zalewski.   Pol.. 
Przegl.  Chir.  37(1 0 : 1 1 56-1 161 ,  1965- 

CHARACTERISTICS  OF  THE  BLOOD  SUPPLY  OF  THE  STOMACH  DISPLACED  INTO  THE 
PLEURAL  CAVITY  FOR  ESOPHAGOPLASTY.   (Rus.)   Vinnichenko,  A.  G.  (Ukrainian 
Inst.  Postgrad.  Med.  Train.,  Kiev,  SSR) .   Kl in.  Khir.  (Kiev)  (ll):50-53, 
1965. 

LARGE  VARICES  GIVING  A  FALSE  IMAGE  OF  TUMOR  OF  THE  GASTRIC  FUNDUS.   (Fr.) 
Pestel,  M.  (Vaugirard  Hosp.,  Paris),  F.  Pette,  J.  Poncelet  and  L.  Guize. 
Sem.  Hop..  (Paris)  41  (52)  :3021  -3023,  1  965  . 

GASTROSCHISIS:  REPORT  OF  2  CASES  SUCCESSFULLY  TREATED.  (E.)  Judd,  D._FL 
(Ball  Mem.  Hosp.,  Muncie,  Ind.),  L.  Wince  and  T.  C.  Moore.  Surgery  58(6): 
1033-1036,  1965. 

THE  ABSORPTION  OF  FATS  AFTER  RESECTION  OF  THE  STOMACH.  (Rus.)  Vinogradova, 
M.  A.  (1st  Inst.  Med.,  Moscow).   Kl in.  Med.  (Moskva)  43 (1 0 =98-1 03,  1965- 

BIOLOGICAL  PROCESSES  OF  SCLEROSIS.   XXII.   H ISTOCHEM ICAL  AND  CLINICAL 
CORRELATIONS  IN  THE  STUDY  OF  THE  BASAL  MEMBRANE  OF  GASTRIC  MUCOSA.   (Rum.) 
Velican,  D.  (Inst.  Intern.  Med.,  Bucharest,  Rumania),  C.  Dragoncea,  S. 
Racorian  and  C.  Velican.   Stud.  Cercet.  Med.  Intern.  6(5)  :i+67~i+72,  1965- 

LAPAROSCOPY  IN  GASTRIC  CANCER.   (Ger.)   Berndt,  H.  (Inst.  Cancer  Res., 
German  Acad.  Sci.,  Berlin)  and  H.-J.  Gotz.   Zschr.  Gastroent.  3 (6) :3 1 7-320, 
1965. 

CLINICAL  STUDY  OF  ACUTE  INTERMITTENT  PYLORIC  STENOSIS.  (Ger.)  Rissel,  E. 
(Rudofsstiftung,  Vienna).   Zschr.  Gastroent.  3 (6) :308-3 1 0,  1965- 

A  CASE  OF  GASTRIC  SYPHILIS.   (Hun.)   Kirchknopf,  M.,  A.  DobrSgi  and  G. 
Szondy.   Magy.  Belorv.  Arch.  18(6)  :300-302,  1 965 - 

GASTRIC  STUMP  CARCINOMA:   A  LATE  COMPLICATION  OF  THE  OPERATED  STOMACH? 
(Ger.)   Gerstenberg,  E.  (Free  U.  Berlin),  A.  Albrecht,  K.  Krentz  and  H. 
Voth.   Deutsch.  Med.  Wschr.  90(49) :2 185-21 90,  1965- 

DIGESTIVE  TRACT  INTOLERANCE  DUE  TO  MEDICATION.   TREATMENT^ ITH  METOCLO- 
PRAMIDE.   (Fr.)   Terrasse,  J.  (Clermont-Ferrand,  Puy-de-Dome,  France),  S. 
Moinade  and  B.  Al ix.   J.  Med.  (Paris)  1 36(23-24) :828-833,  1965. 

SEVERE  VOMITING  IN  PREGNANCY.   (Fr.)(Rev.)   Chelli,  M.   Tunisie  Med.  43(4): 
345-348,  1965. 

A  CASE  OF  GASTRIC  DUPLICATION.   (Fr.)   Mohr,  E.  (50  Haut  Pave  St.,  Liege, 
Belgium).   Acta  Gastroent.  Belg.  28(1 0) :703-71 3,  1965. 
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THE  VALUE  OF  BIOPTICAL  AND  CYTOLOGICAL  GASTRIC  EXAMINATIONS.  (Ger.)(Rev.) 
Henning,  N.  (U.  Erlangen,  Germany),  K.  Heinkel  and  S.  Witte.   Munchen. 
Med.  Wschr.  108(1): 1-8,  I966. 

ANGIOMA  OF  THE  STOMACH.   (It.)   Bronzini,  E.  (U.  Genoa,  Italy)  and  M. 
Canepa.   Pathologica  57 (849-850) : 1 1 5-122,  1965. 


SOME  DATA  ON  THE  PROCESS  OF  BILE  SECRETION  AFTER  RECONSTRUCTIVE  SURGERY 
WITH  INCLUSION  OF  THE  DUODENUM  IN  THE  ACT  OF  DIGESTION.   (Rus.) 
Khatypova,  Z.  Kh.  (Andizhan  Inst.  Med.,  USSR).   Med.  Zhur.  Uzbek.  (9): 
17-18,  1965. 


FUNCTIONAL  EXPLORATION  AFTER  SUBTOTAL  GASTRECTOMY.   (Sp.)(Rev.) 
Bertorello,  M.  C.  (Woman's  Neuropsychiat .  Hosp.,  Buenos  Aires,  Argentina) 
and  H.  L.  Porta.   Prensa  Med.  Argent.  52  (3*0  : 1998-2000,  I965. 

THE  OPERATED  STOMACH.  (Sp.)(Rev.)  Marchese,  M.  J.  (Boulogne  Sur  Mer 
960,  Buenos  Aires,  Argentina).  Prensa  Med.  Argent.  52  (34) : 1994-1 997, 
1965. 

TWO  RARE  OPERATIVE  FORMS  OF  TUBERCULOSIS  OF  THE  STOMACH:   ULCER  AND  TU- 
BERCULOMA.  (|t:-)   Benbanaste,  M.  (Numune  Haydarpasa  Hosp.,  Istanbul, 
Turkey).   Ri forma  Med.  79(49) : 1 355-1 362,  1965. 


SURGERY  IN  AN  ELDERLY  MAN, 
11(6):327,  1965. 


A  CASE.   (Fr.)   Destrem,  H.   Rev.  Geront, 


CANCER  OF  THE  GASTRIC  STUMP.   (Fr.)   Just i n-Besancon,  L.  (Broussais  Hosp.j 
Paris),  R.  Deuil,  M.  Grivaux,  J.  P.  Etienne,  J.  Guerre  and  B.  Mundler. 
Sem.  Hop.  Paris  41 (53) :3079-3086,  1965. 

RADIOLOGIC  OBSERVATIONS  ON  GASTRIC  CANCER  OPERATED  AT  THE  ONCOLOGIC  IN- 
STITUTE OF  BUCHAREST  FROM  1950  TO  I960.   (Rum.)   Danicel,  M.  (Inst. 
Oncol.,  Bucharest,  Rumania),  G.  Chicos  and  L.  Boca.   Oncol .  Radiol .  4(3): 
235-239,  1965. 

DIGESTIVE  DISTURBANCES  IN  GASTRECTOM IZED  PATIENTS  AND  THEIR  TREATMENT. 
(Fr.)(Rev.)   Roge,  J.   CI inigue  (Paris)  60(61 3) :707"7l8,  1965. 

STUDY  ON  DIGESTIVE  FUNCTION  OF  PATIENTS  AFTER  PARTIAL  GASTRECTOMY.  (Ch.) 
Meng,  H.-M.,  Y.-C.  T'an,  E.  Ho  and  W.-C.  Tu.  Zhonghua  Wa i ke  Zazhi  (Chi  n. 
J.  Sura..)  13:549-552,  1 965 - 

ACUTE  GASTRIC  DILATATION  AT  THE  TERM  OF  PREGNANCY.   (Sp.)   Arbues 
Lacadena,  J.  (Provincial  Matern.  Hosp.,  Avila,  Spain).   Tokogi  nee.  Pract. 
24(234) :719-722,  1965. 


GASTRIC  RESECTION  AND  PULMONARY  TUBERCULOSIS.   (Sw. 
Laak.  20(30)  :21 25-21 26,  1 965- 


Edi  tor ial .   Suom. 


COMPARISON  OF  INSTRUMENTATION  FOR  EXPERIMENTAL  AND  CLINICAL  GASTRIC 
FREEZING.   (E.)   Shingleton,  W.  W.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C), 
R.  L.  Fuson,  W.  M.  Rouf a i 1  and  J.  V.  Klavins.   Ann.  Surg.  1 62  (6)  :  1 053- 
1056,  1965. 

SYNCHRONOUS  DOUBLE  PRIMARY  LYMPHOSARCOMA  AND  ADENOSARCOMA  (COLLISION  TU- 
MOR) OF  THE  STOMACH  WITH  CANCER-TO-CANCER  METASTASIS.   (E.)   Jernstrom,  P, 
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(California  Hosp.,  Los  Angeles)  and  G.  C.  Murray.   Cancer  19(0:60-66, 
1966. 


1  GASTRIC  MYELOMA:  CASE  REPORT  OF  EXTRAMEDULLARY  PLASMACYTOMA  AND  REVIEW  OF 
LITERATURE.  (E.)  Fraser,  R.  W.,  Jr.  (St.  Luke's  Hosp.,  New  York,  N.  Y.), 
F.  D.  Schuh  and  E.  E.  Mullen.   Am.  Surg.  32(1)  :7W7,  1966. 

A  COMPARATIVE  STUDY  OF  THE  INHIBITORY  EFFECTS  OF  HALOPERIDOL  AND  TRIFLU- 
PERIDOL ON  LEARNED  SHOCK-AVOIDANCE  BEHAVIOURAL  HABITS  AND  ON  APOMORPHINE- 
INDUCED  EMESIS  IN  MONGREL  DOGS  AND  IN  BEAGLES.   (E.)   Niemegeers,  C.  J.  E. 
(Janssen  Pharmaceut ica  N.  V.,  Beerse,  Belgium)  and  P.  A.  J.  Janssen. 
Psvchopharmacologia  (Berlin)  8  (4)  :  263 -270,  1965- 


GASTROSPASM  IN  GASTRIC  ULCER.   (E.)   Klein,  M.  M.  and  R.  L.  Bradley. 
Southern  Med.  J.  59(0:1-9,  1966. 

GASTRIC  HISTOPLASMOSIS.   A  CASE  REPORT.   (E.)   Nudelman,  H.  L.  (Washing- 
ton U.  Sch.  Med.,  St.  Louis,  Mo.)  and  H.  Rakatansky.   J.A.M.A.  195(0:134- 
136,  1966. 

ESOPHAGOGASTRIC  LYMPHOSARCOMA.  (Sp.)  Moreno  Gonza 1 ez-Bueno,  C.  (Jimenez 
Diaz  Found.,  Madrid,  Spain),  J.  M.  Valeria  Villamartin  and  R.  Banet  Diaz. 
Rev.  Es£.  Enferm.  Apar.  Dig.  24(9) : 1 1 1 7-1 1 22,  1965- 

HEMATOPOIETIC  PROPERTIES  OF  GASTRIC  JUICE  AND  SERUM  IN  SOME  GASTRIC  DIS- 
EASES.  (Rus.)   Volzhskaia,  A.  M.  (Pavlov  Inst.  Physiol.,  USSR  Acad.  Sci., 
Lomonosov).   Vrach.  Delo  (9) :26-30,  1965- 

GASTROCOLIC  FISTULA  FROM  PERFORATION  OF  A  CORT I SONE- INDUCED  ULCER  OF  THE 
GREATER  CURVATURE  OF  THE  STOMACH.   (Fr.)   Semat,  P.  (Foch  Med.  Surg.  Ctr., 
Paris)  and  F.  Gras.   J.  Radiol.  Electr.  46(1 1 ) :74l -746,  1965- 

DEGASTROENTEROSTOMY.   (It.)   Postiglione,  G.  (Maggiore  Hosp.,  Bergamo, 
Italy)  and  G.  Cremaschi.   Riv.  Gastroent.  17(0:1-17,  1965- 

69      POLYPOID  MASS  IN  THE  STOMACH.   (E.)   Seltzer,  R.  A.  (Massachusetts  Gen. 

Hosp.,  Boston).   J.A.M.A.  194(1 2)  :  1 3 14-1 3 1 5,  1965- 
46-year-old  white  woman  had  experienced  some  occasional  epigastric  distress  for  1 
.,  and  more  recently  appeared  somewhat  pale.   In  the  2  mo.  prior  to  admission  she 
st  wt.  (2.3  kg).   Her  hemoglobin  level  was  10.2  g/100  ml.   Upon  fluoroscopy,  a 
rge  radiolucent  filling  defect  was  seen  in  the  antral  portion  of  the  stomach.   At 
eration  the  mass  proved  to  be  an  adenoma  of  Brunner's  glands.   It  was  a  slightly 
•bulated,  firm  mass  measuring  3  x  2  x  2  cm.   A  small  mucosal  erosion  in  the  center 
plained  the  loss  of  blood. 


70 


FOLLOW-UP  STUDIES  ON  GASTRECTOMY  IN  CARCINOMA  OF  THE  STOMACH.   (E.)   Iwasa, 

H.  (Tokyo  Med.  Dent.  U.),  A.  Kashimura,  Y.  Okamoto,  K.  Tamura,  M. 

Takahashi,  H.  Hiratsuka  and  R.  Hatano.   Bull.  Tokyo  Med.  Dent.  Uni^. 

12(3) :31 1-324,  1965. 
'  174  cases  of  gastric  cancer  seen  between  1956-59,  82  were  resected  surgically. 
:  these  patients,  29  died  within  1  mo.  to  1  yr.  after  resection  of  the  stomach  and 
were  lost  to  follow-up.   Among  the  remaining  44,  survival  for  5  or  more  yr.  was 
cperienced  by  19  (26%  of  73  evaluable  patients).   When  the  gastric  cancers  were 
-aded  according  to  the  degree  of  cellular  atypism,  structural  atypism,  and  degree 
F  infiltration,  the  more  severe  changes  were  seen  in  those  patients  with  the  short- 
st  survival . 
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2571  BEHAVIOR  OF  PLASMA  SEROTONIN  AND  URINARY  5-HYDROXY INDOLEACET IC  ACID  IN 
EARLY  INDUCED  DUMPING  SYNDROME.   (It.)   Monaci,  M.  (U.  Florence,  Italy), 
G.  Cicchella,  M.  Pace,  G.  Gabbrielli  and  M.  L.  Mazzoni.   Progr.  Med. 
(Napol i)  21 (16)  1536-5^1 ,  1965. 

In  19  patients  with  dumping  syndrome  (induced  by  20%  hypertonic  glucose  soln.)  fol- 
lowing partial  gastrectomy,  plasma  serotonin  and  urinary  5-hydroxy i ndoleacet ic  acid 
levels  showed  initial  increase  followed  by  subsequent  decrease  with  final  levels 
inferior  to  or  equal  to  basal  values.   In  3  gastrectomized  patients  without  dumping 
syndrome,  levels  of  the  above  mentioned  did  not  increase.   A  relationship  was  ob- 
served between  plasma  serotonin  and  urinary  5-hydroxy i ndoleacet ic  acid  levels  and 
severity  of  the  dumping  syndrome,  inasmuch  as  the  severe  forms  were  accompanied  by 
higher  levels  of  the  2  products. 

2572  CLINICAL-MORPHOLOGICAL  CHARACTERISTICS  OF  GASTRITIS  IN  CHRONIC  ALCOHOLISM, 
(Rus.)   Gukasian,  A.  G.  (1st  Moscow  Med.  Inst.)  and  V.  G.  Kr i voshapki n. 
Ter.  Arkh.  27(10) :8-l4,  1965- 

A  study  on  70  alcoholics  (age  18-  over  51  yr.)  showed  the  development  of  chronic 
gastritis  under  the  prolonged  (1-  over  16  yr.)  use  of  alcohol,  which  was  manifested 
by  a  decreased  secretory  and  pepsin-forming  function  of  the  stomach.   The  degree  of 
clinical  manifestation  and  disturbance  of  the  acid-  and  enzyme-forming  function  de- 
pended mostly  on  the  duration  of  the  use  of  alcohol.   Acid-  and  enzyme-forming  func- 
tion was  increased  in  8  and  6  patients,  resp.,  moderately  decreased  in  21  and  30, 
resp.,  markedly  decreased  in  11  or  12,  resp.,  and  normal  in  30  and  22  patients, 
resp.   Histological  and  histochemical  studies  of  the  gastric  mucous  membrane  re- 
vealed a  superficial  gastritis  in  20,  chronic  gastritis  with  involvement  of  the 
glands  without  atrophy  in  12,  moderate  or  marked  atrophic  gastritis  in  17  and  9, 
resp.,  gastritis  with  transformation  in  5,  and  a  normal  mucous  membrane  in  J.      The 
severity  of  the  lesion  of  gastric  mucous  membrane  was  directly  dependent  on  the 
duration  of  the  use  of  alcohol.   Three  case  histories  are  given  in  detail. 

2573  POPULATION  INVESTIGATION  ON  CARCINOMA  OF  THE  STOMACH.   THE  APPEARANCES  OF 
METASTASES  IN  RELATION  TO  THE  AGE,  SEX  AND  BLOOD  GROUPS  OF  PATIENTS. 
(Pol.)   Oszachi,  J.  (Inst.  Oncol.,  Krakow,  Poland),  M.  Lenczyk,  H.  Nosek 
and  A.  Urban.   Nowotwory  1 5  (3) :227-229,  1965. 

About  70%  of  patients  with  carcinoma  of  the  stomach  but  without  lymph  node  metasta- 
ses (about  7%  of  all  patients  with  stomach  cancer)  survived  after  surgery,  whereas 
only  10%  of  those  with  metastases  survived  5  yr.  without  recurrences.   Of  kOk   pa- 
tients (272  =  67.4%  men,  132  =  32.6%  women)  who  underwent  gastrectomy  and  lymph 
node  resection,  271  (67.1%)  had  lymph  node  metastases  and  133  (32.9%)  did  not.  The 
sex  difference  in  the  percentage  with  or  without  metastases  was  not  statistically 
significant.   The  av.  age  was  53-5  yr.,  and  age  distribution  did  not  differ  between 
the  two  sexes.   The  frequency  in  the  incidence  of  lymph  node  involvement  was  not 
correlated  with  blood  groups.   The  distribution  of  blood  groups  among  the  entire 
group  and  among  those  with  positive  and  those  with  negative  nodes  did  not  differ 
significantly  from  the  distribution  among  the  general  population.   It  was  concluded 
that  the  presence  or  absence  of  lymph  node  involvement  depends  on  some  other  factor: 
than  sex,  age,  or  blood  group. 

2574  DEPENDENCE  OF  THE  SURVIVAL  OF  PATIENTS  WITH  INOPERATIVE  CARCINOMA  OF  THE 
STOMACH  ON  AGE  AND  SEX.   (Pol.)   Lenczyk,  M.  (Inst.  Oncol.,  Krakow, 
Poland)  and  J.  Oszacki .   Nowotwory  1 5 (3)  :23 1 -233,  1965. 

According  to  current  literature,  elderly  women  have  the  best  survival  rates  among 
patients  with  gastric  cancer.   Among  309  patients  studied,  203  (65.7%)  were  men 
and  106  (34.3%)  were  women,  with  av.  ages  of  53.37  and  53-38  yr.,  resp.   The 
Pearson's  coefficient  of  correlation  showed  a  complete  lack  of  relationship  between 
the  age  of  the  patients  and  their  survival  time  in  both  sexes. 
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5  FUNCTIONAL  AND  HISTOLOGIC  CHANGES  IN  THE  GASTRIC  MUCOSA  IN  DIABETES. 
(Croat.)   Percic,  V.  (City  Hosp.,  Subotica,  Yugoslavia),  E.  Libman,  L. 
Svraka  and  S.  Stojsic.   Med.  Pregl .  (Novi  Sad)  l 8(3-4) :8l -87,  '965. 

histological  and  functional  condition  of  the  gastric  mucosa  was  studied  in  l Ok 
ients  (av.  age  5k   yr.)  with  diabetes  and  l 00  others  (av.  age  52  yr.).   Chronic 
erficial  gastritis  was  seen  in  25%  of  the  diabetics,  chronic  gastritis  in  \k.k%, 

atrophic  gastritis  in  10.6%;  the  remaining  50%  had  a  normal  mucosa.  The  resp. 
ues  in  the  controls  were  26%,  16%,  k%,    and  5^%.   Of  25  patients  with  different 
IS  of  gastritis,  6  were  normal,  k   had  hypochlorhydr ia,  \k   had  achlorhydr ia,  and 
ad  hyperchlorhydria.   The  resp.  values  in  33  patients  with  a  normal  mucosa  were 

11,  0,  and  1,  resp.  Therefore,  diabetic  patients  did  not  show  a  higher  in- 
snce  of  superficial  and  chronic  gastritis  as  compared  to  controls.  However, 
idence  of  atrophic  gastritis  was  tripled  in  diabetics  as  compared  to  controls. 

degree  of  severity  of  atrophic  gastritis  was  lower  in  the  diabetics  than  in 
ients  with  primary  megaloblastic  anemia.   Slight  thickening  and  hyal i ni zat ion 
the  mucous  blood  vessels  was  found  in  atrophic  gastritis.   The  achlorhydria  was 
t  probably  connected  with  hyperglycemia  and  malnutrition  as  a  result  of  changes 
the  blood  vessels.   The  incidence  of  chronic  atrophic  gastritis  was  very  high  in 
er  patients  with  diabetes  of  long  duration. 

6  EFFECTS  OF  THE  KUNITZ  ENZYME  INHIBITOR  ON  GASTRIC  LESIONS  DUE  TO  RESERPINE, 
PHENYLBUTAZONE,  PYLORIC  LIGATION  AND  RESTRAINT  IN  RATS.   (Fr.)   Guerrin,  F. 
(U.  Lille  Sch.  Med.  Pharm.,  France),  A.  Demaille,  P.  Merveille  and  C.  Bel. 
C.  R.  Soc.  Biol.  (Paris)  159(5) : 11 72-1 1 lk,    1965. 

admin,  of  the  Kunitz  enzyme  inhibitor  (25,000-50,000  U/kg  i.p.)  to  Wistar  rats 
ised  inhibition  of  gastric  lesions  due  to  phenylbutazone  (125  mg/kg  i.p.)  in  10 

of  37  male  animals  and  in  1  out  of  8  females;  fewer  and  less  severe  lesions  were 
erved  in  25  out  of  37  males  and  8  out  of  10  females.   The  inhibitory  effect  was 
iparable  to  that  seen  with  the  Frey  inhibitor.   In  male  rats  treated  with  resper- 
le  (5  mg/kg  i.p.),  the  Kunitz  enzyme  inhibitor  inhibited  lesions  in  10  and  reduced 
s  number  and  extension  of  lesions  in  the  other  5;  no  effect  was  seen  in  females 
:ated  similarly.   Previous  studies  indicated  that  the  Frey  inhibitor  afforded^ 
:ater  protection  against  the  gastric  toxicity  of  reserpine.  The  Kunitz  inhibitor 
I  no  effect  on  the  development  of  Shay  ulcers  (induced  by  ligation  of  the  pylorus) 
restraint  ulcers.   It  is  concluded  that  the  protective  effect  against  gastric 
deity  of  the  Kunitz  enzyme  inhibitor  is  a  function  of  its  anti-trypsin  action. 
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2577      THE  EFFECT  OF  MAGNESIUM  SULPHATE  ON  THE  RADIOLOGICAL  BEHAVIOUR  OF  THE 

DUODENAL  BULB.   (E.)   Grabowski,  T.  (Mieros 1 awskiego  2  c,  Warsaw,  Poland) 
Gastroenterologia  19M5)  :26l-271 ,  1965- 
The  effects  of  magnesium  sulfate  (MgSO^;  2-33%  soln.  p.o.,  20%  soln.  i.v.  or  33% 
soln.  by  duodenal  tube)  on  barium  radiograms  of  the  duodenum  were  studied  in  3k   men 
and  10  women  with  epigastric  pain  of  varying  duration  (a  few  days  to  several  yr.). 
Admin,  of  a  20%  soln.  caused  distinct  dilation  of  undeformed  but  small  duodenal 
bulbs  in  some  patients,  but  did  not  dilate  normal,  undeformed,  large  bulbs.   The  p. 
admin,  of  a  10%  or  20%  MgSO^  soln.  caused  contraction  of  the  bul boduodenal  sphincte 
and  the  more  distal  portions  of  the  duodenum,  together  with  distinct  relaxation  of 
the  duodenal  bulb  and  disappearance  of  functional  deformities  of  the  bulb.   Methods 
for  repeat  examination  of  the  bulb  using  barium  in  MgSOr  soln.  are  described.   Afte 
p.o.  admin,  of  33%  MgSO^  soln.,  pyloric  spasm  and  markea  duodenal  contraction  oc- 
curred and  persisted  for  over  90  min.   The  i.v.  admin,  of  20%  MgSOi^  soln.  caused 
disappearance  of  deformities  of  the  duodenal  bulb  and  epigastric  symptoms  disappear 
with  further  treatment;  it  is  therefore  concluded  that  magnesium  deficiency  is  re- 
sponsible for  the  abnormal  small  intestinal  motility  seen  in  duodenobi 1 iary  dys- 
ki  nes  ias . 


2578  SKIN  AND  MUSCULAR  FLOW  DURING  PROVOKED  DUMPING.   (E.)   Christoffersson,  E 
(Sahlgrenska  Hosp.,  G'oteborg,  Sweden),  S.  E.  Lindell,  0.  Thoren  and  H. 
Westling.   Acta  Chi  r.  Scand.  1 30 (5) :484-493,  1965- 

Plethysmographic  studies  of  peripheral  circulation  were  performed  in  10  gastrectomi 
patients  with  glucose- i nduced  dumping.   Muscular  blood  flow  decreased  in  8/10,  some 
times  to  50%  or  less  of  the  initial  values.   Variable  skin  blood  flow  changes  were 
seen  (decrease  in  3,  increase  in  2,  no  change  in  3  patients  tested)  and  calf  vol. 
decreased  in  5/5  patients  tested. 

2579  THE  DUODENUM  FOLLOWING  PARTIAL  AND  TOTAL  GASTRECTOMY.   (It.)   Pignataro, 
(U.  Siena,  Italy).   Radiol.  Med.  (Torino)  51  (8) :843-86l ,  1965- 

The  author  describes  various  radiological  findings  in  the  duodenum  following  partia 
or  total  gastrectomy.   Gastrointestinal  disturbances  are  few  and  transient  after 
Billroth  I  surgery  with  conservation  of  passage  through  the  duodenum;  within  5-6  mc 
because  of  the  formation  of  a  new  pyloric-like  sphincter  and  dilation  of  the  duoden 
bulb,  normal  digestive  processes  usually  occur.   Total  gastrectomy  followed  by  esop 
ago-duodenostomy  usually  results  in  the  establishment  of  an  ectasic  or  atonic  duo- 
denum, whereas  better  results  are  obtained  when  an  intestinal  segment  (duodenum  or 
colon)  is  interposed  between  the  esophagus  and  duodenum.   Following  partial  resecti 
with  gastro-enteroanastomosis  or  total  resection  with  esophago-jejunostomy,  the  due 
denum  is  usually  excluded  from  the  normal  digestive  pathway  and  subjected  to  seriou 
alterations  due  to  the  reflux  of  ingested  food.   Radiologic  studies  have  revealed, 
in  this  case,  an  irregular  mucosal  pattern,  opacification  of  the  lumen,  and  decreas 
visualization  of  the  duodenum  because  of  increased  inflammatory  processes.   Hypotor 
of  the  duodenum  and  biliary  tract  is  frequently  associated.   The  relationship  of 
these  findings  to  postoperative  symptomatology  is  discussed. 
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DYSGAMMAGLOBULINEMIA  ASSOCIATED  WITH  NODULAR  LYMPHOID  HYPERPLASIA  OF  THE 
SMALL  INTESTINE.   (E.)   Hermans,  P.  E.  (Mayo  Clin.,  Rochester,  Minn.), 
K.  A.  Huizenga,  H.  N.  Hoffman  I  I ,  A.  L.  Brown,  Jr.  and  H.  Markowitz. 
Am.  J.  Med.  40(1): 78-89,  1966. 
A  syndrome,  noted  in  8  patients  (5  men,  3  women),  is  described.   It  is  characterize 
by:   (1)  dysgammaglobul inemia,  consisting  of  virtual  absence  of  the  I gA  and  I gM 
immunoglobulins  and  a  moderately  decreased  level  of  I gG  immunoglobulin  in  the  serun 
(2)  an  unusual  susceptibility  to  infections  (first  apparent  at  ages  19-29yr.);  (3) 
diarrhea,  sometimes  with  steatorrhea!  features;  (4)  the  presence  of  Giardia  lamblis 
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stools;  and  (5)  nodular  lymphoid  hyperplasia  in  the  intestine.   This  combination 
features  allowed  differentiation  from  gluten-sensitive  idiopathic  sprue  and  from 
uired  idiopathic  hypogammaglobulinemia.   The  screening  of  patients  with  sprue- 
:e  symptoms  also  resulted  in  the  detection  of  2  patients  with  isolated  I gA  immuno- 
>bul  in  deficiency. 

II      OSTIUM  STENOSIS  OF  THE  PAPILLA  OF  VATER.   (Ger.)   Niedner,  F.  F.  (Surg. 
Clin.,  City  Hosp.,  Ulm  (Donau),  Germany).   Fortschr.  Roentgen.  103(2): 
147-154,  1965- 
imination  of  the  papilla  of  Vater  in  357  patients  showed  stenosis  of  the  papilla 
3^3  and  ostium  stenosis  in  147;  the  av.  age  of  onset  of  symptoms  in  stenosis  was 
yr.,  as  compared  to  35  yr.  in  cholelithiasis.   Intraoperative  cholangiography 
:h  direct  inspection  of  the  papillae  showed  ostium  stenosis  in  57/80  with  tryptic 
icreatitis,  which  in  these  cases  apparently  resulted  from  bi 1 io-pancreatic  reflux. 
:  intraduodenal  portion  of  the  papilla  of  Vater  was  narrow  and  blocked  by  stones 

(sometimes)  papilliform  mucosal  proliferation.   Increased  diastase  levels  were 
in  before  and  after  operation  in  about  67%  of  90  patients  with  ostium  stenosis. 
Mnite  morphological  abnormalities  seemed  to  be  responsible  for  ostium  stenosis. 
:  common  biliary-pancreatic  duct  in  the  papilla  of  Vater  was  longer  and  sometimes 
ler  than  normal.   In  about  67%  of  cases  a  wide  pancreatic  duct  joined  a  narrow 

iary  duct  and  in  the  other  33%  the  reverse  was  true.   Abnormalities  of  the  acces- 
•y  pancreatic  ducts  (with  occasional  reversal  of  ductal  flow)  were  frequent  and 
II  into  4  types.   Type  I  (3  cases)  consisted  of  a  Santorini's  duct  that  was  wider 

the  tail  of  the  pancreas  than  in  the  head,  although  the  papilla  minor  itself  was 
■mally  situated.   Type  II  was  a  deviation  of  the  course  of  Santorini's  duct,  which 
-med  a  curved  duct  crossing  over  the  bile  duct  at  the  upper  level  of  Vater 's  pa- 
lla  and  emptied  directly  into  the  duodenum  directly  above  it.   Type  III  consisted 

a  short,  curved  passage  aboral  from  the  duodenum,  which  seemed  to  be  a  rudimentary 
lcreatic  duct;  the  bile  duct  united  with  Santorini's  duct  in  the  papilla  minor. 
>e  IV  consisted  of  situs  inversus  of  Vater's  papilla,  with  a  pancreatic  duct  lead- 
3  to  the  papilla  to  the  right  of  the  bile  duct  on  the  surface  of  the  duodenum 
sntrast  media  did  not  always  empty  through  this  duct,  however). 


12  CONSERVATIVE  TREATMENT  OF  POSTOPERATIVE  ILEUS.   ( 

Munster,  Germany).   Zbl.  Gynaek.  87 (46) : 1 577- 1 587 

2923  patients  undergoing  laparotomy  or  vaginal  operation 
5  1.2%  (34  patients)  and  the  incidence  of  postoperative  i 
snts).  Paralytic  ileus  was  present  in  7/ 1 9 j  mechanical  i 
s  to  peritonitis  in  1/19-  Three  patients  died  of  circula 
rrective  surgery  and  3  others  died  of  ileus;  another  pati 
lism.  Ten  patients  were  treated  conservatively  with  gast 
sctrolyte  therapy,  posterior  pituitary  extract,  pyridosti 
line  soln.,  and  pantothenic  alcohol;  6/10  are  described  i 
at  admin,  of  agents  that  stimulate  peristalsis  is  contrai 
sus,  and  that  surgical  intervention  should  be  performed  i 

conservative  treatment  within  12-24  hr. 


Ger.)   Muth,  H.  (U. 

965. 

s,  the  mortality  rate 
leus  was  0.65%  (19  pa- 
leus  in  11/19  and  i leus 
tory  insufficiency  during 
ent  died  of  pulmonary  em- 
ric  drainage,  fluid  and 
gimine  Br,  hypertonic 
n  detail.   It  is  concluded 
ndicated  in  mechanical 
f  there  is  no  response 


83      DEATH  FROM  BOWEL  OBSTRUCTION  DUE  TO  I NTRAGASTRI CALLY  ADMINISTERED  KAOLIN. 
(E.)   Boyd,  E.  M.  (Queen's  U.,  Kingston,  Ontario,  Canada),  E.  L.  Covert 
and  M.  N.  Shanas.   Indust.  Med.  Surg.  34(1  ' )  :874-880,  1965. 
young  rats,  intragastric  admin,  of  kaolin  suspensions  produced  death  due  to 
gurgitation  and  aspiration  asphyxia,  gastric  rupture,  or  obstruction  of  the  small 
testine,  cecum  or  colon.   The  extent  of  kaolin  passage  through  the  small  intestine 
creased  with  the  dosage  admin.   The  mean  LD50  °f  kaolin  that  produced  death  by 
testinal  obstruction  was  149  g/kg.   Autopsy  showed  stressor  responses  in  the 
renals  and  thymus,  wt.  loss  in  the  skin  and  spleen,  wt.  gain  in  most  of  the  gas- 
ointestinal  tract,  water  retention  in  several  organs,  hypovascular i zation  of  the 
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spleen,  kidneys  and  lungs,  and  venous  stasis  in  many  organs.   The  cause  of  death  was 
respiratory  failure  following  the  circulatory  stasis  induced  by  obstruction.   These 
symptoms  subsided  as  kaolin  was  excreted  in  the  feces  of  survivors;  2  wk.  or  1  mo. 
later  there  was  little  or  no  residual  toxicity. 

2584  POTASSIUM- INDUCED  LESIONS  OF  THE  SMALL  BOWEL.   I.   CLI Nl CAL  ASPECTS .   (E.) 
Boley,  S.  J.  (Jewish  Hosp.,  Brooklyn,  N.  Y.),  A.  C  Allen,  L.  Schultz  and 
S.  Schwartz.   J.A.M.A.  1 93  (12) :997- 1 000,  1  965 - 

Since  the  advent  of  thiazide  diuretics  the  oral  admin,  of  potassium  has  been  a  com- 
mon procedure  for  protection  against  the  potentially  serious  hazard  of  hypokalemia. 
Enteric-coated  KC 1  tablets  have  been  responsible  for  a  striking  increase  in  ulcera- 
tive lesions  of  the  small  intestine.   These  lesions  consist  of  venous  infarctions  of 
varying  severity;  pts.  present  with  obstruction  or  signs  of  perforation,  or  both, 
and  rarely  with  bleeding.   Roentgenographic  studies  have  demonstrated  partial  intes- 
tinal obstruction.   Based  on  clinical,  experimental  and  pathological  studies,  ag- 
gressive surgical  therapy  is  recommended. 

2585  POTASSIUM- INDUCED  LESIONS  OF  THE  SMALL  BOWEL.   II.   PATHOLOGY  AND  PATHO- 
GENESIS.  (E.)   Allen,  A.  C.  (Jewish  Hosp.,  Brooklyn,  N.  Y.),  S.  J.  Boley, 
L.  Schultz  and  S.  Schwartz.   J.A.M.A.  193  (12) : 1 001  -  1 006,  I965. 

In  clinical  studies,  potass i urn- i nduced  lesions  occurred  in  the  middle  and  distal 
jejunum  and  ileum.   While  usually  solitary,  two  and,  rarely,  three  may  be  present 
simultaneously.   The  lesion  is  essentially  a  hemorrhagic  infarct,  which,  depending 
on  its  extent  and  fulminance,  produces  edema,  hemorrhage,  erosion,  perforation,  or 
cicatrizing  stenosis.   In  most  cases,  an  antedating  or  perhaps,  concomitant  organic 
change  in  the  appertaining  vessels  may  contribute  to  the  vascular  insufficiency. 
In  other  instances  (both  clinical  and  experimental)  the  vascular  insufficiency  ap- 
pears to  occur  on  a  functional,  probably  venomotor,  basis  and  is  reflected  in  seg- 
mental hemorrhagic  infarctions.   In  dogs,  where  enter ic-coated  tablets  containing 
KCl,  or  KC1  +  thiazide  or  lactose  were  anchored  in  the  lumen  of  the  jejunum  or  ileum 
by  the  use  of  suture,  lesions  were  produced  only  by  the  tablets  containing  potassium 
The  lesions  occurred  2-3  cm  distal  to  the  region  of  the  mucosa  contacted  by  the 
tablets. 

2586  POSSIBILITIES  OF  I LE0CYST0PLASTY  IN  THE  TREATMENT  OF  CHRONIC  TUBERCULAR 
CYSTITIS  AND  ITS  RENAL  COMPLICATIONS.   (Fr.)   Cibert,  J.  (U.  Lyon  Sch.  Med 
France),  A.  Gilloz,  N.  Salaheddine  and  T-  Sato.   Lyon  Chi  r.  61  (5) : 737-7^6, 
1965. 

2587  RADIOLOGICAL  DIAGNOSIS  OF  TERMINAL  ILEITIS.   (Fr.)(Rev.)   De  Pontville,  M. 
V_ie  Med.  46:1423-1436,  I965. 

2588  REPORT  OF  2  CASES  WITH  LEUKEMIA  COMPLICATING  ILEUS.   (Jap.)   Shigiya,  R. 
(Gunma  U.  Sch.  Med.,  Japan),  T.  Maekawa,  Y.  Tsuchiya,  T.  Shirakura,  T. 
Kamiyama,  I.  Nagashima,  K.  Kasahara,  Y.  Sugai  and  K.  Mori.   Nippon  Naika 
Gakkai  Zasshi  (J.  Ja£.  Soc.  Intern.  Med.)  54(4) :336-34l ,  1 965- 

2589  DATA  CONCERNED  WITH  THE  TREATMENT  OF  ADHESIVE  INTESTINAL  OBSTRUCTION  BY 
MEANS  OF  NOBLE'S  ENTEROPLI CATI ON.   (Rus.)   Chulanov,  B.  I.  (Irkutsk  Inst. 
Med.,  USSR).   Khi  rurgi  ia  (Moskva)  41  (1 1 ):  79-82,  1 965- 

2590  ABDOMINAL  PAIN  IN  AN  ELDERLY  MAN.   (E.)   Klion,  F.  M.  (Mount  Sinai  Hosp., 
New  York).   J.  Mount  Sinai  Hosp.  N.  Y.  32 (6) :670-677,  1965- 

2591  A  CASE  OF  NECROTIZING  ENTERITIS.   (Fr.)   Traissac,  F.  J.,  J.  Paccalin, 

P.  Gratadour,  J.  Perissat  and  J.  Dangoumau.   Arch.  Mai .  Appar.  Pi  g.  54(11) 
1125-1132,  1965. 
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COMPARATIVE  SURVEY  OF  DUODENOTOMI ES .   (E.)   Gyurko,  G.  (U.  Debrecen  Sch. 
Med.,  Hungary).   Acta  Chi  r.  Acad.  Sci .  Hung.  6(3) :273~279,  1 965- 

OCCURRENCE  OF  DUODENAL  DYSKINESIA  IN  CERTAIN  DISEASES  OF  THE  DIGESTIVE 
TRACT.   (Pol.)   Goetz,  B.  (1st  Clin.  Intern.  Dis.,  Wroclaw,  Poland). 
Pol .  Tyg.  Lek.  20 (52) : 1986- 1 989,  1965. 

POLYPS  OF  THE  DUODENUM.   (Pol.)   Trenkner,  M.  (Inst.  Surg.,  Gruz, 
Yugoslavia),  W.  Sylwanowicz  and  J.  Jaworski.   Pol .  Przegl .  Chi  r.  37(11): 
1168-1169,  1965. 

COMPLICATIONS  OF  DUODENAL  DIVERTICULA.  (E.)  Munnell,  E.  R.  (301  N.W.  12th 
St.,  Oklahoma  City,  Okla.)  and  W.  J.  Preston.  Arch.  Surg.  (Chicago)  92(1): 
152-156,  1966. 

LIPOMA  OF  THE  DUODENUM.   A  CONTRIBUTION  TO  THE  CLINICAL  STUDY,  DIAGNOSIS 
AND  THERAPY  OF  BENIGN  DUODENAL  TUMORS.   (Ger.)   Buchwald,  W.  (U.  Mainz, 
Germany)  and  M.  Nagel.   Zschr.  Gastroent.  3  (6) :31 1 -3 16,  I965. 

EVALUATION  OF  THE  NATURE  OF  INTESTINAL  CARCINOIDS.   (Ger.)   Funk,  H.  U. 
(Canton  Hosp.,  Winterthur,  Switzerland),  T.  Hardmeier  and  C.  Hedinger. 
Zschr.  Krebsforsch.  67  (3) =278-288,  1 965- 

THE  DUODENAL  DIVERTICULUM.   DIAGNOSIS  AND  EVALUATION.   (Ger.) (Rev.)  Teske, 
H.  J.  (U.  Munich,  Germany)  and  M.  Wilhelm.   Munchen.  Med.  Wschr.  108(1): 

ko-kk,   1966. 

DUODENAL  STENOSIS,  PRESENCE  OF  COMMON  MESENTERIC  ARTERY  COMPLICATED  BY 
VOLVULUS,  STEATORRHEA  AND  HYPOPROTEI NEMI A.   (Fr.)   Neimann,  N.  (U.  Nancy, 
France),  J.  J.  Dalaut  and  C  Marchal .   Pediatrie  20(7) :827-832,  1965- 

ACUTE  INTESTINAL  OBSTRUCTION  IN  A  CHILD  CAUSED  BY  MESENTERIC  CYSTS.   (Pol.) 
Wosinska,  B.  (Miejskie  Hosp.,  Slupsk,  Poland).   Pediat.  Pol.  40(ll):128l- 
1282,  1965. 

FALSE  RADIOLOGIC  IMAGE  OF  MECKEL'S  DIVERTICULUM.   (Fr.)   Cave,  L.  (Le 

Dantec  Hosp.,  Dakar,  Senegal),  M.  Payet,  J.  Chabal,  R.  Fustec,  M.  Sankale, 

M.  Moulanier  and  V.  Fra;,ient.  Bui  1  .  Soc.  Med.  Afr.  Noire  Lang.  Franc.  10(3) 
477-480,  1965. 

POLYPOUS  EOSINOPHILIC  GRANULOMA  OF  THE  SMALL  INTESTINE.   (Ger.)   Jussen,  A. 
(Path.  Inst.,  U.  Bonn,  Germany).   Frankfurt.  Zschr.  Path.  7^(7) : 750-753, 
1965. 

DETERMINATION  OF  THE  AMOUNT  OF  DUODENAL  JUICE  BY  MEANS  OF  BALLOON  SOUND. 
(Rus.)   Khaimov,  lu.  U.  (Andizhan  Inst.  Med.,  USSR).   Med.  Zhur.  Uzbek. 
(9):80,  1965. 

CONTRIBUTION  TO  THE  STUDY  OF  PRIMARY  CARCINOMA  OF  THE  PROXIMAL  TRACT  OF 
THE  JEJUNUM.  (It.)  Dogliotti,  G.  (Ital.  Hosp.,  Aleppo,  Syria).  Rass. 
Int.  Clin.  Ter.  45(19). :  1030-1037,  1 9^5- 

DUPLICATION  OF  THE  DIGESTIVE  TRACT.   (Ger.)   Krebs,  J.  (Pediatric  Hosp., 
Cologne,  Germany).   Arch.  Kinderhei Ik.  1 73 (2) : 168- 1 74,  1 965- 

THE  CLINICAL  CLASSIFICATION  OF  ADHESIVE  INTESTINAL  OBSTRUCTION  AND  THE 
SURGEONS  TACTICS.   (Rus.)   Zhenchevski i ,  R.  A.  (Cent.  Inst.  Postgrad.  Med. 
Train.,  Moscow).   Khirurgi  ia  (Moskva)  41 (12) :69~75,  1965- 


415 


SMALL  BOWEL 
2607 


2608 
2609 

2610 
2611 

2612 

2613 
2614 

2615 
2616 


TWO  CASES  OF  PRIMARY  LYMPHOMA  OF  THE  ILEO-CAECAL  REGION.  (E.)  Ki ryabwi 
J.  W.  M.  (Makere  Sch.  Med.,  Kampala,  Uganda).  E.  Afr.  Med.  _J.  42(10)  :52 
528,  1965- 

CHRONIC  DUODENAL  ILEUS.  (E.)  Jain,  S.  P.,  R.  N.  Sharma  and  G.  P.  Agarw 
Indian  J.  Surg.  27  (1 0) :672-676,  1965- 

POSTOPERATIVE  SMALL  BOWEL  FISTULAS.   REVIEW  OF  28  CASES.   (E.)   Miller, 
H.  I.  (Boston  U.  Med.  Ctr . , . Mass. )  and  R.  L.  White.   Am.  Surg.  32(1) :60- 
1966. 

A  CASE  OF  STENOSIS  OF  THE  DUODENUM  AS  A  POSSIBLE  RESULT  OF  PRENATAL  PERI 
TONITIS  WITH  MULTIPLE  DEVELOPMENTAL  DEFECTS.   (Rus.)   Filippkin,  M.  A. 
(Child.  Hosp.,  Moscow)  and  V.  G.  Tsyplenkov.   Vestn.  Rentgenol .  40(6) :6l 
62,  1965- 


:RC 


LYMPHANGIOMA  OF  THE  DUODENUM:   CASE  REPORT  WITH  LIGHT  AND  ELECTRON  MIC 

SCOPIC  OBSERVATION.   (E.)   Elliott,  R.  L.  (U.  Mississippi  Med.  Ctr., 

Jackson),  R.  D.  Williams,  D.  Bayles  and  J.  Griffin.   Ann.  Surg.  163(1): 
86-92,  1966. 

JEJUNOGASTRIC  INTUSSUSCEPTION:   REVIEW  OF  4  CASES  —  DIAGNOSIS  AND  MANAC 
MENT.   (E.)   Devor,  D.  (Wadsworth  Gen.  Hosp.,  Los  Angeles,  Cal.)  and  E. 
Passaro,  Jr.   Ann.  Surg.  1 63  (1 ) :93~96,  1966. 

ENTEROGENIC  DUODENAL  CYST.  (Cz.)  Burda,  J.  (Cent.  Mi  lit.  Hosp.,  Pragut 
Czech.)  and  V.  Polomis.   Cesk.  Gastroent.  Vyz.  1 9(7) :420-423,  1965- 

RETROGRADE  BARIUM  FILLING  OF  THE  TERMINAL  ILEUM.   (E.)   Figiel,  L.  S. 
(Grace  Hosp.,  Detroit,  Mich.)  and  S.  J.  Figiel.   J.  Abdom.  Surg.  8(1) :  1  - 
1966. 

SOME  DIAGNOSTIC  PROBLEMS  OF  INTESTINAL  OBSTRUCTION.  (E.)(Rev.)  Roy,  I 
(K.  S.  Ray  Tuberc.  Hosp.,  Jadavpur,  India).  Calcutta  Med.  J.  62(9): 34* 
346,  1965- 

A  JEJUNAL  INTUSSUSCEPTION  DIAGNOSED  RADI OLOGI CALLY.  (E.)  Parikh,  M.  N 
(Cent.  Middlesex  Hosp.,  London,  N.W.  10),  J.  F.  Fielding  and  J.  Fleter. 
Brit.  J.  Radiol.  39 (457) :66-68,  1966. 

261 7  CLINICAL  STUDY  OF  THE  CORRELATION  BETWEEN  X-RAY  AND  BIOPSY  FINDINGS  OF 
THE  SMALL  INTESTINE.  (Jap.)  Shibayama,  Y.  (U.  Tokyo  Sch.  Med.,  Japan) 
Tokyo  lgaku  Zasshi  (Tokyo  J.  Med.  Sci.)  73 (5) :297~327,  1965- 
A  histochemical  study  was  made  of  jejunum  biopsy  specimens  from  77  patients  with^ 
various  diseases  and  abnormal  X-ray  findings  (enter i t is- 1 i ke  changes,  abnormal  dl 
latation  of  the  intestinal  loop,  gas  distension  and  abnormal  motility  of  the  smal 
bowel).  In  37  cases  histologic  findings  were  normal,  37  cases  showed  inflammator 
changes,  2  edema  and  one  atrophic  change.  Electron  microscopic  observation  showe< 
abnormalities  in  4  of  11  specimens  studied.  Three  of  11  cases  studied  showed  de- 
creased acid  and  alkaline  phosphatase  activities.  A  case  of  secondary  sprue  show* 
marked  villous  atrophy  and  a  large  number  of  plasma  cells,  eosinophils  and  mast  o 
in  the  lamina  propria.  Of  9  cases  of  rheumatoid  arthritis,  8  specimens  showed  edi 
dilatation  of  capillaries,  and  proliferation  and  degeneration  of  reticulum  fibers 
All  7  cases  of  scleroderma  showed  atrophy  of  the  villi,  edema  in  the  lamina  propr 
degeneration  of  the  epithelium,  and  proliferation  of  reticulum  fibers.  Two  cases 
lupus  erythematosus  showed  atrophy  of  the  villi  and  proliferation  of  reticulum  fi 
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e  of  5  cases  of  Behcet's  syndrome  showed  acute  inflammation  of  the  mucosa.   Of 
ases  of  chronic  diarrhea,  k   showed  slight  acute,  and  2  chronic  inflammatory 
iges.  As  to  correlation  of  X-ray  findings  with  the  biopsy,  in  general  abnormal 
iy  findings  show  a  significant  correlation  with  abnormal  histologic  findings.   The 
sening  of  mucosal  folds  is  correlated  with  villous  atrophy,  edema  in  the  lamina 
ria  and  with  submucosal  pathology.   Scattering  has  significant  correlation  with 
ia  in  the  lamina  propria,  inflammation  of  the  mucosa  and  submucosal  pathology, 
lentation  has  significant  correlation  with  submucosal  pathology  and  with  histologic 
animation  of  the  mucosa.   Dilatation  has  significant  correlation  with  edema  in  the 
na  propria  and  with  submucosal  pathology.   The  enter i tis- 1 i ke  findings  have  a 
lificant  correlation  with  histologic  inflammation. 

!      ROENTGEN  DIAGNOSIS  OF  STRANGULATION  OBSTRUCTION  OF  THE  INTESTINE.   (E.) 

Dixon,  J.  A.  (U.  Utah  Coll.  Med.,  Ogden)  and  R.  L.  Nichols.   Surg.  Gynec. 
Obstet.  122(l):50-5^  1966. 
ous  types  of  strangulation  obstructions  of  the  intestine  were  created  in  dogs 
izing  2-step  operations  to  avoid  pneumoperitoneum.   Barium  was  admin,  p.o.  and 
n  plates  and  ci nef 1 uorography  were  employed  as  means  of  study.   It  was  found  that 
,ed  strangulated  loops  of  intestine  were  rarely  visualized  on  plain  films  of  the 
imen.   In  the  absence  of  vascular  occlusion,  the  barium  passed  quickly  to  a  site 
ibstruction.   The  barium  was  largely  retained  in  the  stomach  of  animals  with 
:rately  long  loops  of  intestine  with  vascular  occlusion  (of  at  least  10  hour's 
ition)  and  permitted  accurate  diagnosis  of  this  lesion.   In  strangulation  obstruc- 
i  of  very  short  loops  of  intestine,  barium  was  transported  freely  from  the  stomach 
periods  of  20-30  hr.  which  made  differentiation  from  simple  obstruction  by  this 
is  very  difficult.   Prior  p.o.  admin,  of  broad  spectrum  antibiotics  greatly  pro- 
jed  the  period  of  active  barium  transport  following  strangulation. 
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2619  MEASURED  SUBTOTAL  GASTRECTOMY  FOR  DUODENAL  ULCER.  SIZE  OF  RESECTION  VEF 
SUS  ULCER  CONTROL  AND  PATIENT  REHABILITATION.  (E.)  Wheeler,  H.  B.  (ll 
Vet.  Foreign  Wars  Pkwy.,  West  Roxbury,  Mass.),  C.  S.  Hoar,  Jr.  and  L.  E 
Curtis.  Arch.  Surg.  (Chicago)  92(l):52-57,  1966. 
The  extent  of  gastrectomy  was  measured  in  ]kk  men  operated  for  duodenal  ulcer.  Tt 
original  aim  of  elective  gastrectomy  was  90%  removal,  but  the  actual  proportion  oi 
the  stomach  removed  was  65~95%-  There  were  no  postoperative  deaths,  but  10/144  d 
of  unrelated  causes  after  2-7  yr.  and  18  were  lost  to  follow-up.  Of  the  other  pa> 
tients,  71/116  (av.  age  43)  underwent  75-95%  resection  (gastrojejunostomy  in  49, 
gastroduodenostomy  in  22).  After  39-96  mo.  (av.  60  mo.)  of  follow-up,  objective 
ulcer  recurrence  was  demonstrated  in  2/71  (3%),  ulcer-like  symptoms  in  10/71  (1**%! 
and  a  need  for  postoperative  ulcer  medication  in  15/71  (21%).  The  morbidity  rate 
(fatigue,  wt.  loss,  diarrhea,  postprandial  symptoms)  was  higher  in  this  group  thai 
in  the  patients  undergoing  less  extensive  resection.  The  other  45  patients  (av.  , 
45  yr.)  underwent  65-75%  resection  (gastrojejunostomy  in  38,  gastroduodenostomy  i 
7)  and  were  followed  up  for  6-96  mo.  (mean  48  mo.).  Satisfactory  over-all  result: 
were  reported  by  89%  of  this  group;  ulcer-like  symptoms  were  reported  by  8/45  (18! 
and  9  patients  required  ulcer  medication,  but  the  objective  recurrence  rate  was 
about  the  same  (2/45  or  4%)  as  after  more  extensive  resection.  Objective  measure 
ment  of  the  extent  of  gastric  resection  demonstrated  that  removal  of  a  measured  6 
75%  of  the  stomach  always  required  a  more  extensive  resection  than  subjectively 
estimated  by  the  surgeon,  which  may  account  for  the  increased  morbidity  following 
gastrectomy  of  this  subjectively  estimated  extent  in  some  studies.  It  is  conclud 
that  measured  65-75%  gastrectomy  is  an  acceptable  alternate  to  vagotomy  with  antr 
tomy  or  pyloroplasty  (the  method  of  choice  for  elective  duodenal  ulcer  surgery)  i 
patients  in  whom  vagotomy  is  difficult  or  dangerous. 
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HIGH  LEVELS  OF  BLOOD  HISTAMINE  AND  PEPTIC  ULCER:   IN  PATIENT  WITH  PORTA 
CAVAL  SHUNT.   (E.)   Anton,  A.  H.  (U.  Florida  Coll.  Med.,  Gainesville)  a 
E.  R.  Woodward.   Arch.  Surg.  (Chicago)  92(0:96-97,  1966. 
Examination  of  a  37-year-old  man  with  a  3-day  history  of  hematemesis  revealed  var 
ces  but  no  gastric  or  duodenal  ulcer.   One  wk.  after  portacaval  shunt  operation, 
patient  had  massive  hematemesis  which  required  reoperation  with  splenectomy  and 
transgastric  suture  ligation.   About  21  mo.  later  he  was  admitted  with  gastric  ul 
which  responded  to  medical  therapy.   About  2  mo.  later  he  was  admitted  because  of 
return  of  upper  abdominal  distress  which  was  refractory  to  treatment.  The  absenc 
of  hypertension  and  finding  that  the  portal  pressure  was  190  mm  of  water  suggeste 
that  the  shunt  was  patent.   Vagotomy  and  antrum  resection  with  Billroth  II  recon- 
struction was  performed,  and  recovery  was  uncomplicated.   This  patient  showed  a 
striking  increase  in  histamine  levels  in  the  buffy  coat.   It  is  suggested  that  hi 
tamine  may  play  a  role  in  the  increased  incidence  of  peptic  ulcer  that  appears  tc 
a  complication  of  portacaval  shunt  surgery. 
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THE  RELATIONSHIP  BETWEEN  PERFORATED  PEPTIC  ULCER  AND  ASPIRIN  INGESTION. 

(E.)   Duggan,  J.  M.  (Royal  Newcastle  Hosp.,  New  South  Wales,  Australia) 

Med.  J.  Aust.  2(16) :659-662,  1965- 
In  65  patients  with  perforated  peptic  ulcers  seen  in  1962-1964,  the  ratio  of  duo- 
denal :prepyl or ic :gastr ic  ulcer  was  6:3:2  in  the  51  men  and  3:2:7  in  the  14  women, 
Only  2  patients  not  accustomed  to  taking  aspirin  regularly  had  taken  an  aspirin 
preparation  within  the  48  hr.  preceding  admission.   A  regular  history  of  aspirin 
intake  (2  or  more  doses/wk.)  was  obtained  in  20  of  the  men  and  11  of  the  women; 
24/31  of  these  patients  had  histories  of  very  large  aspirin  intake  (2  or  more 
doses/day).   The  distribution  of  the  ulcers  was  different  between  the  2  groups. 
In. the  17  patients  not  taking  aspirin  regularly,  the  site  of  the  ulcer  was  in  th« 
duodenum,  pylorus,  prepyloric  area,  and  stomach  in  11,  2,  1,  and  3/17,  resp.   In 
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■atients  with  regular  aspirin  intake,  prepyloric  and  gastric  ulcers  outnumbered 
:nal  ulcers  (9,  10,  and  8/31,  resp. ;  2  had  ulcers  at  unknown  sites).   Regular 
•in  intake  seemed  to  be  associated  with  perforated  ulcers  of  the  body  of  the 
,ch  in  females  and  with  perforated  prepyloric  ulcers  in  males,  but  there  was 
ndence  to  suggest  an  association  between  aspirin  intake  and  perforated  du- 
ll ulcer.   Most  of  the  patients  with  histories  of  heavy  aspirin  intake  had 
lie  ulcers  with  long  histories  of  dyspepsia.   The  incidence  of  perforated  gas- 
ulcer  in  women  is  higher  in  Australia  than  in  the  United  Kingdom;  the  pos- 
>  relationship  between  this  finding  and  excessive  aspirin  intake  (which  was  seen 
frequently  in  the  women  of  this  patient  group)  is  discussed. 

STEROID-INDUCED  GASTRIC  ULCER.   A  CL IN  IC0PATH0L0G  IC  STUDY.   (E.)   Garb, 
A  E   (Mayo  Clin.,  Rochester,  Minn.),  E.  H.  Soule,  L.  G.  Bartholomew  and 
J.  C.  Cain.   Arch.  Intern.  Med.  1 16 (6)  :899-906,  1965. 
nparative  study  was  made  of  23  patients  who  had  gastric  ulcer  induced  by  various 
rial  corticosteroids  and  23  patients  who  had  not  received  steroids  but  had  under- 
operation  for  a  benign  gastric  ulcer.   The  duration  of  gastrointestinal  symp- 
was  short  in  steroid-treated  patients.   There  was  no  correlation  between  ulcer 
ation  and  amount,  type,  or  duration  (9  days  to  8k   mo.  range)  of  steroid  therapy, 
e  were  no  radiographic  and  histologic  differences  in  the  ulcers  of  the  two 
ps   Multiple  ulcers  were  equally  common  and  ulcers  were  of  about  the  same  size 
he'two  groups.   The  ulcers  in  both  groups  were  chiefly  in  the  pre-pyloric  region 
some  distribution  along  the  lesser  curvature  above  the  pyloric  antrum. 

ACUTE  GASTRIC  ULCERATION  IN  THE  GUINEA-PIG  INDUCED  BY  A  SINGLE  INTRAPERI- 
TONEAL INJECTION  OF  AQUEOUS  HISTAMINE.   (E.)   Eagleton,  G.  B.  (U.  Liver- 
pool, England)  and  J.  Watt.   J.  Path.  Bact.  90(2) :679"682,  1965. 
ngle  i.p.  dose  of  5  mg/kg  of  histamine  acid  phosphate  produced  gastric  ulcera- 
in  all  15  fasted  and  10  non-fasted  guinea  pigs  within  6  hr. ;  the  lesions  were 
severe  in  fasted  animals.   In  fasted  guinea  pigs,  single  doses  of  1.0  and  2.5 
;g  produced  gastric  ulcerations  in  83%  and  75%,  resp.   None  of  10  fasted  controls 
led  any  gastric  lesions. 

LONG  TERM  RESULTS  OF  SURGERY  FOR  ULCER  OF  THE  STOMACH  AND  DUODENUM.   (Fr.) 
Turcot,  J.  (Charity  Hosp.,  Quebec,  Canada),  P.  L'Esperance,  S.  Faus 
Escriva,  L.  Arsenault,  H.  Blanchard  and  J.  Papillon.   Canad.  J.  Su£a_.  9(1): 
i+9-56,  1966. 
J2+5  patients  subjected  to  surgery  from  19^0-60  at  the  Charity  Hospital  of  Quebec, 
patients  ( 1 86  with  gastric  ulcer,  333  with  duodenal  ulcer  and  2k   with  a  comb i na- 
l  of  both)  were  followed.   Among  these,  results  were  classified  as  mediocre  in  66 
ients  in  whom  the  following  symptoms  or  signs  were  present:   pain  (7Vo),  wt.  loss 
i),    partial  incapacity  (50%),  digestive  disturbances  (46%),  recurrence  (45/o), 
Ding  syndrome  (31%)  and  total  incapacity  (28%).   Among  patients  with  gastric 
Br,  mediocre  results  were  seen  in  19  (8%),  with  the  folowing  distribution  accord- 
to  surgical  procedure:   Billroth  I  (21%);  Billroth  II  (7%);  total  gastrectomy 
I);   vagotomy  and  gastroenterostomy  (30%);  vagotomy  and  pyloroplasty  (25/o)  .   In 
series  with  duodenal  ulcer,  13  patients  (12%)  had  mediocre  results,  of  whom  33/o 
lowing  simple  excision,  35%  following  Billroth  I,  10%  following  Billroth  II,  7/o 
lowing  vagotomy  and  gastroenterostomy  and  33%  following  vagotomy  and  pyloroplasty, 

5      ULTRASTRUCTURAL  STUDIES  OF  TWO  ULCEROGENIC  TUMORS  OF  THE  PANCREAS.   (E.) 
Greider,  M.  H.  (Ohio  State  U.  Sch.  Med.,  Columbus).   CI  in.  Med.  72(12): 
1923-1930,  1965. 
case  histories  are  presented  of  women  (ages  k8   and  kl   yr.)  with  pyloric  and  duo- 

al  ulcers,  resp.,  who  developed  tumors  of  the  head  of  the  pancreas.   The  morpho- 

ic  characteristics  of  the  tumors  indicate  islet  cell  origin,  suggest  alpha  cell 

gin  and  reflect  embryonic  origin  from  duct-like  cells. 
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2626  SEASONAL  AND  MONTHLY  INCIDENCE  OF  PEPTIC  ULCER.   (E.)   Tzagournis,  M. 
(Ohio  State  U.,  Columbus).   J. A.M. A.  1 93 (1 1 ) :972-976,  1 965 . 

In  a  study  of  751  pts.  hospitalized  for  peptic  ulcer  or  its  complications,  27.8% 
were  admitted  during  the  winter,  26.4%  during  the  spring,  23.4%  during  the  summer, 
and  22.4%  in  the  fall.   These  differences  were  not  significant.   The  number  of  ad- 
missions per  month  showed  little  variation.   The  number  of  complications  which  oc- 
curred in  each  season  showed  only  slight  variations  with  most  occurring  in  winter 
and  least  occurring  in  the  spring.   Admissions  for  gastric  ulcer  only  (181  cases) 
per  month  were  relatively  consistent  throughout  the  year.   The  500  cases  of  duoden 
ulcer  showed  somewhat  higher  admissions  in  the  earlier  months  of  the  year;  the 
months  of  highest  and  lowest  incidence  of  admissions  occurred  in  consecutive  month 
January  and  December,  resp. 

2627  PEPTIC  ULCER  IN  THE  HAEMOPHILIAC  AND  ITS  RELATION  TO  GASTROINTESTINAL 
BLEEDING.   (E.)  Carron,  D.  B.  (Royal  Victoria  Infirm.,  Newcastle  upon 
Tyne,  England),  T.  H.  Boon  and  F.  C.  Walker.   Lancet  2  (7421 ): 1 036-1 039, 
1965. 

Of  80  adults  with  classical  Grade  2  or  3  hemophilia,  14  (17.5%)  developed  gastroin 
testinal  hemorrhage  (slight  to  life-threatening)  at  age  18-28  yr.   Duodenal  ulcers 
were  confirmed  by  X-ray  examination  in  12/14  (the  source  of  bleeding  could  not  be 
located  in  the  other  2/14),  but  the  dyspeptic  symptoms  often  did  not  appear  until 
many  yr.  after  the  onset  of  hemorrhage  and  sometimes  were  entirely  absent.   Six  pa 
tients  required  surgery;  of  5  patients  undergoing  emergency  surgery,  1/5  died  of  u 
controllable  hematemesis  but  the  others  survived.   The  other  patient  survived  elec 
tive  surgery  for  recurrent  hemorrhage,  intractable  dyspeptic  symptoms  and  a  previo 
perforation.   Nine  of  these  patients  (8/9  from  4  families)  had  family  histories  of 
bleeding  from  peptic  ulcer;  1  of  the  affected  relatives  was  a  probable  hemophiliac 
and  the  others  were  definitely  hemophiliac.   It  is  concluded  that  hemorrhage  may  b 
the  only  sign  of  duodenal  or  gastric  ulceration  in  a  hemophiliac  patient  and  that 
gastrointestinal  hemorrhage  in  hemophilia  probably  results  from  a  peptic  ulcer.   B 
cause  nearly  half  of  these  patients  eventually  required  emergency  surgery,  it  is 
suggested  that  elective  surgery  should  be  considered  at  an  early  stage  after  hemor 
rhage  has  occurred. 

2628  EXPERIMENTAL  STUDIES  IN  ANIMALS  ON  THE  QUESTION  OF  STEROID  ULCER.   (Ger. 
Rausch-Stroomann,  J . -G .  (U.  Hamburg,  Germany).   Zschr .  Ges .  Exp.  Med. 
139(6) :566-573,  1965. 

Female  Wistar  rats  (wt.  120-180  g)  were  treated  with  ant i- inflammatory  doses  of  AC 
(2.5  U/day  i.m.),  cortisone  (65  mg/kg/day  p.o.),  prednisone  (13  mg/kg/day  p.o.), 
dexamethasone  (2  mg/kg/day  p.o.),  methyl predn i sol  one  (13  mg/kg/day  p.o.),  triamcin 
lone  (13  mg/kg/day  p.o.)  or  deoxycorticosterone  acetate  (D0CA;  0.5  mg/day  i.m.);  t 
animals  were  sacrificed  and  the  stomachs  examined  30  days  later.   In  hormone-treat 
controls  there  were  no  ulcers  in  any  animals.   In  other  animals  subjected  to  6  day 
of  stress  (fasting),  the  highest  incidence  of  forestomach  ulcers  was  seen  in  the 
controls  (22/25)  and  animals  admin.  ACTH  (22/25),  while  the  other  hormones  were  ul 
cerogenic  in  only  a  few  rats  in  each  group.   In  the  glandular  stomach  triamcinolon 
D0CA,  prednisone  and  cortisone  (in  decreasing  order)  were  especially  ulcerogenic, 
while  dexamethasone,  methyl predn i solone  and  ACTH  were  less  so.   The  glandular  stom 
ach  ulcers  were  similar  to  human  steroid  ulcers,  whereas  the  ulcers  caused  by  fast 
ing  alone  or  with  ACTH  were  found  mainly  in  the  forestomach  and  apparently  corre- 
sponded to  the  stress  ulcer. 
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CHOICE  OF  OPERATIVE  TECHNICS  IN  THE  TREATMENT  OF  DUODENAL  ULCER.   INDICA 
TI0NS  AND  RESULTS  OF  120  VAGOTOMIES  AND  COMBINED  OPERATIONS.   (Fr.) 
Maratka,  Z.  (Bulovka  Hosp.,  Prague,  Czech.),  M.  Paleckova,  J.  Lomsky  and 
S.  Kuncova.   Acta  Gastroent.  Belq.  28 (1 0) :694-702,  1 965- 
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MASSIVE  BLEEDING  PEPTIC  ULCER  MORTALITY  IN  THE  AGED, 
Illinois  Med.  J.  129(1)^3-^7,  1966- 

DUODENAL  ULCER  AND  BARIUM  IMPREGNATION  OF  THE  PRINCIPAL  BILIARY  TRACT. 
(Fr.)   Peycelon,  R.,  P.  Bernay,  Y.  Jegou  and  X.  Delore.   Lyon  Chir.  61(5): 
764-769,  1965. 

USE  OF  AN  ANTACID  AGENT  IN  THE  TREATMENT  OF  PEPTIC  ULCER  AND  GASTRIC  HY- 
PERACIDITY. (E.)  Rider,  J.  A.,  H.  C.  Moeller  and  E.  J.  Puletti.  C_hn. 
Med.  73(0  M-kS,    1966. 

SURGICAL  TREATMENT  OF  GASTRODUODENAL  ULCER.   (Por.)(Rev.)   Monte iro,  M. 
(Santa  Casa  da  M i ser icord ia,  Rio  de  Janeiro,  Brazil).   J.  Bra^M.  Med. 
9(10) : 1096-1099,  1965- 

A  SUCCESSFUL  MANAGEMENT  OF  THE  PEPTIC  ULCER  PATIENT  IN  INDUSTRY.   (E.) 
Paullus,  G.  E.  (St.  Joseph's  Hosp.,  Memphis,  Tenn.).  Jndustr.  Med.  Surg.. 
35(0:21-23,  1966. 

PERFORATED  PEPTIC  ULCER  IN  PREGNANCY.   (E.)   Winchester,  D.  P.  (Kirk  Army 
Hosp.,  Aberdeen,  Md.)  and  B.  C.  Bancroft.   Am.  J.  Obs^et.  Gyjiec.  9^(2): 
280-281,  1966- 

GASTRIC  FREEZING-DUODENAL  ULCER:   HOSPITAL  DIETETIC  ASPECTS    (It .) 
Carnevali,  0.  (Civil  Hosp.,  Foligno,  Italy).   Minerva  Djet.    5  (4) : 1 83-1 85, 
1965. 

USE  OF  ANTACIDS  IN  THE  TREATMENT  OF  GASTRIC  ULCER.   (Fr.)(Rev.) 
Raffensperger,  E.  C.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia).   Med.  H*fl. 
(Geneve)  23  (71 3) : 1 208-1 209,  1965. 

EFFECT  OF  METAMIZIL  ON  THE  CAPILLARY  SYSTEM  OF  ULCER  PAT IENTS    (Rus.  ) 
Samoed,  V.  S.  (Chernovi tski i  Inst.  Med.,  USSR).   Vrach.  Dejo  (1 0) : 1^8-149, 
1965. 

PROTEIN  BALANCE  IN  A  HOMOGENEOUS  SERIES  OF  20  PATIENTS  WITH  DUODENAL  ULCER 

TREATED  BY  VAGOTOMY  ASSOCIATED  WITH  ANTRECTOMY.   COMPARISON  WITH  CLINICAL 
RESULTS    (Fr.)   Rene,  L.  (Croix-Sa i nt-S imon  Hosp.,  Paris),  C.  Raux  and  C. 
Justin.   Arch.  Mai-  Appar.  Di^.  5^00:1109-1117,  1965- 

PROBLEMS  OF  GENETICS  IN  ULCERATIVE  DISEASE.   (Rum.) (Rev.)   Fodor,  0.  and 
S.  Popescu.   Med.  Intern.  (Bucur . )  1 7 (1 0) : 1 1 37-1 1^0,  1965- 

POSTBULBAR  ULCER  WITH  RETROCECAL  ABSCESS.   A  CASE  REPORT.   (E.)   Britt, 
L.  G.  (U.  Tennessee,  Memphis)  and  R.  Y.  Wolf.   Arch.  Sur^.  (Chicago) 
92(0:98-100,  1 966 . 

CHANGES  IN  ULCER  SURGERY.   (Ger.)(Rev.)   Karitzky,  B.  (Red  Cross  Hosp., 
Bremen,  Germany).   Munchen.  Med.  Wschr.  1 07(51 ) :2591 -259^,  1965. 

REPEATED  PERFORATION  OF  DUODENAL  AND  GASTRIC  ULCER    (Rus)   Atal lev,  A.  E. 
(Tashkent  Inst.  Med.,  USSR).   Med.  Zhur.  Uzbek.  (9):31-32,  1965. 

RESULTS  OBTAINED  OF  THE  "ADEQUATE"  GASTRECTOMY  AND  THE  "CONSERVATIVE"  GAS- 
TRECTOMY FOR  PEPTIC  ULCER.   (E.)   Sakai,  T.  (Niigata  U.,  Japan)  and  M. 
Bamba.   Acta  Med.  Biol..  (Niigata)  13(0:71-77,  1965- 


kl\ 


SMALL  BOWEL 
2645 


TREATMENT  OF  GASTRIC  ULCER  AT  THE  HOSPITAL  OF  MANTES  IN  THE  LAST 
(Fr.)   Hamel,  D.   CI  inique  (Paris)  60(613)  :699~706_,  1965. 
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GASTRIC  ULCER:   CLASSIFICATION,  BLOOD  GROUP  CHARACTERISTICS,  SECRETION 
PATTERNS  AND  PATHOGENESIS.   (E.)   Johnson,  H.  D.  (U.  London  Postgrad. 
Med.  Sch.,  England).  Ann.  Surg.  162 (6) : 996- 1 004,  1965. 
The  2,001  patients  with  an  ulcer  in  the  body  of  the  stomach,  without  abnormality 
of  the  duodenum,  pylorus  or  prepyloric  region,  showed  a  significant  preponderance 
of  blood  group  A.   The  1,126  with  an  ulcer  in  the  body  of  the  stomach  combined  wit 
and  probably  secondary  to,  an  ulcer  or  its  scar  in  the  duodenum  or  at  the  pylorus, 
as  well  as  1,016  with  a  gastric  ulcer  close  to  the  pylorus,  showed  a  vary  sub- 
stantial correlation  with  blood  group  0  (ratio  compared  to  all  other  groups  of  1 .  * 
and  I.58,  resp.).   From  a  study  made  of  all-night  acid  secretion  in  1 53  patients 
classified  by  ulcer  type,  it  was  concluded  that  gastric  ulcer  occurring  with  duo- 
denal ulcers  and  those  near  the  pylorus  should  be  classified  with  duodenal  ulcers 
as  a  disease  of  acid  hypersecretion;  those  occurring  in  the  body  of  the  stomach  ir 
a  patient  with  a  normal  duodenum  are  usually  characterized  by  acid  hyposecret ion. 
A  hypothesis  has  been  advanced  for  the  pathogenesis  of  hyposecretion  ulcers. 

2647  GASTRIC  ANALYSIS  BY  1 NSULIN- I NDUCED  HYPOGLYCEMIA  IN  GASTRIC  AND  DUODENAL 
ULCER.  (E.)  Hirosawa,  S.  (Tokyo  Med.  Dent.  U.).  Bull.  Tokyo  Med.  Dent 
Univ.  12(3):295-309,  1 965  - 

Gastric  secretions  were  collected  every  30  min.  for  4  hr.  after  the  admin,  of 
regular  insulin  (10  U,  Novo  Co.,  Ltd.).   Results  indicated  different  patterns  of 
acid  secretion  in  relation  to  time  (biphasic,  sustained,  single  broad  peak,  mono- 
phasic early  and  delayed  phases).   In  16  gastric  ulcer  patients  responses  were:  k 
biphasic,  8  sustained,  and  4  monophasic  delayed  phase.   In  18  duodenal  ulcer  pa- 
tients responses  were:   6  biphasic,  4  sustained,  4  single  broad  peak  and  4  mono- 
phasic  delayed  phase.   In  14  normal  subjects  responses  were:   5  biphasic,  3  sus- 
tained and  6  monophasic  early  phase.   Average  hourly  acid  secretion  in  gastric  ulc 
patients  was  1.6  mEq  in  the  basal  period,  6.6  mEq  in  the  early  phase,  and  9.7  mEq 
in  the  delayed  phase.   In  duodenal  ulcer  patients  acid  secretion  was  3.9  mEq  in 
the  basal  period,  11.4  mEq  in  the  early  phase,  and  11. 9  mEq  in  the  delayed  phase. 
There  was  no  correlation  between  delayed  gastric  hypersecretion  and  plasma  1 7~hy- 
droxycort  icosteroids . 

2648  CARBEN0X0L0NE  SODIUM  IN  THE  TREATMENT  OF  GASTRIC  ULCER  WITH  SPECIAL 
REFERENCE  TO  SIDE-EFFECTS.   (E.)   Turpie,  A.  G.  G.  (Stobhill  Gen.  Hosp., 
Glasgow,  Scotland)  and  T.  J.  Thomson.   Gu_t  6(6)  :591  -594,  I965. 

Ten  of  20  gastric  ulcer  patients  (6  part  of  a  double-blind  study)  were  given  car- 
benoxolone  sodium  (300  mg/day) ;  10  were  given  150  mg/day.   There  appeared  to  be  a 
greater  degree  of  ulcer  healing  after  2  and  4  wk.  in  those  who  received  the  drug. 
In  the  10  who  received  the  higher  dose,  3  developed  edema,  5  developed  hypertensio 
and  hypokalemia  was  found  in  4  cases.   In  the  10  given  the  smaller  dose,  these  ef- 
fects were  seen  in  2,  2  and  3,  resp. 

2649  EVALUATION  OF  WORKING  CAPACITY  OF  PATIENTS  UNDERGOING  GASTRIC  RESECTION 
FOR  ULCERATIVE  DISEASE.   (Rus.)   Kobyl iatski i ,  I.  T.  (Dnepropetrovsk  Ins 
Med.,  USSR).   Vrach.  Delo  (9): 12-1 5,  I965. 

Gastrectomy  by  4  different  methods  was  performed  in  269  gastric  ulcer  patients  be- 
tween I958-I963.  After  resection,  the  capacity  for  work  was  preserved  in  78.5%  am 
limited  in  13.6%,  while  7-9%  were  unable  to  work.  Adaptation  of  the  organism  to 
the  new  conditions  of  digestion  usually  occurred  within  2  yr.  after  resection;  the 
duration  of  disability  did  not  exceed  2  yr.  in  79-7%,  while  in  20.6%  the  disability 
lasted  3-5  yr.  The  Hb  level  was  decreased  in  19%  (to  40-60%),  while  in  81%  the  Hb 
level  was  between  70-80%.   Concomitant  diseases  decreased  working  capacity  and 
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onged   the   period   of    recovery.      The   temporary    loss   of  working  capacity/100  workers 
eased   between    1959-1963    from    1.7   to   0.9  patients;    the   disability    rate    from  ulcer 
;ase  decreased   between    1958-1963    from    18.2%  to  9%    while    the   disability   rate/1000 
ilation   decreased    from  0.8-0.52. 

TREATMENT  OF   ULCER   DISEASE    IN   CHILDREN    IN   SOME  SPAS.       (Rus.)      Smiiam,    I.    S. 

(Piatigorski i    Inst.    Balneother.    Physiother.,    USSR)    and  A.    I.    El'tsov. 

Vop.    Okhr.    Materin.    Pets.    1 0(9) : 37-40,    1965- 
)lex  sanatorium-health-resort    treatment    of    children  with    ulcer   disease    in  4   dif- 
;nt  spas    (number  of   children   varied    from   167-400)    resulted    in  a   significant    im- 
'ement    in   21.1-30.1%,    improvement    in  65-74.6%,    and   no  effect    in    1.3-7.8%.      This 
itment    is    indicated  only   during  a   stage   of    remission,    and   contrai ndicated    in  pa- 
its  with   stenosing   ulcers,    frequent   hemorrhages   and   exacerbation.      This    complex 
•apy   included:      a   high-calorie   diet    (3,000-3,800  calories/day  containing   vitamin 
>mplex  and   vitamin   C) ;    p.o.    intake   of  warm  alkaline  mineral    water;    mud   baths    (40- 
in   the   gastric   and   duodenal    region   for   8-15  min.,    total    8-10  procedures)    and   ozo- 
te   therapy    (42-45°   every    10-12   days    for  25-30   min.,    total    10-12   procedures)    for 
i   relief;   mineral    baths    (36-37°   every  2   days    for   5-10  min.,    total    8-10  procedures) 
normalization   of   the   nervous   and   cardiovascular   systems   and   an    increase    in   the 
lation-reduction  processes;    therapeutic  gymnastics    for   normalization  of   function; 
:rumental    physiotherapy    (diathermy,    etc.);    and   pathogenetic   drug   therapy    (such   as 
enteral    vitamin   therapy). 

1  ULCEROGENIC  ACTION   OF   PHENYLBUTAZONE.      EFFECT  OF  SUBSTANCES    INHIBITING 
CARBONIC  ANHYDRASE.       (Rum.)      Dobrescu,    D.     (Inst.    Med.    Pharm.,    Bucharest, 
Rumania).      Stud.    Cercet.    Fiziol .    1 0(4) :383~390,    1965- 

lylbutazone   alone    induced   a    total    of   51    gastric   ulcers    in   9/10   treated    rats.      No 
srs  were   seen  with   phenylbutazone   plus   acetazol amide.      The    incidence   of   ulcers    in 
lylbutazone-treated    rats   admin,    other  carbonic   anhydrase    inhibitors   was:      7-propyl- 
;thylpiperazine   ester   of   p-chlorophenoxyacet ic   acid    (a   good   diuretic)   =   4/10    (9 
srs);    7-propyl-N-methylpiperazi ne  ester   of  p-chlorophenoxypropionic   acid    (the 
t  diuretic  of   the   group   except    for  acetazolami de)   =   2/10    (2   ulcers);    and  p-amino- 
fone  phenoxy  acid    (with   diuretic   activity   slightly   stronger   but   briefer    in   dura- 
i  than   that   of   the    first   of   the   above  phenoxy  acid   derivatives)   =   5/10    (10   ulcers) 
good  correlation   seen   between  antiulcerogenic   and   diuretic   activity    in   this 
ies   supported   the   contention   that   part   of   the   ulcerogenic   activity   of   phenylbut- 
ne   results    from    its   stimulation   of  carbonic   anhydrase    in   the   gastric   mucosa. 

2  A  STUDY  OF   360   PATIENTS   WITH   GASTROJEJUNAL   ULCERATION.       (E.)      Wychulis, 
A.    R.     (Mayo  Clin.,    Rochester,    Minn.),    J.    T.    Priestley  and   W.    T.    Foulk. 
Surg.    Gynec.    Obstet.    1 22  (1 ) :89-99,    1966. 

360  patients   who  were  operated   upon   for    recurrent   gastrojejunal    ulcer  between 
0  and   I960,    the   antecedent   operation  was   performed    for   duodenal    ulcer    in   94.7%, 
trie  ulcer    in   3.6%,    gastric   and   duodenal    ulcer    in   0.6%,    and  miscellaneous    lesions 
1.1%.      Eighteen   of    the   360  also  had   gastrojejunocol ic    fistulas.      The    initial    sur- 
al  procedure  was   gastroenterostomy  alone    in   204,    gastric    resection    in    125,    and 
otomy  with   some   associated   procedure    in   31-      There  was   an   associated   endocrine 
noma   in  6  patients.      The   av.    interval    between    initial    operation  and   symptoms   of 
urrent   ulceration  was    7 .4  yr.    after   gastroenterostomy,    1.9  yr.    after   gastric    re- 
tion,    1.7  yr.    after   gastroenterostomy   and  vagotomy,    and    1.1    yr.    after   gastric    re- 
tion  and   vagotomy.      Signs   and   symptoms   of   gastrojejunal    ulcer  were   similar,     in 
t  ways,    to   those   of   duodenal    ulcer,    although    the   pain  was    more    to   the    left,    and 
onic  or   subacute   perforation,    hemorrhage,    and   obstruction   occurred   more   fre- 
ntly.     The  majority   of  jejunal    ulcers   were   situated    in   the   distal    jejunal    limb, 
low-up  of   305   patients   for   an   av.    of   7.9  yr.    indicated   excellent   or   very   good 
ults    in  84.9%,    unsatisfactory   results    in    10.2%,    and   poor    results    in  4.9%. 
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2653  THERAPEUTIC  POSSIBILITIES  AND  RESULTS  IN  REGIONAL  ILEITIS.   (Fr.)   Demc 
M.  (U.  Geneva  Sch.  Med.,  Switzerland),  C.  Sayegh  and  E.  H.  Soualili. 
Praxis  5^(^7) : 1402-1406.  1965. 

Possibilities  and  results  of  surgical  and  medical  treatment  of  22  patients  with 
regional  ileitis  were  studied.   Twelve  patients  were  operated  at  the  onset  of  di< 
ease:   of  5  patients  with  acute  pseudo-appendicitis  subjected  to  appendectomy  (2] 
i leo-transversostomy  (1)  or  segmental  resection  (2),  response  was  moderate  in  3 
and  good  in  2  patients;  of  5  patients  with  subocclusion  treated  by  i leo-t ransver 
ostomy  (1)  or  segmental  resection  (4) ,  results  were  good  in  3  and  moderate  in  I 
while  reoperation  was  necessary  in  the  other  patient;  of  2  patients  with  perforal 
treated  by  i leo-transversostomy  (1)  or  hemicolectomy  (1),  both  died  from  postopei 
tive  complications.   A  30-year-old  woman  showed  re-establishment  of  intestinal  ti 
sit,  disappearance  of  fever,  wt.  gain  and  improved  general  condition  following  ti 
ment  (duration  not  specified)  with  prednisone  (kO   mg  per  day)  and  sigmamycin  (]■ 
per  day);  2  yr.  later,  the  patient  showed  normal  intestinal  functioning  and  was 
working  regularly.   Nine  patients  were  operated  while  the  disease  was  in  act:   tv 
patients  with  postoperative  fistulas  showed  good  response  to  i leo-transversostomy 
and  hemicolectomy,  resp.;  good  response  was  shown  by  3  patients  with  Crohn's  dise 
localized  in  the  cecum  who  were  subjected  to  segmental  resection  (2  patients)  or 
hemicolectomy  (1);  of  k   patients  treated  by  i leo-transversostomy  (1),  segmental  1 
section  (2)  or  hemicolectomy  (1)  for  recurrence  following  inadequate  medical  trej 
ment,  3  showed  good  response  and  1  failed  to  respond. 

2654  PATHOLOGIC  LESIONS  OF  THE  ANAL  REGION  ASSOCIATED  WITH  CROHN'S  DISEASE. 
(E.)   Lockhart-Mummery,  H.  E.   D_i_s.  Colon  Rectum  8  (6)  :399-401  ,  1 965. 

2655  JOINT  AFFECTIONS  IN  REGIONAL  ILEITIS.   (E.)   Soren,  A.  (Bellevue  Hosp., 
New  York,  N.  Y.).   Arch.  Intern.  Med.  117(0:78-83,  1966. 

Joint  involvements  in  5  patients  with  regional  ileitis  are  described.  The  synovi 
begins  several  mo.  to  a  few  yr.  after  the  regional  ileitis  and  usually  runs  a  col 
parallel  to  that  of  the  intestinal  disease.  There  are  neither  distinctive  histo- 
pathologic features  nor  specific  laboratory  tests  for  this  joint  affection,  which 
thought  to  be  related  to  the  intestinal  disease  and  distinct  from  rheumatoid  artt- 
t  is. 
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i  INTESTINAL  ABSORPTION  AND   RENAL    EXTRACTION   OF   CYSTINE  AND  CYSTEINE    IN 

CYSTINURIA.       (E.)      Rosenberg,    L.    E.    (Yale   U.    Sch.    Med.,    New   Haven,    Conn.); 
J.    L.    Durant   and   J.    M.    Holland.      New   Er^.    J-    Med.    273  (23) : 1239-12^5,    1965- 
,e   studies   were   conducted    in    11    normal    volunteers    and   9   patients   with   documented 
>zygous   cystinuria.       Intestinal    absorption  of  cystine   after   oral    loading    (0.5 
imole/kg)    was   markedly    impaired    in  Type    1    and   2   cystinuric   subjects,    but   only 
jhtly  abnormal     in   Type   3   subjects.      There  was   no   defect    in    intestinal    absorption 
-r  oral    loading  with  cysteine    in   any   of   the   cystinuric   patients.      Urinary  cystine 
•etion   did   not   change   significantly    in   control    subjects    (2)    or  cystinuric   homozy- 
:s    (3)    after    ingestion   of  cystine.      Cysteine    loading  significantly    increased 
lary  cystine    in   controls    and   all    cystinuric    subjects    studied.      Two   cystinuric 
ects   while   undergoing    renal    exploratory   surgery   showed   no  significant   differences 
smino  acids    in   paired    samples    of    renal    arterial    and   venous    bloods. 


7  THE   DIAGNOSIS  AND   TREATMENT  OF  WHIPPLE'S    DISEASE.       (E.)      Ruffin,    J.    M. 
(Duke   U.    Med.    Ctr.,    Durham,    N.    C).      Am.    J.    Dj_g_-    Di_s.    10(1 0) :887-891 ,    1965- 

of   the   signs   of  Whipple's   disease   that   must   be   present   to  establish   the   correct 
gnosis    is    fat   malabsorption;    the   diffuse   changes   seen   on   small    intestinal    X-ray 
nination    (especially    in   the  jejunum  and    ileum)    are   suggestive   but   not   diagnostic, 
le  histological    demonstration   of   swollen   villi    filled  with  macrophages   and   PAS- 
itive  material    is   essential    for   the   confirmation   of   the   diagnosis.      Follow-up 
dies   for    16  patients    (15  men   and    1    woman;    age   at   diagnosis   35~62   yr.)    are    reported, 
patients   showed   the   above   symptoms,    together  with   diarrhea,    marked  wt.    loss, 
long  histories   of   arthralgia   or   arthritis.      Treatment   consisted   of   procaine   peni- 
lin  G  with   streptomycin   for    10   days-2  wk. ,    then  p.o.    tetracycline    for    the   next 
12  mo.      Antibiotic    therapy   caused   clinical    improvement  within   a    few  days   and    im- 
minent  of   the   X-ray   findings,    fat   absorption  and   other   symptoms   within   several 
,   but  histological    normalization  of   the   small    intestine   often   took  several    yr.    to 
omplish.      After   7  mo. -8   yr.    of    follow-up,    9/16  were   alive   and  well.      Three   pa- 
nts   receiving   antibiotics   alone   and   5   others   admin,    antibiotics   and   corticosteroids 
overed,   while   2   patients   admin,    corticosteroids   alone  eventually   died.      There 
e  no   relapses   on  antibiotics,    but   2   patients    relapsed   during  corticosteroid 
rapy  and    recovered   only  when   antibiotics   were   added.      Four   patients    treatedfor 
o.   or    less    later   relapsed,    but    further   treatment    resulted    in    recovery.       It    is 
eluded   that   antibiotics,    nor  corticosteroids,    were    responsible    for    the    good 
rapeutic    results    in   these   patients;    it    is   also   suggested    that   this    recovery  may 
permanent. 

8  PRIMARY  COMBINED   SACCHARASE  AND    ISOMALTASE   DEFICIENCY.      REPORT  OF   TWO 
ADULT  SIBLINGS   OF   CONSANGUINEOUS   PARENTAGE.       (E.)      Jansen,    W.,    G.    S.    Que 
and  W.    Veeger    (University   Hosp.,    Oostersingel    59,    Groningen,    The   Nether- 
lands).     Arch.    Intern.    Med.    1 16  (6) :879-885,    1965- 

rother    (age    16   yr.)    and   sister    (age   21    yr.)    of  consanguineous   parentage   both  ex- 
ited  a   combined   saccharase   and    isomaltase   deficiency.       In   the   sister,   whose 
iptoms  went   back  to  early   childhood,    the   symptoms  worsened   at   puberty.       In   the 
>ther,    symptoms   manifested   themselves   at   puberty.      Children  with   this   disease   do 
:  always   adapt   themselves    to   this   condition.      The   genetic   pattern    in   these   patients 
igests   a    recessive   mode   of    inheritance. 

59  DRUG-INDUCED  MALABSORPTION   OF   VITAMIN   B,,.      EXPERIMENTAL   STUDIESWITH   PAS- 

FED  MICE.       (E.)      Palva,    I.    P.    (U.    Helsinki,    Finland)    and   0.    Heinivaara. 
Ann.    Med.    Intern.    Fenn.    5^(2) :37~38,    1 965- 
te  mice  on  a   standard   diet    received   p-ami nosal icy  1 ic   acid    in   their   drinking  water 
DO  mg/liter).      After    2   wk.    each    received    i nt ragastr i cal ly   vitamin    B]2-Co60    (0.002 
,    radioactivity    1    u.c/u,g)  .      During   the   first   6   hr.    a   high    level    of    radioactivity  was 
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seen  in  intestine  wall.   During  this  same  period  radioactivity  in  the  liver  gradua 
increased  and  was  of  the  same  order  of  magnitude  as  that  of  intestine  wall  at  6  hr 
and  thereafter.   Liver  cone,  of  the  vitamin  in  controls  (fed  tap  water)  was  sig- 
nificantly increased  compared  to  PAS-fed  animals. 

2660  DIARRHEA  OF  DEFICIENCY  AND  IMMUNOGLOBULINS  IN  PROTE IN-LOS ING  ENTEROP- 
ATHIES.  PHYSIOPATHOLOGICAL  STUDY.   (Fr.)(Rev.)   Vesin,  P.  (Col  1 .  Med. 
Hosp.,  Paris).   Sem.  Hop_.  Paris  41  (52)  :30l4-3020,  I965. 

The  role  of  the  small  intestine  in  plasma  protein  (especially  albumin)  metabolism, 
and  the  part  played  by  circulating  immunoglobulins  passing  into  the  lumen  and  of 
7A~globulin  synthesized  by  the  small  intestine  plasma  cells  in  the  protection  of 
the  small  intestine  against  infection,  are  discussed.  A  tabulation  of  clinical 
findings  is  given  for  several  types  of  intestinal  malabsorption  disorders  related 
to  immunoglobulin  deficiency.   (37  references) 

2661  SECONDARY  EXUDATIVE  ENTEROPATHY.   (Fr.)   Nicolaescu,  T.,  L.  Parteni, 

P.  Stoiculescu  and  E.  Bittman.   Rev.  Roum.  Physiol  .  2  (3) :273-278,  I965. 
The  fecal  clearance  of  I ' 31 -polyvi nylpyrrol idone  (PVP)  was  studied  in  10  normal 
subjects  and  71  patients  with  primary  or  secondary  exudative  enteropathy.   The 
upper  limit  of  normal  PVP  excretion  was  set  at  0.65%;  in  the  controls,  the  av. 
clearance  was  0.31%  (range  0.12-0.49%).   PVP  clearance  was  within  normal  limits  in 
7/7  with  chronic  hepatitis  and  in  13/15  with  non-ascitic  cirrhosis  (in  the  other 
2/15,  it  was  elevated  to  a  max.  of  0.98%),  but  PVP  clearance  was  normal  in  only  3 
patients  with  ascitic  cirrhosis  and  elevated  to  a  max.  of  5.8%  in  6  others  (the 
over-all  av.  value  in  this  last  group  was  1-97%).   PVP  clearance  was  normal  in  all 
but  2  of  13  gastrectomi zed  patients  without  malnutrition  and  with  normal  wt.  or  a 
wt.  loss  of  under  5  kg;  however,  4/10  with  severe  wt.  loss  and  malnutrition  follow- 
ing gastrectomy  showed  a  marked  (av.  0.92%,  max.  4.6%)  PVP  clearance.   PVP  clearanc 
was  also  greatly  elevated  in  2  patients  with  mesenteric  1 ymp hade nopa thy  from  malig- 
nant tumors  (4.1%  and  20.9%,  resp.);  the  latter  patient  had  severe  malabsorption 
with  low  serum  albumin.   PVP  clearance  was  4-7%  in  1  patient  and  11.2%  in  another  p 
tient  with  primary  exudative  gastroenteropathy.   No  correlation  could  be  establishe 
between  the  degree  of  low  serum  albumin  and  the  extent  of  PVP  clearance.   PVP  ap- 
peared in  the  peritoneal  fluid  within  the  first  24  hr.  in  patients  with  ascites;  th 
av.  cone,  in  ascites  was  2.4%  after  24  hr.,  and  the  ratio  of  asci tes :plasma  PVP  cor 
at  this  time  was  1:2.   It  is  concluded  that  exudative  protei n- los i ng  enteropathy  Is 
one  of  the  major  causes  of  malnutrition  in  diseases  of  this  type. 


2662  INFANT  MALNUTRITION  CAUSED  BY  SUGAR  INTOLERANCE.   (E.)   De  Sousa,  C.  S. 
(U.  Lisbon,  Portugal).   Ann.  Pediat.  Fenn.  1 1  (2) : 101-107,  1 965 . 

On  the  basis  of  metabolic  balance  studies  on  3  infants  with  various  forms  of  sugar 
intolerance  (hereditary  in  2,  due  to  protein  deficiency  in  1),  a  new  and  adequate 
classification  for  the  diseases  of  carbohydrate  intolerance  is  proposed.   It  is 
concluded  that  there  is  no  sharp  difference  between  the  syndromes  of  monosaccharide 
malabsorption,  intermediary  intolerance  to  monosaccharides  and  deficiency  of 
d  isaccharidases . 

2663  STEATORRHEA  COMPLICATING  DIABETES  MELLITUS.   (E.)   Schnaider,  J.  (U. 
Brasil,  Rio  de  Janeiro),  B.  L.  Wajchenberg,  D.  P.  Neves,  H.  M.  Canelas 
and  R.  R.  Pieroni.   Arq.  Brasi 1 .  Endocr.  14(1):3~25,  I965. 

Among  9  cases  of  steatorrhea  complicating  diabetes  mellitus,  5  showed  peripheral  ar 
autonomic  neuropathy  and  3  had  chronic  relapsing  pancreatitis  and  1  coexistent  celi 
disease.   In  studies  of  fecal  fat  balance  one  pt.  with  primary  diabetes  had  a  dis- 
tinct increase  in  excretion  of  fecal  fat  while  all  3  with  pancreatitis  had  greatly 
increased  levels.   When  intestinal  fat  absorption  was  determined  by  the  fecal  ex- 
cretion of  l'31-iabeled  fat  combined  with  the  chemical  determination  of  fat,  abnorir 
absorption  of  triolein  was  seen  in  both  primary  diabetics  and  those  with  pancreatic 
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>ase.   However,  the  absorption  of  oleic  acid  was  normal  in  the  latter  group.   In 
■s  with  diabetes  and  steatorrhea,  there  was  reduced  urinary  excretion  of  labeled 
Sin  Bi?  in  the  presence  of  normal  gastric  acidity  and  normal  small  bowel  biopsy. 
;reatic  exocrine  function  was  normal  in  those  cases  where  steatorrhea  was  the  only 
)1  ication. 


+     THE  FOLIC  ACID  CO-FACTOR  FORMS  IN  PLASMA  AND  WHOLE  B 

TROPICAL  SPRUE.   (E.)   Santini,  R.  (U.  Alabama  Med. 

E.  Perez-Santiago,  M.  S.  Wheby  and  C  E.  Butterworth 

Nutr.  l8(l):27-33,  1966. 

ate  assays  using  Lactobacil lus  casei  or  Streptococcus  fecal 

rthole  blood.   The  S.  fecal  is  assay  using  plasma  showed  no  s 

n  normal  in  patients  with  tropical  sprue;  whole  blood  assay 

e  from  normal  in  anemic  patients  with  sprue.   Whole  blood  f 

casei  was  reduced  in  anemic  patients  with  sprue  to  less  tha 

uTl   Plasma  levels  of  L.  casei  activity  were  normal  i  n  5  of 

aloblastic  anemia  of  tropical  sprue.   Corrected  whole  blood 

ivity,  on  the  other  hand,  were  below  normal  in  each  of  14  s 

roup  of  9  sprue  patients  with  very  low  serum  vitamin  B12,  3 

casei  activity,  but  whole  blood  folate  activity  was  reduced 
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Ctr.,  Birmingham), 
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is  were  made  on  plasma 
ignificant  deviation 
showed  1 i ttle  differ- 
olate  activity  for 
n  hal f  the  normal 
12  subjects  wi  th  the 
values  for  J.,  casei 
imi lar  subjects.   I  n 
showed  normal  plasma 
i  n  every  subject. 
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STUDIES  ON  THE  ABSORPTION  OF  ORAL  GLUCOSE  IN  PATIENTS  WITH  CHRONIC  DIAR- 
RHEA AND  GASTRECTOMI ZED  PATI ENTS .   (Sp.)   Posada,  0.  R.  (Clin.  Hosp., 
Montevideo,  Uruguay).   Prensa  Med.  Argent.  52(3*0:1967-1970,  1965- 

JEJUNAL  BIOPSY  IN  THE  DIAGNOSIS  OF  MALABSORPTION  SYNDROMES.   (E.) 

McPherson,  J.  R.  (Mayo  Clin.,  Rochester,  Minn.).   Dls.  Colon  Rectum  8 (6 ) 

425-430,  1965- 

HARTNUP'S   SYNDROME.       (E.)      Greer,    H.      Trans.   Am.    Neurol.    Assn.    90:53-59, 

1965. 

DISACCHARIDE  INTOLERANCE.   (E.)(Rev.)   Boellner  S.  W.  (U.  Arkansas  Med. 
Ctr.,  Little  Rock).   J.  Arkansas  Med.  Soc.  62 (8) :31 0-31 8,  1966. 

SELECTIVE  INTESTINAL  ENZYME  DEFICIENCIES  WITH  DISACCHARI DE  AND  MONOSAC- 
CHARIDE INTOLERANCE.   (Ger.)(Rev.)   Haemmerli,  U.  P.  (U.  Zurich  Canton 
Hosp.,  Switzerland).   Munchen.  Med.  Wschr.  1 08 (1 ): 14-20,  1966. 


DISACCHARIDE  INTOLERANCE.   (E 
J. A.M. A.  195(3) :225-227,  1966 


)(Rev.)   Dahlqvist,  A.  (U.  Lund,  Sweden) 


71      PATHOMORPHOLOGY  OF  SMALL  INTESTINE  IN  CERTAIN  MALABSORPTION  STATES. 

(Pol.) (Rev.)   Ksiazkiewicz-Szapiro,  M.  D.  (Acad.  Med.,  Warsaw,  Poland). 
Pol.  Tyq-  Lek.  20(46)  :  1 750-1 752,  1965-  .    , 

e  histological  cha7^e~s  in  nontropical  sprue,  tropical  sprue,  Whipple  s  d.sease, 
gional  enteritis,  amyloidosis,  cystic  fibrosis  of  the  pancreas,  cholera,  tumors 
small  intestine,  and  a  few  secondary  malabsorption  states  are  reviewed.   It  is 
•ncluded  that  the  histological  changes  are  similar  in  type  and  vary  only  in  ,n- 
msity;  therefore,  they  may  be  an  aid  in  d i fferent iat ,on  of  various  stages  of  nor 
,1  and  disease  states  but  not  for  the  specific  diagnosis  of  the  disease •   H.sto 
.emical  studies,  electron  microscopy,  and  other  new  technics  must  be  applied  to 
>tain  the  latter.   (28  references) 
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SECONDARY  EXUDATIVE  ENTEROPATHY.   (Rum.)   Nicolaescu,  T.  (Damelopolu 
Inst.  Normal  Path.  Physiol.,  Rumania),  L.  Partem   P.  Stoiculescu  and  E. 
Bittman.   Stud.  Cercet.  Fiziol..  10(4)  :351 -355,  1965- 
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T.    ,         _   ,,,  Malabsorpt 

The  clearance  of  I  13 1  -polyv  inylpyrrol  idone  (PVP)  in  10  subjects  without  aastmin 

£t:s™ibM£s\r;  l^fJr"  °-m)  and  the  upr  »""«^?iz "; 

wdb  estaDi isnea  as  u.oVo.   PVP  clearance  was   ncreased  (av.  1  97%}  in  ft/^i  ,,:*h  i 

PVpeea:cer%-inC,UdI7n9  6/S  W!th  aSCltiC  Cirrh°SiS  and  2/15  with  no'n-stfc'ir  os  ■ 
PVP  excretion  in  7  patients  with  chronic  hepatitis  was  within  normal  limits  The 
mean  cone  of  label  in  the  ascitic  fluid  after  24  hr.  was  2.4%  and  he  p  Lma-Isc 
rat.o  of  label  cone,  was  1:2.  PVP  excretion  was  increased  (max.  4.6%)  Fn  6/23  11 
trectom.zed  patients  of  whom  4/6  had  lost  10  kg  or  more  of  wt.  postope  ative  y'  i 
clearance  was  generally  better  (mean  0.26%,  max.  1.4%)  in  gastrectomized  patients 

Plasma  seri  I'vT  **?*'      ^  ^  "°  re,ati°n^P  between  PVP  clearance"  d 
plasma  serine  values.   Two  Pat,ents  with  mesenteric  involvement  from  epithelioma  c 
the  stomach  or  from  a  sarcoma  showed  high  PVP  clearance  (20.9%  and  4  \%      respT 
tZT/,    PaHent.a]5°   Sh°rd  ^^  hyP°serinemia  and  severe  malabsorption.   Two  pa' 
tients  with  pr.mary  exudat.ve  gastroenteropathy  (intestinal  1 ymphangiectas is  anS 
Menet.er's  disease)  showed  high  PVP  excretion  (4.7%  and  11.2%,  resp.).   Secondary 
dystrophy  of  the  intestinal  wall  was  suspected  in  all  but  the  contro  pattents 
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ENTER  IT  I  ^  niiF  Tn  FNTFROPATHOGEN IC  ESCHERICHIA  CPU.   (E.)   Neter,  E.  (New 
York  State  U.,  Buffalo).   Am.  J.  Dig..  P_is.  1 0 ( 1 0) : 883 -886,  1965. 
a  obtained  during  two  outbreaks  of  enteropathogen i c  E.  coli  enteritis  among  new- 

fn  ants  during V7  are  summarized.   The  serotype  responsible  was  ater  .denti- 
ns E  coli  0111.   In  addition  to  the  m  vitro  technics  for  identification  of 

ropaThoilnTc  E.  coli  serotypes,  a  serum  hemagglutination  test  i s  al so  descr , bed. 
atment  included  po^FTy  absorbed  antibiotics  causing  no  systemic  side  effects 

P  o.  admin,  (neomycin,  polymyxin  B,  collstln,  furazolidone)  ^  abso^able  an t.- 
t  cs  (tetracycline,  chloramphenicol);  ampicillin  was  also  regarded  as  POtent.ally 

v   although  clinical  trials  were  incomplete.   Drug  res . stance  developed  on 
eral  occasions,  but  these  bacteria  showed  the  same  resistance  jji  vjj£o;  it  ,s 
c  u  lea  that  an  ibiotic  plating  tests  in  vUro  are  essentia  .   The  disease  was 
y  contagious;  it  could  be  spread  from  one  infant  to  another,  from  mother  to 
ant  during  delivery,  or  even  by  air;  the  need  for  isolation  ,s  stressed.   It   s 
o  noted  that  outbreaks  of  E.  coU  enteritis  occur  throughout  the  year,  not  only 
ing  the  summer.   Relapses  were  frequent  unless  no  treatment  was  given   The  mor- 
ity  rate  may  be  as  high  as  50%;  50  infants  in  the  author's  series  died. 


Ik  ANTIBIOTIC  THERAPY  IN  SURGERY  OF  THE  COLON:   RATIONALE  AND  APPLICATION. 

(E.)   Cohn,  I.,  Jr.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans).   Am.  J. 
Diq.  Dis.  10(10) :892-900,  1965-  . 

MbioticFTeco^mended  and  not  recommended  for  use  in  colon  surgery  are  tabulated. 
"948  patients  prepared  for  colon  surgery,  305  received  tetracycl , ne-neomyc , n,  1 0 
-lived  nys  at i n-neomyc i n,  10  received  neomycin,  9  received  sulfat hal , d ■ ne,  and  10 

e  Wed  other  agents ;  the  other  559  patients  were  treated  with  the  preferred  agent, 
aanycin  (recommended  dose  1  g) .  These  patients  were  treated  with  kanamycin  for 
er  9  days  preoperat i vely ;  the  optimum  duration  of  treatment  was  3-4  days  but 
eatment  for  over  7  days  is  not  recommended  as  it  may  cause  imbalance  of  the 
"nic  flora.   Primary  anastomosis  or  colotomy  with  primary  closure  was  performed 

188/559  receiving  kanamycin;  96  underwent  colostomy  and  related  procedures   Z»y 
derwent  surgery  of  other  organs;  39  were  not  operated  on.   The  only  side  effect 

kanamvcin  was  relatively  minor  diarrhea  in  only  3  patients.   The  mortality  rate 

thesT  patents  Its    10%  "and  the  same  complications  as  those  usually  accompanying 
ch  major  surgery  were  seen;  it  was  not  possible  to  evaluate  relative  morb  id.ty 
,4  b'y  comparison  to  untreated  patients,  but  the  kanamyci  n-treate  patien   ge  - 
ally  eemed  to  do  better  postoperatively.   Kanamyc.n  was  al so  i nst , 1  led  , nto  the 
men  of  the  colon  for  5  days  postoperatively  in  79  patients;  this  Procedure  was 
dieted  in  66/79-   Kanamycin  was  also  instilled  i.p  during  surgery  . n  360  other 
■tlents  with  colon  perforation  and  peritonitis  or  with  undue  sp. 1 1  age  dm . ng  colon 
,astomosis  (including  patients  with  perforated  append  .c.t.s)  .   In  this  group  65/0 
,d  no  postoperative  complications  at  all.   It  is  concluded  that  judicious  admm. 
:  antibiotics  to  patients  undergoing  colon  surgery  is  recommended. 
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AN  APPRAISAL  OF  THE  OPERATIVE  AND  N0N0PERATIVE  TREATMENT  OF  S  'GM0'J  VOLVU- 
LUS.  (E.)   Wuepper,  K.  D.  (Philadelphia  Gen.  Hosp   Pa  ),  M.  G.  Otteman 
and  LeR.  H.  Stahlgren.   Sura-  Gynec.  Obstet.  122(1  :8U-88,  1966.       _ 
=venty-five  episodes  of  colon  volvulus  were  encountered  in  49  adu  t  patients  during 
5-  r!  per!odP  The  volvulus  affected  the  sigmoid  colon  i n  39  pat . ents  cecum  i n  10 
atients,  and  transverse  colon  and  splenic  flexure  in  1  patient  each   As  to  race, 
8  were  Negro  (9  males,  9  females),  and  21  were  Caucasian  (8  males,  1 ^3  Jema'"^; 
ean  age  was  67  yr.  (range  14-100  yr.).   Sixty  percent  had  been  , nst ,tu  , on 1. zed 
or  chronic  care  or  suffered  from  severe  mental  disorders  before  the  volvulus  oc 
urred.  One  or  more  serious  unrelated  diseases  (chiefly  involving  the  card,o-re- 
piratory  systems)  were  seen  in  90%  of  the  patients.   Const i pat  ion  assoc ,ated  with 
larked  abdominal  distention  was  the  chief  clinical  feature.   S , gmoi doscop i c 
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decompression  was  effective  in  the  initial  treatment  of  sigmoid  volvulus  in  81%  ol 
?onCaTn'  ,  recurred  In  25%  of  the  patients  after  s  i  gmoidoscop  ic  decompr* 

s .on.   Operation  was  performed  electively  in  10,  and  as  an  emergency  in  12  patient 
mortality  was  30%  and  58.3%,  resp.   Gangrene  of  the  colon  was  discovered  at  lapa- 
rotomy in  6  of  the  7  patients  in  whom  conservative  efforts  failed. 

2676  INTUSSUSCEPTION  IN  ADULTS.   (E.)   Reddy,  N.  B.,  K.  M.  L.  Rao,  C.  M.  Rede 
V.  G.  Rao  and  M.  Suguna.   Indian  J.  Surg.  27 ( 1 0) :64l -654.  1 965 

Nineteen  cases  of  intussusception  in  adults  were  encountered  in  a  4-year 'per iod 
Range  of  ages  was  17-60  yr.,  mean  age  was  36.7  yr. ;  68.4%  were  males.   As  to  types 
7  were  ileocolic,  6  were  ileoileal,  3  were  cecocol ic,  and  3  were  colocolic    In  2 
cases  no  pathology  was  involved.   In  5  cases  the  apex  of  the  intussusception  in- 
volved benign  tumors,  5  involved  malignant  tumors,  1  involved  adhesions,  and  in  1 
case  Crohn  s  disease  of  the  terminal  ileum  was  a  causative  factor.   In  this  series 
amoeboma  was  found  in  3  cases.   One  of  these  patients  had  had  attacks  of  amebic 
dysentery  for  about  a  yr. ;  diagnosis  of  amoeboma  was  made  at  operation.   In  anothe 
case,  Entamoeba  histolytica  colonies  were  noted  in  histologic  sections  of  the  mass 

2677  SUPPRESSION  OF  THE  DIARRHEA  PROVOKED  BY  A  LETHAL  DOSE  OF  X-RAYS  IN  THE 
RAT.   (Fr.)   Loiseleur,  J.  (Pasteur  Inst.,  Paris),  L.  Catinot  and  A. 

De  Vomecourt.  C.  R.  Acad.  Sci.  Paris  261  (1 2) (Group.  14) • 24 1 5-2416  1 965 
Administration  of  1000  r  of  X-rays  to  untreated  rats  caused  a  20-35%  wt.  loss  wit 
diarrhea  appearing  after  30-40  hr.  and  death  after  3-6  days.  In  rats  treated' im- 
mediately after  irradiation  with  purified  serum  (2  ml  i.m.)  from  rabbits  that  had 
received  2  doses  of  X-rays  (250  and  50  r,  the  second  admin.  4  days  before  serum  wa 
withdrawn)  directed  to  2  fields  in  the  intestine,  the  av.  survival  time  was  9  days 
the  dirrhea  was  stopped  in  39%  of  the  group  of  24  animals,  and  1  rat  recovered  froi 
the  radiation  toxicity.  Sera  from  unirradiated  rabbits  or  rabbits  admin,  the  same 
dose  of  X-rays  directed  towards  fields  other  than  the  intestine  had  no  effect. 

2678  CANCER  OF  THE  RECTUM  AND  COLON:   REVIEW  OF  2402  PERSONAL  CASES.   (E.) 
Bacon,  H.  E.  (Temple  U.  Med.  Ctr.,  Philadelphia,  Pa.).   Acta  Chir.  Acad. 
Sci.  Hung.   6 (3) :28l -287,  I965.  

Radical  resection  for  colon  and  rectum  cancer  was  performed  in  2091/2402  patients 
(av.  age  57-7  yr. ;  9  patients  were  under  20,  the  youngest  being  a  child  of  about 
3-5  yr.).   The  operative  mortality  rate  was  3.2%  (68/2091).   Survival  rates  and 
other  data,  tabulated  according  to  tumor  type,  were:   descending  colon  between 
splenic  flexure  and  low  sigmoid  (407/459  operated);  mortality  2.7%,  5-  and  10-yr. 
survivals  72.4%  and  60.6%,  resp.  (reflecting  the  ease  of  radical  resection  and 
lymph  node  dissection).   Tumors  at  or  immediately  below  the  rectosigmoid  junction 
(115  patients  undergoing  anterior  resection);  mortality  9.8%,  5-  and  10-yr.  sur- 
vivals 47.2%  and  43.9%,  resp.  (reflecting  the  low  radical  operability  and  high  re- 
currence rate  of  these  tumors).   Rectosigmoid  tumors  (66  undergoing  Hartmann  re- 
section); mortality  9-8%,  5-  and  (corrected)  10-yr.  survivals  29.6%  and  37.2%,  resp 
Cecum,  ascending  colon,  and  hepatic  flexure  (70/82  operated);  mortality  2.8%,  5-yr. 
survivals  58.1%.   Transverse  colon  and  splenic  flexure  (42/53  operated);  mortality 
2.38%  (1  patient),  5-yr.  survivals  48.1%.   Descending  colon  and  sigmoid,  except 
lower  sigmoid  and  rectosigmoid  (407/459  operated);  mortality  2.7%,  5-  and  10-yr. 
survivals  72.4%  and  60.6%,  resp.   The  results  of  pull-through  operations  with  pres- 
ervation of  the  sphincter  muscles  and  without  colostomy  (736  patients)  were:   mor- 
tality 3.8%;  5-yr.  survivals  53.4%  (in  patients  with  positive  and  negative  lymph 
node^s,  29-9%  and  70.1%,  resp.);  corrected  10-,  15-,  and  20-yr.  survivals  46.9%, 
42.5%,  and  40.9%,  resp.;  recurrence  rate  16.2%.   These  results  were  comparable  to 
those  of  Miles  resection  and  colostomy  in  585  patients  with  lower  rectum  cancer  and 
76  with  squamous  (excluding  basal)  cell  carcinoma  of  the  anal  canal:   mortality 
2.4%  and  2.1%,  resp.;  5-yr.  survivals  52.4%  and  47%,  resp.;  corrected  10-yr.  sur- 
vivals 45.8%  and  41.1%,  resp.;  in  the  former  group,  recurrence  rate  16.2%,  with 
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■ected  15-  and  20-yr.  survivals  of  43.2%  and  42.1%,  resp.   The  results  of  pull- 
,uqh  and  Miles  operations  were  much  better  than  those  of  low  anterior  rectos ig- 
lectomy  with  colostomy  (mortality  3-5%,  recurrence  rate  30.7%).   Aortoi 1 iopel vie 
,hadenectomy  was  added  to  the  routine  radical  resection  of  all  carcinomas  of  the 
■ending  colon,  sigmoid,  and  rectum,  and  used  in  582  patients  between  1^9-961. 
-e  were  18  postoperative  deaths  (1  was  attributed  to  lymph  node  dissection); 
5%  of  168  nodes  were  reported  as  positive,  of  which  18  nodes  (17-3/o)  were  found 
;he  origin  of  the  inferior  mesenteric  artery. 

ANTIBIOTIC  SENSITIVITIES  OF  ENTEROBACTER IACEAE  ISOLATED  IN  VIETNAM.   (E.) 
Vivona,  S.  (Nhi  Dong  Hosp.,  Saigon,  Republic  of  Vietnam),  T.  T.  M.  Ha, 
F  L  Gibson  and  D.  C.  Cavanaugh.   Milit.  Med.  131(0:68-71,  1966. 
terial  enteropathogens  were  isolated  in  2.6%  of  77  U.S.  mi  1 i tary  personnel  with 
rrhea  9  8%  of  32k   Vietnamese  children  age  2  or  under  with  diarrhea,  and  in  iUk 
a  control  group  of  155  hospitalized  children  without  diarrhea.   Incidence  of 
ious  strains  of  Shigella  was  1.3%,  8-3%,  and  3-2%;  that  of  Salmonella  was  1.3/o,  _ 
I     and  0-  that  of  Escherichia  col i  was  0,  1.2%,  and  0,  resp.   Among  other  enteric 
a'nisms  isolated  there  was  about  the  same  frequency  in  all  three  groups  except  for 
Providence  group,  which  was  higher  in  the  U.S.  personnel.   Most  of  the  bacterial 
anisms  isolated  were  resistant  to  all  antibiotics  tested  except  neomycin,  kana- 
in,  and  colimycin.   The  S.  flexneri  and  E.  coM  isolated  harbor  a  transmissible, 
tiple  drug  resistance  element  which  is  now,  apparently,  widespread  throughout 
a. 

n     ON  THE  MECHANISM  OF  DIARRHEA  DUE  TO  PHENOLPHTHALE IN.   (E.)   Terada,  Y. 
(Mie  Pref.  U.  Sch.  Med.,  Tsu,  Japan)  and  T.  Machii.   Mi^  Med .  J.  14(3): 

251-260,  1965.  ,  ,  ,         , 

linistration  p.o.  of  3-5  g/kg  of  phenol phthalein  (P;  disodium  salt)  to  normal  _ 

s  resulted  in  diarrhea.  However,  oral  admin,  to  dogs  of  P  (up  to  90  g)  or  guinea 
,s  (1  g/kg)  did  not  result  in  diarrhea  although  intestinal  content  in  both  species 
•ned  red  upon  addition  of  NaOH.   In  cats  with  the  bile  duct  ligated,  doses  of  P 

large  as  5  g/kg  caused  no  diarrhea.   When  P  was  applied  to  the  mucosa  of  d.ffer- 
-  regions  of  the  alimentary  tract  of  guinea  pigs  _i_n  vWo  there  was  no  effect  elic- 
>d.   Various  materials  applied  to  these  same  preparations  had  no  effect:   borate 
Ffer  soln.  saturated  with  P  (pH  8.0-9-5);  raw  cattle  bile;  and  bile  from  the  cat 
ich  had  received  p.o.  P  after  ligation  of  the  bile  duct.   An  extract  of  the  feces 

a  cat  purged  by  P  induced  contraction  of  the  guinea  pig's  intestine;  however, 
Hilar  extract  from  normal  cat  feces  and  the  feces  of  the  cat  given  p.o.  P  after 
gation  of  the  bile  duct  were  without  effect.   It  is  concluded  that  p.o.  P  is  taken 
to  the  liver  through  the  small  intestine  and  is  excreted  again  to  the  intestine, 
ere  it  induces  diarrhea.   During  this  period  the  drug  will  be  presumably  trans- 
rmed  to  2  kinds  of  derivatives  by  metabolism  in  the  liver  and  large  intestine. 

VILLOUS  ADENOMA  OF  RECTOSIGMOID  ACCOMPANIED  BY  ELECTROLYTE  DEPLETION. 

(E.)   Solomon,  S.  S.  (Boston  City  Hosp.,  Mass.),  J.  M.  Moran  and  D.  C. 

Nabseth.   J. A.M. A.  19M1 )  :  1 1  7-1  22,  1965.  .    . 

0  cases  are  presented  of"elderly  women  (ages  72  and  81  yr.)  with  villous  adenoma 
the  rectosigmoid.   This  lesion,  which  causes  debilitating  water  and  electrolyte 
ss  is  being  recognized  with  increasing  frequency  in  the  geriatric  population. 
tery  diarrhea,  extreme  weakness,  dehydration,  and  renal  insufficiency  are  v.rtu- 
ly  constant  findings.   A  variety  of  bizarre  accompanying  symptoms  frequently  ac- 
lunt  for  delayed  or  erroneous  diagnosis.  The  bulky  lesions  may  be  missed  on  phys- 
:a1  diagnosis  because  of  the  mobility  and  soft  texture  of  tumor  fronds.   Rectal 
>sses  are  hypertonic  with  respect  to  potassium,  and  hypokalemic  nephropathy  is 
obably  the  basis  for  renal  insufficiency  in  this  condition.   Successful  manage- 
uit  requires  accurate  assessment  and  replacement  of  rectal  losses,  combined  with 
3rly  surgery.   Adequately  extensive  surgical  resection  along  limits  acceptable  tor 
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malignancy  is  recommended  because  of  the  25%  incidence  of  invasive  carcinoma  and  t 
cause  inadequate  local  therapy  is  often  followed  by  tumor  recurrence  and  continuir 
losses . 


2682      POLYPS  OF  THE  LARGE  INTESTINE  AND  THEIR  RELATION  TO  CANCER  OF  THE  COLON. 
(Sp.)   Arean,  V.  M.  (U.  Florida,  Gainesville).   Rev.  Clin.  Esp  98(1)- 

1-24,  1965.  — 

The  author  presents  personal  observations  over  a  6-yr.  period  (1959-65)  of  ] A- 7  pa- 
tients with  polyps  and  1 83  patients  with  carcinoma  of  the  colon.  Of  the  patients 
with  polyps,  11  were  of  the  juvenile  type,  113  were  adenomatous  and  23  were  villoi 
Among  the  patients  with  adenomatous  polyps,  18  had  concomitant,  independent  carci- 
nomas and  1  showed  carcinomatous  transformation;  of  the  patients  with  the  villous 
type,  10  showed  carcinomatous  transformation.  Illustrative  case  histories  and  his 
tological  findings  are    included  along  with  a  review  of  the  literature. 


2683  SUBTOTAL  COLECTOMY  FOR  OBSTRUCTING  CARCINOMA  OF  THE  UPPER  LEFT  COLON 
(E.)   Hughes,  E.  S.  R.  (Royal  Melbourne  Hosp.,  Australia)  and  A.  M. 
Cuthbertson.   Pis.  Colon  Rectum  8(6) :4l 1 -412,  I965. 

Twelve  patients  with  obstructing  carcinoma  of  the  descending  colon  were  treated  by 
subtotal  left  colectomy  and  i 1 eocol ostomy  as  the  primary  procedure;  in  1  patient 
the  operation  was  regarded  as  palliative  because  of  extensive  spread,  while  in  the 
others  the  operation  was  performed  as  a  curative  measure.   One  patient  developed  a 
tension  pneumoperitoneum  1  mo.  after  surgery  and  died  3  wk.  later;  the  patient 
undergoing  palliative  resection  died  of  metastases  after  14  mo.;  a  third  patient 
died  of  liver  metastases  3.5  yr.  after  operation.   The  other  9  patients  were  alive 
and  without  diarrhea  at  the  time  of  report,  after  up  to  4.5  yr.   A  similar  opera- 
tion was  performed  in  2  patients  with  obstructing  carcinoma  of  the  sigmoid  flexure 
the  results  were  good,  but  some  advantages  of  this  form  of  treatment  may  have  been 
lost  because  the  tumors  were  situated  so  far  distal ly. 

2684  INTRARECTAL  RESECTION  OF  VILLOUS  ADENOMA.   (E.)   Samson,  R.  B.  and  C.  0. 
Andarsio.   D_i_s.  Colon  Rectum  8<6)  :446-450,  I965. 

Resection  with  suture  of  benign  villous  adenomas  of  the  colon  was  performed  in  23/ 
elderly  patients  (av.  age  61  yr.).   Small  lesions  (less  than  1  cm)  in  3  patients 
were  fulgurated;  6  patients  underwent  snare  and  cautery;  2  patients  with  large,  en 
circling  lesions  underwent  abdomi noper i toneal  pull  through;  2  patients  with  bulky 
tumors  more  than  15  cm  from  the  mucocutaneous  junction  underwent  anterior  resect io: 
1  patient  was  not  operated  on.   One  patient  died  of  unrelated  causes  during  prepar, 
tion  for  surgery,  but  there  were  no  operative  deaths.   One  patient  died  of  unrelati 
disease  2  yr.  later,  without  recurrence;  another  patient  developed  a  recurrence  am 
died,  but  not  of  disease.   The  other  33/37  were  without  disease  after  2-10  yr. ;  1 
patient  developed  a  recurrence  after  about  14  mo.,  which  was  removed  by  fulguratioi 
and  had  not  recurred  at  the  time  of  report,  over  3  yr.  later. 


2685 


ADEQUATE  RESECTION  FOR  DIVERTICULITIS  OF  THE  COLON.   (E.)   Bacon,  H.  E. 

(Temple  U.  Med.  Ctr.,  Philadelphia,  Pa.)  and  J.  E.  Pezzutti.   Arch.  Surg, 

(Chicago)  92(l):58-59,  1966. 
Of  337  patients  with  diverticulitis  (36%  age  51-60,  28.9%  age  61 -70)  seen  between 
1940-1965,  4l  underwent  emergency  surgery;  the  mortality  rate  in  this  series  was  8°/ 
(3/41 ;  2  after  transverse  colostomy  for  obstruction,  1  after  incision  and  drainage 
of  an  abscess  without  colostomy).   Of  207  patients  undergoing  resection,  45  under- 
went 116  staged  operations;  there  were  no  operative  deaths.   Primary  resections 
were  performed  in  153  patients,  of  whom  2  died  (1.3%).   The  hospital  stay  in  these 
patients  was  brief  (av.  10-13  days).   S igmoidoves ical,  s i gmoidouteroves ical  or  sig- 
moidouterine  fistulas  were  seen  in  22  patients,  adenomatous  polyps  in  37  (19.3%) 
and  adenocarcinoma  in  the  resected  specimen  in  19  patients  (9.1%).   Of  the  207 
operated  patients,  7  died  of  associated  cancer  and  6  were  lost  to  follow-up;  of  the 
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*S  191  (99-4%)  were  completely  rehabilitated  and  asymptomatic,  while  only  1  had 
iodic  distress  but  was  able  to  work. 

I     HISTOPATHOLOGY  OF  SATELLITE  POLYP.   (E.)   Culp,  C.  E.  (Mayo  Clin.,  Roch- 
ester, Minn.),  M.  B.  Dockerty  and  R.  J.  Jackson.   Arch.  Surg.  (Chicago) 
92(l):65-70,  1966.  .     , 

180  surgical  specimens  of  adenocarcinoma  of  the  sigmoid  colon  and  rectum  (exclud- 
specimens  with  ulcerative  colitis  or  familial  polyposis),  _49  contained  a  total 
175  polyps  (single  in  14  specimens,  2-12  polyps  in  35  spec. mens).   Of  these 
Jk     49-7%  (87/175  specimens)  originated  as  mucosal  tags  or  bumps  and  were  h,s- 

cally  no  mal,  while  the  other  88  polyps  (50.3%)  showed  abnormal  histologica 
noes  83  were  adenomatous,  4  were  Grade  I  adenocarcinomas  and  1  was  a  pseudopolyp. 
;r5  histological  stages  in  the  transition  from  adenoma  to  adenocarcinoma 
omatous  polyps  comprised  88.5%  of  the  larger  polyps  (over  0.5  cm  in  diameter), 
T(UG)    of  the  175  polyps  were  located  proximal  to  the  tumor  and  59  polyps  were 
tal  to  it°  usually  within  7-5  cm  of  the  tumor  for  which  the  surgical  procedure 
been  performed. 

(7      PRIMARY  MALIGNANT  LYMPHOMA  OF  COLON  OR  APPENDIX.   REPORT  OF  27  CASES. 

(E  )   Click,  D.  D.  (Mayo  Clin.,  Rochester,  Minn.)  and  E.  H.  Soule.   Arch. 

.  6-81  vr   (av.  48  yr.).  The  most  commonly  involved  s , te  was  the  cecum  (22/26) 
3iona  ly^ph  nodes  were  involved  in  52%  and  7%  had  multicentric  lesions.   The  only 
i  c  preoperative  diagnostic  sign  was  the  tubular  appearance  of  the  e  ■  n  ^- 
nes  seen  on  barium  enema  examination.   All  patients  underwent  resection  and  1 7/27 
:eived  postoperative  X-i rrad iat ion.  There  were  6  operat.ve  deaths  an 2  were  lost 

follow-up.   Of  the  other  patients,  5/19  died  1  mo.-2.5  yr-  after  "Potion,    of 
known  causes  and  if  of  lymphoma.   Recurrences  were  known  to  have  developed  in  3 

attents  after  14-70  mo.;  all  were  treated  with  irradiation  and  deve  ope  no 
rther  recurrence,  1  was  alive  after  more  than  17  yr.  and  the  other  2  d i ed  after 
er  10  and  over  17  yr.   The  4  children  (age  4-12  at  the  time  of  operation)  had 

ho  1  a tic  ( 2)  o/ lymphocytic  (2)  lymphosarcoma  of  the  cecum  (2) ,  appendix  (1)  or 
cm  and  ascending  colon  (1).   One  patient  was  treated  only  surgica llj ,a   the 
hers  all  received  postoperative  irradiation;  no  local  recurrence  deve  oped  and 
1  of  these  patients  were  alive  at  the  time  of  report,  after  11 -almost  55  yr.  The 
er-aH  5-yr 'survival  rate  was  74%  and  13  patients  survived  10  yr.  or  more,  on  y  2 

the  long-term  survivors  had  not  received  postoperative  irradiation  and  1  of  these 
d  a  radiation-sensitive  local  recurrence  after  5  yr- 

,88      PATHOGENESIS  OF  CARCINOMA  OF  THE  COLON  AND  RECTUM  IN  SCHISTOSOMIASIS 

JAP0NICA.   A  STUDY  ON  90  CASES.   (E.)   Ch'en,  M.-C.  (Soochow  Col  1 .  Med. 
Hosp.,  China),  J.-C.  Hu,  P.-Y.  Chang,  C.-Y.  Chuang  P.-F.  Ts  ao  S .-H. 
Changi  F.-P.  Wang,  T.-L.  Ch'en  and  S.-C.  Chou.   Cfnn.  Med.  J.  84(8) .513- 

3e  distributionTrange  20  to  70  yr.)  of  90  cases  (50  surgical  specimens  38  biopsy 
Jecimens,  2  autopsies)  showed  28  cases  in  the  second,  29  in  the  third  and  19  cases 
i  the  fourth  decade.  The  av.  age  when  cancer  was  diagnosed  was  36  9  yr.  or  9-8  yr. 
.unger  than  that  of  patients  with  ordinary  colon  and  rectum  care . noma   Du rat. on  of 
le  associated  schistosome  infection  varied  from  5-20  yr.;_the  long  incuba 
iod  was  similar  to  that  of  cancer  associated  with  ulcerative  col,  is.   Pftholog.c 
/pes  were  as  follows:  4  cases  ulcerative  type;  13  cases  annular  type  23  ca!" 
alypoid  type.   Among  40  surgical  and  necropsy  cases  polyps  were  present       cases, 
.ong  which  20  became  malignant.   Multicentric  carcinoma  was  found  ,n  10  cases, 
alignant  transition  started  from  the  base,  side  or  top  of  a  polyp.   Malignant  trans 
ormation  was  also  observed  in  epithelial  proliferation  or  ulcers. 
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STATISTICS  ON  145  CANCERS  OF  THE  RIGHT  COLON.   (Fr.)   Bertrand   P   (U 

c\°f^Schn   *?ed'}    Ffance^  R'  Lombard-Platet  and  P.  Brivet.   Lyon  Chir.' 
bl (5) :672-677,  1965.  

THE  MANAGEMENT  OF  CANCER  OF  THE  COLON  AND  RECTUM.   (E.)(Rev.)   Todd   1 
(St.  Bartholomew's  Hosp.,  London).   Practitioner  1 96 (1 1 71 ) :52-55,  1966! 

GANGRENE  OF  THE  LEFT  COLON.   (E.)   Demos,  N.  J.  (Seton  Hall  Coll.  Med 
Jersey  City,  N.  J.).   CI  in.  Med.  73(0:27-30,  I966.  J 

ANORECTAL  PATHOLOGY  OF  THE  NURSING  AND  YOUNG  INFANT.   THREE  CASES  OF  AN 
IMPERFORATION  WITH  RECTOVAGINAL  FISTULA.   AN  EARLY  MALIGNANT  FORM  OF 
HIRSCHSPRUNG'S  DISEASE.   (Fr.)   De  Staercke,  P.  (Sa i nte-Therese  CI i n., 
Bastogne,  Belgium)  and  C.  Guillaume.   Acta  Chir.  Belg.  64(6) : 8 1 2 -8 1 9 
1965.  '    ' 

MULTIPLE  MALIGNANT  TUMORS  OF  THE  COLON.   TOTAL  COLECTOMY.   FAVORABLE  RE 
SULTS.   FAMILIAL  CHARACTER  OF  MALIGNANT  TUMORS  OF  THE  COLON.   (Fr.) 
Tuchel,  V.  and  P.  Rosenfeld.   Acta  Chir.  Belg.  64(6)  : 844-849,  1965. 

RESULTS  OF  COBALT  THERAPY  IN  INOPERABLE  MALIGNANT  NEOPLASMS  OF  THE  RECTI 
AND  IN  RECURRENCES  FOLLOWING  SURGERY.   (It.)   Clementi,  T.  (U.  Rome 
Italy)  and  M.  Pisapia.   Nuntius  Radiol .  3 1 (6)  :600-6l5,  1965. 

RESULTS  OBTAINED  WITH  ATTAPULGITE  IN  THE  TREATMENT  OF  INTESTINAL  DISORDE 
71  OBSERVATIONS.   (Fr.)   Camatte,  R.,  M.  Mathieu  and  A.  M.  Recordier. 
Marseil le  Med.  102(10) :831 -834,  1965. 

CARCINOMA  OF  THE  CECUM  AND  ASCENDING  COLON.  SYMPTOMS  AND  DIAGNOSIS.  (Pc 
Torres,  P.  (Pedro  Ernesto  Clin.,  Rio  de  Janeiro,  Brazil).  J.  Brasil.  Me 
9(10):1112-1114,  1965.  ~  - 

MOST  COMMON  SYMPTOMS  AND  S IGMO IDOSCOPIC  PICTURE  IN  TR I CHOCEPHALUS  INFEC- 
TION.  (Pol.)   Grabinski,  A.   Wiad.  Parazyt.  1 1  (3)  :  I69-1 73,  1965. 

HYDERGIN  AND  INTESTINAL  PERISTALSIS.   (Fr.)   Du  Cailar,  J.  (Saint-Eloi 
Clin.,  Montpellier,  France),  M.  Vernette,  J.  Rioux  and  F.  Lefebvre.   Anr 
Anesth.  Franc.  6(2):53-58,  1 965 .  

A  SURVEY  OF  ENTEROVIRUSES  AND  ADENOVIRUSES  IN  THE  FAECES  OF  NORMAL  CHIL- 
DREN AGED  0-4  YEARS.   (E.)   Galbraith,  N.  S.  (Dept.  Health,  Stratford, 
England).   J.  Hy_£.  (London)  63  (4)  :44l  -455,  1965. 

AN  EVALUATION  OF  RAPPAPORT'S  MAGNESIUM  CHLORIDE/MALACHITE  GREEN  MEDIUM  I 
THE  ROUTINE  EXAMINATION  OF  FAECES.   (E.)   Hooper,  W.  L.  (Public  Health 
Infirm.,  Worcester,  England)  and  H.  R.  Jenkins.   J.  Hyg.  (London)  63(4)- 
491-495,  1965.  **   

SIGMOIDOSCOPE  DIFFERENTIATION  OF  COLONIC  BLEEDING.   (E.)(Rev.)   Edson, 
(480  Park  Av.,  Paterson,  N.  J.).   J.  Med.  Soc.  New  Jersey  63(1) :3-7.  196 

ENDOMETRIOSIS  OF  THE  DIGESTIVE  TRACT.   (Fr.)   Fievez,  M.  (U.  Strasbourg 
Sch.  Med.,  France),  J.  M.  Dehalleux  and  J.  C.  Mandard.   Ann.  Anat.  Path. 
(Paris)  ]0(3):249-256,  I965.  


HEMORRHAGIC  RECTOCOL IT  I S.   (Fr.)(Rev. 
80:637-639,  1965. 


Rautureau,  J.   Guide  Prat.  (Pari 
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NEW  TRENDS  IN  THE  TREATMENT  OF  CONSTIPATION.   (Fr.)(Rev.)   Neuman,  M. 
Hopital  (Paris)  53(763)  :8M  -8W,  1965- 

THE  USE  OF  CAROB  FLOUR  IN  THE  TREATMENT  OF  DIARRHEA  IN  DYSPEPTIC  TUBERCU- 
LAR PATIENTS.   (It.)   Fossati,  C.  (Dept.  Health,  Bengasi,  Libya).   Minerva 
Diet.  5(l+):  185-189,  1965. 

THE  EARLY  DIAGNOSIS  AND  MODERN  TREATMENT  OF  CARCINOMA  OF  THE  COLON  AND 
RECTUM.   (E.)(Rev.)   Lane,  D.  (Mater  Hosp.,  Brisbane,  Australia).   Med.  J. 
Aust.  2(26):105l+-1057,  1965. 

OUT-PATIENT  RUBBER-BAND  LIGATION  OF  INTERNAL  HAEMORRHOIDS.   (E.)   Carden, 
A.  B.  G.  (Queen  Victoria  Mem.  Hosp.,  Melbourne,  Australia).   Med.  J.  Aust. 
2(26):1059-106l,  1965- 

THE  PROBABLE  CAUSE  OF  SPONTANEOUS  PERFORATION  OF  THE  COLON.  (E.)(Rev.) 
Noveroske,  R.  J.  (Gibson  Gen.  Hosp.,  Princeton,  Ind.).  J.  Indiana  Med. 
Assn.  59(0:25-29,  1966. 

OBSTRUCTIVE  AND  PARALYTIC  INTESTINAL  OCCLUSION  IN  THE  POSTOPERATIVE  COURSE 
AFTER  APPENDECTOMY.   (Pol.)   Mackiewicz,  Z.  (Acad.  Med.,  Poznan,  Poland). 
Pol.  Przegl.  Chir.  37(1 1 ): 1 130-1 135,  1965- 

RADIOLOGICAL  FINDINGS  IN  COLON  DIVERTICULITIS.   Zdansky,  E.  (City  Hosp., 
Basel,  Switzerland).   Wien.  Med.  Wschr.  1 1 5  (50)  :  1 051 -1 053,  1965. 

THE  INCOMPLETE  INTERNAL  ANAL  FISTULA.   A  NOT  SO  RARE,  BUT  FREQUENTLY 
UNDIAGNOSED  CLINICAL  PICTURE.   (Ger.)   Krause,  H.  (Inst.  Procto  .   Bad 
Salzuflen,  Germany)  and  W.  Roschke.   Munchen.  Med.  Wschr.  107(50:2595- 
2598,  1965. 

THE  SCIENTIFIC  RATIONALE  OF  BOWEL  AND  BLADDER  TRAINING.   (E.)(Rev.) 
Regina  Elizabeth,  Sister.   Arizona  Med.  23 (1 ) :3^-39,  1966. 

SIMPLIFIED  TECHNIC  FOR  HEMORRHOIDECTOMY.   (Sp.)   Mi nviel 1 e  Uruchurtu,  L. 
Prensa  Med.  Mex.  30(7-8)  :202-20l+,  1965. 

DIAGNOSIS  OF  POLYPS  OF  THE  LARGE  INTESTINE  IN  CHILDREN.   (Rus.)   Trofimova, 
Z.  A.  (Astrakhan  Inst.  Med.,  USSR)  and  A.  V.  Makarov.   Vestn.  Rentgen. 
Radiol.  If0(6):l*6-51,  1965. 

DIAGNOSTIC  AND  THERAPEUTIC  ORIENTATION  IN  CANCER  OF  THE  COLON  AND  RECTUM 
(1954-1961+) .   (Fr.)(Rev.)   Daumerie,  G.  and  R.  Baye.   Acta  Gastroent. 
Belg.  28(10):71i+-7i+6,  1965- 

CAUSES  AND  TREATMENT  OF  CONSTIPATION.  (Ger.)  (Rev.)  Kinzlmeier,  H. 
(Rochusstift  Hosp.,  Bad  Mergentheim,  Germany).  Muchen.  Med.  Wschr. 
108(l):73-78,  1966. 

THREE  CASES  OF  RETRO-COSTO-X I PHO ID  DIAPHRAGMATIC  HERNIA  OF  THE  TRANSVERSE 
COLON  IN  NURSING  INFANTS.   (Fr.)   D'Oelsnitz,  M.  (Pasteur  Hosp.,  Nice 
France),  J.  Martin,  M.  Lanier  and  R.  Mel  is.   Pediatne  20(7) :852-855,  1965. 

ANORECTAL  MALFORMATIONS.   (Fr.)   Chabal,  J.  and  B.  Cisse.   Bu_M.  Soc.  Med. 
Afr.  Noire  Lang.  Franc.  1 0(3)  -M6-k55,    1965- 
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INFANTILE  DIARRHEA.   STUDIES  OF  BACTERIAL  ETIOLOGY.   (Fr.)   Bay  let,  R. 
H.  Ba,  E.  Maffre  and  I.  Wone.   Bui  1 .  Soc.  Med.  Afr.  Noire  Lanq.  Franc!' 
10(3)  :48l -486,  1965.  

LYMPHOSARCOMA  OF  THE  ASCENDING  COLON  WITH  ACUTE  PSEUDO-APPENDICITIS  SYN- 
DROME IN  A  NINE-YEAR-OLD  CHILD.   LONG  TERM  RESULTS.   (it.)   Dogliotti,  G. 
(Ital.  Hosp.,  Aleppo,  Syria).   Rass.  Int.  CI  in.  Ter.  45 (1 9) : 1 038-1 045, 
1965. 


2721  A  SIMPLIFIED  TECHNIQUE  OF  I LEOCOLOSTOMY .   (E.)   Shrum,  R.  C.  (U.  Virginia 
Med.  Ctr.,  Charlottesville),  G.  S.  Williams,  M.  S.  Allen,  Jr.  and  D.  J. 
Kenneweg.   Virginia  Med.  Monthly  92(1 1 ) :5 15-5 19.  1965. 

2722  POLYPS  AND  CANCER  OF  THE  RECTUM.   (Sp.)(Rev.)   Casal,  M.  A.   Prensa  Med. 
Argent.  52 (34) :2001 -2002,  1965. 

2723  TREATMENT  OF  LARGE  HEMORRHOIDS  BY  CIRCULAR  MUCOSAL  RESECTION  AND  SECTION 
OF  THE  ANAL  SPHINCTER.   (Fr.)   Daoud,  B.   Tunisie  Med.  43(2) : 167-169. 
1965. 

2724  SURGICAL  TREATMENT  OF  TOTAL  PROLAPSE  OF  THE  RECTUM  BY  RECTOPEXY  OF  THE 
PROMONTORY.   (Fr.)   Loygue,  J.   Scalpel  1 18(50) : 1081 -1087.  1965. 

2725  TREATMENT  OF  INFECTIOUS  INFANTILE  DIARRHEA  WITH  A  COMBINATION  OF  PENICIL- 
LIN, SULFAMETHOXYPYRIDAZINE  AND  LACTOMYCIN.  (Sp.)  Montero  Rodriguez,  A. 
(U.  Granada,  Spain).   Hispal is  Med.  22 (253) :421 -434,  1965. 

2726  ANO-RECTAL  MELANOMA.  (E.)  Mason,  J.  K.  (Armed  Forces  Inst.  Path.,  Wash- 
ington, D.  C.)  and  E.  B.  Helwig.   Cancer  19(0:39-50,  1966. 

2727  SURGICAL  TREATMENT  OF  CANCER  OF' THE  COLON.   (Rum.)   Chipail,  G.   Oncol. 
Radiol.  4(3) : 189-196,  1965. 

2728  SIGMOIDORECTAL  INTUSSUSCEPTION  DUE  TO  CARCINOMA  OF  THE  SIGMOID  COLON. 
(E.)   Thomas,  P.  A.  and  P.  G.  Ramakrishna  Pillai.   Indian  J.  Surg.  27(10) 
658-661,  1965. 

2729  RECTAL  PROLAPSE  AND  HERNIA  OF  THE  POUCH  OF  DOUGLAS  IN  THE  FEMALE.   (E.) 
Orgias,  R.   Brit.  J.  Surg.  52 ( 1 1 ) :889-892,  1965. 

2730  THE  RISK  OF  DEVELOPING  APPENDICITIS.  (E.)  Ludbrook,  J.  (U.  New  South 
Wales,  Sydney,  Australia)  and  G.  F.  S.  Spears.  Brit.  _J.  Surg.  52(11): 
856-858,  1965. 

2731  TWO  CASES  OF  MASSIVE  NECROSIS  OF  THE  LEFT  COLON  WITHOUT  VASCULAR  OCCLU- 
SION.  (Fr.)   Meillere,  J.   Mem.  Acad.  Chir.  (Paris)  91 (30-31 ): 1008-101 1, 

1965. 

2732  ACUTE  COLO-RECTAL  NECROSIS  WITHOUT  VASCULAR  OCCLUSION.   (Fr.)   Champeau 
and  Delhomme.   Mem.  Acad.  Chir.  (Paris)  91 (30-3 1 ) : 1 01 1 -1 016,  1965. 

2733  TOTAL  NECROSIS  OF  THE  COLON.   TOTAL  COLECTOMY  WITH  IMMEDIATE  ILEORECTAL 
ANASTOMOSIS.   CURE.   (Fr.)   Julien,  M.   Mem.  Acad.  Chir.  (Paris)  91 (30-3 1 
995-998,  1965. 

2734  CREATION  OF  A  NEO-VAGINA  FOLLOWING  ABDOM  INO-PER INEAL  AMPUTATION  OF  THE 
RECTUM  FOR  CANCER.   (Fr.)   Delacroix,  P.,  J.  Pons  and  Championnat.   Mem. 
Acad.  Chir.  (Paris)  91 (30-3 1 ) :957"96l ,  1965. 
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TRFATMFNT  OF  PARA-  OR  POST-AMEBIC  SPASTIC  INTESTINE  BY  THE  BROMOMETHYLATE 
0  THE   BENZYL?  ESTER  OF  N-METHYL-3-P I  PER  IDOL.  kO   OBSERVATIONS    ( Fr.) 
Blanc  F   (U.  Marseille  Sch.  Med.,  France),  Y.  Nosny  and  S.  Guid.celli. 
Med.  iro£.  (Marseille)  25 (5) :559"572,  1965- 

TREATMENT  OF  H IRCHSPRUNG ' S  DISEASE  BY  THE  DUHAMEL  TECHNIC   OUR  EXPERI- 
ENCE.  (Sp.)   Guevara  Fallas,  S.  (Child.  Nat.  Hosp   San  Jose  Costa 
R  ca),  C.Vrrea  B.,  R.  Ortiz  Brenes,  J.  Acevedo  Sobra do,  G.  Alvarez 
Cabezas  and  A.  Robles  Arias.   Rev-  Med.  Cos^a  R^a  32  (22)  :357"362,  1965- 

CONGENITAL  ANAL  STENOSIS  WITH  PRESACRAL  TERATOMA:   CASE  REPORTS.   (E. ) 
Ashcraft,  K.  W.  (U.  Kansas  Sch.  Med.,  Kansas  City)  and  T.  M.  Holder.   Ann- 
Surg.  162(6) :1091-1095,  1965- 
INCREASE  IN  THE  SEROTONIN  (5-HYDROXYTRYPTAM INE)  SENSITIVITY  OF  PORTIONS 

(Rus.)   Bogdanov,  N.  G.  and  B.  V.  Polushkin.   BmH..  Eks£.  Bjol_.  Med. 
60(ll):28-30,  1965. 

AN  ANALYTICAL  SCHEME  FOR  FAECAL  PORPHYRINS.  ^E.)   Herbert  F.  K.  (U. 
Newcastle  upon  Tyne,  England).   CLiD..  Crum.  Acta  13(1). 38-^6,  196b. 

VALUE  OF  URINARY  SEDIMENTS  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  ACUTE  APPEND. - 
CITIS.   (Ger.)   Schneider,  H.  J.  (Weidenplan  City  Hosp.,  Germany). 
Landartz  i+1  (32):  1392-1  39S  1965- 

MEGARECTUM  IN  INFANTS.   (Fr .)  (Rev. ) >   Duhamel   B .  (Sa  1  nt-Deni  s  Hosp., 
Paris)  and  J.  Roujeau.   Gaz.  Ho£.  (Paris)  1 37 (3*0 : 1^95-1499,  19b5- 

TREATMENT  OF  ACUTE  DIARRHEA  OF  NURSING  INFANTS  IN  CURRENT  PRACTICE. 
(Fr  )(Rev.)    Eliachar,  E.  (Aul nay-sous-Boi s  Hosp.,  France)  and  M.  Beust. 
Gaz!  Hor.  (Paris)  1 37 (3*0  : 1 5*0-1 5^6,  19&5. 

LATE  RESULTS  OF  SURGICAL  THERAPY  OF  ANORECTAL  FISTULAS  BY  THE  METHOD  OF 
A  N.  RYZH1KH.   (Rus.)   Sa idov,  G.  S.  (Bukhar  Reg  ion.  Hosp.,  USSR) .   Med. 
Zhur.  Uzbek.  (10):33"3i+,  1965- 

,NFREQ_UENT  PATHOLOGICAL  PROCESSES  OF  THE  LEFT  RECTUM  AND  COLON.   (Sp.) 
Cavagnaro,  C.  A.  (Cent.  Hosp.,  Mendoza  Argen  ,. na  ,  J.  P.  Mu 
Oliva  Otero.   Rev.  Es£.  Enferm.  Ap_a£.  Difl.  lh  (9)  :  1 089-1  1  06,  1965- 

RECTAL  POLYPS  AND  PROCTOPTOSIS.   (E.)(Rev.)   Peyton,  T.  R.   Western  Med. 
6(12)  :353-35^  1965- 

MANAGEMENT  OF  CONSTIPATION  IN  OBSTETRICS:   A  CLINICAL  REPORT  ON  592  CASES. 
(E.)   Scott,  R.  S.  (11600  Wilshire  Blvd.,  Los  Angeles,  Cal.).   Western 
Med.  6(12):3^2-3Mt,  1965- 

PSEUDO-TUMORS  OF  THE  CECUM.   (Fr  )   Buffat  J.  D.  0°00  Ju_m,~  ]%^ 
Lausanne,  Switzerland).   Rev.  Med.  Su.sse  Rom.  85(10). 776  77»,  W*. 

ACUTE  NECROSIS  OF  THE  COLON  WITHOUT  VASCULAR  OCCLUSION    (F; ^re  /. 
and  P.  Delavierre.   Mem.  Acad.  Chir.  (Paris;  yi^u  ;>■;■'  ■>  > 

A  fASF  OF  PNEUMATOSIS  COL  I  •   PNEUMATOSIS  CYSTOIDES  INTESTINALIS  OF  THE 

s, m    o°co   causing  Intestinal  obstruction  stercoral  ulcer  and   fora- 

TION.   (E.)   Meikle,  G.  (Royal  Infirm.,  Edinburgh,  Scotland).   J.  Roy.. 
Coll.  Surg.  Edinb.  ll(l):65-67,  1965- 
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2751 


BOWEL  CONTENT  SHIFT  DURING  NORMAL  DEFAECATION.   (E.)   Halls,  J.  (St. 
Mark's  Hosp.,  London).   Proc.  Roy.  Soc.  Med.  58(H)  (Pt.  l):859-860,  1965. 


THE  VALUE  OF  SIGMOID-MYOTOMY  IN  REDUCING  BOWEL  PRESSURE  AND  THUS  AVERTINC 
RENAL  DAMAGE  FOLLOWING  URETEROCOLIC  ANASTOMOSIS.  (E.)  Daniel,  0.  (Royal 
Alexandra  Hosp.,  Rhyl,  Wales,  England)  and  R.  S.  Ram.   Brit.  J.  Urol 

37(6):654-659,  1965-  -  

The  ureters  are  implanted  (Leadbetter  technic)  in  the  line  of  an  anti -mesenteric 
taenia.   A  longitudinal  incision  is  made  by  scalpel,  in  the  line  of  the  contra- 
lateral taenia,  starting  below  where  the  taenia  merge  together  at  the  level  of  the 
pelvic  brim  and  extending  upwards,  past  the  site  of  implantation,  for  a  total  dis- 
tance of  30-35  cm.   This  incision  is  deepened  until  every  muscle  fiber  has  been 
severed,  and  the  cut  ends  retract  some  2-3  cm,  leaving  a  gap  bridged  only  by  bulg- 
ing mucosa.   This  operation  reduced  pressure  within  the  sigmoid  colon  in  5  of  6  pa- 
tients. 


2752  CYST0SC0PIC  FINDINGS  IN  TUMORS  OF  THE  LARGE  INTESTINE.   (It.)   Cancrini, 
A.  (U.  Rome)  and  M.  Carratu.   Gazz.  Int.  Med.  Chi  r.  70 (1 9) : 1 57k- 1 579,  1 96 

Cystoscopic  examinations  were  conducted  in  95  patients  with  tumors  of  the  large 
intestine.   Preliminary  studies  in  these  patients  showed  negative  urographic  find- 
ings; bladder  pathology  was  absent  in  60%  while  20%  had  dysuria  with  moderate 
tenesmus,  14%  had  pol lachiuria,  stranguria  and  marked  tenesmus  with  limpid  urine, 
k.5%   had  pyuria  and  hematuria  and  0.5%  had  pneumaturia  and  fecaluria.   Subsequent 
cystoscopic  examination  showed  that  the  majority  of  patients  who  showed  no  bladder 
pathology  previously  now  had  localized  or  diffuse  hyperemia  of  the  bladder  mucosa; 
patients  with  previous  bladder  pathology  showed  marked  hyperemia  along  with  altera- 
tions of  motility.   Patients  with  pyuria  and  hematuria  showed  neoplastic  invasion 
of  bladder  mucosa,  and  those  with  fecaluria  and  pneumaturia  showed  evidence  of 
intestino-vesical  fistula.   The  authors  conclude  that  surgery  of  the  rectosigmoid 
region  can  benefit  greatly  by  cystoscopic  examination. 

2753  TOTAL  JEJUNAL  VILLOUS  ATROPHY  IN  SECONDARY  STEATORRHOEA.   (E.)   Gjone,  E. 
(Royal  Hosp.,  Oslo,  Norway),  J.  Myren  and  S.  B.  Refsum.   Acta  Path. 
Microbiol  .  Scand.  65(l):2*f-30,  I965. 

The  case  histories  are  presented  of  2  women  (ages  38  and  71  yr.)  with  diabetes 
mellitus  and  steatorrhea,  resp.,  of  many  years  duration.   The  persistent  steator- 
rhea and  decreased  absorption  of  vitamins  A  and  D,  xylose,  and  labeled  vitamin  B)2 
for  more  than  k   yr.  prior  to  death  in  both  of  these  patients  indicated  a  primary 
malabsorption  syndrome.   Peroral  biopsy  of  the  jejunal  mucosa  demonstrated  a  total 
villous  atrophy  in  both  patients.  At  autopsy  the  diagnoses  of  sarcoidosis  of  Boeck 
and  lymphosarcoma,  resp.,  were  made.   It  is  concluded  that  the  finding  of  total 
jejunal  villous  atrophy  in  biopsy  specimens  is  not  specific  for  idiopathic  steator- 
rhea. 
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,4      EFFECT  OF  LONG-TERM  TETRACYCLINE  THERAPY,  STEROID  THERAPY  AND  COLECTOMY 
IN  PERICHOLANGITIS  ASSOCIATED  WITH  ULCERATIVE  COLITIS.   (E.)   Mistilis, 
S.  P.  (Royal  Prince  Alfred  Hosp.,  Sydney,  Australia),  A.  P.  Skyring  and 
S.  J.  M.  Goulston.   Aust.  Ann.  Med.  14(4)  :286-29z+,  1965- 
-icholangi tis  was  demonstrated  in  Zk/kk]    patients  with  ulcerative  colitis;  the 
/er   disease  usually  became  established  at  a  time  when  the  colitis  was  in  a  chronic, 
active  phase.   Six  patients  were  treated  with  tetracycline  for  1.5-6  yr.  and  3 
:ients  received  prednisone  for  5-10  yr.,  but  these  agents  had  no  effect  on  the  clin- 
il  course,  pathological  changes  or  liver  function  tests.   Colectomy  and  biliary 
linage  were  also  ineffective.   The  frequency  and  severity  of  attacks  of  cholestasis 
1  cholangitis,  which  alternated  with  asymptomatic  periods,  were  the  same  both  be- 
■e  and  after  therapy.   The  elevated  alkaline  phosphatase  and  cholesterol  levels  re- 
ned  unchanged;  the  expected  progression  from  acute  to  subacute  to  chronic  perichol- 
jitis  (and  to  post-necrotic  cirrhosis  in  some  patients)  continued  despite  therapy. 

$5      IMMUNOLOGICAL  STUDIES  IN  ULCERATIVE  COLITIS.   II.   "COLON"  ANTI  GEN  AND 
HUMAN  BLOOD  GROUP  A-  AND  H-LIKE  ANTIGENS  IN  GERMFREE  RATS.   (E.) 
Hammarstrom,  S.  (U.  Stockholm,  Sweden),  R.  Lagercrantz,  P.  Perlmann  and 
B.  E.  Gustafsson.   J.  Exp_.  Med.  122  (6)  :  1 075"  1 O85,  1965- 
ra  from  patients  with  ulcerative  colitis  contain  antibodies  which  hemagglut i nate 
sep  RBC,  sensitized  with  phenol-water  extracts  from  colon,  cecum,  or  feces  of  germ- 
2e  rats.   Minor  cone,  of  such  antibodies  are  also  present  in  a  certain  fraction 

normal  human  sera.   Hemagglutination  and  hemagglutination  inhibition  experiments 
th  human  erythrocytes  and  with  the  rat  extracts  showed  that  the  latter  contained 

antigen  similar  to  human  blood  group  A  antigen;  a  blood  group  B-like  antigen 
uld  not  be  detected.   However,  experiments  with  eel  serum  indicated  that  these 
tracts  also  contained  an  antigen  similar  to  the  H  antigen  of  the  human  ABO  system, 
sorption  of  ulcerative  colitis  sera  with  human  A]  erythrocytes  but  not  that  with 
or  0  erythrocytes  gave,  in  a  few  cases,  a  slight  reduction  of  the  hemaggl uti nati ng 
ters  against  rat  cecum-sens i tized  sheep  RBC.   In  contrast,  this  treatment  con- 
derably  reduced  such  titers  when  found  in  sera  from  healthy  persons  or  from  pa- 
ents  with  unrelated  diseases.   It  could  be  concluded  that  the  rat  extracts  also 
ntained  a  "colon"  antigen,  detected  with  antibodies,  present  at  elevated  titers, 

the  sera  of  ulcerative  colitis  patients,  but  not  in  those  of  the  controls.  This 
Ion  antigen  is  immunologically  distinct  from  the  blood  group  antigens  studied, 
maggluti nation  inhibition  experiments  indicated  that  A,  H  and  colon  antigens  were 
dely  distributed  throughout  the  gastrointestinal  tract  of  the  germfree  rats.  The 
Ion  antigen  was  found  to  be  enriched  in  the  extracts  from  colon,  cecum,  and  feces, 
uorescent  antibody  staining  provided  evidence  that  both  the  colon  antigen  and  the 
antigen  were  present  in  similar  sites  of  the  colon  and  cecum  mucosa,  particularly 

goblet  cells  of  the  crypts,  and  in  the  mucus. 
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ELECTROPHORETIC 
COLITIS.       (Rus.) 
T.    D.    Gul iamov   and 


PICTURE   OF   SERUM   PROTEINS    IN   NONSPECIFIC   ULCERATIVE 
ll'khamov,    A.     I.     (Uzbek   Region.     Inst.    Med.,    USSR), 
V.    E.    Nazyrova.      Med.    Zhur.    Uzbek.     (9): 19-21,     1965- 
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THE  COURSE  OF  ULCERATIVE  COLITIS.   (E.)   McGlone,  F.  B.  (Denver  Clin. 
Colorado)  and  H.  Job.  ^.  Louisiana  Med.  Soc.  1  18  (1 ) :5~ 1 1 ,  '966. 
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ULCERATIVE  COLITIS  FROM  THE  VIEWPOINT  OF  PRACTICE  AND  THE  INTERNAL  CLINIC. 
(Ger.)   Markoff,  N.  (Canton  Hosp.,  Chur,  Switzerland).   Munchen.  Med. 
Wschr.  108(l):55-59,  1966. 

ON  THE  SURGERY  OF  ULCERATIVE  COLITIS.   (Ger.)   Kummerle,  F.  (U.  Mainz, 
Germany).   Munchen.  Med.  Wschr.  1 08  (1 ) :60-67,  1966. 


*f39 


LARGE  BOWEL 


U  lcerat  i ve  col  i  t 


2760  THE  AREGENERATIVE  PATHOGENESIS  OF  CRYPTOGENIC  ULCERATIVE  COLITIS.   (It.) 
(Rev.)   Morsiani,  M.  (U.  Ferrara,  Italy)  and  G.  L.  Castoldi.   Proqr.  Med. 
(Napoli)  21(8):591-597,  1965-  

2761  AUTOIMMUNE  MECHANISMS  IN  THE  PATHOGENESIS  OF  CHRONIC  ULCERATIVE  COLITIS. 
(Rus.)  Makarevich,  la.  A.  (Tadzhik  Inst.  Region.  Med.,  Dushanbe,  USSR). 
Kl in.  Med.  (Moskva)  kl (1 1 ) : 1 08-1 1 2,  1965- 

The  complement  fixation  test  performed  on  30  patients  with  chronic  ulcerative  col  it 
revealed  that  the  serum  of  most  patients  contained  free  autoantibodies  to  the  large 
intestine  and  its  microbial  flora.  Twelve  patients,  after  undergoing  treatment  wit 
prednisolone,  showed  rapid  decrease  of  antibody  titer  to  low  or  undetectable  levels 
clinically  these  patients  showed  improvement.  In  tests  on  patients  with  acute  dys- 
entery or  during  exacerbations  of  chronic  dysentery,  ant i -i ntest inal  antibodies  wer 
detectable  only  on  rare  occasions. 

2762  DISORDERS  IN  WATER  AND  ELECTROLYTE  BALANCE  FOLLOWING  SURGICAL  TREATMENT  0 
ULCERATIVE  COLITIS.   I.   EFFECT  ON  UROLITHIASIS  DEVELOPMENT.   (Cz.) 
Maratka,  Z.,  J.  Nedbal  and  D.  Chytilova.   Cas.  Lek.  Cesk.  1 0^(39)  •  1061 -1 01 
1965. 

Among  530  patients  with  ulcerative  colitis  treated  over  20  yr.,  15  (2.8%)  developed 
urolithiasis.   Urolithiasis  developed  in  10/86  (11.6%)  treated  surgically,  2/64 
(3.1%)  with  severe  ulcerative  colitis  treated  conservatively,  and  in  3/380  (0.8%) 
patients  with  mild  ulcerative  colitis  treated  conservatively.   Case  histories  are 
presented  of  the  10  patients  who  developed  urolithiasis  at  various  intervals  after 
surgical  treatment  of  ulcerative  colitis,  and  a  19-year-old  man  in  whom  signs  of 
urolithiasis  appeared  during  conservative  treatment.   Urolithiasis  developed  in  8/3' 
(23.5%)  survivors  after  permanent  ileostomy,  in  2/21  (14.3%)  after  temporary  ile- 
ostomy (total  10/55  or  18.2%  after  ileostomy)  and  in  none  of  25  patients  after  ileo 
rectal  anastomosis.   The  latter  patients  showed  a  better  adaptation  in  the  elec- 
trolyte balance.   An  extreme  decrease  in  the  urinary  sodium  cone.  (max.  kO   mEq/lite 
occurred  early  after  surgery  in  patients  with  severe  ulcerative  colitis  undergoing 
ileostomy.   In  contrast,  the  sodium  cone,  of  fecal  fluid  was  high  (about  120 
mEq/liter).   In  10  patients  studied  for  a  10-yr.  period  after  ileostomy,  urinary 
sodium  values  remained  below  100  mEq/liter.   In  contrast,  urinary  sodium  in  6  pa- 
ients  undergoing  ileorectal  anastomosis  was  in  the  normal  range  over  3  yr.  of  fol- 
low-up, while  fecal  sodium  was  not  as  high  as  in  the  ileostomized  patients. 
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3     DIAGNOSIS  OF  PANCREATIC  CARCINOMA  BY  PHOTOSCANN I NG.   (E.)   Burdine,  J.  A. 
(U.  Texas  Med.  Branch,  Galveston)  and  T.  P.  Haynie.   J.A.M.A.  19^(9) :979~ 

983,  1965. 
roup  of  29  patients  suspected  of  having  pancreatic  disease  was  subjected  to  pan- 
as  scintiscanning  with  selenomethionine  Se  75  and  the  photoscanner .   In  six  of 
se  who  were  studied  during  the  past  year,  abnormalities  ranging  from  localized 
ects  to  nonvisualization  were  encountered  and  subsequently  proved  to  be  caused 
pancreatic  adenocarcinoma.   I n  4  of  these  6  cases,  the  pancreas  scan  was  the 
y  diagnostic  test  clearly  implicating  the  pancreas  as  the  source  of  difficulty, 
-ever  due  to  limited  experience,  pancreas  scanning  would  be  performed  and  scin- 
cans' interpreted  with  caution.   The  procedure  can  be  a  useful  adjunct  in  the 
gnosis  of  cryptic  pancreatic  carcinoma. 
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THE  SURGICAL  MANAGEMENT  OF   PANCREATIC    INJURIES.       (E.)(Rev.)      Sturim,    H.    S. 
(Washington  U.    Sch.    Med.,    St.    Louis,    Mo.).      Su_ro_.    Gynec.    Obstet.    122(1): 
133-140,    1! 
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ECTOPIC  PANCREATIC  TISSUE  OF  ESOPHAGUS  WITH  MASSIVE  UPPER  GASTROINTESTINAL 
BLEEDING.   (E.)   Razi,  M.  D.  (1214  S.  Wayne  Rd.,  Wayne,  Mich.).   Arch. 
Surg.  (Chicago)  92(0:101-104,  1966. 

PORTAL  HYPERTENSION  IN  CYSTIC  FIBROSIS.   (E.)   Danielson,  G.  K.  (1000 
Ravdin  Inst.,  3400  Spruce  St.,  Philadelphia,  Pa.),  G.  C  Kyle  and  R. 
Denton.   J.A.M.A.  1 95 (3) :21 7-220,  1966. 

CLINICAL  STUDY  OF  PANCREATIC  DISEASES.   (Ger.)(Rev.)   Bartel heimer,  H. 
(1st  Clin.  Med.,  U.  Hamburg,  Germany).   Zschr.  Aerztl.  Forbjjd.  (Berl in) 
54(12) -.936-951,  1965. 

68  INTRA-ABDOMINAL  LYMPHANGIOMAS.   (Fr.)   St.  Laurent,  R.  (Fleury  Gen.  Hosp., 
Montreal,  Canada),  G.  Bastien,  P.  Beauregard  and  R.  P.  Forgues.   Un.  Med. 
Canada  95(0:36-40,  1966. 

69  PANCREATIC  SECRETION  AND  SECRETION  OF  INTESTINAL  ENZYMES  DURING  THE 
FIRST  DAYS  AFTER  GASTRIC  RESECTION.   (Rus.)   Stonogin,  V.  D.  (Central 
Inst.  Postgrad.  Med.  Training,  Moscow).   Klin.  Med.  (Moskva)  43 (1 1 ) :o2-«7, 

1965-  .      / 

mcreatic  and  duodenal  secretion  of  enzymes  was  studied  in  70  patients  (gastro- 
lodenal  ulcer,  polyposis  and  cancer  of  the  stomach)  during  the  first  days  after 
istrectomy.   On  day  1  after  operation  the  proteolytic  and  lipolytic  activity  of 
lodenal  juice  was  markedly  decreased,  that  of  amylase  was  slightly  decreased, 
izyme  activity  remained  low  on  days  2  and  3;  the  vol.  of  secretion  was  slightly 
icreased  on  day  3-   On  day  3,  stimulation  by  admin,  of  acid  or  fat  tended  to  in- 
-ease  amylase  and  lipase  activity,  resp.   Hence,  diet  during  this  period  should 
insist  of  carbohydrate.   Upon  discharge,  enzyme  content  in  all  66  patients  under 
>servation  was  increased;  most  of  them  exhibited  creatorrhea  and  steatorrhea. 
ince  the  levels  of  intestinal  enzymes,  enteroki nase,  and  alkaline  phosphatase 
ire   only  slightly  decreased  in  the  first  days  after  surgery,  i ntra- 1 ntest 1 nal  feed- 
ig  during  this  period  would  be  feasible. 


770 


(Rus.)   Raitsina, 
,  L.  M.  Farutina 


REGENERATION  HYPERTROPHY  OF  THE  PANCREAS  IN  SIMIANS. 
S.  S.  (Inst.  Exp.  Biol.,  Acad.  Med.  Sci.  USSR,  Moscow), 
and  V.  N.  Kashintseva.   Arkh.  Anat.  49(1 0) :43-48,  1965- 
n  hamadryad  baboons,  1.5  yr.  after  partial  pancreatectomy,  pancreatic  wt.  was  not 
ampletely  restored  and  its  length  remained  unchanged.   Microscopic  structure  of  the 
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pancreas  was  the  same  in  treated  and  control  animals,  as  was  the  size  of  the  islet 
of  Lanqerhans.  Hypertrophy  of  the  acinar  cells  tissue  was  evident  in  operated  ani 
ma  Is.  Blood  sugar,  either  fasting  or  sugar-induced,  remained  unchanged  in  operate 
animals,  but  a  certain  hyperglycemia  was  evident  after  admin,  of  large  doses  of  su 
This  reaction  of  the  pancreas  to  partial  resection  could  be  attributed  to  a  slight 
hypertrophy.  However,  3  yr.  after  partial  resection  pancreatic  wt.  was  restored; 
thisregeneration  proceeded  by  regenerative  hypertrophy  (i.e.,  swelling  of  the  re- 
maining organ  at  the  expense  of  hypertrophy  of  the  islets  and  the  acini).  During 
whole  experiment,  the  blood  sugar  in  operated  animals  was  at  normal  levels  and  nor 
or  intensive  sugar  stress  caused  no  disturbance  in  the  i nsul i nogenic  function. 


kk2 


Pancreat i  tis 


1  "HISTAMINE-INDUCED"  PANCREATITIS.   (E.)   Schrogie,  J.  J.  (Mayo  Clin., 
Rochester,  Minn.),  P.  Holt,  R.  C  Hatley  and  L.  G.  Bartholomew. 
Gastroenterology  49(6) :672-675,  1965- 

egro  woman  (age  44)  with  multiple  stones  in  the  gallbladder,  on  the  eleventh 
toperative  day,  was  subjected  to  a  gastric  analysis  after  i nj .  of  histamine  phos- 
te  (0.01  mg/kg)  as  part  of  the  evaluation  of  her  anemia.   Two  hr.  later  she  de- 
oped  epigastric  pain  and  experienced  nausea,  retching  and  vomiting.   Serum  amylase 

lipase  increased  sharply.   Two  mo.  later  she  was  readmitted  because  of  another 
sode  of  pancreatitis.  A  35-year-old  white  man  was  admitted  because  of  epigastric 
n  which  failed  to  respond  to  treatment  for  an  ulcer  seen  elsewhere  after  radio- 
phic  examination.   On  his  second  hospital  day  he  was  subjected  to  an  augmented 
tamine  test  (histamine  acid  phosphate,  0.04  mg/kg,  and  pyrilamine  maleate).   About 
min.  later  he  developed  severe  epigastric  pain  which  later  required  a  narcotic  for 
eviation.   Serum  amylase  and  lipase  as  well  as  urinary  amylase  became  elevated, 
arotomy  on  hospital  day  14  showed  an  enlarged  pancreas,  subacute  pancreatitis  and 
ensive  fat  necrosis,  even  though  symptoms  had  subsided  and  laboratory  findings  had 
urned  to  normal.   These  experiences  suggest  that  histamine  should  be  avoided  in 
■  patient  who  has  recently  recovered  from  an  attack  of  pancreatitis. 

2  TURBIDIMETRIC  SERUM  PHOSPHOLIPASE  A  ACTIVITY  IN  ACUTE  PANCREATITIS.   (E.) 
Doizaki,  W.  M.  (U.  Minnesota,  Minneapolis)  and  L.  Zieve.  ^J.  Lab.  Clin.  Med. 
67(0:108-115,  1966. 

>  turbidimetric  method  was  employed  to  determine  phosphol ipase  A  activity  in  the 
■um  of  patients  with  a  variety  of  gastroenterologic  and  other  diseases.   Themethod 
licated  activity  only  in  acute  pancreatitis.   Most  cases  of  acute  pancreatitis  re- 
red  incubation  of  6  hr. ;  the  severe  cases  required  2  hr.   By  the  use  of  this  method 
-derline  cases  were  readily  differentiated  from  normal  after  incubations  of  24  hr. 


3      THE  CLINICAL  VARIETIES  OF  ALCOHOLIC  PANCREATITIS  IN  THE  SOUTH  WESTERN 
CAPE— A  REVIEW  OF  206  CASES.   (E.)   Marks,  I.  N.  (Groote  Schuur  Hosp., 
Cape  Town,  S.  Afr.),  S.  Bank,  J.  H.  Louw  and  M.  G.  Moshal.   S..  Afr.  Med.  J. 

39(^3): 1093- 1095,  1965- 
a  4-yr.  investigation  of  3^5  cases  of  pancreatitis,  alcohol  was  considered  the 
jor  etiologic  factor  in  many  types  of  the  disorder:   acute  fulminating,  acute, 
lapsing,  mild  and  painless.   Hepatic  cirrhosis,  while  frequently  encountered  in 
tients  with  painless  pancreatitis,  was  seldom  a  feature  in  patients  having  painful 
tacks.   There  was  usually  a  5-15-yr.  history  of  alcoholic  indulgence  before  the 
rst  attack,  and  a  characteristic  time-relationship  between  the  intake  of  alcohol 
d  the  first  acute  attack.   In  patients  with  mild  or  moderate  rather  than  severe 
dominal  pain,  the  diagnosis  was  established  by  the  pancreatic  function  test;  glyco- 
ria  occasionally  was  a  useful  sign.   In  47  of  49  cases  of  calcific  pancreatitis 
ere  was  a  history  of  excessive  alcohol  intake.   A  few  presented  with  diabetes, 
th  or  without  steatorrhea,  many  yr.  after  the  last  attack  of  pain.   There  was  no 
nsistent  correlation  between  calcification  and  duration  of  painful  attacks. 
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SERUM  ANTI -TRYPSIN  ACTIVITY  IN  CHRONIC  PANCREATITIS.   (It.)   Cel  le,  G.  (U. 
Genoa,  Italy)  and  M.  Dodero.   Arch.  Maragl iano  Pat.  Cl in.  21  (5) :527"53 1 , 

1965. 
rum  trypsin  inhibitors  were  studied  in  9  patients  with  surgically  diagnosed  chronic 
ncreatitis,  of  whom  5  were  in  the  quiescent  phase  of  the  disease  (Group  1)  and  4 
re  in  the  acute  phase  (Group  2).   Group  1  showed  constant  decrease  in  alfai  serum 
ypsin  inhibitors,  while  those  bound  to  alfa2  were  decreased  in  4/5  and  increased 
1  1/5  patients.   In  Group  2,  the  alfa]  trypsin  inhibitors  were  normal,  while  those 
>und  to  alfa2  were  decreased  in  3/4  and  normal  in  1/4  patients.   Various  hypotheses 
e  presented  as  a  possible  interpretation  of  results. 
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2775  PLEURO-PERITONEAL  EFFUSIONS  AS  THE  FIRST  SYMPTOMS  OF  CHRONIC  PANCREATITI 
INTEREST  OF  THE  AMYLASE  DOSAGE  IN  SEROUS  EFFUSIONS.  (THREE  CASES.)  (Ft 
Modai,  J.  (Broussais  Hosp.,  Paris),  J.  Hazard  and  A.  Domart.  Bui  1 .  Mem. 
Soc.  Med.  Hop.  Paris  1 16  (1 2) : 1 21 7- 1230,  I965. 

Hemorrhagic  ascites  and  pleural  effusions  were  demonstrated  in  a  51-year-old  man  v\ 
a  history  of  thoracic  pain  (2  yr.  previously)  and  1  episode  of  hematemesis  and  spc 
taneously  regressing  phlebitis  of  the  legs  (1  yr.  previously).   No  liver  function 
disturbances  were  noted.   The  pleural  effusion  spontaneously  but  temporarily  re- 
gressed; pancreatitis  developed  1  mo.  after  admission,  with  greatly  elevated  amyle 
levels  in  the  serum,  urine,  and  the  recurrent  pleural  effusion  (which  later  disap- 
peared spontaneously).   The  pancreatitis  recurred  3.5  yr.  later;  after  6  mo.,  par- 
tial pancreatectomy  and  splenectomy  were  performed.   Examination  of  the  operative 
specimen  showed  necrotic  pancreatitis  and  narrowing  of  the  lumen  of  the  splenic  ve 
In  a  5^-year-old  man  with  typical  subicteric,  decompensated  alcoholic  cirrhosis, 
ascites,  edema,  and  a  pleural  effusion,  very  high  amylase  values  were  seen  in  the 
blood,  urine  and  effusions,  but  abdominal  examination  demonstrated  no  pancreatic 
abnormality.   Diuretic  therapy  (chlorothiazide  and  aldactone)  was  admin.   After  8 
an  episode  of  chronic  pancreatitis  developed;  the  ascites  and  pleural  effusion  hac 
disappeared,  but  calcification  was  noted  in  the  region  of  the  pancreas.   Amylasemi 
was  present,  but  neither  it  nor  the  symptoms  of  pancreatitis  was  affected  by  Inipr 
therapy.   Pancreatosp lenectomy  was  performed,  demonstrating  chronic  and  markedly 
sclerotic  pancreatitis  with  a  pseudocyst  of  the  tail  of  the  pancreas.   A  5^-year-c 
man  with  chronic  alcoholism  showed  hepatomegaly,  hemorrhagic  ascites  and  very  h  T  gh 
amylase  values  in  the  ascitic  fluid  and  the  urine.   No  pleural  effusions  were  seer 
Cirrhosis  was  suspected,  but  laparoscopy  and  laparotomy  showed  a  grossly  normal 
liver;  pancreatitis  or  carcinomatosis  was  also  suggested,  but  all  gross  examinatic 
of  the  abdomen  were  negative.   Laparotomy  showed  splenic  rupture  and  a  focus  of 
hypertrophic  pancreatitis  in  the  tail  of  the  pancreas;  left  sp lenopancreatectomy  v 
performed.   The  postoperative  course  was  complicated  by  severe  infection  and  the 
patient  died  after  10  days.   Examination  of  the  records  of  these  patients  and  30 
others  from  the  literature  led  to  the  conclusion  that  pleural  and  peritoneal  effus 
ions  of  pancreatic  origin  can  appear  several  mo.  before  other  signs  of  pancreatiti 
are  noticeable,  and  that  the  presence  of  high  amylase  levels  in  the  effusions  ap- 
pears to  be  specific  for  such  effusions  when  they  result  from  pancreatitis. 

2776  THE  INFLUENCE  OF  EXPERIMENTAL  PANCREATITIS  OF  THE  SERUM  ELECTROLYTE 
CONTENT  IN  DOGS.   (Ger.)   Grttzinger,  K.-H.  (U.  Heidelberg,  Germany),  K. 
Hochberg,  P.  Welsh,  H.  W.  SchUler  and  S.  I.  Walter.   Zschr.  Ges .  Exp.  M« 
139(6) :555-565,  1965- 

Adult  mongrel  dogs  were  treated  with  olive  oil  or  taurocholate  and  trypsin  with  or 
without  Trasylol  to  produce  pancreatitis.  During  the  6  hr.  after  induction  of  par 
creatitis,  there  were  no  essential  changes  in  serum  sodium,  potassium  or  chloride 
levels,  but  the  more  marked  deviations  in  serum  calcium  and  inorganic  phosphate  ir 
dicated  a  possible  correlation  between  pancreatic  lesions  and  Ca  and  P  metabolism. 
The  mechanisms  are  unknown. 


2777  FURTHER  CONSIDERATIONS 
(It.)  Tagliaferri,  G. 
158-188,  1965. 


ON  ACUTE  PANCREATITIS.   (EIGHT  RECENT  CASES.) 
(U.  Sassari,  Italy)  and  C.  DeSanctis.   Fegato  11 


2778  PLEURAL  EFFUSIONS  IN  THE  COURSE  OF  PANCREATITIS.   TREATMENT  BY  INTRA- 
PLEURAL PERFUSION  OF  LACTIC  ACID.  (Fr.)   Tremolieres,  J.,  Y.  Le  0_uintr< 
A.  Lambling  and  P.  Carayon.   Bu 1 1 .  Mem.  Soc.  Med.  Hop.  Paris  116(12) : 1 2; 
1965. 

2779  DIAGNOSIS  AND  TREATMENT  OF  ACUTE  PANCREATITIS.   (Rus.)   Kiiashov,  A.  P. 
(Odessa  Inst.  Med.,  USSR).   Klin.  Khir.  (Kiev)  (10):U3-46,  1965- 
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(Fr.) 


Pane  re at i  ti  s 
Latarjet,    M.      Lyon 


Chir.   6l(5):775-776,    1965- 


ACUTE  POSTOPERATIVE  PANCREATITIS  APPEARING  SOON  AFTER  SPHINCTEROTOMY. 
(Fr.)   Gignoux,  R.,  G.  Guillemin,  J.  Hutinel,  B.  Miguet,  G.  Braillon,  J.  J. 
Carron  and  Y.  Sauvage.   Lyon  Chir.  61  (5) : 752-760,  1965- 

ACUTE  PANCREATITIS  RECURRING  WITH  MENSTRUATION.  (Fr.)  Cerckez,  E.  and 
J.  Michoulier.   Lyon  Chir.  61  (5) : 751 -752,  1965- 

PANCREATIC  AND  CORONARY  COMPLICATIONS  FROM  A  MORPHINE  INJECTION.  (Fr.) 
Levy,  A.,  A.  Fitzenkam  and  F.  Oberling.  Strasbourg  Med.  16  (9) :753"756, 
1965- 

MEDICAL  TREATMENT  OF  PANCREATITIS.   (Ger.)   Muth,  H.-W.  (Auguste-Vi ktoria 
City  Hosp.,  Berlin).   Med.  Klin.  60 (53) :2 146-2147,  1965- 

ACUTE  HEMORRHAGIC  PANCREATITIS:   BENEFICIAL  EFFECTS  OF  PRIMARY  EXCISION  OF 
GROSSLY  NECROTIC  PANCREATIC  TISSUE.   (E.)   Khedroo,  L.  G.  and  P.  A.  Casella, 
Illinois  Med.  J.  129(0:61-66,  1966. 


LYMPHOGRAPHY  IN  CHRONIC  PANCREATITIS  IN  ADULTS. 
(Sainte-Marguerite  Hosp.,  Marseille,  France),  H. 
Presse  Med.  73  (50) :2885-2888,  1965. 


(Fr.)   Sarles,  J.  C. 
Pietri  and  H.  Sarles. 


HEMATIC  CYSTS  OF  THE  SPLEEN  IN  RELATION  TO  PANCREATITIS.   (Fr.)   Razemon, 
P.  (City  Hosp.,  Lille,  France),  Y.  Salembier,  C  Gaut ier-Benoi t,  M.  Houcke 
and  C  Thery.   Presse  Med.  73 (50) :2863-2867,  1965- 

ACUTE  PANCREATITIS  AND  HAEMOLYTIC  ANAEMIA  ASSOCIATED  WITH  MUMPS-VIRUS 
INFECTION.   (E.)   O'Brien,  P.  K.  (Withington  Hosp.,  Manchester,  England), 
D.  S.  Smith  and  0.  P.  Galpin.   Brit.  Med.  J.  2 (5477) : 1 529,  1965- 

COMBINATION  OF  TRASYLOL  AND  CHLORTETRACYCLI NE  IN  THE  TREATMENT  OF  ACUTE 
PANCREATITIS.   (Cz.)   Pstruzina,  J.  (2nd  City  Hosp.,  Prague,  Czech.), 
V.  Sistek  and  R.  Ronsky.   Cesk.  Gastroent.  V^z.  1 9(7) :407-4l  1  ,  1965- 


USE  OF  PERITONEAL  LAVAGE  IN  EXPERIMENTAL  PANCREATITIS.   (E.)   Carey, 
L.  C.  (Marquette  U.,  Milwaukee,  Wis.).   Wisconsin  Med.  J.  64(12) :465- 

467,  1965.  j  j   1 

fter  ligation  of  the  lesser  pancreatic  duct  and  omentumectomy  of  dogs,  transduodena 
3nnulation  of  the  greater  pancreatic  duct  was  then  carried  out  and  the  duodenum  was 
losed.  The  pancreatic  duct  was  then  infused  with  20  ml  of  6%  sod, urn  taurocholate  _ 
nich  contained  160,000  U  of  trypsin  (Tryptar) .   Sump  drains  were  inserted  in  experi- 
sntal  dogs.   Both  groups  received  30  ml/kg  of  normal  saline  i.v.  at  b,  lb,  and  Z4 
r.  post-pancreatitis.   Lavage  with  1,000  ml  of  Hartman's  soln.  was  performed  at  2, 
,  and  6  hr.  post-pancreatitis  in  experimental  dogs.   Nine  controls  were  done  and  8 
ogs  died.   Of  10  experimental  dogs,  5  survived.  The  appearance  of  these  survivors 
fter  24  hr.  showed  them  to  be  much  improved,  were  on  their  feet,  appeared  hungry, 
nd  had  greater  vigor.   The  peritoneal  fluid  was  similar  to  serum  except  in  protein 
ontent.  The  protein  involved  is  an  albumin-like  substance  but  its  characteristics 
re  not  yet  defined. 
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DATA  ON  THE  MEDICAL  TREATMENT  OF  ACUTE  PANCREATITIS 
and  B.  Fekees.   Ory.  Hetil.  1 06(45) :21 27-2130,  1965 


(Hun.)   Wirth,  F. 


ana  cs.  reKees.   uiv.  neu_i_.  '«u^/"-"-'  -.--~,  -^  - 
he  authors  discuss  the  advantages  of  anti-enzyme  treatment  as  against  the  conserva- 
ive  early  approaches  to  acute  pancreatitis  (fasting,  atropine,  supportive  therapy; 
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later  corticosteroids  used  as  ant i -i nf lammatory  agents).   Two  groups  of  10  patients 
each  treated  with  Trasylol  (Bayer)  and  with  the  older,  symptomatic  therapy,  resp., 
are  compared.   The  av.  time  for  disappearance  of  pain  was  3.4  days  with  Trasylol 
and  6.5  days  in  the  conservatively  treated  group;  normalization  of  temperature,  WBC 
and  diastase  level  took  6.3,  5.6  and  k.S   days  in  the  first  group  and  8.1,  7.5  and 
6.1  days  in  the  second,  resp.   Av.  duration  of  treatment  was  18.8  days  in  the 
Trasylol  group  and  23.9  days  in  the  others;  the  av.  total  dose  of  Trasylol  was 
213,000  U,  admin,  at  40-60,000  U/day  (first  inj.  of  10-15,000  U  i.v.,  followed  by 
continuous  infusion)  until  the  pain  disappeared.   It  was  imperative  that  Trasylol 
therapy  be  associated  with  some  phases  of  the  older  treatment,  especially  with  sup- 
portive therapy  and  total  fasting;  the  latter  was  necessary  because  Trasylol  in- 
hibits only  enzyme  activity,  but  does  not  interfere  with  the  production  and  secre- 
tion of  trypsin,  chymotrypsin  or  kallikrein.   In  cases  where  Trasylol  had  no  effect 
after  48  hr.,  laparotomy  was  recommended,  under  continuous  infusion  of  the  drug. 
Not  less  than  2  wk.  after  cure  of  acute  pancreatitis,  a  complete  checkup  was  recom- 
mended.  If  cholelithiasis  was  present,  or  established  during  checkup  (even  where 
only  suspected),  surgery  was  performed.   It  is  also  emphasized  that  Trasylol  should 
be  used  even  in  those  cases  where  diagnosis  of  acute  pancreatitis  is  only  suspected 
and  that  therapy  should  start  before  confirmatory  data  are  available.  Trasylol  is 
considered  superior  to  the  French  product  Iniprol  and  also  to  "Zymophren"  (25,000  U 
of  tne  former  corresponds  to  1,000  U  of  Trasylol).   A  short  discussion  of  mortality 
data  (taken  from  the  French  literature,  and  the  authors'  older  cases)  seems  to  show 
a  33%  mortality  before  introduction  of  cortisone  as  a  therapeutic  agent,  29%  mor- 
tality with  cortisone,  and  22%  mortality  with  antienzyme  therapy.   These  figures 
also  include  surgical  statistics.   In  4/10  cases  reported,  thrombophlebitis  devel- 
oped; no  other  side  effects  of  any  kind  were  seen.   The  authors  were  not  certain  as 
to  the  connection  between  phlebitis  and  Trasylol,  inasmuch  as  the  quite  extensive 
foreign  literature  contains  no  mention  of  similar  occurrences. 
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PRIMARY  HEPATOMA  ASSOCIATED  WITH  POLYCYTHAEMIA :   REPORT  OF  A  CASE  WITH  A 
STUDY  OF  TUMOUR  AND  URINE  ERYTHROPOIETIN  LEVELS.   (E.)   Baume,  P.  (Royal 
North  Shore  Hosp.,  Sydney,  Australia),  D.  W.  Piper,  V.  H.  Cumberland  and 
K.  0.  A.  Jones.   Med.  J.  Aust.  2 (20) :833"835,  1965- 
Dndary  polycythemia,  portal  cirrhosis  and  hepatoma  were  diagnosed  simultaneously 
3  67-year-old  man  with  an  18-yr.  history  of  recurrent  epigastric  pain  due  to  a 
/en  duodenal  ulcer.   The  tumor  was  not  removed  (only  a  biopsy  was  taken)  and  the 
/  treatment  was  antacids;  the  patient  died  5  wk.  after  diagnosis.   Autopsy  showed 
gtocarcinoma  occupying  a  large  part  of  the  liver,  but  there  were  no  distant  metas- 
;s ;  bone  marrow  examination  showed  erythroid  hyperplasia  with  numerous  macro- 
ges.   Bioassay  studies  in  mice  using  the  patient's  urine  and  extracts  of  the 
ar  demonstrated  no  erythropoietin  activity.  A  brief  literature  review  (25  ref- 
nces)  of  the  association  between  hepatoma  and  polycythemia  is  presented.   The 
se  of  this  secondary  polycythemia  is  unknown. 


J      ASSOCIATION  OF  GAMMA  GLOBULIN  WITH  AMYLOID.   (E.)   Schultz,  R.  T.  (State 
U.  New  York,  Buffalo),  E.  Calkins,  F.  Milgrom  and  E.  Witebsky.   Am.  _J. 
Path.  48(1):1-15,  1966. 
iglobulin  consumption  and  mixed  agglutination  tests  were  performed  on  8  liver 

5  kidney  specimens  from  9  patients  who  died  of  amyloidosis;  control  studies  were 
formed  on  14  liver  and  12  kidney  specimens  from  1*+  patients  with  other  diseases, 
y  of  whom  had  shown  elevated  serum  7-globulin  levels.   In  the  patients  with  amy- 
dosis,  serum  7-globulin  had  been  normal  in  5/9,  slightly  elevated  in  1,  low  in  2, 

unknown  in  1.   Antiglobulin  consumption  tests  indicated  marked  7-globulin  ac- 
ity  in  3  liver  specimens  showing  10%  25%  and  50%  replacement  by  amyloid  upon 
tological  examination,  but  3  other  liver  specimens  showing  5%  10%  and  25%  re- 
cement  and  2  specimens  without  amyloid  replacement  contained  no  significant 
ntities  of  7-globulin.   Similar  results  were  seen  in  kidney  specimens.   All  par- 
ies isolated  by  the  method  of  Bestetti  showed  7-globulin  on  the  surface,  but  the 
unts  present  varied  from  1  specimen  to  another.   There  was  no  evidence  to  show 
t  Bence- Jones  proteins  are  the  7-globulin  component  of  amyloid.   It  is  concluded 
t  7-globulin  is  not  the  only  component,  perhaps  not  even  the  major  component,  of 
loid. 


4      REGENERATION  OF  THE  MAMMALIAN  LIVER.   II.   SURFACE  ALTERATI 0NS  DURING  DE- 
DIFFERENTIATION  OF  THE  LIVER  CELL  IN  PREPARATION  FOR  CELL  DIVISION.   (E.) 
Lane,  B.  P.  (New  York  U.  Sch.  Med.,  N.  Y.)  and  F.  F.  Becker.   Am.  J.  Path, 
48(1) : 183- 196,  1966. 
ing  the  first  12  hr.  after  68%  hepatectomy  in  rats,  progressive  simplification 
the  surfaces  of  the  liver  cells  was  seen,  with  loss  of  sinusoidal  villi,  loss 
intercellular  materials  and  decreased  adhesiveness.   Aggregates  of  platelets 
ergoing  degeneration  were  seen  in  the  space  of  Disse.   The  resulting  cellular 
faces  were  smooth  and  without  submembranous  condensed  cytoplasm.   No  change  was 
:ed  in  the  bile  canalicular  surfaces.   It  is  concluded  that  these  surface  changes 
resented  part  of  the  preparation  of  the  cells  for  mitotic  activity. 


15      CHANGES  IN  BLOOD  COAGULATION.   BEFORE  AND  AFTER  HEPATECTOMY  OR  TRANS- 
PLANTATION IN  DOGS  AND  MAN.   (E.)   Von  Kaulla,  K.  N.  (4200  E.  Ninth  Ave., 
Denver,  Colo.),  H.  Kaye,  E.  von  Kaulla,  T.  L.  Marchioro  and  T.  E.  Starzl. 
Arch.  Surg.  (Chicago)  92(1)  :7W9,  I966. 
ieuglobulin  lysis  time  (ELT;  normal  =  80-140  min.)  in  dogs  undergoing  total  hepa- 
:tomy  decreased  after  exclusion  of  the  liver  from  the  circulation.   In  dogs  re- 
ving  liver  homografts,  the  ELT  remained  low  in  all  animals  and  fell  to  as  low  as 
Uf  normal  in  some  dogs  until  2-3  hr.  after  the  homograft's  circulation  was  re- 
ared; in  5  dogs  tested,  the  ELT  increased  to  above  normal  values  in  the  next  24 
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hr.   A  similar  increase  in  ELT  activity  was  seen  1-3  hr.  after  hepatectomy  in  dogs 
not  receiving  liver  grafts,  however,  showing  that  the  disappearance  of  fibrinolytic 
activity  (also  demonstrated  by  changes  in  thrombin  time  and  plasma  fibrinogen)  did 
not  depend  entirely  upon  the  resumption  of  hepatic  function.   Coagulation  disorders 
were  implicated  in  the  deaths  of  2  animals  with  transplants  that  died  after  the  in- 
crease in  ELT  was  seen.   ELT  values  (normal  =»  over  120  min.)  and  other  indices  of 
blood  coagulation  were  also  studied  in  1  child  (with  biliary  atresia)  and  4  adults 
with  bile  duct  carcinoma  (1)  or  hepatoma  (3)  undergoing  orthotopic  transplantation 
of  cadaver  livers.   The  same  rebound  phenomenon  was  observed;  admin,  of  e-amino- 
caproic  acid  seemed  to  exaggerate  this  recovery,  since  the  3/4  patients  who  survive 
homografting  later  developed  pulmonary  emboli  which  either  caused  death  or  contrib- 
uted to  the  terminal  pathology. 

2796  SPONTANEOUS  SPLENORENAL  AND  SPLENOCAVAL  SHUNTS.   SPLEN0P0RT0GRAPHI CAL 
INVESTIGATIONS  IN  15  PATIENTS.   ANATOMICAL  LOCATIONS.   PATHOGENESIS. 
HEMODYNAMIC  VALUE.   FUNCTIONAL  SIGNIFICANCE.   (Fr.)   Pietri,  H.  (Sainte- 
Marguerite  Hosp.,  Marseille,  France)  and  J.  C.  Sarles.   Ann.  Chi  r. 
19(21-22): 1384-1400,  1965- 

Several  types  of  spontaneously  forming  splenocaval  and  splenorenal  shunts  were  foun 
in  15  patients  with  portal  hypertension.   The  most  common  underlying  disease  was 
cirrhosis  with  splenomegaly  (in  11/15);  8/11  had  esophageal  varices  and  5/11  showed 
thrombosis  of  the  splenic  vein,  but  alcoholic  cirrhosis  was  relatively  infrequent 
(3/11).   Two  of  the  other  patients  had  malignant  liver  tumors  (1  was  a  secondary 
invasion  of  lymphosarcoma  of  the  spleen),  1  had  febrile  and  icteric  sequelae  after 
removal  of  a  hydatid  cyst  of  the  liver  several  yr.  previously,  and  there  was  one 
3-year-old  child  with  hepatosp lenomegaly  and  ascites  of  unknown  etiology.   Many  of 
these  patients  showed  both  types  of  portacaval  shunts,  and  multiple  shunts  were  see 
frequently;  they  generally  formed  from  pre-existing  portacaval  anastomoses  under  th 
pressure  of  portal  flux.   Splenoportography  frequently  demonstrated  filling  of  the 
inferior  vena  cava  before  the  i nj .  of  contrast  medium  into  the  spleen  was  completed 
The  splenorenal  and  splenocaval  shunts  both  drained  the  splenic  venous  compartment; 
they  therefore  had  little  role  in  portal  bed  depletion  and  were  only  rarely  able  to 
prevent  the  onset  of  gastroesophageal  flow.   Splenoportography  and  anatomical  find 
i ngs  from  all  patients  are  described  and  illustrated. 

2797  SERUM  ENZYME  STUDIES  IN  THE  COURSE  OF  LIVER  DISEASES  IN  CHILDREN  AND 
NURSING  INFANTS.   (Fr.)   Cotte,  J.  (Nat.  Inst.  Health  Med.  Res.,  France), 
F.  Freycon,  M.  Mathieu  and  C.  Collombel.   Sem.  Hop.  Paris  41 (50) : 778-788, 

1965. 
After  intoxication  with  carbon  tetrachloride  (0.14  ml/100  g)  by  gastric  intubation, 
male  rats  showed  no  significant  difference  in  serum  leucine  ami nopepti dase  but 
markedly  increased  levels  of  serum  glutamic  oxalacetic  and  pyruvic  transaminase  and 
sorbital  (most  marked  and  constant  increase)  and  lactic  dehydrogenase  as  compared 
to  normal  controls.  Among  26  children  (over  2  yr.  old;  8  under  corticosteroid  trea 
ment)  with  hepatitis  of  presumably  viral  origin,  sorbital  dehydrogenase  (Gerlach 
method)  and  serum  glutamic  oxalacetic  and  pyruvic  transaminase  levels  (Reitman- 
Frankel  method)  were  significantly  and  consistently  increased,  aldolase  (Bruns 
method)  and  leucine  ami nopepti dase  (Green  method)  were  moderately  increased,  while 
lactic  dehydrogenase  (Wroblenski  method)  was  very  slightly  increased.   Max.  levels 
were  reached  by  serum  glutamic  oxalacetic  and  pyruvic  transaminase  and  sorbital 
dehydrogenase  by  day  2-3  after  the  appearance  of  jaundice;  by  day  10,  serum  levels 
were  practically  normal  for  glutamic  oxalacetic  transaminase,  completely  normal  for 
sorbital  dehydrogenase  and  still  slightly  increased  for  pyruvic  transaminase. 
Among  6  infants  (age  12  hr.  to  3  yr.)  with  occlusion  of  the  biliary  tract  (2  atresi 
2  agenesia;  1  botryoid  sarcoma;  1  cystic  dilation  of  the  choledochus) ,  the  trans- 
aminases were  moderately  increased  (generally  less  than  in  hepatitis  patients), 
sorbital  dehydrogenase  was  normal  in  5,  leucine  ami  nopepti  dase  was  normal  in  5  anc* 


448 


ER  AND   BILIARY  TRACT 


<edly    increased    in   the   patient  with   botryoid   sarcoma,   while   alkaline   phosphatase 
moderately    increased    in   75%.      No  conclusion  was   possible    in   a   group   of    infants 
children  with   other   hepatic   diseases,    including  anicteric   hepatitis,    post-hepa- 

is  jaundice,    congenital    syphilis,    biliary   tract   dilation,    myxoma,    Gaucher's 

;ase,    Tay-Sach's   disease   and    Rotor's   syndrome. 


J  ASPECTS   OF   SERUM    IMMUNOLOGY    IN   HEPATIC   DISEASE.       (STUDIES   ON  ANTI-LIVER 

ANTIBODIES).       (It.)      Grassi,    B.     (U.    Pisa,    Italy),    C    Loni,    F.    Ambrogi    and 
A.    Salvetti.      Arch.    Maragl iano   Pat.    Cl in.    21 (4) :4l 1-418,    1965- 
jm  anti-liver   antibody    levels   were   determined    (passive    hemagglutination   method) 
12  patients   without   and   34  patients   with   hepatic   disease.      Levels   were   negative 
insignificant    in   all    patients   with   non-hepatic   disease   except   2  with    rheumatoid 
hritis.       In   patients   with   viral    hepatitis,    levels   were   positive   and    ranged    from 
to   1:16    in   5/6   patients    in   the   acute   phase   but  were   positive    in   only  4/10  pa- 
its  who   still    showed    signs    of    liver    involvement   several    months   after    the   onset 
the   disease.      Positive    results   were   also  observed    in  4/9  patients   with  portal 
rhosis,    3/3  with   biliary  cirrhosis   and   3/4  with  pos t-necrot ic   cirrhosis.      Of   5 
ients  with    liver  cancer,    only    1    patient    (cancer-cirrhosis)    had   a   significant 
16)    serum  anti-liver   antibody    level.      A   discussion   of    results    is   also    included. 

9  p_-HYDROXYPHENYLACETIC  ACID,    P-PHENYLETHYLAMI NE  AND  TYRAMINE    IN   POST-MORTEM 

LIVERS   STORED   UNDER  DIFFERENT  CONDITIONS.       (E.)      Kaempe,    B.     (U.    Copenhagen, 
Denmark).      Acta   Pharmacol .     (Kobenhavn)    23(l):'5-26,    1 965- 
liver   tissue   analyzed  was   obtained    from    109   legal    autopsies   of    individuals   who 
d   from  widely  different   causes;    about    10%  had   died   of   poisoning    (mostly   narcotics) 
lysis   by   thin    layer   chromatography   disclosed    the   presence   of  £-hydroxyphenyl - 
tic  acid    in   both   "fresh"  and   stored   material.      Tyramine   and   P-pheny lethylami ne 
e  generally   not   detected   until    after   5   days'    storage   at   4-5°.      After   about    18  mo. 
rage   at   4-5°    the   cone,    of   tyramine  was    lower    than   after  80   days,    whereas    that   of 
ydroxyphenylacetic   acid  was    higher.      While   the    formation   of   the    three   substances 

checked    by   storage    at    -18°,    some    specimens    after   about    15   mo.    of   such   storage 
wed  minimal    cone,    of   tyramine   and  £-hydroxypheny lacetic   acid. 


i0  EFFECT  OF   PENICILLAMINE  ON   SERUM    IRON.       (E.)      Walshe,    J.    M.     (U.    Cambridge, 

England)    and   V.    Patston.      Arch.    Pis.    Child.    40 (21 4) : 65 1 -653,    1965- 
i  patients   with   hepatolenticular   degeneration  were   given  maintenance   doses   of 
ienicil lamine    (mean    1,250  mg/day    for    19-2   mo.).      At    the   beginning   and   end   of   this 
■iod   there  was   a   highly   significant    fall    in  mean   serum  copper  cone,    from  45-3    to 
k  ug/100  ml,    which"  corresponded  with   a  marked   clinical    improvement    in   all    cases, 
in  serum   iron    fell    from    116.5    to    108   ^g/ 1 00  ml;    hemoglobin    fell    from    13-4   to    12^.9 
00  ml.      There  was   a    fall    in    the   percentage   saturation  of   transferrin    from  35-2% 
26.4%  due   to  a    rise    in   the   total    iron   binding  capacity    from   377   to  479  ug/100  ml. 


)1  A  STUDY  ON   CHOLELITHIASIS    BY  GAS-CHROMATOGRAPHY.       (Jap.)      Hayashida,    T. 

(Kurume   U.    Sch.    Med.,    Japan).      Kurume    Igakkai    Zasshi     (J.    Kurume   Med.    Assn. 

28(8-9) :975-1008,    1965- 
i  fatty  acid   of   the   bile    from   normal    subjects   and   patients   with   biliary   tract   and 
/er  disease  was   studied   by   gas   chromatography.      Bile    from  patients  with   gallstone 
;ease   showed   a   significant   decrease   of  essential    fatty   acids   with   corresponding 
:rease   of   saturated    fatty   acids   and   oleic   acid.      The   bile    therefore   showed   a   de- 
base   in   the    ratio  of    linoleic    to  oleic   acids   and   that   of    linoleic  +  arachidonic 
id   to   total    palmitic  +   stearic  +   oleic   acid.       In   patients   with    liver   damage,    there 
3  a  marked   decrease    in    linoleic   acid   and   arachidonic   acid   compared   to  controls, 
is   tendency  was    related   to  alkaline   phosphatase    level.       In   the   gallstone    itself, 
2  predominant    fatty   acid  was   palmitic   acid;    the   cone,    of    linoleic   acid   and   arachi- 
nic  acid  were    less    than   those    in   bladder   bile.       In   stones    there  was   a   distinct    re- 
ction    in   polyunsaturated   fatty   acids,    especially    in   bilirubin   and   fatty   acid 
ones.       In   patients  without   biliary  disease,    bladder   bile    lipids   comprised   21. Vo 
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of  total  solids.   Composition  of  these  lipids  was:   phospholipid  81.4%,  cholestero 
1 3 •  7%ji  nonesterif ied  fatty  acid  5.1%  and  triglyceride  0.2%.   While  these  values 
were  reduced  in  patients  with  gallstones,  the  proportion  of  these  lipids  to  total 
lipids  showed  little  change  compared  with  normal  bile. 

2802  METHODS  OF  CALCULATING  OXYGEN  CONSUMPTION  BY  TISSUES  IN  THE  FATTY  LIVER 
OF  WHITE  RATS.   (E.)   Pojda,  S.  M.  (Silesian  Sch.  Med.,  Zabrze,  Poland). 
Arch.  Immun.  Ther.  Exp.  13 (3) : 399-405,  1 965 . 

Two  groups  of  male  Wistar  rats  were  fed  a  modified  cholesterol  and  lipid-rich  diet 
(MS)  for  27  wk.   Of  these  17  rats,  7  also  received  Triton  WR  1339  (200  mg/kg  i.p. 
every  5  days).   This  latter  diet  as  well  as  the  MS  diet  induced  advanced  fatty  de- 
generation of  the  liver.   When  compared  to  11  rats  on  Lembeck's  diet,  the  athero- 
genic diets  resulted  in  significant  increases  in  body  wt.  and  wt.  of  liver  expressi 
as  percentage  of  body  wt.   There  were  no  significant  differences  in  the  absolute  w 
of  the  livers  and  total  N  of  the  livers.   There  was  a  significant  reduction  in  N/g 
of  liver  tissue.   When  oxygen  consumption  of  liver  slices  was  determined  by  the 
Warburg  technic,  that  of  the  atherosclerotic  rats  was  significantly  diminished  com' 
pared  to  controls.   The  differences  in  02  consumption  between  rats  on  the  athero- 
genic diets  and  controls  were  not  significant  when  related  to  the  absolute  wt.  of 
the  entire  liver  or  when  calculated  per  1  mg  of  total  N  in  the  liver. 

2803  CORRELATION  OF  LIVER  FUNCTION  WITH  THE  PATHOLOGY  OF  THE  LIVER  IN  LEPROSY 
(E.)   Verghese,  A.  (Schieffelin  Leprosy  Res.  Sanat.,  Karigiri,  South 
India),  C  K.  Job.   Int.  J.  Leprosy  33  (3)  (Pt .  I )  :342-348,  1965- 

In  studies  on  19  outpatients  with  leprosy,  increased  sul fobromphthalei n  sodium 
retention  was  seen  in  3  of  11  with  lepromatous,  in  2  of  5  with  borderline,  and  1  o 
3  with  the  tuberculoid  types  of  leprosy.   Serum  albumin  was  below  3  g/100  ml  in  2, 
and  0  patients,  resp.   Prothrombin  time  was  elevated  in  2,  1  and  0  patients,  resp. 
Diminished  liver  function  was  not  related  to  the  bacter iologic  index,  duration  of 
disease,  or  presence  of  leprotic  granulomata. 

2804  INFLUENCE  OF  JAUNDICE  ON  TURBI DIMETRIC  MEASUREMENT  OF  SERUM  LIPOLYTIC 
ACTIVITY.   (E.)   Zieve,  L.  (Minneapolis  VA  Hosp.,  Minn.)  and  W.  M.  Doiza 
J.  Lab.  Clin.  Med.  67(1 ): 127-310,  1966. 

When  the  sera  from  35  patients  with  jaundice  of  varying  degrees  of  severity  and 
etiology  were  analyzed  for  lipase  by  a  turbi d imetr ic  method,  many  values  were  abov< 
10  U;  some  were  around  400  U.   When  these  sera  were  first  treated  by  passage  throui 
a  DEAE  cellulose  column,  the  lipase  values  were  then  in  the  same  range  as  those  of 
normal  sera  (no  activity). 

2805  HUMAN  URINARY  AMYLOLYTIC  ENZYMES  IN  ACUTE  HEPATITIS.   (E.)   Franzini,  C 
(S.  Antonio  Abate  Civic  Hosp.,  Gallarate,  Italy)  and  S.  Moda.  ^J.  Clin. 
Path.  l8(6):775-776,  1965- 

Electrophoretic  analysis  of  urine  from  5  normal  individuals  revealed  two  amylolytii 
enzymes:  a  major  peak  (97-8%  of  total)  in  the  gamma  globulin  zone  and  a  minor  peal 
(2.2%)  in  the  beta  globulin  zone.  In  the  urine  from  7  patients  with  acute  hepatit 
this  beta  peak  contained  9-3%  of  the  total  activity.  This  elevation  of  the  beta  p< 
in  hepatitis  lends  further  support  to  the  hypothesis  that  liver  is  the  possible 
source  of  this  enzyme. 

2806  MODIFICATIONS  VISIBLE  UNDER  THE  ELECTRON  MICROSCOPE  AND  BIOCHEMICAL 
CHANGES  IN  THE  HEPATIC  MITOCHONDRIA  IN  RATS  FOLLOWING  EXPERIMENTAL  PARTI/ 
HEPATECTOMY.   (Fr.)   Vasilescu,  V.  (Inst.  Med.  Pharm.,  Bucharest,  Rumanii 
G.  Stoica  and  V.  Cups,a.   Rev.  Roum.  Physiol  ■  2  (3)  :267-272,  1 965- 

Liver  mitochondrial  vol.  increased  markedly  3  or  6  hr.  after  hepatectomy  and  the 
number  of  mitochondria  decreased.   After  36  hr.,  a  great  number  of  mitochondria  wei 
seen;  many  were  about  normal  in  appearance,  while  others  showed  signs  of  accumulat 
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-ioids   and   bile   pigments.      Total     liver   protein   synthesis    increased    steadily    in 
first  l&   hr       (max.     171-7%  of  control    values    at   48    hr.),    while    Fraction    I    pro- 
ns  also   showed   a   steady   but   smaller    increase    (max.    1 40%  of   control    values   at 
hr   )         Glycoproteins    fell    to   62.2%  of   control    values    in    the    first   2k   hr        then 
e   to   108.8%  of  control    values   after   48   hr.      The   synthesis   of   Fraction    II    pro- 
ns    fell    to   50.2%  of  control    values   after    12   hr.,    then   showed   a   small    but   steady 
rease   of   about    7%  unti 1    48   hr.       It    is    concluded    that   max.    protein   synthesis    in 
,enerating    rat    liver   occurs    in    the    first    36   hr.    after   hepatectomy. 

ACTIVITY   OF   SOLUBLE  AND    "AGGREGATED"   NUCLEAR   RNA    POLYMERASE    FOLLOWING 
PARTIAL   HEPATECTOMY.       (Fr.)      Doly,    J.     (U.    Strasbourg  Sch.    Med        France), 
M.    Ramuz,    P.    Mandel    and    P.    Chambon.       Biochim.    Biophys.    Acta    108(3): 

521-524      1965. 
.  mechanism  of   action   of    the    increase    in   RNA   polymerase   following  partial 
;atectomy  was   studied    in    rats.      RNA   polymerase   activity    , ncreased   approx      1 .6 
nes    in  animals   subjected    to  partial    hepatectomy  and   sacrificed   9   hr.    later. 
omvcin    (15   mg/100   g  body  wt.    I.p.)    decreased   both   soluble   and   aggregated    RNA 
yTrase   activity   by   approx.    25%   in    intact   and   hepatectomi zed    rats        Act-nomyc.n 
(170  uq/100   q   body  wt.    i.p.)    had   a    similar    inhibitory   effect   on   soluble    RNA 
lyLrase    in   operated   animals.      A   greater    increase    in   RNA   polymerase   activity  was 
Irved    in   nuclear   extracts    from  hepatectomi zed   animals  when    incubated  without 
an  w!th   ammonium   sulfate.       Results    indicate    that    the    increase    in    RNA   polymerase 
Mowing   partial    hepatectomy    is    linked    to  protein    neo-synthes . s . 
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EFFECT  OF  HYDROCHLOROTHIAZIDE  ON   THE   RAT  LIVER  AND   EFFECT  ON   LIVER   REGEN- 
EMTmN  AFTER   PARTIAL   HEPATECTOMY.       (Bar.)      Walther     M      (U      Berlin   Chanty 
Hosp.,    Germany).      Acta    Biol.    Med.    German.    1 5 (3) :245~253,     I9b5-    . 
drochlororhiaziLsignlfic^y^^ 

m  admin,    at   0.4  mg/kg    (single   dose),    caused   a   significant   decrease    in   the    rate 
■   liver    regeneration,    and   caused   diffuse    fatty   degeneration    in   86. 7/c  of   animal . 
0  01    q/kq,    hydrochlorothiazide   had   no  effect   on    the   survival    rate   or    liver  wt 
,t  8  %o        he  animals   showed   diffuse   fatty   degeneration   of   the    liver   an  d   « .marked 
ycogen   deficiency.      These   changes  were   all    prevented  by   admin,    of    tolbutam.de 
).04  g/kg). 
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AN  ATTEMPT  TO   DETECT  TUMOR  METASTASES   TO   THE   LIVER  USING  A   RAD.0.S0T0P.C 

METHOD.       (Pol.)      Muszkowska-Penson,    J.    (2nd   Clin.    Intern.    D,s        Acad      Med 

Gdansk,    Poland)    and    J.    Terlecki.      Pol-   Arch.    Med.    Wewnet.    35 (1 1 ) : 1 bl 1  -  161  % 

1965. 

LIVER  CHANGES  IN  CH0LEL1TH.AS  IS .   HISTOLOGIC  AND  HISTORICAL  STUDIES  OF 

LIVER  BORDER  EXCISIONS  AND  LIVER  PUNCTATES.   (Ger.)   Kour.as   B.  (^d 

Cross  Hosp.,  Athens,  Greece)  and  N.  C  Papacharalampous .   Zschj:-  Gastroent. 

3(6):325-329,  1965- 

SYMPTOMS    OF   CONGESTIVE   LIVER.       (Hun.)      Strausz,     I.,     I.    Ba'n   and    E.    Kekes. 

Magy.    Bolorv.   Arch.    18  (6)  -.322-328,    1965- 

CHRONIC   HEPATITIS  AND   CIRRHOSIS  AFTER  TREATMENT  WITH   CORTICOSTEROIDS. 

m0par1tuEPeAJunkal  AND  HISTOLOGIC  FINDINGS  (e.)  ^>.^ZV^ 
Hosp.,  Darmstadt,  Germany),  G.  Kreuzer,  W.  Schopper  and  W.  S.ede.  German 
Med.    Monthly    1 0  (1 1 ) :449-456,    1965- 

REMARKS   ON   MEDITERRANEAN   LEISHMANIASIS  AT  THE   BEGINNING  AND   END   OF  A  CAREER. 
(Fr.)      Sicart,    M.     (U.    Toulouse   Sch.    Med.,    France)    and   J.    Stora.      Tunisie 
Med.   43(2):171-177,    1965- 
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2814  ECHINOCOCCUS  IN  TUNISIA  (PARTICULARLY  IN  THE  NORTH  AND  SAHEL  REGIONS). 
PATHOGENIC  ROLE  IN  MAN  AND  ANIMALS.  (Fr.)  Menchari,  A.  Tunisie  Med. 
43(4): 289-297,  1965. 

2815  HEPATIC  COMA.   (Fr.)(Rev.)   Haddad,  N.   Tunisie  Med.  4-3  (4)  :359-365,  I965. 

2816  THE  S35-METHIONINE  TEST  (HEPATIC  FUNCTION  TEST).   (Fr.)   Gligore,  V.  (4-6 
Miko  St.,  Cluj,  Rumania),  G.  Gherman,  L.  Gozariu,  0.  Lucaciu,  T.  Holan, 

I.  Szantay  and  M.  Farcasan.   Acta  Gastroent.  Belq.  28  (1 0) 1677-687,  1 965. 

2817  JAUNDICE  IN  THE  BREAST  FED  INFANT.  (Fr.)(Rev.)  Freycon,  M.  T.  Pediatrie 
20(7):871-872,  I965. 

2818  VENOUS  OCCLUSION  LIVER  DISEASE  AND  MYOCARDIAL  HYPERTROPHY  IN  A  NEWBORN 
INFANT.   (Fr.)   Sacrez,  R.  (U.  Strasbourg,  France),  D.  Willard,  L.  Van  Lin 
M.  Stoebner  and  R.  Korn.   Pediatrie  20  (7) :833-843 ,  I965. 

2819  BILIRUBIN  AND  CELLULAR  PERMEABILITY.  (Sp.)(Rev.)  Kumate,  J.  (Child.  Hosp 
Mexico  City,  Mexico).   Bol .  Med.  Hosp.  Infant.  Mex.  22  (6) :679-683,  I965. 

2820  HEPATOCELLULAR  ICTERIC  FINDINGS  IN  TWINS.   (Sp.)   Morales  Moreno,  R.  F. 
(U.  Trujillo  Sch.  Med.,  Peru),  J.  Kumate  and  L.  Benavides.   Bol .  Med.  Hosp 
Infant.  Mex.  22  (6) :789-801 ,  1965. 

2821  ACTIVITY  IN  A  HEPATIC  ABSCESS  AND  GAMMAGRAPHIC  CORRELATION.,  (Sp.)  Kumate, 

(Child.  Hosp.,  Mexico  City,  Mexico),  P.  Troncoso,  F.  Leon  Di'az  and  E.  Riva 
Aguilar.   Boj_.  Med.  Hosp.  Infant.  Mex.  22  (6)  :803-8l  0,  I965. 

2822  A  CASE  OF  PRIMARY  CARCINOMA  OF  THE  LIVER.  (Sp.)  Salas,  M.  M.  (Child.  Hos 
Mexico  City,  Mexico)  and  A.  G.  Ricalde.  Bol .  Med.  Hosp.  Infant.  Mex.  22(6 
825-832,  1965. 

2823  LEUKOCYTE  ALKALINE  PHOSPHATASE  ACTIVITY  IN  LIVER  DISORDERS  OF  DIFFERENT 
ETIOLOGY.   (Pol.)   Wichrzycka,  E.  (Inst.  Hemat.,  Warsaw,  Poland)  and 

S.  Pawelski.   Pol_.  Ty_£.  Lek.  21(3):86-88,  I966. 

2824  TRANS-DUODENAL  SPHINCTEROPLASTY  OF  0DDI.  (E.)  Hennessy,  J.  D.  Midland  H 
Rev.  4(2):77-83,  1965- 

2825  EOSINOPHILIC  DEGENERATION  AND  NECROSIS  OF  LIVER  CELLS  IN  AUTOPSY  AND  BI0PS 
MATERIAL.   (Pol.)   Zyss,  R.   Pat.  Pol_.  1 6(4)  : 469-476,  1965. 

2826  CONGENITAL  HEPATIC  HEMANGIOMA.   CLINICAL  AND  SC I NTI LL0GRAPH1 C  STUDY  OF  A 
CASE  OF  FAVORABLE  DEVELOPMENT.   (Fr.)   Cruveiller,  J.  (Enfants-Malades  Hos 
Paris),  J.  Lafourcade,  G.  Vallee,  L.  Bocquet,  M.  Laurent  and  R.  Turpin. 
Sem.  Hop.  Paris  41 (53) :3049~3063,  1 965- 

2827  SCINTILLOGRAPHY  OF  PRIMARY  LIVER  CANCER  IN  AFRICANS.  (Fr.)  Bresson,  Y.  ( 
Dakar  Sch.  Med.,  Senegal)  and  G.  Ballon.  Bu 1 1 .  Soc.  Med.  Afr.  Noire  Lang. 
Franc.  1 0 (3) :425-433,  1965- 

2828  LACTIC0DEHYDR0GENASE  IN  CHRONIC  HEPATITIS  AND  CIRRHOSIS  (Cz.)  Volek,  V. 
(Charles  U.,  Prague,  Czech.)  and  M.  Brodanova.  Cesk.  Gastroent.  Vyz.  19(7 
397-400,  1965. 

2829  STUDIES  ON  THE  BEHAVIOR  OF  SERUM  ENZYMES  IN  NEONATES  WITH  ICTERUS.  PHYSIO 
LOGIC  ICTERUS,  ICTERUS  DUE  TO  BLOOD  GROUP  I NCOMPATABI LITY.  (Ger.)  Sitzma 
F.  C.  (U.  Erlangen,  Germany).   Zschr.  Kinderhe? Ik.  94(4) :328-333,  1 965- 
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LIVER  DISORDERS  AND   PREGNANCY.       (Cz.)(Rev.)      Petera,    V.    (Charles   U.,    Pilsen, 
Czech.)-      Cesk.    Gynek.    44(9) : 646-647,    1965- 

COMPLEX   BIOCHEMICAL   EXAMINATION   OF   THE   BLOOD    IN   HEPATOCHOLECYSTITI S  AND 
HEPATOPATHIES    IN   CHILDREN.       OJk.)       Kostin,    0.    S.     (Kiev    Inst.    Med.,    USSR). 
Pediat.    Akush.    Ginek.    (6): 14- 16,    1965- 

EFFECT  OF   LARGE  THERAPEUTIC   DOSES   OF   CYTOSTATIC  AGENTS   ON   HEPATIC   FUNCTION. 
(Rum   )      Vlad,    L.     (Inst.    Oncol.,    Bucharest,    Rumania),    A.    Bandrovschi    and 
J.    Florea.      Oncol.    Radiol,    4 (3) :21 3-220,    1965 

A   CASE   OF   CONGENITAL  STENOSIS   OF  THE    INFERIOR  VENA   CAVA  WITH   PORTAL 
HYPERTENSION.       (E.)      Smith,    L.      Brrt.    J.    Su[£.    52  (1 1 ) :91 3-916,    1965- 

VALUE  OF  PEROPERATIVE  PORTOGRAPHY  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  EXTRA- 
HEPAT.2  AND  MIXED  BLOCK  OF  THE  PORTAL  C I RCULAT.ON  IN  PORTAL  HYPERTENS I  ON. 
(Rus.)      Makhov,    N.    I.    and   P.   A.    Enbyer.      Cesk.    Radiol.    1 9  (6) -.398-402,    1965- 

ANEURYSM  OF  THE   PORTAL   VEIN  AND   PORTAL  HYPERTENSION:      FIRST   REPORTED   CASE. 
(E.)      Hermann,    R.    E.     (Cleveland   Clin.    Found.,    Ohio)    and   W.    H.    Shafer.      Ann. 
Surg.    162(6): 1101-1104,    1965- 

CONTRIBUTION   TO   THE  STUDY  OF   HEPATIC  AND  ADRENAL    INFARCTION.       (Fr.)      Bonciu, 
C.    (Cantacuzino    Inst.,    Bucharest,    Rumania).      Arch.    Roum.    Path.    Exp_.    Micro- 
biol.  24(3):621-634,    1965- 

INVESTIGATION   OF  THE  HEPATOBILIARY   FUNCTION   BY  MEANS   OF   LABELLED   ROSE^ 
BENGAL    IN   SIMPLE   LABORATORY     CONDITIONS.       (Cz.)      Mikulecky,    M.    (Comen.us   U., 
Bratislava,    Czech.)    and   M.    Janotka.      Bratisl.    Lek.    List^  45 (2) : 233-242, 
1965- 

DIGITAL   COMPUTER  METHODS   COMBINED  TO  AID    IN   THE   DIFFERENTIAL   DIAGNOSIS   OF 
LIVER  DISEASE.       (E.)      Namba,    H.    (Osaka   U.    Sch      Med        Japan),    R.    Iwasak - , 
K.    Miyawaki    and   K.    Nakamura.      Med.    J.    Osaka   Univ.    1 5 (4) : 389-401 ,    19&5- 

A   CASE  OF   GENERALIZED   LIPODYSTROPHY.       (E.)      Miyahara,    R.    (Hiroshima   U.    Sch. 
Med.,    Japan),    C.    Tsutamura   and   M.    Sugihara.      Hiroshima   Univ.    Med.    Sci_.    14(1): 
31-39,    1965- 

BASE  COMPOSITION   OF   RNA    IN   HEPATIC   SUBCELLULAR   FRACTION    FROM   RATS    FED 
CARCINOGENIC  AMINOAZO   DYE.       (E.)      Ono,    H.     (U.    Tokyo,    Japan)    and   H.    Terayama. 
Gann  56 (5) :477-483,    1965- 

SURGERY    IN  ACUTE  HEPATITIS.       (It.) (Rev.)      Benedett i -Valenti ni ,    S.    (S.    Filippo 
Neri    Hosp.,    Rome).      Osped.    Ital.    Chj_r-    1 3  (3)  :  3 1 7-322,    1965- 

PORTAL  HYPERTENSION   OR  CIRCULATORY   DISTURBANCES    IN   THE   PORTAL  VEIN.       (Rus. ) 
Shuliak,    L.    P.     (Ternopol    Inst.    Med.,    USSR).      Kl_LJ2-   JStllL-     (Moskva)     (10). 36-39, 
1965- 

LEFT  HEPATIC    LOBECTOMY   FOR    INTRAHEPATIC   LITHIASIS-       (Fr.)      Guillemin     G. , 
M.    Girard,    J.    Cuilleret   and   D.    Dargent.      Lyon   Chl_r.    61  (5) :769"774,    I9b5- 

EXPERIMENTAL  STUDIES   ON   LYMPHATIC   CIRCULATION    IN   THE  LIVER.      VIII.      ASCITIC 
LYMPHATIC   FACTORS    IN   POST-HEPATIC   VENOUS   STENOSIS.       (Fr.)      Mallet-Guy     P. 
(U.    Lyon  Sch.    Med.,    France),    J.    Michoulier,    C    Pera   Madrazo,   A.    Pissidis 
and    J.    Leroy.      Lyon   Chir.    61 (5) :712-721 ,    1965- 
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2845  EXPERIMENTAL   STUDIES   ON   LYMPHATIC   CIRCULATION    IN   THE   LIVER.       IX        DISCUSS 
OF   LYMPH   DRAINAGE   PROCEDURES    IN  ASCITES    DUE  TO   POST-HEPATIC   VENOUS   STENOS 

Fr.)      Mallet-Guy,    P.     (U.    Lyon   Sch.    Med.,    France),    J.    Michoulier,    C.    Pera 
Madrazo,   A.    Pissidis   and   J.    Leroy.      Lyon   Chi  r.    61  (5) : 722-730,    I965. 

2846  TREATMENT  OF  HEPATIC   COMA.       (Fr.)(Rev.)      Borer,    F.    (U.    Geneva   Polyclin 
Switzerland).      Rev.    Med.    Suisse    Rom.    85  (1 2) :878-900,    I965. 

2847  CLINICAL   CONSIDERATIONS   ON   THE  THERAPEUTIC   USE    IN   CHRONIC   HYPERTROPHIC   LI 
DISEASE   OF  AN  ANTI STEATOS I S  AND  ANTI -DYSLI P I DEMIA   PREPARATION.       (It.) 
Martini,    M.     (Maggiore   Hosp.,    Milan,    Italy)    and   L.    Bertol i .      Gazz.    Med.    It, 
124(9) :279-284,    1965.  — 

2848  CLINICAL   EFFECTS   OF  A   HEPATIC   STIMULATING  AND   PROTECTIVE   PREPARATION    IN 
TUBERCULAR   PATIENTS.       (Fr.)      Taranger,    J.,    J.    Lafont   and   P.    Maurel. 
Marsei  1  le   Med.    1 02 (1 0) :839-84l ,    1965. 

2849  THE   ROLE   OF  SPLENOPORTOGRAPHY    IN   THE  STUDY  OF   CIRRHOSIS  AND   FOCAL  HEPATIC 
LESIONS.       (Fr.)     (Ph.D.    Thesis,    U.    Lyon,    I965,    94  pp.)        Mercier,    J.    F. 
Lyon  Med.    214(51 ): 1 429-1 430,    I965. 

2850  HEPATIC  SUPPURATION,  SERIOUS  AND  RARE  COMPLICATION  OF  POLYCYSTIC  DISEASE 
OF  THE  LIVER.  (Fr.)  (Ph.D.  Thesis,  U.  Lyon,  I965,  49  pp.)  Pignal,  J. 
Lyon  Med.    214(51 ): 1 432,    1965. 

2851  PORTAL   HYPERTENSION.      SURGICAL  TREATMENT.       (Por.)      De   Castro   Barbosa,    J. 
(Santa   Casa   da   Miser icordia,    Rio   de   Janeiro,    Brazil),    C.    Goncalves    Ramos, 
J.    Juabre   and   V.    Pinheiro   De  Andrade.      ^J.    Brasi  1  .    Med.    9(1  0)  :  1  093-1  095 
1965. 

2852  HEPATIC    REGENERATION    (EXPERIMENTAL  AND   CLINICAL).       (Rum. ) (Rev. )      Nicolaesc 
T.     (Acad.    Med.    Sci.,    Bucharest,    Rumania).      Stud.    Cercet.    Fiziol.    1 0(5) - 
471-485,    1965.  

2853  HEPATIC  LOBECTOMY  AND  EXTRA-  AND  INTRAHEPATIC  LI  TH I  AS  IS.  (Fr.)  Girard,  t- 
G.  Guillemin,  J.  Cuilleret  and  D.  Dargent.  J.  Med.  Lyon  46(1089) -2061-206 
1965- 

2854  A   RARE   CASE   OF   PIERRE   ROBIN   SYNDROME  WITH   CONGENITAL  ARTHROGRYPOSIS  AND 
INTRAHEPATIC   CALCIFICATIONS.       (It.)      Cinque,    N.    A.     (U.    Genoa,    Italy)    and 
J.    Ena.      Minerva   Pediat.    1 7  (35) : 1809- 181 4,    I965. 

2855  THERAPEUTIC  PROGRESS  IN  HEPATOLOGY.  (Sp.)(Rev.)  Meeroff,  M.  (Lanus  Poly- 
clin.,   Buenos  Aires,    Argentina).      Medici na    (Mex. )    45 (976) :563~574,    I965. 

2856  CARCINOGENESIS    IN   TISSUE   CULTURE.       IV.      PR0LI FERATI ON- I NDUCI NG   EFFECT  OF 
4-DIMETHYLAMIN0AZ0BENZENE  AND   3 '-METHYL-4-DI METHYLAMI NOAZOBENZENE   ON   LIVER 
CELLS    FROM  NORMAL   DONRYU   RATS    IN   CULTURE.       (E.)      Sato,    J.     (Okayama   U.    Sch. 
Med.,    Japan).      Jap_.    J.    Exp_.    Med.    35  (5)  :433_444,    1965. 

2857  CARCINOGENESIS    IN   TISSUE   CULTURE.      V.      EFFECTS   OF   LONG-TERM  ADDITION   OF 
4-DIMETHYLAMIN0AZ0BENZENE  AND   3 '-METHYL-4-DI METHYLAMI NOAZOBENZENE  ON   LIVER 
CELLS    IN   CULTURE.       (E.)      Sato,    J.     (Okayama   U.    Sch.    Med.,    Japan)    and   T.    Yab 
Ja£.    J.    Exp_.    Med.    35  (5)  :445-462,    1 965 - 

2858  CELL  DISPERSING  LIVER  EXTRACT  INFLUENCING  BLOOD  CLOTTING.  (E.)  Fichteliu 
K.  E.  (U.  Uppsala,  Sweden)  and  B.  Kullgren.  Nature  (London  209  (501 9) - 1 67- 
169,    1966.  
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ON   THE   PATHOGENESIS   OF   FATTY  LIVER.       (E.)      Farber,    E.     (U.    Pittsburgh   Sch. 
Med.,    Pa.).      Gastroenterology   50(0:137-1*+!,    '966. 

ACUTE   RENAL   FAILURE   FROM  MASSIVE    INTRAHEPATIC   HEMATOMA   COMPRESSING   THE 
INFERIOR  VENA   CAVA:      RECOVERY  AFTER   Rl GHT  HEPATI C    LOBECTOMY.       (E.)      Vasko, 
J.    S.     (Vanderbilt   U.    Sch.    Med.,    Nashville,    Term.)    and    H.    W.    Scott,    Jr.      Ann. 
Surg.    163(0:144-148,    1966. 

CONGENITAL  ABSENCE  OF   THE   GALLBLADDER  AND   CYSTIC    DUCT.       (E.)      Dreese,    W.    C 
(Hertzler   Clin.,    Halstead,    Kan.).      J.    Kansas   Med.    Soc.    67(0:12-13   and    19, 
1966. 

PATTERNS   OF  mRNA   SYNTHESIS   DURING   RAT-LIVER  CARCINOGENESIS    INDUCED   BY 
DIETHYLNITROSAMINE  AND  THIOACETAMIDE.       (E.)      Parish,    J.    H.     (Chester   Beatty 
Res.    Inst.,    London)    and   K.    S.    Kirby.      Biochim.    Biophys.    Acta    114(1) : 198-200, 
1966. 

GRANULOMATOUS  ASCARIS   HEPATITIS.       (E.)      Anstey,    L.      S.   Afr.    Med.    J.    40(1): 
13-15,    1966. 

[  THE  AETIOLOGY  OF  CIRRHOSIS  AND   HEPATOMA    IN   THE  BANTU— AN  APPRAISAL.       (E.) 

Isaacson,    C      S.   Afr.    Med.    J.    1(0(1)  :  1 1-13,    1966. 

HISTOCHEMICAL  STUDIES   ON   HEPATIC   PROTEASE   IN   HUMAN   CHRONIC    LIVER   DISEASES. 
(Fr.)      Gabrielesco,    E.     (Acad.    Med.    Sci.,    Bucharest,    Rumania)    and  A. 
Bordeianu.      Ann.    Histochim.    1 0  (2)  :  1 1 1- 126,    1965- 

j  A   LARGE  SPONTANEOUS    PORTACAVAL  SHUNT.       (E.)      Neidballa,    R.    G.    (VA   Hosp., 

Minneapolis,    Minn.).      Ann.    Intern.    Med.    117(0:5^-56,    1966. 

7  TRICHINOSIS.       HEMIPLEGIA  AND    LIVER    INVOLVEMENT.       (E.)       Kennedy,    F.    B.     (St. 

Francis   Gen.    Hosp.,    Pittsburgh,    Pa.)    and   V.    B.    Rege.      Ann.    Intern.    Med. 
117(1): 108-1 12,    1966. 

3  TREATMENT  OF  ACUTE  HEPATITIS.       (Sp.)(Rev.)      Meeroff,    M.     (Publ ic   Heal th   Mi n. , 

Buenos  Aires,    Argentina)    and   L.    Pinchuk.      Rev.    Es£..    Enferm.    A£a£.    Di^.    24^9): 
1127-1156,    1965. 

9  GUIDED  HEPATECTOMY   BY  TRANS-PARENCHYMATOUS   VASCULAR   LIGATION.       (Fr.) 

Ton-That-Thung   and   Nguyen-Duong-Quang.      Presse   Med.    73  (52) : 301 5-301 7,    1965- 

0  PLACENTAL,    NUTRITIONAL  AND   HEPATIC    FACTORS    IN   THE   ETI OPATHOGENESI S   OF 
TOXEMIA   OF   PREGNANCY.       (Sp.)      Castelazo  Ayala,    L.     (Gynec.    Obstet.    Hosp., 
Mexico   City,    Mexico),    J.    J.    Calderon,    J.    Chlvez  Azuela   and   M.    Maqueo  Topete. 
Gac.    Med.    Mexico   95 (I  0 : 967-980,    195^- 

1  HEPATIC  AUTO-ANTIBODIES.       (Sp.)      Aznar   Reig,    A.     (U.    Seville   Sch.    Med., 
Spain),    J.    Rey   Calero  and    J.    Fajardo   Galvez.      Rev-    Es£.    Enferm.   A£££.    D^. 
24(9)  -.1051-1076,    1965. 

7  AN    INFREQUENT  HEPATIC   NEOFORMATI ON:      LIPOMA.       (Sp.)      Arias    Va 1 lejo,    E. 

(Hermanos  Aznar   Hosp.,    Madrid,    Spain),   A.   Amo   Galan      E.    Compomanes    Gal  lego 
and  A.    Casanova   Canovas.      Rev.    Esjd.    Enferm.    Apji.    D14.    24(9)  :  1  1  07-1  1  16,    I965. 

n  CHANGES    IN   THE  ABSORPTIVE-EXCRETORY   FUNCTION   OF  THE   LIVER   DETERMINED   BY 

THE   ROSE   BENGAL- I '31    TEST   IN   PATIENTS   WITH  THYROTOXICOSIS   UNDERGOING 
RADI010DINE  THERAPY.       (Rus.)      Belos ludtsev,    I .   A.     (Izhevsk.    Inst.    Med., 
USSR)    and   V.    V.    Trusov.      Probl .    Endokr.    Gormonoter.    1 1  (6) :36-39,    1 965- 
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2874  INDICATIONS  FOR  VARIOUS  ENZYME  DETERMINATIONS  IN  HEPATOLOGY.  (Fr.)(Rev.) 
Loizeau,  E.  (1200  Emile-Yung  St.,  Geneva,  Switzerland).  Rev.  Med.  Suisse 
Rom.    85(10) :762-767,    1 965.  

2875  PATHWAYS   OF   ELECTRON    FLOW   ESTABLISHED   BY  TETRAMETHYL-p_-PHENYLENEDIAMI  NE   IN 
MITOCHONDRIA  AND  ASCITES   TUMOR  CELLS.       (E.)      Packer,    L.     (U.California, 
Berkeley)    and   M.    G.    Mustafa.      Biochim.    Biophys.    Acta    1 13  (1) : 1-12,    1 966. 

2876  STUDY  OF   THE  STRUCTURE  OF   LIVER  STROMA    IN   THE   COURSE  OF  PRIMARY  AND  SECOND/ 
MALIGNANT  CARCINOMATOSIS.       (It.)      Be  1 lantuono,    N.     (Casa  Sol  1 ievo  dell  a 
Sofferanza,    S.    Giovanni    Rotondo,    Foggia,    Italy).      Rass.  Int.    Clin.   Jer. 
45(20): 1069-1081,    1965. 

2877  CHANGES    IN   THE   GALACTOSE  TEST   BY  SHORT-WAVE   PENETRATION   OF  THE   LIVER.       (Gei 
Lindemann,   A.     (U.    Halle,    Germany)    and   W.    Teichmann.      Deutsch.    Gesundh. 
20(45) :2024-2027,    1965- 

2878  SIDEROSIS   OF  THE   LIVER.       (Pol.) (Rev.)      Kaszewska- Jab/oriska,    I.     (Acad.    Med. 
Gdansk,    Poland).      Po]_.   Arch.    Med.    Wewnet.    35  (1  1 )  :  1  627-1 63 1 ,    I965. 

2879  TRANS-MESENTERO-COLONIC  SHUNT  IN  THE  COURSE  OF  OCCLUSION  OF  THE  SPLEN0P0RT7 
SYSTEM.  (Fr.)  Cave,  L.  (Le  Dantec  Hosp.,  Dakar,  Senegal),  P.  Pene,  B.  Di< 
J.  C  Bernou,  V.  Frament,  M.  Hayem,  M.  N 'Doyle  and  I.  Sylla.  Bui  1 .  Soc.  M< 
Afr.    Noire    Lang.    Franc.    1 0 (3) :472-476,    I965. 

2880  HEPATOLITHIASIS.  (Hun.)  Patkay,  J.  (Community  Hosp.,  Dunaujvaros,  Hungan 
Orv.    Hetil.    1 06 (46) :2l85-2 186,    I965. 

Two  cases   of    intrahepatic   cholelithiasis   are   presented,    a   condition  which    is    rare   i 
temperate   zones.      A  62-year-old    female  with    increasingly   severe   pain   over   the    last 
year   showed   no    icterus   and   only   slight   hepatomegaly.      Cholecystography   showed  2  pe; 
sized   shadows    inside    the    liver  mass.      Laparotomy   revealed   normal    gallbladder,    but 
considerable   visceroptosis.      Two  pea-sized   calcium  carbonate-cholesterol    stones 
were    removed    from   the    right    lobe   of   the    liver;    stones   were   near   the   surface.       In  a 
second   patient,    a   61-year-old    female   with   gallbladder  attacks    for   about    1    yr.,    two 
large   stones   were   visualized    in    the   gallbladder   and   2   more   of  similar   size   deep    in 
the   hepatic   mass.      These  were    removed   by   hepatotomy;    drainage  was   maintained   for 
some   time   after   closing  of   the   abdomen.      Recovery  was   uneventful.      A   review  of   the 
pertinent    literature    indicates   stones    in   the    liver    in   5~8%  of   cholelithiasis   patier 

2881  ABDOMINAL  TYPHOID  FEVER  IN  THE  LAST  TERM  OF  PREGNANCY.  (Hun.)  Kenedy,  P., 
F.    Brandtner  and   Z.    Pinter.      Orv.    Heti 1 ■    1 06 (46) :21 87-2188,     I965. 

A    19-year-old   pregnant   patient  was   admitted    to   the    infectious    disease   hospital   wit! 
typhoid    fever.      Treatment  was   with   chloramphenicol    and   Tetran   B.      When   transferred 
to  maternity   on   day   39  of   her   disease,    blood   and   stool    were   still    positive    for 
Salmonel la    typhosa.      After   admission   to  maternity,    scleral    icterus   developed   and 
serum  bilirubin  was   2.28  mg/100  ml.      Obstetric-gynecologic    findings   were   satisfactc 
The  mild    icterus   was    felt   to   be   due    to  a  cholangitis   which  was    related   to   both   the 
effects   of  S.    typhosa   and   the  pregnancy.      Peripheral    circulatory    insufficiency 
developed   2   hr.    after   a   normal    delivery,    which  was    readily  controlled   by  proper 
medication,    infusions,    and   blood    transfusion.      Two  days   post  partum  the   mild    icten 
disappeared.      Transaminase   values    rose   slightly   and    then   became   normal.      The   baby 
suffered   no    i 1 1    effects. 

2882  STUDIES   OF  THE   FUNCTIONAL  STATE  OF   THE   LIVER    IN   FOOD   POISONING.       (Rus.) 
Boron,    P.     (Acad.    Med.    Belostok,    Poland)    and  A.    Rudkovsky.      Sovet.    Med. 
28(10) :29-31,    '965- 

In   5^7  patients   with   acute    food  poisoning,    observed   during    I96I-I963,    pathological 
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tic  changes  were  found  in  1^.4-100.0%;  hepatomegaly  was  present  in  18.6%  and 
eased  serum  bilirubin  in  36.8%;  pathological  changes  in  liver  function  tests 
mium,  thymol,  etc.)  were  observed  in  19-38.6%  and  persisted  even  after  clinical 
ovement,  especially  the  decrease  in  chol i nesterase  activity  and  increase  in 
saminase  and  aldolase  activity.   Initial  pathological  changes  in  alkaline  phos- 
ase  and  ceruloplasmi ne  activity,  found  in  8.2%  and  25%,  resp.,  showed  a_ 
ency  toward  normalization  later.   The  liver  was  sensitive  to  palpation  in 
'  hvperurobilinogenuria  was  seen  in  \k.k%,    and  increased  serum  iron  in  57/o  of 
'tested  patients.   The  persistent  pathological  changes  after  clinical  improve- 
may  have  been  due  to  the  treatment  with  sulfanilamides,  which  themselves 
d  have  increased  the  existing  functional  disorders  of  the  liver. 

FATAL  APLASTIC  ANEMIA  AFTER  HEPATITIS.   REPORT  OF  FIVE  CASES. _  (E.)   Levy, 
R  N.  (Long  Island  Jewish  Hosp.,  New  Hyde  Park,  N.Y.),  A.  Saw.tsky,  A.  L. 
Florman  and  E.  Rubin.   New  Eng_.  J.  Med-  273  (2  1 )  :  1  11  8- 1 123,  1965-   _ 
mdrome  of  fatal  aplastic  anemia  that  followed  hepatitis  is  described  in  5 
ents.   Age  range  was  4-19  yr. ;  k   were  males.   Pancytopenia  fol lowed  the  onset 
lepatitis  by  1-7  wk.   In  each  case  the  hepatitis  was  improving  when  death  oc- 
-ed.  All  patients  were  seen  during  a  4-yr.  period.   There  was  no  history  of 
)sure  to  any  of  the  known  toxic  agents. 

PYOGENIC  LIVER  ABSCESSES.   A  CLIN  I  CO-PATHOLOGIC  STUDY  OF  36  CASES.   (E.) 
Gruhn,  J.  G.  (Skokie  Valley  Comm.  Hosp.,  111.)  and  M.  Cohen.   Chicago  Med. 
Sch.  quart.  25(3) :133-153,  '965-  ^  , 

ng  3T253  aduTE  autopsies  performed,  during  the  period  1938-62,  there  were  36 
I  with  liver  abscesses  (1.11%).   Ductal  dissemination  was  invo  ved  in  22  cases, 
3us  dissemination  in  8,  and  arterial  dissemination  in  5  cases ;  1  case  was 
ptoqenic.   Within  the  period  studied,  there  has  been  a  steady  decl  1  ne  in  inc- 
ce  of  venous  dissemination  and  a  steady  rise  in  ductal  d , ssem. nat .on.   Obstruc- 
n  and  cholangitis  accounted  for  60%  of  the  cases.   Only  1  abscess  was  so  itary , 
h  lobes  of  the  liver  were  involved  in  85%  of  the  cases.   Escherichia  col,  was 
commonest  causal  organism.   Since  the  Introduction  of  broad  spectrum  anti- 
tics  in  1954,  there  has  been  a  marked  increase  in  the  incidence  of  klebsiella- 
obacter  and  of  staphylococci.   Leukocytosis,  alkaline  phosphatase  elevat.on, 
elevation  of  urinary  urobilinogen  were  commonly  noted.   Diagnosis  was  con- 
ered  in  only  6  of  the  36  cases;  surgical  intervention  was  attempted  in  2  cases 
I  drainage  in  1  case.   The  liver  abscesses  were  the  major  cause  of  death  in  14 
:ients. 

15   OBSTRUCTIVE  BILIARY  LESIONS  OF  THE  LIVER.   BIOPSY  CASES.   (Jap.)   Sato,  T. 
(Kurume  U.  Sch.  Med.,  Japan).   Kurume  Igakkai  Zasshj  (J.  Ku£ume  Med.  Assn.) 

28(10)  -.1131-11^,  1965.  .  „,  lin.h 

urination  of  25  liver  biopsy  specimens,  from  among  303  that  were  associated  with 
disorder  in  the  bile  duct  system,  revealed  prominent  pathologic  changes  due  to 
le  stasis!  About  half  of  the  specimens  (52%)  showed  cholelithiasis  and  cho  angio- 
3lecystitis,  a  finding  which  had  never  been  encountered  by  the  author  inautopsy 
>cimens.   Chief  findings  included  fibrosis  of  various  grades,  proliferation  of 
I  bile  duct  and  pseudoduct,  capillary  proliferation,  cell  infiltration,  degenera- 
on  and  necrosis  of  liver  cells,  atrophy,  feathery  degeneration  swelling  and 
oliferation  of  Kupffer  cells,  and  bile  stasis.   Only  2  cases  showed  the  same 
liary  liver  cirrhosis  as  seen  in  autopsy  cases.   Compared  to  autopsy  studies ,  the 
opsy  series  showed  less  frequent  degeneration  and  necrosis  of  the  centr , lobu lar 
gion  and  less  marked  atrophy.   In  both  series  cell  infiltration  was  recognizable 
t  only  in  the  portal  tracts  but  within  the  lobules  in  all  cases  stud.ed. 

86   SOME  LIMITATIONS  OF  SPLENIC  PORTOGRAPHY:   I.   INCIDENCE,  HEMODYNAMICS  AND 
SURGICAL  IMPLICATIONS  OF  THE  NONVISUALl ZED  PORTAL  VEIN.   (E.)   Burchell, 
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A.  R.  (St.  Vincent's  Hosp.,  New  York,  N.Y.),  A.  H.  Moreno,  W.  F.  Panke  and 

L.  M.  Rousselot.   Ann.  Surg.  162  (6) : 98 1 -995,  1 965. 
Of  904  splenic  portograms  performed  in  735  patients,  862  were  successful  and  56 
(6.5%)  failed  to  demonstrate  the  portal  vein.   In  the  latter  group  of  patients 
patency  or  occlusion  of  the  portal  vein  was  not  verified  in  11  patients  and  was 
studied  by  other  methods  in  the  other  45/56;  it  was  concluded  that  the  best  methoc 
is  portal  portography  during  operation  (though  this  was  performed  in  only  6  cases 
being  successful  in  4/6).   Intrahepatic  parenchymal  distribution  of  contrast  medii 
(performed  23  times  in  18  patients;  successful  in  8/14  without  patency  of  the  port 
vein)  was  judged  too  dangerous  for  routine  clinical  use.   Of  the  45  patients  under 
going  further  study,  17  were  inoperable;  the  portal  vein  was  anatomically  patent 
in  11  and  occluded  in  the  other  6  (3  with  cirrhosis  and  thrombosis,  1  with  stomach 
cancer,  1  with  pancreas  cancer,  1  with  cirrhosis  and  hepatoma).   The  other  28 
patients  were  operable,  but  occlusion  of  the  vein  was  demonstrated  in  only  1  patie 
with  cirrhosis  and  thrombosis.   Of  the  other  27  patients  (90.3%  of  the  operable 
group)  with  anatomically  patent  portal  veins,  21  underwent  portacaval  shunts,  2  we 
not  operated,  and  the  other  4  underwent  other  types  of  surgery.   Studies  of  intra- 
hepatic parenchymal  distribution  of  contrast  medium  and  electromagnetic  determina- 
tion of  the  rate  and  direction  of  portal  flow  suggested  that  failure  to  visualize 
a  patent  portal  vein  results  from  a  marked  reduction  in  portal  flow  with  a  corres- 
ponding hepatic  bypass  of  splanchnic  flow;  however,  there  were  no  demonstrable  cas 
of  spontaneous  reversal  of  portal  flow. 

2887  PORTACAVAL  ANASTOMOSES  AND  PORTAL  HYPERTENSION.  (Rus.)  Gugushvili,  L.  L. 
(Moscow  Res.  Inst.  First  Aid,  USSR)  and  A.  M.  Suslov.  Khirurqiia  (Moskva) 
41  (ll):60-66,  1965. 

In  a  study  of  100  cadavers  of  patients  with  known  impairment  of  portal  circulation 
(as  revealed  by  angiography),  true,  natural  portacaval  shunts  were  seen  in  45 
cases.   Among  the  others  with  "false"  shunts,  the  vessels  involved  included  veins 
from  the  anterior  abdominal  wall,  the  cardiac  segment  of  the  stomach,  the  lower 
esophagus  and  the  lesser  omentum.   Portacaval  shunt  (Eck's  fistula)  was  performed 
in  16  dogs,^of  which  9  survived  6  mo. -2  yr.  after  surgery.  At  the  end  of  the  peri 
of  observation  ectasis  of  the  portal  system  veins  was  seen.   In  some  cases  of 
natural  portacaval  anastomoses  moderate  ectasis  was  found.   In  operated  dogs,  the 
diameter  of  the  portacaval  anastomoses  decreased  from  1.5  to  0. 5-0.6  cm  at  the  tim 
of  sacrifice.   Valves  were  also  noted  in  the  zone  of  anastomosis  which  restricted 
blood  flow  from  the  portal  system  into  the  vena  cava.   No  destructive  CNS  activity 
was  noted. 

2888  LIVER  AND  KIDNEY  PUNCTURE  BIOPSY  IN  CHILDREN.   (Pol.)   Szczepanska,  H.  (AM 
Clin.  Infect.  Dis.  Child.,  Warsaw).   Pediat.  Pol .  40(9) :91 7-923,  1 965 . 

Technics  for  liver  and  kidney  biopsy  in  children  are  described  in  detail.   After  4 
yr.  of  follow-up,  there  were  no  complications  in  over  260  patients.   Liver  biopsy 
(performed  in  over  200  children)  is  contrai ndicated  in  the  presence  of  hemorrhagic 
diathesis  and  usually  avoided  in  the  presence  of  chronic  jaundice.   Premedication 
consists  of  3  days  of  treatment  with  vitamin  K  (10  mg/day  i.m.);  penicillin  (3-6 
x  105  U  i.m.)  is  admin,  on  the  day  of  biopsy.   The  puncture  is  carried  out  under 
local  anesthesia  (1%  novocai ne) ;  apprehensive  and  anxious  patients  (especially 
older  children)  may  be  briefly  anesthetized  with  tr ichloroethy lene.   An  Iverson 
and  Roholm  needle  (18  x  2  cm)  is  used;  the  specimen  is  2-3  cm  long.   Postopera- 
tive care  consists  of  a  sterile  dressing,  an  ice  pack  applied  for  2  hr.,  and  con- 
stant nursing  supervision  with  checks  of  the  pulse  rate  for  several  hr.   Several 
case  histories  are  briefly  described. 

2889  INTEREST  IN  LIVER  PERFUSION  IN  VIEW  OF  ITS  TRANSPLANTATION.   (Fr.)   Kestens. 
P.  J.  (U.  Louvain,  Belgium).   Re_v.  Medicochir.  Mai  .  Foie  40(5)  :275-280,  1  96! 

The  author  describes  a  technic  for  the  hypothermic  extracorporeal  perfusion  (20°C) 
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canine    liver    in   homotransp lantati on   studies.       In   experiments    on    10   dogs    using    this 
hnic      post-transplantation   studies    revealed    normal    or    nearly   normal    findings   with 
,ard   to  hepatic   circulation   and   histology,    acid-base   equilibrium,    ammonemia   and 
urn   transaminase.      Three   out   of    10   dogs    survived    for    long,    but    unspecified, 
iods.      One   of    the   dogs   was    sacrificed    two  mo.    after   perfusion   and   autopsy    revealed 
lormal    liver.      Sutured   blood   vessels   were   permeable,    except    for    the   presence   of 
ombi    in    the    segment   of    the    vena   cava   attached    to    the    renal    veins.      Liver    floccula- 
m  tests  were   normal,    although   alkaline   phosphatase   and   transaminase    levels   were 
|h    in   the  early   postoperative   period   and    normalized    later. 

,0       THE  DUBIN-SPRINZ  SYNDROME.       (E.)      Verhage,    C    C     (Deaconess   Hosp.,    Haarlem, 

Holland)    and   G.    Den   Otter.      Arch.    Chir.    Neerl  .    17(0:61-66,    1 965  - 
otient  with   the    final    diagnosis   of   Dubin-Sprinz   syndrome   had   a   history  of   a    long 
-iod   of    icterus,    with   dark  skin   color.       During   a   period   when   he   experienced    severe 
iominal    pain   and    fever,    his    icterus   became   more   pronounced.      A   biopsy  appeared^ 
-mal.      An  exploratory    laparotomy  was   performed.      The   only  abnormality  of^the    liver 
;   an  unusual    bluish-black  color.      A   biopsy   specimen  was    taken    from   the    liver. 
arse  granules   of   brown   pigment  were    found    in  many    liver  cells,    especially    in    those 
jund   the  central    veins.      These    granules    failed    to   stain   for    iron.      The   postopera- 
je.  course  was    favorable;    there  was,    however,    a    rise    in   blood   bilirubin.      This 
:urred  even   though    large   quantities   of   bile    (up   to  900  ml/day)   were    lost   through 
f-tube   which    had   been    inserted    into    the    common   bile   duct. 
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2891  ANGIOGRAPHIC  DIAGNOSIS  OF  HEPATIC  RUPTURE.   (E.)   Boijsen,  E.  (U.  Lund, 
Sweden),  M.  P.  Judkins  and  A.  Simay.   Radiology  86(0:66-72.  1966. 

Angiographic  findings  characteristic  of  blunt  liver  injury  ( intraparenchymal  or  si 
capsular  hematoma,  contusion  or  laceration)  are  described  and  illustrated  for  5  pa 
tients.  Epinephrine  and  angiotensin  (admin,  i.a.  in  small  doses)  were  useful  both 
diagnost ical ly  and  therapeutically;  for  example,  epinephrine  (initially  8-12  ug, 
later  6-8  u.g,  by  selective  hepatic  artery  catheterization)  caused  temporary  contrc 
of  bleeding,  facilitating  hemostasis  at  the  site  of  injury  until  the  laceration 
could  be  sutured. 

2892  ON  THE  MECHANISM  OF  CARBON  TETRACHLORIDE  HEPATOTOX IC ITY :   CO-INCIDENCE  C 
LOSS  OF  GLUCOSE-6-PHOSPHATASE  ACTIVITY  WITH  PEROXIDATION  OF  MICROSOMAL 
LIPID.   (E.)   Ghoshal,  A.  K.  (Western  Reserve  U.  Sch.  Med.,  Cleveland, 
Ohio)  and  R.  0.  Recknagel.   Life  Sci.  4 (22) :2195-2209,  1 965 . 

In  in  vitro  experiments  with  isolated  rat  liver  microsomes,  incubation  at  38°C  for 
75  min.  with  ethylenedi ami netetra-acet ic  acid  (EDTA)  (which  prevents  peroxidation 
of  lipid  in  this  system  as  indicated  by  production  of  malonaldehyde)  led  to 
only  minimal  change  in  gl ucose-6-phosphatase  activity.   However,  in  the  absence  of 
EDTA  malonaldehyde  production  was  vigorous  and  the  enzyme  was  largely  destroyed. 
Gl ucose-6-phosphatase  activity  was  unaffected  when  microsomes  were  incubated  with 
EDTA  and  amounts  of  CCl^  which  greatly  exceeded  the  total  amount  of  lipid  present. 
In  the  absence  of  peroxidation,  only  40-fold  excess  of  CC1Z+  over  lipid  caused  de- 
struction of  glucose-6-phosphatase  activity.   These  data  indicate  that  the  toxic 
action  of  CCl^  is  not  due  to  solvent  action  but  rather  to  some  type  of  chemical  re 
activity.   These  experiments  and  others  which  show  that  lipid  antioxidants  protect 
against  CC 1 4  poisoning  suggest  that  peroxidation  of  microsomal  lipid  is  the  centra 
event  leading  to  the  well-known  sequence  of  pathological  changes  following  CCI4 
poisoni  ng. 

2893  FURTHER  EXPERIMENTS  ON  THE  ACTION  OF  CClZf  ON  LYS0S0MES  IN  VITRO.   (E.) 
Baccino,  F.  M.  (U.  Siena,  Italy),  G.  A.  Rita  and  M.  U.  Dianzani. 
Enzymologia  29(3-5) : 169-184.  1965- 

The  lysosomal  fraction  of  the  liver  from  adult  male  Wistar  rats  was  exposed  to  var 
ing  cone,  of  CC 1^  which  was  placed  on  the  side  arm  of  Warburg  flasks.   The  lowest 
cone,  effective  in  producing  particles  changes  (after  15  min.  pre- i ncubat ion)  cor- 
responds to  about  400  Ug  CCl^/ml  of  medium  containing  the  lysosomal  fraction  from 
180  mg  of  wet  liver.   The  lysosome  changes  consisted  of  the  release  of  enzymes  i nt 
the  medium  and  in  increased  availability  of  the  enzymes  bound  to  the  particles. 
About  1600  M-g  CC  1  Z+/ml  produced  a  50%  solubilization  of  lysosomal  hydrolases;  enzytn 
still  bound  to  the  particles  became  almost  entirely  available.   CCI4  action  was  no 
prevented  by  ethyl ened iami netetra-acet ic  acid,  bovine  serum  albumin,  promethazine 
and  diphenhydramine.   The  latter  two  substances,  in  fact,  appear  to  reinforce  the 
CCl/4.  effects.   Rat  liver  lysosomes  were  not  affected  by  epinephrine,  norep  i  nephr  in 
histamine  and  5-hydroxytryptami ne  jjn  vitro. 

2894  EFFECT  OF  CCI4  _[N  VITRO  AND  J_N  VIVO  ON  LIPID  PEROXIDATION  OF  RAT  LIVER 
HOMOGENATES  AND  SUBCELLULAR  FRACTIONS.   (E.)   Comporti,  M.  (U.  Siena, 
Italy),  C.  Saccocci  and  M.  U.  Dianzani.   Enzymologia  29  (3-5) : 185-204,  19 

High  cone,  of  CC 1 4  (1.5-5  mg/ml  of  medium)  in  vi  tro  had  an  inhibitory  effect  on 
lipid  peroxidation  of  rat  liver  homogenates.   Low  levels  which  approximated  those 
in  the  liver  of  CCli^-poi soned  in  the  early  stages  after  treatment,  were,  on  the  ot 
hand,  able  to  stimulate  lipid  peroxidation  of  homogenates.   When  tested  in  vivo, 
CCl^  at  an  early  stage  after  poisoning  caused  an  increase  in  lipid  peroxide  forma- 
tion by  rat  liver  homogenates;  at  later  stages  there  was  a  striking  decrease.   Sin 
the  stimulating  effect  of  low  amounts  of  CC 1 Z+  was  not  observed  when  isolated 
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allular  fractions  were  tested,  it  seems  that  the  soluble  supernatant  is  neces- 
for  such  an  effect  of  CC 1  if  to  take  place. 

HISTOCHEMICAL  STUDIES  OF  SOME  OXIDATIVE  ENZYMES  IN  PARENCHYMAL  CELL  DAMAGE 
OF  THE  LIVER  OF  RATS  FED  ON  3 ' -METHYL-^-D IMETHYLAM INOAZOBENZENE.   (E.) 
Hadjiolov,  D.  C.  (Cancer  Res.  Inst.,  Sofia,  Bulgaria).   Neoplasma 
(Bratisl.)  12(5)^89-^9^,  '965- 
ochemical  studies  of  the  liver  of  albino  rats  fed  on  a  low  protein  diet  contam- 
0  06%  3 '-methyl -it-dimethyl ami noazobenzene  were  made  30,  60  and  90  days  after 
t'   In  the  early  stages  of  carcinogenesis  there  was  a  gradual  decrease  in  dehy- 
enases  (succinic,  malate  and  gl utamate)  as  well  as  decreases  in  the  activities 
PN  diaphorase  and  cytochrome  oxidases.   Much  of  this  decreased  activity  occurred 
ng  the  first  2  mo.,  a  time  when  there  is  little  proliferative  growth.   Hence 
process  is  independent  of  so-called  "tissue  dilution"  and  is  manifested  by  the 
rrence  of  the  red  monoformazan  and  by  changes  in  the  normal  distribution  of  en- 
activity  in  the  various  circulatory  areas  of  the  liver  lobulus.   While  the  ob- 
ed  changes  are  considered  nonspecific,  the  possibility  of  an  indirect  effect  on 
inogenesis  is  not  excluded. 

PHENINDIONE  JAUNDICE.   (E.)   Hargreaves,  T.  (St.  George's  Hosp.  Sch.  Med., 
London,  S.W.I )  and  M.  Howell.   Brit.  Heart  J.  27(6) :932-936,  1965- 
■e  cases  of  phenindione  jaundice  are  presented  in  which  the  first  toxic  symptoms 
jrred  26-28  days  after  start  of  therapy.   In  in  vitro  studies,  addition  of 
undione  lowered  the  rates  of  conjugation  of  bilirubin  and  o-ami nophenol  by  rat 
>r  slices  and  rabbit  liver  homogenates.   In  Wistar  rats,  phenindione  (20  mg/100 
Sid  not  significantly  decrease  the  bi 1 iary _ secret  ion  of  sul fobromophthale i n, 
jcyanine  green  bilirubin  or  conjugated  bilirubin. 

7     LYSINE  INCORPORATION  INTO  SERUM-L I P0PR0TE IN  PROTEIN  BY  THE  ISOLATED  PER- 
FUSED RAT  LIVER.   (E.)   Wilcox,  H.  G.  (Vanderbilt  U.  Sch.  "^Nashville, 
Tenn.),  M.  Fried  and  M.  Heimberg.   Biochim.  Biophys.  Acta  1 06(3)  :59»-bUZ, 

-r  inj.  of  DL-(3H6)-  or  DL-(l-l^C) lys ine  into  the  portal  vein  of  isolated,  per- 
ed  livers  from  normal  rats,  there  was  very  rapid  incorporation  into  two  protein 
eties  of  lowest  density,  d  <1.006  and  d  1.006-1.019,  with  much  slower  mcorpora- 
n  into  other  serum  proteins  (d  <1.063,  d  <1.210,  and  d  >1 .210) .   Livers  from  rats 
treated  with  CClif  showed  markedly  decreased  incorporation  into  all  classes  or 
teins,  especially  those  of  lowest  density.   There  was  no  significant  effect  on 
ine  incorporation  into  any  of  the  lipoprotein  proteins  in  two  experiments  in 
ch  palmitate  was  omitted  from  the  perfusate. 

WAS  IT  HALOTHANE?  A  CASE  REPORT.   (E.)   Lorhan,  P.  H.  (Harbor  Gen.  Hosp., 
Torrance,  Cal.)  and  H.  E.  Keigh.   Canad.  Anaesth.  Soc.  J.  13(l):bS-70, 
1966. 
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THE  ABILITY  OF  SOME  ANABOLIC  STEROIDS  TO  PROTECT  RATS  AGAINST  ETHI0NINE- 
INDUCED  ELEVATION  OF  POSTPRANDIAL  BLOOD  AMMONIA.   (E.)   Kowalewski,  K. 
(U.  Alberta,  Edmonton,  Canada).   Acta  Endocr.  (Kobenhavn)  51(0:95-98, 
1966. 

WHICH  ARE  THE  CURRENT  DRUGS  WHICH  CAN  CAUSE  HEPATITIS?   (Fr.)(Rev.) 
Benhamou,  J.  P.,  J.  P.  Bader,  J.  Carol i,  R.  Fauvert  and  H.  Pequignot. 
Presse  Med.  73 (^7) : 2675-2677,  1965- 

SULFONAMIDE  HEPATITIS.   REPORT  OF  A  CASE  DUE  TO  SULFAMETHOXAZOLE  AND 
SULFIS0XAZ0LE.   (E.)   Fries,  J.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.)  and  R.  Siraganian.   New  Enq..  Med.  J.  27*t(2)  :95-97,  1966. 
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HEPATIC  ISCHEMIA  IN  DOGS.  (E.)  Backlund,  W.  M.,  T.  J.  Stevens,  H.  F. 
Hamit  and  G.  L.  Jordan,  Jr.  (1200  Moursund  Ave.,  Houston,  Texas).  J. A 
194(10) :1116-1118,  1965. 

EFFECT  OF  LIGATION  OF  HEPATIC  VESSELS  ON  THE  FUNCTIONAL  STATE  OF  THE 
LIVER.   (E.)   Neiko,  E.  M.  ( I vano-Frankov  Inst.  Med.,  USSR)  and  A.  lu. 
SopM'nik.   Bui  1  .  Exp.  Biol  .  Med.  59(3)  :265-268,  1965. 

SPONTANEOUS  RUPTURE  OF  THE  LIVER  IN  A  PATIENT  WITH  SYSTEMIC  LUPUS  ERY- 
THEMATOSUS. (Pol.)  Dwornicki,  J.  (Acad.  Med.,  Kierownik,  Poland)  and 
Luciak.   PoJ_.  Arch.  Med.  Wewnet.  35  (11 ):  1  645-1648,  I965. 


RIGHT  HEPATIC  LOBECTOMY  FOR  MASSIVE  LIVER  TRAUMA: 
Judd,  D.  R.  (Ball  Mem.  Hosp.,  Muncie,  Ind.)  and  T. 
163(0:149-152,  1 966 . 


CASE  REPORT.   (E.) 
C.  Moore.   Ann.  Surg 


COMPARISON  OF  SOME  BIOCHEMICAL  SERUM  CHANGES  DURING  TOXIC  AND  CHOLESTAT 
EXPERIMENTAL  LIVER  DAMAGE.   (Cz.)   Vido,  I.  (Charles  U.,  Bratislava, 
Czech.)  and  J.  Vido.   Cesk.  Gastroent.  Vyz.  1 9 (7) :402-406,  I965. 

EFFECT  OF  ETHYL  ALCOHOL  ON  THE  HEPATIC  GLAND:  GLYCOGENOLYS  IS  AND  STEAT 
SIS.  (Fr.)  Bernard,  A.  (U.  Lille,  France),  M.  Paget,  P.  Lamelin  and  A 
Delattre.   Ann.  Biol .  CI  in.  23 (I  0-1 2) : 1 1 29-1 136,  1 965 . 


HEPATIC  AND  METABOLIC  EFFECTS  OF  ALCOHOL.   (E.)(Rev.)   Lieber,  C.  S. 
(Bellevue  Hosp.,  New  York,  N.  Y.).   Gastroenterology  50(1 ): 1 1 9-133, 
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ENZYMATIC  ASPECTS  OF  BIOCHEMICAL  DISTURBANCES  IN  EXPERIMENTAL  HEPATIC 
STEATOSIS.   (Rum.)   Maftei,  E.,  0.  B'Trzu,  C.  Bicleseanu  and  R.  Catana. 
Fiziol .  Norm.  Pat.  1 1 (6) :549-554,  1 965 . 
In  rats  admin,  a  single  dose  of  carbon  tetrachloride  (1  ml/100  g),  total  hepatic 
lipids  and  total  cholesterol  steadily  increased  (by  50%  and  24%  over  72  hr.,  resp. 
Liver  creatine  phosphoki nase  showed  an  unexpected  increase  of  25%,  which  was  attri 
uted  to  activation  of  an  alternate  pathway  of  ATP  synthesis.   Oxalacetic  decarboxy 
ase  steadily  decreased  (by  8%  and  20%  at  2  and  2k   hr.,  resp.),  whereas  adenosine 
deaminase  showed  an  initial  lag  period,  followed  by  a  37%  increase  at  24  hr.   Ther 
was  no  change  in  aldolase  levels;  difficulties  in  the  determination  of  this  enzyme 
resulted  from  the  decreased  solubility  of  liver  proteins  in  the  treated  rats.   Fat 
acid  oxidation  by  liver  mitochondria  fell  by  22.3%  at  2  hr.  and  by  34%  after  2k   hr 
this  decrease  could  not  be  accounted  for  by  any  change  in  coenzyme  A  metabolism  in 
the  first  72  hr.  after  treatment. 


2910      VALUE  OF  ENZYME  DETERMINATIONS  IN  CHRONIC  HEPATITIS.   (Rum.)   Baciu,  Z. 

C.  Calu  and  A.  Nicoara.  Fiziol .  Norm.  Pat.  1 1 (6) :563-568,  I965. 
In  20  patients  with  active,  chronic  hepatitis  of  1-3  yr.  duration,  the  progression 
of  disease  was  accompanied  by  a  widely  varied  net  increase  in  serum  transaminases 
to  multiples  of  normal  values  (defined  as  0.5-1.4  mM/ml  serum/hr.,  Bruyer  method). 
In  advanced  disease  the  serum  transaminases  tended  to  decrease  again,  but  the  rati' 
of  gl utamic-oxaloacet ic :gl utamic-pyruv ic  transaminase  increased  above  the  normal 
value  of  1.0.   Similar  and  generally  parallel  changes  in  ornithine  carbamyl  trans- 
ferase values  were  seen;  the  levels  approx.  doubled  at  first,  with  a  gradual  de- 
crease as  the  disease  progressed.   Acid  phosphatase  was  normal  in  all  cases;  alkal 
phosphatase  was  elevated  in  only  a  few  patients;  aldolase  was  usually  normal,  with 
occasional  slight  increase.   Sul f obromophthale in  retention,  serum  bilirubin  and 
thymol  turbidity  values  became  more  abnormal  with  each  relapse.   It  is  concluded  tl 
the  insignificantly  abnormal  or  even  normal  serum  enzyme  levels  in  advanced  hepatii 
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not  represent  a  normalization  of  hepatic  function,  but  instead  a  marked  impairment 
protein  synthesis.   The  diagnostic,  prognostic  and  therapeutic  significance  of 
:yme  determination  in  hepatitis  is  discussed. 

1      LIVER  RUPTURE  IN  TERM  AND  PREMATURE  NEWBORN  INFANTS.   (Pol.)   Komraus- 
Gatniejewska,  M.  (Child.  Clin.,  Slaskam,  Zabrz,  Poland).   Pediat.  Pol . 
M)(9):977-98l,  1965- 
ture  of  the  liver  in  17  infants  (2  term  and  15  premature)  is  reported.   Among  the 
premature  infants,  k   weighed  2001-2500  g,  5  weighed  1501-2000  g,  and  6  weighed 
11-1500  g  at  birth.   Liver  rupture  was  the  chief  cause  of  death  in  the  2  term  in- 
its.  and^the  clinical  symptoms  were  characteristic  in  each  case  (restlessness, 
:fee-ground  vomitus,  abdominal  enlargement  and  distension,  hepatomegaly,  anemia), 
the  15  premature  infants,  however,  liver  rupture  was  always  accompanied  by  damage 
other  organs,  most  frequently  (13/15)  intracranial  hemorrhage;  in  2/15,  autopsy 
'ealed  co-existing  fibroelastosis  endocardi,  and  therefore  the  clinical  symptoma- 
ogy  was  not  characteristic  for  liver  rupture  but  corresponded  to  co-existing 
:hology  of  other  organs.   Despite  treatment  with  electrolytes,  blood  and  plasma 
insfusions,  Cortisol,  oxyterrac i ne,  microren,  and  vitamins,  only  1  premature  in- 
lt  survived.   It  is  concluded  that  liver  rupture  may  occur  during  birth  or  during 
suscitation  of  the  newborn  infant.   It  is  most  common  in  the  premature  infants  and 
usually  concurrent  with  other  injuries,  usually  intracranial  hemorrhage.  The 
/er  rupture  syndrome  may  sometimes  be  effectively  treated  by  surgery  (although  this 
s  not  attempted  in  these  infants)  or  by  conservative  means  (e.g.,  in  the  1  survi- 
-)• 
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2912  THE  CLINICAL  AND  LABORATORY  FEATURES  OF  ACUTE  HEPATITIS  IN  THE  ROYAL  AIR 
FORCE.   (E.)   Zuckerman,  A.  J.  (London  Sch.  Hyg.  Trop.  Med.,  England). 
Monthly  Bui  1 .  Minist.  Health  (London)  24(Nov.) :340-355,  1965. 

In  a  study  of  746  patients  with  acute  hepatitis  treated  between  1957-62,  the  common 
presenting  symptoms  were:   gastrointestinal,  66.2%;  toxic,  26.6%;  jaundice,  7.4%. 
The  duration  of  illness  tended  to  increase  with  increasing  age  and  was  longer  in 
patients  inj.  2  and  5  mo.  before  onset.   The  mean  duration  of  skin  jaundice  was 
13.0  days  (range  1-21)  in  70.7%  and  27.8  days  (range  22-42)  in  20.1%.   Among  845 
patients  followed  up  for  2-6  yr.  and  47  followed  for  1  yr.,  3  patients  died  within 
50  days  of  onset,  8  developed  cirrhosis  which  was  traced  directly  to  the  episode  of 
acute  hepatitis,  4  had  persistent  hepatomegaly,  3  had  persistent  hyperbilirubinemia 
13  suffered  from  recurrence  of  jaundice,  1  developed  chronic  hepatitis,  and  6  suf- 
fered from  post-hepatitis  debility.   Serum  alkaline  phosphatase  was  elevated  in  33 
of  373  patients  (30.1-60  King-Armstrong  U)  within  2  wk.  of  admission;  this  enzyme 
was  consistently  higher  for  patients  who  received  inj.  in  the  6  mo.  preceding  ill- 
ness.  This  finding  was  even  more  marked  in  unrelated  patients  inj.  at  2  and  5  mo. 
Also  in  this  group  the  means  of  the  highest  serial  serum  glutamic  oxalacetic  and 
glutamic  pyruvic  transaminases  were  significantly  higher  than  in  patients  not  inj. 
No  normal  transaminase  readings  were  found  in  any  patient  examined  within  3  wk.  of 
admission.   There  is  evidence  that  100  of  the  895  cases  of  acute  hepatitis  were  due 
to  syringe-transmission. 

2913  A  CONTROLLED  TRIAL  OF  PREDNISOLONE  IN  THE  TREATMENT  OF  INFECTIVE  HEPATITI 
(E.)   Vakil,  B.  J.  (Dept.  Med.,  J.  J.  Group  Hosp.  &  Grant  Med.  Coll., 
Bombay),  S.  N.  Iyer,  S.  C.  Shah,  R.  K.  Gadgil  and  U.  N.  Wagholikar.   J. 
Indian  Med.  Assn.  45 (7) :357-362,  1965. 

Among  a  total  of  57  cases  of  hepatitis,  treatment  with  prednisolone  (P)  was  under- 
taken in  22/41  with  acute  benign  hepatitis,  5  with  precoma,  5/7  with  cholestatic 
hepatitis  and  2/4  with  subacute  hepatitis;  the  remainder  served  as  controls.   The 
two  acute  hepatitis  groups  were  comparable.   Treatment  with  P  was  started  at  10  mg 
four  times  per  day.   The  daily  dose  was  reduced  to  30  mg  during  wk.  2  and  15  mg. 
during  wk.  3  with  further  reduction  when  serum  bilirubin  became  1.5  mg%.   Hepatic 
coma  cases  received  equivalent  doses  of  hydrocortisone  i.v.  until  oral  medication 
was  possible. ^  The  present  trial  suggests  that  P  causes  an  initial  rapid  fall  in 
serum  bilirubin  level,  improvement  in  appetite  and  rapid  return  of  feeling  of 
well-being  and  gain  in  wt.   It  had  no  influence  on  vomiting  or  histopathologic 
progress  and  did  not  shorten  the  duration  of  disease.   Various  biochemical  parametei 
were  not  significantly  altered  by  P.   Treatment  is  accompanied  with  the  increased 
risk  of  recrudescence.   In  addition,  5  patients  developed  heartburn  and  2  developed 
moon  face  and  acne  all  over  the  body.   The  reactions  cleared  up  on  discontinuation 
of  therapy.   Steroid  therapy  is  useful  in  severe  hepatitis  in  precoma.   The  routine 
steroid  treatment  of  acute  benign  hepatitis  does  not  seem  beneficial.   The  drug 
is  useful  in  selected  cases  of  severe  hepatitis. 

2914  ANICTERIC  HEPATIT I S--NEW  POSSIBLE  COMPLICATION  OF  CAT-SCRATCH  DISEASE. 
(Fr.)  Lambert,  H.  (Canton  Hosp.,  Geneva,  Switzerland)  and  E.  Hausser. 
Rev.  Med.  Suisse  Rom.  85 (9) :689-693,  1965. 

A  58-year-old  man  with  a  history  of  chronic  bronchitis  presented  with  altered  gen- 
eral condition,  wt .  loss  and  pruritus  of  6-8  wk.  duration.   Liver  and  spleen  were 
within  normal  limits.   Inguinal  lymph  nodes  at  biopsy  revealed  the  presence  of  pus 
and  numerous  macrophages.   Liver  function  tests  were  as  follows:   positive  Takata- 
Ara,  thymol  and  formol-gel;  slightly  positive  cephalin  and  cholesterol;  alkaline 
phosphatase  =  1.5-1.9  B.U. ;  sul fobromophtha le i n  =  70  and  10  U  at  15  and  45  min., 
resp. ;  normal  icterus  index.   Liver  biopsy  revealed  signs  of  hepatocellular  damage 
without  necrosis  and  also  the  presence  of  2  i ntraparenchymal  1 ymphohistiocyt ic 
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iltrates.  The  cat-scratch  disease  i ntradermoreact ion  was  positive.   One  mo. 
er  all  signs  of  infection  disappeared.  Two  yr.  later,  the  patient  had  an  en- 
qed  liver  but  normal  flocculation  tests,  b i 1  i rubi nemia,  transaminase  levels  and 
obromophthalein  test.   It  is  suggested  that  the  viral  agent  of  cat-scratch 
ease  or  benign  1 ymphoret iculos is,  manifested  hepatotropic  activity  accidentally. 


5      EFFECTS  OF  ACUTE  INTOXICATION  WITH  DIFFERENT  ALCOHOLS  ON  LIPID  FRACTIONS 
OF  RAT  LIVER.   (Fr.)   Gail  lard,  D.  (U.  Toulouse,  France)  and  R.  Derache. 
C.  R.  Acad.  Sci.  (Paris)  261 (19) (Group.  1 2) :3880-3883,  1965. 
.  effect~on"hepatic  lipids  was  studied  in  Wistar  rats  (av.  wt.  220  g)  following 
I  admin,  by  esophageal  route  of  6  g/kg  of  methanol,  ethanol,  n-propanol  and  iso- 
,panol  and  of  k   g/kg  of  n-butanol,  isobutanol,  tertiary  butanol,  n-amyl  and  iso- 
?]    alcohol.   Ethanol  and  isopropanol  caused  significant  increases  in  hepatic 
qlycerides  (51-93  and  70.39  mg/g,  resp.,  as  compared  to  22.17  mg/g  in  untreated 
,trols)  and  fatty  acids  (0.331  and  0.381  mg/g,  resp.,  as  compared  to  0.196  mg/g 
untreated  controls).   No  significant  changes  were  seen  in  hepatic  cholesterol _ 
phospholipid  content  for  any  of  the  alcohols.   Results  suggest  a  specific  action 
the  two  alcohols  possibly  in  relation  to  their  high  alcohol  oxidation  coeffic- 
lts. 

16     THE  QUANTITATIVE  HISTOCHEMISTRY  OF  THE  PSEUD0L0BULE  IN  HUMAN  SUBACUTE 
HEPATIC  NECROSIS.   (E.)   Morrison,  G.  R.  (Washington  U.  Sch.  Med.,  St. 
Louis,  Mo.)  and  R.  E.  Shank.   J.  Lab.  Clin.  Med.  67(0:33-^2,  1966. 
quantitative  microchemical  study  was  made  of  the  liver  pseudolobule  removed  by 
Ipsy   from  a  73-year-old  patient  in  hepatic  coma  as  a  result  of  subacute  hepatic 
crosis.   Symptoms  were  compatible  with  the  diagnosis  of  viral  hepatitis.   By 
crodissection,  parenchymal  cells  were  separated  from  non-parenchyma  1  cells  in  the 
nds  of  condensed  reticulum  surrounding  the  pseudolobules .   Assay  of  the  activities 

7  enzymes  participating  in  k  pathways  of  carbohydrate  metabolism  indicated  that 
e  patient's  hepatic  coma  was  probably  not  due  to  a  metabolic  incompetance  of  the 
generating  cells.   It  was  determined  that  the  total  number  of  parenchymal  cells 

the  patient's  liver  was  reduced  enough  below  normal  to  account  for  the  hepatic 
ma  if,  in  addition,  an  aberration  in  intrahepatic  circulation  allowed  important 
ounts  of  blood  to  bypass  parenchymal  cells  in  the  pseudolobules. 
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HEPATITIS  ASSOCIATED  WITH  MYOCARDITIS.   UNUSUAL  MANIFESTATION  OF  INFEC- 
TION WITH  C0XSACKIE  VIRUS  GROUP  B,  TYPE  3.   (E.)   Sun  N  C.  (Mercy  Hosp., 
Baltimore,  Md.)  and  V.  M.  Smith.   New  Eng..  J.  Med.  27M*0  :  190-193,  1966. 

HEPATITIS  FOLLOWING  GASTROENTERITIS  AND  SEPTICEMIA  DUE  TO  SALMONELLA 
TYPHIMURIUM.   (Sp.)   Kumate,  J.  (Child.  Hosp.,  Mexico  City,  Mexico),  P. 
Troncoso,  L.  Benavides  and  R.  Eloy  Mendez  Tena.   Bol..  Med.  Hosp_.  infant. 
Mex.  22(6) :81 1-815,  1965- 

OBSERVATIONS  ON  POST -TRANSFUS ION  HEPATITIS.   (It.)  (Rev.)   Marino  Dominici, 
L.  (San  Marino  State  Hosp.,  Italy),   la-  Sanit .  Pubb_hca  21  (7-8)  :24o-253, 
1965. 


ACUTE  HEPATITIS  IN  M0LISE  DURING  THE  LAST  FIVE  YEARS.   (It.)   Cariello, 
(S.  Timoteo  Hosp.,  Termoli,  Italy)  and  L.  Tursi.  la-  Sanit.  Pubblica 
21(7-8)  :273-297,  1965- 

RAPID  AND  INDICATIVE  STUDIES  ON  GLUTAMIC  0XALACETIC  TRANSAMINASE  USEFUL 
IN  SCREENING  OF  HEPATIC  VIRUS  CARRIERS.   (It.)   Molaro,  G.  L.  (Civil 
Hosp.,  Udine,  Italy)  and  F.  Righini.   Friuli  Med.  20(4)^95-500,  1965. 
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2922      EFFECTIVENESS  OF  THE  USE  OF  PREDNISOLONE  ON  THE  TREATMENT  OF  EPIDEMIC 

HEPATITIS  IN  CHILDREN.   (Uk.)   Bichkovskii,  V.  N.  (Crimean  Inst.  Med., 

USSR).   Pediat.  Akush.  Ginek.  (6):8-ll,  1965. 
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TREATMENT  BY  PREDNISOLONE  OF  CHRON 
CHILDREN.  (Uk.)  Manvilova,  I.  N. 
USSR).   Pediat.  Akush.  Ginek.  (6): 


C  HEPATITIS  OF 
(Kharkov  Inst. 
1-14,  1965. 


VARIOUS  ETIOLOGIES  IN 
Preserv.  Child  Health, 


EFFECT  OF  VARIOUS  METHODS  OF  TREATMENT  FOR  COMPLETE  RECOVERY  OF  CHILDREN 
WITH  INFECTIOUS  HEPATITIS.  (Uk.)  Latenko,  la.  P.  (Vinnitsa  Inst.  Med., 
USSR).   Pediat.  Akush.  Ginek.  (6) : 1 7-1 9,  1 965. 

FRACTIONAL  DETERMINATION  OF  BLOOD  BILIRUBIN  IN  CHILDREN  WITH  INFECTIOUS 
HEPATITIS  BY  THE  METHOD  OF  JENDRASSIK,  CLEGHORN  AND  GROF.   (Uk.)   Pesik, 
G.  M.  (Kiev  Inst.  Med.,  USSR).   Pediat.  Akush.  Ginek.  (6) :20-22,  1965. 


DEOXYRIBONUCLEASE  I  AND  II  ACTIVITIES  IN  LIVER  AND 
MENTALLY  INFECTED  BY  MOUSE  HEPATITIS  VIRUS.   (E.) 
Italy),  L.  Cacciatore  and  F.  De  Ritis.   Proc.  Soc. 
822-825,  1965. 


SPLEEN  OF 
Giusti,  G, 
Exp.  Biol , 


MICE  EXPERI- 
(U.  Naples, 
Med.  120(3) 


BLOOD  PROTEOLYTIC  ACTIVITY  IN 
Kajzer,  J.  (Miejskiego  Hosp., 
35(10:1579-1585,  1965. 


PATIENTS  WITH  VIRAL  HEPATITIS.   (Pol.) 
Mikolow,  Poland).   Pol .  Arch.  Med.  Wewnet. 


REVIEW  OF  THE  MORE  RECENT  TRENDS  IN  THE  ETIOLOGY  AND  EPIDEMIOLOGY  OF  VIRAL 
HEPATITIS.   (It.) (Rev.)   Pascucci,  E.  (U.  Bologna  Sch.  Med.,  Italy). 
Gior.  CI  in.  Med.  46(9) :785-801 ,  1 965. 


TREATMENT  OF  ACUTE  INFECTIOUS  HEPATITIS  IN  CHILDHOOD.   (Sp.)   Barneto, 
G.  G.  (Nino  Jesus  Hosp.,  Madrid/  Spain),  E.  F.  Ache,  J.  Barrionuevo,  F 
Caceres,  R.  Garcia,  V.  Modesto,  V.  Rios,  J.  R.  De  Azua  and  M.  Silgo. 
Pediat.  Esp.  23 (275) : 1 1 23-1 143,  1965- 


Acte 


DIFFERENTIAL  DIAGNOSIS  OF  PROLONGED  INFECTIOUS  HEPATITIS  AND  MECHANICAL 
JAUNDICE  OF  NEOPLASTIC  ORIGIN.   (Rus.)   Madzhidov,  V.  M.  (Tashkent  Inst. 
Med.,  USSR)  and  B.  Kh.  Makhmudov.   Med.  Zhur.  Uzbek.  (10):4l-44,  I965. 


POTENTIAL  DANGER  OF  PARENTERAL  TRANSMISSION  OF  EPIDEMIC  HEPATITIS  AS  THE 
RESULT  OF  VACCINATION.   (Rus.)   Moteiunas,  L.  I.  (Inst.  Epidemiol.  Micro- 
biol., Min.  Health,  Lithuanian  SSR)  and  M.  P.  Federene.   Zhur.  Mi  krobiol ■ 
42(1 1) : 1 05- 108,  1965. 
In  an  area  with  a  persistent  increase  in  the  incidence  of  typhoid  and  paratyphoid, 
there  were  60,699  residents  aged  15-60  yr.;  17,697  were  s.c.  vaccinated  against  the 
above  infections  while  the  remainder  served  as  controls.   In  the  period  of  1  yr. 
following  vaccination  the  av.  annual  morbidity  due  to  epidemic  hepatitis  among  those 
vaccinated  was  26.4  and  among  controls  19.8/10,000  of  population.   During  the  first 
2  mo.  after  vaccination  (minimum  incubation  period),  morbidity  of  the  disease  was 
practically  the  same  in  both  groups.   In  the  following  5  mo.,  however,  morbidity  in 
the  vaccinated  group  increased  by  82%  (13.6/10,000)  as  compared  to  controls 
(4.7/10,000).   During  the  next  5  mo.  incidence  leveled  again  in  both  groups  (8.1 
and  8.0/10,000,  resp.) . 


2932      CHANGES  IN  THE  PLASMA  CORTISONE  LEVEL  AND  URINARY  EXCRETION  OF  17-KET0- 
STER0IDS  AND  1 7-HYDR0XYSTER0 IDS  IN  INFECTIOUS  HEPATITIS.   (Hun.)   Tenyi, 
I.  (U.  Pecs  Med.  Sch.,  Hungary),  K.  Barna,  M.  Nemeth  and  Gy.  K'oves. 
Orv.  Hetil.  1 06(49)  :2308-23 1 1 ,  1965- 
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t  patients  with  acute  virus  hepatitis  (serum  bilirubin  over  10  mg%;  sulfobromo- 
ialein  retention  over  30%)  of  varying  degrees  of  severity,  excluding  6  patients 
.iring  corticosteroid  therapy,  tests  of  plasma  cortisone  and  urinary  steroids 
>  made  before  and  after  infusion  of  ACTH .   Statistical  analysis  of  the  results 
instrated  that  plasma  cortisone  was  significantly  above  normal,  urinary  |7-keto- 
-oid  significantly  below  normal,  and  1 7-hydroxycort icosteroi d  excretion  insig- 
icantly  below  normal,  in  the  hepatitis  patients. 

5      TRANSAMINASE  ESTIMATION  IN  SERUM  OF  BLOOD  DONORS.   (Pol.)   Czaplicki,  J. 
(City  Hosp.,  Biata  Podlaska,  Poland)  and  J.  Szczepanski  .   Pea  i  at.  Pol.. 
40(10) : 1 075-1078,  1965.  .  .„     , 

test  described  by  Giusti  et  al,  which  demonstrated  an_  i ncreased  act  1 vi ty  and  re- 
5ed  ratio  of  serum  gl utamic-oxaloacet ic :gl utamic-pyruvi c  transaminase  in  patients 
infectious  hepatitis,  was  carried  out  in  a  large  number  of  blood  donor  candi- 
ere  suspected  of  asymptomatic  disease  or  of  being  earners   Morbidity 
he  region  studied  was  0.45%;  18%  of  these  patients  were  the  suspected   rejected 
od  donors.   It  was  concluded  that  in  order  to  prevent  the  spread  of  infectious 
atitis,  this  test  should  be  carried  out  routinely  in  blood  donors. 

k  STUDIES  ON  THE  IMMUNOLOGIC  MECHANISMS  IN  CHRONIC  HEPATITIS  AND  POST-VIRAL 

HEPATIC  CIRRHOSIS.   (Rum.)   Fodor,  0.  (3rd  CI  in.  Med.   Cluj,  Rumania  , 
N.  PaVa-u,  G.  NicoarS  and  A.  Ban.   Stud.  Cercet.  Med.  intern.  6(4). 371  377, 

I  from  inpatients  with  active  chronic  hepatitis  and  10  with  cirrhosis  were 
ted  ?or  ant i hepatic  antibodies.   Positive  reactions  to  liver  and  to  liver-other 
dnev  spleen)  antigens  were  seen  in  12/50  and  10/50  with  hepatitis,  resp.   and 
'a   3/  0,  resp.,  with  cirrhosis.   The  specificity  of  thetests  used  per- 
e  of  reactions  to' liver  only)  was:   Ouchterlony  gel  prec , pitat 'on  66.7^,  ant,- 
,bu  in  consumption  52.2%,  passive  hemagglutination  50%,  latex  f.xat  °"  37.5^  and 
element  fixation  18.1%.   Positive  responses  to  J/5  tests  occur  red   n     t   ts, 
2/5  tests  in  8  patients,  and  to  only  1  test  in  16  patients;  8/16  of  these  last 
iponses  were  to  tUe   gel  precipitin  test.   Moderate  hypergammaglobulinemia  was 
ssent  in  58/60;  14/60  also  showed  hypersp leni sm  with  anemia,  leuko-  or  thrombo- 
topenia  and/or  pancytopenia,  and  }/\h   also  showed  positive  direct  Coomb's  test  and 
nolysins.   It  is  concluded  that  circulating  antihepatic  antibodies  can  be  deter- 
ned  using  a  combination  of  tests  in  about  46%  of  cases.   The  antibodies  seem  to 
a  mixture  of  organ-specific  and  cross-reacting  species-specific  components.   The 
esence  of  these  antibodies,  together  with  the  clinical  symptoms  and  the _ lymphoi d- 
asma  cell  infiltration  seen  in  liver  biopsy  specimens,  suggests  an  autoimmune  com- 
nent  in  liver  diseases  of  this  type. 

35      IMMUN0ELECTR0PH0RETIC  STUDIES  AND  IMMUNOCHEMICAL  CORRELATIONS  IN  CHRONIC 
HEPATITIS.   (Rum.)   Zamf i rescu-Gheorghi u,  M.  (Inst.  Intern.  Med., 
Bucharest,  Rumania),  C.  VlSdescu,  V.  Runcan,  T.  Popescu,  C.  Miron  and  E. 
Grosu.   Stud.  Cercet.  Med.  Intern.  6(4) :379"384,  1965. 
ecimens  from  52  "pTTTents  with  acute  (4)  or  chronic  (40)  viral  or  cirrhotic  7)   _ 
patitis  and  from  18  controls  with  dysprote i nemi as  (Waldenstrom's  macrogl obul 1 nemi a, 
idgkin's  disease  or  chronic  evolutive  polyarthritis)  were  studied  by  paper  or  im- 
inoelectrophoresis.   Most  of  the  patients  studied  had  characteristic  cl inical 
■mptoms,  such  as  hepatosplenomegaly,  dyspepsia,  positive  serum  lability  tests, 
evated  sul f obromophthalei n  retention,  and  2-3  fold  increased  serum  aldolase;  3 
Slants  also  showed  serum  b i 1 i rub i n  va 1 ues  of  15-35  mg%  (bilirubin  was  normal  in 
le  others).   The  diagnosis  was  confirmed  by  biopsy  in  33%  of  the  group.   Serum_ 
■globulin  levels  were  elevated  in  78%  of  the  hepatitis  patients;  the  greatest  in- 
-ease  was  seen  in  the  72   and  P2M  globulins,  with  a  quest ionab le  1 ncrease  1 n  the 
>A  zone.   Serum  glycoprotein  cone,  was  determined  by  analysis  of  the  P2A  and  P2M 
ands  from  25  patients;  the  carbohydrate-containing  bands  increased  and  the  «2 
acroglobulins  showed  occasional  increases,  indicating  an  abundance  of  large 
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molecules  in  the  serum  in  chronic  hepatitis  or  cirrhosis.   Carbohydrate  staining  anc 
analysis  showed  an  increase  in  hexosamine  and  a  rather  small  but  significant  in- 
crease in  sialic  acid.   These  changes  were  not  specific  for  hepatitis,  however,  be- 
cause changes  of  this  type  were  also  noted  in  the  control  patients  with  dyspro- 
teinemias.   Possible  causes  of  the  increased  immunoglobulin  levels  are  discussed. 

2936      ETIOPATHOGENIC  ASPECTS  OF  TRANSFORMATION  INTO  CHRONIC ITY  OF  EPIDEMIC 

HEPATITIS,  OBTAINED  FROM  A  LONG  TERM  FOLLOW-UP  STUDY.   (Rum.)   Lazarescu, 
V.  (Inst.  Intern.  Med.,  Bucharest,  Rumania),  C.  Miron,  I.  Vasiliu,  F. 
Ciobanu  and  V.  Runcan.   Stud.  Cercet.  Med.  Intern.  6(5)  :453-466,  1965. 
Of  959  hepatitis  patients  followed  up  for  2-6  yr.,  500  had  developed  epidemic 
hepatitis  between  1 958-1 96O  and  the  others  were  seen  2  mo. -15  yr.  after  the  initial 
acute  episode.   Some  of  these  patients  had  "evolutive  disease"  (hepatomegaly  with 
or  without  splenomegaly,  icterus  or  subicterus,  vascular  stasis,  and  at  least  2 
positive  laboratory  signs)  and  a  larger  group  had  not  yet  recovered  from  the  ini- 
tial acute  episode;  these  patients  were  seen  within  1  yr.  after  onset.   Signs  of 
residual  disease  (incipient  chronicity)  were  seen  in  52.2%  of  the  patients  (13.9% 
of  the  entire  group)  who  had  experienced  a  severe  initial  episode,  compared  to 
24.3%  of  the  patients  (22.7%  of  the  entire  group)  whose  initial  episode  was  mild; 
the  cure  rates  in  these  groups  were  17-1%  and  46.8%,  resp.   The  rates  of  cure  and 
chronicity  in  the  63.3%  of  the  entire  group  whose  initial  disease  had  been  of  av. 
severity  were  about  the  same  as  those  in  the  patients  with  an  initially  mild  dis- 
ease.  A  slightly  longer  than  av.  duration  of  the  initial  episode  (over-all  mean 
3  wk.)  was  seen  in  males  in  the  21-40  age  group,  in  adolescent  girls,  and  in  post- 
menopausal women,  compared  to  patients  of  the  opposite  sex  and  the  same  ages.   Re- 
lapses and  recurrences  were  more  frequent  in  males  (8.1%  and  9.1%,  resp.)  than 
females  (4.1%  and  5.1%,  resp.);  the  incidence  of  relapses  fell  to  0%  at  advanced 
ages,  but  the  incidence  of  recurrence  increased  rapidly  after  age  50.   Statistical 
analysis  of  183  patients  without  previous  disease  histories  or  signs  of  other  ag- 
gravating factors  showed  an  incidence  of  chronic  disease  in  50%  of  patients  with 
severe  initial  episodes  and  of  23.1%  in  those  with  mild  initial  disease;  the  in- 
cidence of  healing  was  23.5%  and  50%,  resp.   Moderate  to  severe  initial  attacks 
were  seen  in  69.4%  of  p.o.  infected  cases  and  in  83.3%  of  parenteral ly  infected 
patients  (a  significant  difference).   Previous  histories  of  unrelated  diseases 
seemed  to  increase  the  incidence  of  chronicity;  especially  important  in  this  re- 
spect were  lues,  tuberculosis,  icterus,  and  focal  infections.   However,  patients 
with  histories  of  gastrointestinal  diseases  tended  not  to  develop  chronic  hepatitis. 
The  incidence  of  chronic  disease  was  higher  in  manual  laborers  (over  60%)  than  in 
patients  of  sedentary  occupation  (about  50%)  and  the  unemployed  (under  40%) .   Chroni 
disease  developed  in  40%  of  those  who  maintained  the  prescribed  diet  and  in  76.5% 
of  those  who  did  not;  the  recovery  rate  without  the  development  of  chronic  disease 
was  62.2%  in  patients  who  rested  completely  for  2  mo.,  compared  to  only  25%  in  those 
who  d  i  d  not . 
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EFFECT  OF   HEPATIC  ARTERY   LIGATION   ON   PORTAL  PRESSURE    IN   THE  NORMAL  AND 
CIRRHOTIC    RAT.       (E.)      Alpert,    L.    I.     (Mount   S i na I    Hosp        New   York     N.Y.) 
and   S.    K.    Mitra.      Proc.    Soc.    Exp_.    Biol-    Med-    120  (3) :838-839,    1965- 
or  cirrhotic    rats   and   a   normal    rabbit,    ligation   of    the   hepat.c   artery 
3   fall    of  about    12%  in  portal    pressure.      Since   this   decrease  was _ about    the 

,   in  cirrhosis,    it    is   suggested    that    the _ role   of   the    hepatic   artery    in   the   portal 

;rtension   of  experimental    cirrhosis    is   minimal. 

I  URINARY   ELIMINATION   OF  SULFOBROMOPHTHALEIN    IN  ALCOHOLIC   CIRRHOSIS.       (E.) 

Gabriel i,    E.    R.     (E.    J.    Meyer   Mem.    Hosp.,    Buffalo,    N.Y.),    P.    C    Ronca, 
A.    Orfanos,    M.    Sullivan    and    F.    M.    Snell.      Arch.     Intern.    Med.     116(b): 

gr    inj.^flulfobro^phthalein   sodium    (20  mg/kg    i.v.)_in    30   -^^ollcs   with 
ious    degrees    of   cirrhosis,    the   urinary   dye   output    var.ed    from_2   U-k2/0  and   con 
ted   of    both    the    dye   and    its    conjugates.       In    vitro   serum-dye   binding   studies 
2d   that   the   usually  small    fraction  of   dye  which    is   separable  with   ge      filtration 

much    larger  when   sera   of  alcoholic   cirrhosis   patients   were   tested.       It    is   pro- 
ed   that    in   cirrhosis    the   altered   dye   binding   by   the   serum  may   be    respons.ble    for 

increased    renal    excretion. 

9  METABOLISM  OF  TESTOSTERONE    IN   HUMAN   LIVER  SECTIONS.       (Ger.)      Lisboa,    B.    P. 

(U.    Bonn,    Germany),    I.    Drosse   and    H.    Breuer.      Hop^e   Seyler   Zschr.    Phys.ol. 

Chem.    342(1-3):123-131,    '965-  ,  .       , 

abolitei^f   testosterone    in   human    liver   sections    (identified   by   thin    layer  chroma- 
iraphy  and   various   colorimetric   methods)    included  A4-androstene-3, 1 7-d lone,    5«- 
rostane-3,17-dione,    5P-androstane-3, 1 7-dione,    l7P-hydroxy-5a-androstane-3-one, 
S-hydroxy-5P-androstane-3-one,    5a-androstane-3a,  1  7(3-diol ,    S^androstane-   P ,  1  7P- 
,1,    5P-androstane-3a,17P-diol,    6f3-hydroxy-A^androstene-3, 1  7-d  .one      and    16«- 
)r;xy_Aif_androstene-3,17-dione.       In   normal    liver,    testosterone   tended   to  be    re- 
■ed   to   Ring  A   saturated   5«  and   5?  compounds,    whereas   cirrhotic    liver   showed   an 
'dative  metabolic  pathway    (the   products   were   mostly   saturated   and   unsaturated 
17-diketones   and   6P  and    1  7«  hydroxy  lat  ion   products)        This   may    i  nc '«te   a   de    ,c- 
Iv  of   the   30-,    3P-   and    17P-hydroxysteroid   ox.doreductases   or   of    their  cofactors. 
;tosterone   can   be   metabolized    in   human    liver   directly   to   the   saturated   andro- 
snediols    via    the   corresponding   saturated   3-keto- 1 7-hydroxyl    compounds,    not   via 
^  3-hydroxy-l 7-keto  compounds. 


^0 


IRON  STORAGE   IN   RELATIVES   OF   PATIENTS  WITH  HAEM0CHR0MAT0S IS  AND    IN   rela- 
tes Patients  with  alcoholic  cirrhosis  and  haemosideros.s.    a  compara- 
tive STUDY  OF  27  FAMILIES.       (E.)      Powell,    L.    W.    (U.    Queensland,    Br.sbane, 
Australia).      Quart.    J-    Med-    3M'  36)  :kn-kkl,    1965- 
e   incidence   of    increased    iron   storage  was   compared    in    relatives   of   patients   with 
mochromatosis    (Group    I;    63   cases)    and    relatives   of   patients   w, th   al coho    , c   po   tal 
rrhosis   and   hemosiderosis    (Group    II;    Ik  cases).      Seven    in   Group    I    had   gross    iron 
position  and    fibrosis    in   liver   biopsy   specimens,    3  with    fully   developed   cirrhosis. 
en  when   these    relatives   were   excluded,    there  was   a   *    9".  fi«nt   difference    m- ron 
cretion  after   the   diethylene   triamine   pentaacet.c   add    test   between^ relat , ves    in 
oup    I    and   those    in   Group    II.      The   serum-iron  and   percentage   saturation  of    the 
>tal    iron-binding  capacity  were   significantly   higher    in   the  women    in   Group    I    than 
.females    in   Group    ...      For  males   similar   trends  were   noted,    but   the   d,f  -ence 
>S   not   statistically   significant.      No  environmental    factors   were    found  which  might 
>ntribute   to   the   differences   observed.      The    findings   support   thebel.ef   that    .dio 
Jthic   hemochromatosis   and   alcoholic   cirrhosis   are   distinct  entities   and   that   the 
>rmer    is   genetically   determined.       In   the    7    relatives    in   Group    I    with   hepatic   damage, 
ie  degree   of    fibrosis   showed   a    relationship   to   the    total    body    iron   stores. 
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AUTORADIOGRAPHIC  STUDIES  ON  THE  INCORPORATION  OF  35SULFATE  IN  EXPERIMENTA 
LIVER  CIRRHOSIS.   (Ger.)   Wohlgemuth,  B.  (U.  Leipzig,  Germany).   Naturwis 

senschaften  52(23) :643.  I965.  " 

The  uptake  of  S^5  in  mice  with  liver  cirrhosis  induced  by  thioacetamide  was  greates 
in  areas  of  high  DNA  turnover  (areas  of  newly  formed  tissue  containing  reticulum 
and  collagen,  ductular  cells  of  regenerating  areas)  and  much  lower  in  the  parenchym 
over-all  S^  uptake  was  about  46%  higher  than  in  the  liver  of  normal  mice.   These 
results  corresponded  well  to  those  obtained  with  tissue  homogenates. 
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MEASUREMENT  OF  HEPATIC  BLOOD  FLOW  IN  MAN,  USING  DENATURED  SERUM  ALBUMIN 
LABELED  WITH  THE  ISOTOPE  I '31;  (Fr.)  Halpern,  B.  (Coll.  France,  Paris' 
1.    Schweiz.   Akad.    Med.    Wiss.    2 1 (3-4) :209-226,    I965. 


Hepatic   blood    flow  was   measured    in   apparently   normal    and   cirrhotic   patients   by  a 
method   using   heat-denatured   and    I '3 1  -  label  led   human   serum  albumin    (SA-i'31).      SA- 
1    3      (radioactivity  =   0-5-1    nc/ml)    was    i n j .    i.v.     (1    ml    per    10   kg  body  wt.)    and 
blood   samples   were    taken   between   3-10  min.    after    i n j .      The   minimum  blood    flow  was 
31.8%  of   the    total    blood   mass    (1445   ml /min.)    in   normal    males   and   30.4%   (1130  ml /min 
in   normal    females.      Among  cirrhotic  patients,    the   av.    mimimum  blood    flow  was    16.3% 
(828  ml /min.)    in   males   and    18.8%   (836  ml/min.)    in    females.      Thus,    hepatic   clearance 
of   SA-H3I    was    94%   in    normal    subjects    and   only   67%   in   cirrhotic   patients.       It    is 
concluded^ that   the   hepatic  clearance   of   SA-l'31    is   a    function   of  circulation    in 
the   hepatic   sinuses   and    the   decrease   observed    in   cirrhotic   patients    is   due   mainly 
to  extra-sinusoidal    anastomoses   between   the   afferent   and  efferent   circulatory 
system  of    the    liver. 

2943  EFFECT  OF   FRUCTOSE  AND   GLUCOSE   ON   THE   CONTENT  OF   CARBOHYDRATE  METABOLITES 

AND  ADENOSINE   PHOSPHATES    IN   THE  HEPATIC   VENOUS    BLOOD   OF   PATIENTS   WITH 
NORMAL   LIVERS  AND   LIVER  CIRRHOSIS.       (Ger.)      Michel,    D.     (U.    Munich, 
Germany),    W.    Lamprecht,    L.    Gbldel,    W.    Zimmermann,    I.    Hagenloh,    M.    Rehling 
and    E.    Hungbauer.      Hoppe   Seyler   Zschr.    Physiol .    Chem.    342 (1 -3) : 140- 147, 
1965. 
In    16   patients   with   cirrhosis    and   25   controls   without    liver   disease,    admin,    of 
fructose   orglucose    (10   g    i.v.)    did   not   affect    the   cone,    of  adenosine   monophosphate; 
ADP   or  ATP    in    the   hepatic   venous    blood.      Fructose   caused   an    increase    in   pyruvate 
and    lactate   cone,     in    both    groups,    the    normal    subjects    showing   a    higher    increase. 
Glucose   caused   a   significant    increase    in   total    reducing   power,    but   fructose   did 
not;    there   was    no  significant   difference   between    the    patient    groups. 
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REVERSIBILITY 
LITERATURE). 
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OF  HEPATIC  CI RRHOS 
(Rus.)  Usov,  D.  V, 
0):3-7,  1965. 


S  (REVIEW  OF  NATIVE  AND  FOREIGN 
(15  Sovetskaia  St.,  Barnaul,  USSR) 


SOME  PROBLEMS  OF  ANESTHETIZATION  IN  SURGERY  OF  HEPATIC  CIRRHOSIS.   (Rus.) 
Zimon,  I.  N.   Med.  Zhur.  Uzbek.  (9):9-l3,  I965. 

PERIPHERAL  BLOOD  IN  HEPATIC  CIRRHOSIS  PATIENTS.   (Rus.)   Tereshchenko, 
V.  K.  (Tashkent  Inst.  Med.,  USSR).   Med.  Zhur.  Uzbek.  (9) : 1 3- 1 7,  I965. 

DECOMPENSATED  CIRRHOSIS  AND  PROVOKED  DIURESIS.   (Fr.)   Haddad,  N., 
H.  Moins,  P.  Cohen  and  Y.  Essaf i .   Tunis ie  Med.  43 (2) : 1 79-187,  1965. 

MEDICAL  MANAGEMENT  OF  ASCITES  IN  CIRRHOSIS  OF  THE  LIVER  BY  A  MULTIPLE 
DIURETIC  ADMINISTRATION.   (It.)   Colucci,  C  F.  (Cardarelli  Hosp.,  Naples, 
Italy)  and  F.  P.  De  Luca .   Ri forma  Med.  79(43) : 1 188- 1 1 94,  I965. 

PROGNOSTIC  JUDGEMENTS  OF  GASTR0ENTER0L0GI STS,  MEDICAL  STUDENTS,  AND 
COLLEGE  UNDERGRADUATES.   A  COMPARISON  OF  RELIABILITY  IN  CASES  OF  LAENNEC'S 
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CIRRHOSIS.   (E.)   King,  D.  J.  (Albion  Coll.,  Mich.)  and  R.  F.  Manegold. 
J. A.M. A.  195(2): 76-80,  1 966. 

SOME  ASPECTS  OF  CIRRHOSIS  OF  THE  LIVER.   II.   (E.)(Rev.)   Subramaniam, 
R.  (Madras  Coll.  Med.,  India).   Antiseptic  62  (12) : 1019-1 024,  1965- 

FAVORABLE  DEVELOPMENT  OF  DEPIGMENTED  PIGMENTARY  CIRRHOSIS.   (Fr.) 

(Ph.D.,  Thesis,  U.  Lyon,  I965,  56  pp.)    Cormier,  J.  P.   Lyon  Med.  214(51): 

1431,  1965. 

CIRRHOSIS,    ADENOCIRRHOSIS,    CANCER-CIRRHOSIS.       (It.) (Rev.)      Costa,    A. 

(U.    Florence,    Italy)    and    G.    Weber.      Arch.    I tal .    Pat.    Cl in.    Tumor i    8(1-2): 

7-32,    1965. 

THE  THYROID   GLAND  AND  N-2-FLU0RENYLDIACETAMI DE   CARCINOGENESIS  AND   CIR- 
RHOSIS  OF   THE   LIVER    IN   WISTAR  MALE   RATS.       (E.)      Reuber,    M.    D.    (NCI, 
Bethesda).      .J.    Nat.    Cancer    Inst.    35 (6) :959"966,    1 965- 

METABOLIC    FUNCTION  AND   REGENERATION   OF   CIRRHOTIC  AND  NON-C I RRHOTI C    LIVERS 
AFTER  HEPATIC   LOBECTOMY    IN   MAN.       (E.)      Lin,    T.-Y.     (Nat.    Taiwan  U.    Hosp., 
Taipei,    Formosa)    and   C.-C.    Chen.      Ann.    Surg.    162  (6) :959~972,    1 965- 
iver    function   and    hematologic   studies   were   performed   on    17   patients   with 
in   non-ci rrhotic    livers   and   on   7  with   hepatoma    in  cirrhotic    livers,    before 
after   hepatic    lobectomy.       In   non-ci rrhotic    patients,    deranged   metabolic    function 
restored    to   preoperative    levels    in   3   wk.    and   to  normal    in    later   stages.       In  cir- 
>tic  patients,    some    restoration   to  preoperative    levels   occurred    in   the    first   3  wk. 
;  without    further    improvement   to   normal.      Non-ci rrhotic    liver    remnants    increased 
size    in   periodic    fashion   3   wk.    after   hepatic    lobectomy.      No  such    regenerative 
(er  was   evident    in   cirrhotic    liver   remnants   observed   up    to    1    yr.    and   2   mo.    after 
lectomy.       Immediate    restoration   of    impaired    function  might   be   due    to  metabolic 
,erve    in   the    liver    remnant  which   has   been    inhibited    temporarily   by   operative 
luma.      Regenerated    liver   seemed    to   be    responsible    for   subsequent    restoration   of 
:abol ic    function    in   non-c i rrhotic   patients. 

S5  ALBUMIN  AND  7-GLOBULIN   TRACER  STUDIES    IN   PROTEIN   DEPLETION   STATES.       (E.) 

Hoffenberg,    R.     (U.    Cape   Town,    S.    Afr.),    E.    Black  and    J.    F. Brock.      _J.    Cl  in. 
Invest.    45(0:143-152,    1966. 
jumi  n- ! 3  1 1    and   7-globul i n-125|    were   admin,    to   human   volunteers    under  conditions    of 
-ying   dietary   protein.      Low-protein   diets    in   humans   appeared    to    lead    to   decreased 
)umin  catabolism,    a    reduction    in    intravascular   albumin   pool,    and   probable    in- 
jased   transfer  of   albumin   from   the   extravascular  pool;    synthesis   of   albumin  was 
Dbably    reduced.       In   studies    on    18    hypoa lbumi nemic   patients,     including    3   with    liver 
rrhosis,    the   catabolic    rate    (absolute   and   fractional)    was   significantly    lower   than 
controls.      Gamma- globul in   metabolism  did   not  appear   to  alter   significantly   under 
;se  conditions. 
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TRIAL  OF  TOLBUTAMIDE  IN  THE  TREATMENT  OF  DECOMPENSATED  CIRRHOSIS  OF  LIVER. 

(E.)   Paul,  D.  (G.S.V.M.  Med.  Coll.,  Kanpur,  India),  K.  Nath  and  D.  Kumar. 

J.  Assn.  Physicians  India  1 3  (11 )  :875"882,  1965- 
a  double  blind  study  involving  68  patients  with  decompensated  cirrhosis  of  the 
ver,  a  group  of  22  who  received  tolbutamide  (0.5  g  *  3/day  for  4  wk.)  showed  the 
x.  over-all  improvement  in  symptomatology  compared  to  a  placebo  group,  an  untreated 
oup  and  a  group  that  received  a  mercurial  diuretic  only.  Another  subgroup  treated 
th  tolbutamide  comprised  8  out  17  treatment  failures  from  the  no-treatment  and 
uretic  only  groups.   In  tolbutamide-treated  patients,  about  50%  reported  improve-^ 
nt  in  their  general  condition,  appetite,  weakness,  lethargy  and  flatulent  dyspepsia 
d  sense  of  well  being.   The  first  treatment  group  showed  a  mean  decrease  of  12.4 
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mg/100  ml  in  fasting  sugar  and  a  significant  increase  in  serum  protein, 
is  judged  to  be  of  some  value  in  the  treatment  of  decompensated  cirrhosis 
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PATHOLOGICAL  STUDY  ON  THE  LIVER  IN  WILSON'S  DISEASE.   (Jap.)   Nakano,  M. 

(Kyushu  U.  Sch.  Med.,  Fukuoka,  Japan),  K.  Tanaka,  C.  Goya  and  K.  Furukawa. 

Fukuoka  Iqaku  Zasshi  (Fukuoka  Acta  Med.)  56(9)1871-885,  I965. 
The  5  cases  described  (ages  9~26  yr.)  bring  to  kS   the  number  of  cases  of  hepatolen- 
ticular degeneration  seen  in  Japan  during  the  past  5  yr.   The  type  of  cirrhosis 
associated  with  the  disease  in  these  5  cases  was  postnecrotic;  3  were  in  an  active 
stage  and  2  were  in  the  arrested  stage.   Fatty  metamorphosis  was  seen  in  all  5 
cases.   Glycogen  degeneration  of  hepatic  cell  nuclei  was  found  in  3  cases  and 
vacuolar  degeneration  of  these  nuclei  was  seen  in  k   cases.   Rhodani ne-pos i ti ve  pig- 
ments were  noted  in  k   cases  in  the  perinuclear  cytoplasm  of  the  liver  cells  in  the 
peripheral  zone  of  the  pseudolobules  and  in  the  isolated  liver  cells  in  the  broad 
band  of  connective  tissue.   Massive  necrosis  of  liver  cells  was  seen  in  the  3 
active  cases. 

2958  ASPECTS  OF  CAPILLARY  PERMEABILITY  IN  DIABETICS  WITH  HEPATIC  INVOLVEMENT. 

(Rum.)   Campeanu,  S.  (Centacuzino  Hosp.,  Bucharest,  Rumania)  and  H. 

Bonaparte.   Med.  Intern.  (Bucur.)  1 7  (10) : 121 3-1223,  1 965- 
Liver  function  and  capillary  permeability  to  fluids,  proteins,  and  bile  pigments 
were  tested  in  12  nondiabetic  adults  with  compensated,  non-evolutive,  chronic 
hepatitis  and  in  14  adults  with  controlled  diabetes.   Of  the  diabetic  patients,  4 
had  no  other  symptoms  or  complications,  8  also  had  non-evol uted,  compensated, 
chronic  hepatitis,  and  2  also  had  decompensated  cirrhosis  with  portal  hypertension. 
In  the  diabetic  patients  without  liver  disease,  disturbances  were  seen  in  both  ac- 
tive filtration  (of  proteins,  bile  pigments,  and  glucose)  and  in  pressure-dependent 
filtration  (fluids).   In  the  non-diabetic  patients  with  hepatitis,  transparietal 
capillary  filtration  was  also  disturbed,  in  the  same  direction  with  regard  to  fluids 
and  proteins,  but  in  the  opposite  direction  for  bile  pigments.   In  patients  with 
both  diseases,  the  pathological  effects  on  capillary  permeability  to  fluids  and 
proteins  were  potentiated,  while  the  filtration  of  bile  pigments  resembled  that 
seen  in  hepatitis.   In  the  patients  with  diabetes  and  cirrhosis,  the  changes  in 
capillary  permeability  differed  from  those  seen  in  hepatitis  or  in  uncomplicated 
diabetes. 

2959  CHRONIC  RENAL  INSUFFICIENCY  DURING  HEPATIC  CIRRHOSIS.   (Rum.)   Bercovici, 
S.  (Bucur  Hosp.,  Bucharest,  Rumania),  S.  Cherciu,  G.  Pambuccian,  I.  Radian 
and  C  Palade.   Med.  Intern.  (Bucur.)  1 7 0 1 ): 1293-1301,  1965- 

Partial  renal  insufficiency  was  seen  in  96/128  patients  with  cirrhosis;  other 
symptoms  included  ascites  in  44,  icterus  in  6,  both  in  13,  hemorrhage  in  3,  ascites 
with  hemorrhage  in  12,  and  all  3  symptoms  in  14.   Intermittent  microscopic  hematuria 
due  to  the  hemorrhagic  diathesis  and  not  to  kidney  lesions,  was  seen  in  21/96.   A 
few  patients  showed  occasional  trace  albuminuria;  urinary  urea  was  elevated  but 
blood  urea  nitrogen  was  normal  in  all  cases.   Urinary  density  was  increased  and 
hyponatremia  was  noted  in  all  patients.   The  renal  disease  was  due  in  many  cases 
to  excess  salt  and  water  intake.   Complete  renal  insufficiency  was  seen  in  the 
other -36  patients,  of  whom  25/36  were  over  50  and  16/25  were  over  60.   The  etiology 
of  the  cirrhosis  was  viral  in  11/36,  alcoholic  in  IO/36,  biliary  in  1  patient,  and 
mixed  in  the  other  14/36;  the  duration  of  disease  before  the  onset  of  renal  insuf- 
ficiency was  2-10  yr.   Four  patients  had  icterus  at  the  time  of  onset  of  renal  in- 
sufficiency, 11  had  ascites,  and  the  others  showed  both  symptoms.   Other  possible 
causes  of  renal  involvement  (or  factors  that  may  have  aggravated  it)  included 
gastric  hemorrhage  in  13,  infections  in  9  (of  the  kidney  in  3/9,  in  3  others  with^ 
associated  liver  cancer),  a  history  of  syphilis  (11)  or  tuberculosis  (4),  prostatic 
complications  (4) ,  or  diabetes  (3).   Albuminuria  was  seen  in  19/36  but  was  marked 


472 


ER 


Ci  rrhosi  s 


only  1  of  this  group;  hematuria  was  seen  in  16/19  and  in  15  of  the  others  without 
uminuria.   The  urine  was  acid  in  95%  of  the  group  and  the  alkali  reserve  was  low 
all  cases.   Isostenuria  was  not  seen  in  these  patients,  but  all  were  oliguric; 
erial  hypertension  was  present  in  only  4/36,  while  arterial  pressure  tended  to 


17/36  died  within 


rease  in  others.   This  renal  failure  was  always  irreversible 
wk.   Renal  histology  was  studied  in  25  of  these  patients.   Granuloyascul ar 
ular  degeneration  was  seen  in  all  cases,  with  interstitial  lesions  in  19,  glo- 
ular  lesions  in  20,  and  other  microscopic  changes.   Therapeutic  measures  are 
efly  discussed;  these  include  selective  diuretic  therapy  (cholothiazide,  tri- 
erene,  spi rolactones) ,  corticosteroids,  and  (only  in  total  renal  insufficiency) 
portive  therapy. 
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2960  THE  ROLE  OF  STASIS  IN  EXPERIMENTAL  GALLSTONE  FORMATION.   (E.)   Lindelof, 
G.  (U.  Umea,  Sweden)  and  W.  van  der  Linden.   Acta  Chir.  Scand.  130(5): 
49^-^98,  1965. 

Rabbits  fed  d i hydrochol esterol  and  treated  i.v.  with  cholecystoki ni n  or  saline  all 
developed  gallbladder  stones;  the  wt .  of  the  gallstones  in  the  chol ecystoki n i n  was 
slightly  greater  than  that  in  controls.   In  rabbits  and  hamsters  with  diacetyl 
sodium  phosphate- i nduced  fibrosis  of  the  common  bile  duct  area,  there  was  no  dif- 
ference in  the  tendency  to  form  gallstones,  as  compared  to  sham-operated  controls. 
It  is  concluded  that  biliary  stasis  may  not  be  related  to  gallstone  formation. 

2961  EFFECT  OF  BLUE  LIGHT  ON  HYPERB I L IRUB INAEM IA.   (E.)   Broughton,  P.  M.  G. 
(St.  John's  Hosp.,  Chelmsford,  England),  E.  J.  R.  Rossiter,  C.  B.  M. 
Warren,  G.  Goulis  and  P.  S.  Lord.   Arch.  Pis.  Chi  Id.  40(214) :666-671 , 
1965. 

Eleven  infants  with  "physiological"  jaundice  were  treated  by  irradiation  with  blue 
light  (fluorescent  tubes  with  a  peak  emission  at  480  mu.)  for  about  8  hr.  during  a 
period  of  12  hr.   The  serum  bilirubin  cone,  of  treated  infants  fell  by  an  av.  of  2. 
mg/100  ml  during  treatment;  this  was  significantly  greater  than  was  seen  in  an  un- 
treated control  group.   Shaved,  jaundiced  Gunn  rats  exposed  to  blue  light  for  10 
days  showed  a  significant  decrease  in  their  plasma  bilirubin  compared  to  untreated 
controls.   Bilirubin  in  the  presence  of  serum  uncouples  oxidative  phosphorylation 
of  rat  liver  and  brain  mitochondria.   Photodecompos i t ion  of  the  bilirubin  destroyec 
this  uncoupling  effect,  and  the  products  of  the  reaction  showed  no  effect  on  oxi- 
dative phosphorylation.   There  is  no  evidence  that  the  products  of  blue  light  treat 
ment  are  toxic. 

2962  MICROBIOLOGICAL  STUDIES  IN  LIPOIDOSIS  OF  THE  GALLBLADDER  MUCOSA.  (Ger.) 
Hermanek,  P.  (Gen.  Polyclinic,  Vienna,  Austria).  Kl in.  Med.  20  (1 1 )  :  5 1 7- 
523,  1965. 

Microorganisms  were  isolated  from  the  bile  (obtained  during  surgery)  of  10/61 
(16.4%)  chol ecystectomi zed  patients  with  lipoidosis  of  the  gallbladder.   Eight  of 
these  patients  also  had  chronic  gallbladder  inflammation.   There  was  no  difference 
between  the  species  colonizing  the  gallbladder  of  patients  with  lipoidosis  and  the 
species  found  in  patients  without  lipoidosis,  and  microorganisms  were  encountered 
in  the  bile  with  about  equal  frequency  in  both  groups.   There  was  no  relationship 
between  bacteriological  colonization  of  the  bile  and  the  presence  or  absence  of 
stones  in  the  gallbladder. 

2963  CLINICAL  AND  ANATOMICAL  OBSERVATIONS  IN  CONGENITAL  BILIARY  TRACT  HYPO- 
PLASIA.  (Ger.)   Krepler,  P.  (U.  Vienna,  Austria),  G.  Breitfellner  and  A. 
Zangl.   Zschr.  Kinderheilk.  9M3)  :229-238,  1965. 

A  detailed  description  of  a  female  infant  with  congenital  hypoplasia  of  the  intra- 
hepatic biliary  ducts  who  survived  for  16.5  mo.  is  given.   During  the  first  5  mo. 
of  life,  electrolyte  disturbances  resembling  those  of  adrenal  insufficiency  and 
tending  toward  hyperkalemia  and  hyponatremia  were  seen;  a  slow  recovery  was  seen 
some  time  after  the  end  of  1  mo.  of  treatment  with  deoxycorticosterone  acetate 
(3  mg/day),  prednisolone  (5  mg/day),  and  saline  soln.   Repeated  infections  occurrec 
throughout  life  (enteritis,  skin  infections,  otitis  media,  almost  constant  pulmonat 
infections,  varicella,  measles);  this  decreased  resistance  to  infection  suggested 
an  agammaglobulinemia  syndrome,  but  no  decrease  in  immunoglobulins  was  detectable  t 
electrophoret ic  studies.   Serum  transaminases  continued  to  increase  and  remitting 
but  progressively  more  severe  hyperbilirubinemia  was  present;  the  child  died  after 
prolonged  deterioration  with  severe  anorexia,  vomiting,  cachexia,  and  inanition. 
Autopsy  showed  a  very  rare  type  of  abnormality:   true  hypoplasia  of  the  interlobulc 
bile  ducts,  aplasia  of  the  bile  canal iculi  in  the  liver  periphery  without  an 
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;ompanying  increase  of  interstitial  tissue,  and  hypoplasia  of  the  choledochus. 
;re  was  no  pertinent  family  history  or  history  of  prenatal  exposure  to  toxins, 
vever,  the  Sab i n-Fel dmann  toxoplasmosis  test  was  positive  at  1:64  dilution  at  5 

indicating  transplacental  transfer  of  antibodies  from  a  relatively  recent 
:ernal  infection. 

ft      CLINICAL  SIGNIFICANCE  OF  NEGATIVE  CHOLECYSTOGRAPHY.   (Ger.)   Gregl,  A. 

(U.  Gottingen,  Germany),  R.  Schuster  and  M.  Sperka.   Med.  Wei t  (49):2735- 

2737,  1965. 
liary  tract  disease  was  found  in  242 1  (35.6%)  of  6767  autopsies  (excluding  those 
stillborn  or  newborn  infants)  performed  between  1947-1960;  the  incidence  of 
jiel ithiasis  was  18.6%  (1257/2421).   Cholelithiasis  was  found  in  13%  of  the  male 
i   27%  of  the  female  patients  autopsied.   Of  623  patients  seen  by  the  authors,  278 
+.6%)  had  negative  i.v.  or  (occasionally)  p.o.  cholangiograms .   Of  this  group,  14 
re  excluded  because  of  appendicitis  and  82  (31%)  were  released  after  a  short  time; 
alecystectomy  was  performed  in  the  other  1 82  patients.   The  surgical  diagnosis  was 
alel ithias is  in  105  of  these  patients  (57.8%);  solitary  stones  were  found  in  17 
:es  and  obstruction  by  stones  in  12  others.   Malignant  tumors  of  the  biliary  tract 
re  seen  in  11%  of  the  group  (20  cases).   It  is  concluded  that  after  excluding  the 
ssibility  of  technical  errors  and  of  enteral  or  parenteral  leakage  of  the  contrast 
terial  in  the  evaluation  of  a  negative  cholecystogram,  the  possibility  of  choleli- 
iasis  or  of  a  tumor  must  be  seriously  considered. 
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WIDTH  OF  THE  COMMON  BILE  DUCT  IN  CASES  OF  CYSTIC  DUCT  OCCLUSION  BY  AN  IM- 
PACTED CALCULUS.   (E.)   Gruder,  E.  (Karolinska  Hosp.,  Stockholm,  Sweden). 
Acta  Radiol  [Diag.]  (Stockholm)  3 (6) :48l -484,  1965. 
ere  was  no  significant  difference  in  the  width  of  the  common  bile  duct  of  230  pa- 
ents  with  a  functioning  gallbladder  as  compared  with  that  of  53  patients  with  non- 
nctioning  gallbladder  caused  by  duct  occlusion  by  impacted  calculi. 

66      PREVENTION  OF  CHOLESTANOL-  INDUCED  CHOLELITHIASIS  BY  NEOMYCIN.   (E.) 
Mosbach,  E.  H.  (Public  Health  Res.  Inst.,  New  York,  N.  Y.),  V. 
Bokkenheuser,  D.  P.  Cattopadhyay,  M.  Schmidt,  R.  L.  Hirsch  and  A.  F. 
Hofmann.   Nature  (London)  208  (501 6) : 1 226- 1227,  1965- 
bbits  given  neomycin  sulfate  in  their  drinking  water  (0.5%)  and  1%  cholestanol  in 
eir  diet  for  4  wk.  did  not  develop  gallstones  while  cholestanol -fed  controls  not 
ven  neomycin  all  developed  gallstones.   Neomycin-fed  rabbits  did  not  gain  as  much 
.  as  controls  but  were  healthy.   All  neomycin-fed  rabbits  except  one  showed  a 
rked  decrease  in  coliform  organisms.   Experimental  rabbits  had  an  av.  food  intake 
75  g/day  which  corresponded  to  the  ingestion  of  750  mg  of  cholestanol  daily  which 
ould  have  been  adequate  to  induce  cholelithiasis.   The  possible  role  of  bacteria 
the  alteration  of  the  metabolism  of  cholestanol  is  discussed. 
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PRIMARY  MALIGNANT  TUMORS  OF  THE  GALLBLADDER.   (Rus.)   Karaman,  N.  V. 
(Odessa  Inst.  Med.,  USSR).   Kl  in.  Khir.  (Kiev)  (10):28-30,  1965. 

PERICH0LED0CHAL  LYMPHADENITIS.   (Rus.)   Natsvin,  V.  T.  (Kurgan  Region. 
Hosp.,  USSR).   Kl in.  Khir.  (Kiev)  (lO):31-35,  1965. 

IDIOPATHIC  CYST  OF  THE  BILE  DUCT.   (Rus.)   Petrov,  A.  F.  (Belgorod  Region. 
Hosp.,  USSR)  and  L.  V.  Shaposhni kova.   Kl in.  Khir.  (Kiev)  (10):68-70, 
1965. 

HEMOBILIA.   (Rus.)   Vitsyn,  B.  A.  (Novosibirsk  Inst.  Med.,  USSR)  and  P.  A. 
Ivanov.   Kl in.  Khir.  (Kiev)  (10):72-73,  1965. 


475 


LIVER  AND  BILIARY  Gall  Bladder  and  Biliary  Trad 

2971  BILIARY  LITHIASIS  AND  CANCER.  (Fr.)  Ryncki,  P.  V.  (U.  Lausanne,  Switzer- 
land).   Rev.  Med.  Suisse  Rom.  85 (1 2) :855-864,  1965. 

2972  INFECTIVE  AGENTS  IN  CHRONIC  CHOLECYSTITIS  AND  CHOLELITHIASIS.  (E.)  Raha, 
P.  K.  (Inst.  Postgrad.  Med.  Ed.  Res.,  Calcutta,  India),  P.  L.  Banerjee  am 
B.  K.  Aikat.   J.  Indian  Med.  Assn.  45 (1 1 ) :590-593,  1965. 

2973  FAVORABLE  RESULTS  OF  THE  ANTIBIOTIC  TREATMENT  OF  INFECTED  BILIARY  LITHIA- 
SIS WITHOUT  SURGICAL  INTERVENTION.   (61  OBSERVATIONS  WITH  A  FOLLOW-UP  OF 
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USSR,  Moscow)  and  L.  F.  Shchurova.   Vop.  Okhr.  Materin.  Pets.  10(7) :33- 

38,  1965. 
Organic  changes  (congenital  and  acquired  deformation)  of  the  gallbladder  and  bile 
ducts  and  functional  disturbances  of  the  organs  (motor  disorders  and  disturbance  of 
cone,  function)  were  detected  by  i.v.  cholangiography  in  90  children  (age  3-15  yr.), 
using  Bilignost,  Biligrafin  or  Adipiodone.   Pictures  were  taken  1-15  hr.  after  i nj . 
of  the  medium,  and  again  30-60  min.  after  a  food  stimulus  (egg  yolk,  10  ml).   The 
contrast  medium  could  be  observed  5-10  min.  after  admin,  and  the  gallbladder  shadow 
became  homogeneous  after  1-1.5  hr.   Congenital  deformation  was  found  in  25  patients 
with  functional  (17)  or  inflammatory  (9)  changes;  in  12  patients  with  acquired  de- 
formation, functional  and  i nflammatory  changes  were  seen  in  10  and  9/12,  resp.   Of  5 
patients  showing  no  anatomical  changes,  functional  and  inflammatory  changes  were 
found  in  34  and  18,  resp.   In  patients  with  gross  morphological  changes  of  the  gall- 
bladder and  ducts,  often  accompanied  by  inflammation,  conservative  therapy  had  lit- 
tle effect  and  surgical  treatment  (in  chronic  forms)  was  indicated.   Hypotonic  and 
hyperkinetic  dyskinesia  and  hypotonia  of  Oddi  's  sphi ncter  were  noted  in  13,  17  and 
3  patients,  resp.   This  method  is  recommended  for  practical  clinical  application. 

3002      SIGNIFICANCE  OF  INTRAVENOUS  CHOLANGIOCHOLECYSTOGRAPHY  IN  STUDYING  THE  STAT 
OF  THE  BILE  SECRETORY  SYSTEM  IN  CHILDREN.   (Rus.)   Filippkin,  M.  A.   Vop. 
Okhr.  Materin.  Pets.  10(7):33-42,  1965. 
The  advantages  of  i.v.  against  p.o.  cholangiocholecystography  are  outlined  from  a 
study  on  60  children  (age  1  mo. -15  yr.).   The  i.v.  contrast  media  Bilignost  and 
Biligrafin  (20%  soln.)  were  excreted  within  several  hr.  after  admin,  and  caused  less 
side  effects  (vomiting,  pain  only)  than  the  p.o.  agent  Bilitrast,  which  was  excreted 
for  several  days  and  caused  nausea,  vomiting,  diarrhea,  pain,  and  other  side  ef- 
fects.  Abdominal  pain  in  the  patients  examined  was  due  to  contusion  in  12,  pneumo- 
nia (right)  in  5,  premenstrual  tension  in  8,  and  ascariasis  in  35.  The  length  and 
width  of  the  intrahepatic  ducts  were  not  age-dependent,  but  the  dimensions  of  the 
common  bile  ducts  increased  with  age  (max.  length  4.05  cm,  and  max.  diameter  0.51 
cm  at  age  11-15  yr.).   The  intrahepatic  ducts  were  separate  from  the  common  bile 
duct  in  12  cases,  and  a  picture  of  the  gallbladder  system  was  obtained  in  14  cases. 
Gallbladder  size  was  not  age-dependent.   About  90%  of  Bilignost  was  excreted  by  the 
intestine,  as  shown  by  roentgenograms  2-4  hr.  after  admin.   Urocholecystography  was 
noted  in  4  patients  due  to  a  too  rapid  i.v.  admin,  of  the  agent.   Agents  were  cone. 
in  the  gallbladder  most  intensively  within  the  first  60  min.,  and  the  gallbladder 
was  completely  evacuated  2.5-3-0  hr.  after  admin,  of  the  contrast  medium;  therefore, 
the  gallbladder  motor  function  could  be  studied  1  hr.  after  admin,  of  a  food  stimuli! 
Indications  and  contraindications  for  i.v.  cholangiography  are  discussed. 


3003      ANASTOMOSIS  OF  THE  COMMON  BILE  DUCT  USING  NAKAYAMA ■ S  INSTRUMENTS  FOR  HUMA^ 
SURGERY.   AN  ANIMAL  EXPERIMENTAL  STUDY.   (Nor.)   Jensen,  H.  E.  (Michael 
Reese  Hosp.,  Chicago,  111.).   Ugeskr.  Laeg.  127 (46) : 1475-1476,  ]965- 
Following  cholecystectomy  and  anastomosis  of  the  common  bile  duct,  using  Nakayama  s 
technic,  4  of  10  dogs  died  of  peritonitis  secondary  to  leakage.   Transient  icterus 
developed  i n  2  of  6  survivors,  while  all  6  survivors  showed  wt .  loss  of  1.1-3.9  kg 
(initial  wt .  =  11.3-17.3  kg)  at  6-8  wk.  following  surgery.   Among  these  survivors, 
alkaline  phosphatase  levels  (Gomori's  method;  normal  =  1-6  U)  were  tabulated  prior 
to  surgery  and  1,  4  and  6  wk.  after  surgery,  and  results  were  as  follows:   Dog  A  - 

1,  65,  19  and  12,  resp.;  B  -  2,  5,  15  and  8,  resp.;  C  -  19,  6,  8  and  3,  resp.;  D  - 

2,  36,  18  and  13,  resp.;  E  -  8,  32,  10  and  6,  resp.;  F  -  2,  20,  41  and  32,  resp.  Ai 
necropsy  (2-3  mo.  after  surgery),  6  dogs  showed  extensive  stenosis  and  fibrosis 
within  the  anastomot ized  area,  with  a  significant  degree  of  dilatation  above  it;  1 
showed  numerous  gallstones,  1-3  mm  in  diameter,  in  all  of  the  bile  ducts;  1  had  a_ 
single,  3  mm  stone  in  the  ductus  hepaticus.   In  6  others,  the  liver  was  macroscopic- 
ally  normal.   The  author  concludes  that  the  procedure  using  Nakayama's  instruments 
did  not  appear  to  be  the  technic  of  choice  in  the  construction  of  anastomoses  of 
the  common  bile  duct. 
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ination:  2752* 
liver,  child:   2822 

and  cirrhosis,  rev.:   2952 

diethyl ni  trosamine- i  nduced, 

liver  enzyme  changes:   2216* 

with  polycythemia,  case  and  rev.: 
2792* 


Cancer,  liver,  scintillography,  tech 
and  cases  :   2827 
liver,  with  spontaneous  portaca' 

shunt:   2796* 
in  mega-esophagus:   2492 
mesentery:   2389 

protein  metabolism:   2672* 
mucous,  gastric  greater  curvatu 

2531 
pancreas,  use  of  scintiscanning 
with  selenomethionine  Se  75: 
2763* 
parotid  gland,  differential 

diagnosis,  technic:   2327* 
rectum,  cobalt  therapy,  results 
2694 

and  colon,  histology:   2744 
diagnosis,  computer,  technic 

2307* 
from  polyps,  rev. :   2722 
with  satellite  polyps,  his- 
tological changes:   2686*' 
surgery,  follow-up  studies: 
2678* 
salivary  glands,  clinical  and 
histologic  study:   2351 
histology:   2333 
treatment:  2435 
small  intestine,  small  intestim 
histopathology,  rev.:   2671*' 
stomach:  2561 

anaplastic:   2522 

eel  Is  in  blood:   2532 

diagnosis:   2298 

double:   2560 

and  gastrectomy:   2570* 

gastric  juice,  proteolytic 

activity:   2517* 
with  hypoglycemia,  role  of 
tryptophan  metabolites: 
2482* 
laparoscopy:  2539 
prognostic  factors:   2573"> 

2574* 
radiological  studies  after 

surgery:   2554 
and  rectum,  lipid  peroxides: 

2429 
surgery:   2552 

and  chemotherapy:   2521 

rev.:  2519 
results:   2518* 
Candida,  intestinal,  ant i biot ic- i n- 
duced  gastroenteritis,  rev.: 
2314* 
Carbenoxolone,  and  gastric  ulcer: 
2648* 
toxicity:  2648* 


ohydrates,    absorption,    germ-free 

animal :      231 3* 

effect   on   dibasic   amino  acid   ab- 
sorption:     2084--'' 

malabsorption,    new  classification 
system:      2662* 

metabolism,    liver  parenchymal    cells, 
hepatic   coma:      2916* 
liver,    sympathetic    regulation: 

2207* 
iohydrate-spl i tti ng  enzymes,    localiza- 
tion,   small     intestine:      21  40* 
ion   tetrachloride,    and  cytochrome  £ 
reductases,    rat    liver:      2271* 
hepa totox  i  c  i  ty :      2892*, 2894* 
liver,    enzyme,    and    lipid   peroxida- 
tion:     2892* 

and    lipid   peroxidation:      2894* 
and    lysosomes:      2893* 
toxicity,    enzyme   metabolism: 
2909* 
>onic  anhydrase    inhibitors,    effect   on 

phenylbutazone   ul cerogenes is  :      2651* 
;inogen,    hepatic   metabolism:      2227 
;inogenesis,    3,4-benzpyrene,    stomach 
and  pharynx:      2477* 
diethylni trosamine,    liver,    liver 

enzyme   changes:      2216* 
liver,    cirrhosis:      2953 

aminoazo   dye:      2840 
liver  cells,    in   vi  tro:      2856,2857 
liver,    RNA   synthesis:      2862 
k-r\'\  troqui  nol  i  ne-N-oxide,    stomach 
and   oropharyngeal    tract:      2477* 
cinoid,    intestinal:      2597 
cinoidosis,    malignant,    gastrointesti- 
nal   tract,    cases:      2349 
cinomatosis,    malignant,    liver   stroma: 

2876 
dio-pathogenic   diet,    liver,    effect 

on:      2276* 
arotene,    hepatic   metabolism,    effect 

of  phosphatides:      2215" 
alase,    copper- i nduced    radiolysis: 

2155 

ox  liver,  peptic  digestion  of: 

2147 
:harsis,  mechanism  of  action  of  phenol- 

phthalein,  experimental:   2680* 
iheter,  angiography,  selective:   2303* 
:-scratch  disease,  hepatitis  in:   2914* 
:um,  carcinoma,  symptoms  and  diagnosis: 

2696 

lymphoma:      2607 

polyposis,    transformation:      2383 

pseudo-tumors:      2747 
liac  disease,    gliadin-free   diet,    rev.: 

2384 


Cells,  liver,  composition:   2074* 

liver,  rat,  replication:   2073* 

Cell  membranes,  liver,  chemical  com- 
pos i  t  i  on :   21 94* 

Central  action,  acetylcholine,  and 
gastric  secretion:   2124* 

Ceruloplasmin,  blood,  and  biliary  up- 
take and  excretion  of  Cu64:   2278* 

Cesium,  absorption,  metabolism:   2042 

Chemical  embryology,  human:   2063* 

Chloramphenicol ,  effect  on  intestinal 
motility:   2192* 
in  E.    col i  enteritis,  newborn: 

2673- 
S^.  typhi  sensitivity:   2427 
Chlorhydroxyqu i nol ine,  intestinal 
amebiasis:   2403 
child:   2478* 
in  intestinal  diseases:   2382 
Chlortetracycl ine,  in  acute  pancrea- 
titis:  2789 
Cholangiocholecystography,  diagnostic, 

child:   3002* 
Cholangiography,  gallbladder  disease, 
child:   3001* 
i ntra-operati ve,  in  biliary 

diseases:   2979 
percutaneous  transhepatic:   2990 
Cholecystectomy,  postoperative  dis- 
turbances, rev. :  2983,2985 
surgical  lesions:   2987 
unnoticed  concomitant  processes, 
rev.:   2984 
Cholecystitis,  acute,  treatment  with 
rifamycin  diethylamide:   2976 
child,  blood  biochemistry:   283 1 
infective  agents:   2972 
morphologic  changes  in  digestive 
tract,  and  age:   2981 
Cholecystogram,  oral,  limitations: 

2982 
Cholecystography,  with  choleretic 
drugs:   2989 

negative,  diagnostic  significance: 
2964* 
Cholecystoki nin,  induction  of  chole- 
lithiasis, role  of  biliary  stasis: 
2960* 
Choledochoduodenostomy,  indications : 

2998 
Cholelithiasis,  1 iver  changes :   2810 

X-ray  diagnosis:   2974 
Cholera,  bacteriological  studies:   2379 

epidemiology,  India:   2380 

small  intestine  hi stopathol ogy, 
rev.:  267 1* 

vaccination,  immune  response: 

2445 


' ) 


c: 


Cholestanol-induced  cholelithiasis,  and 

neomycin:   2966" 
Cholestasis,  liver,  serum  studies:   2906 
Cholesterol,  in  bile  of  man,  dog  and  ox • 

2221* 
Cholesterol  esters,  hydrolysis  during 

absorption:   2083* 
Cholesterol,  liver,  effect  of  ACTH:   2268 
metabol ism:   2083* 

germ-free  animal:   2313* 
side  chain  oxidation,  liver  mito- 
chondria:  2203* 
turnover,  and  lithocholic  acid: 
2272* 
Cholesterol,  dihydro-,  induction  of 
cholelithiasis,  role  of  biliary 
stasis:  2960* 
Chol ic  acid  synthesis,  and  unsaturated 
and  saturated  dietary  fat:   2214* 
Chol inesterase  inhibitors,  effect  of 

gastric  secretion  and  ATPase  :   2126* 
Chol inesterase  sites,  ruminant  stomach 

and  esophagus:   2173* 
O-Chymotrypsin,  structure:   2143 
Chymotrypsinogen,  activation:   2 1 56 
Chymotryps i nogen  A,  conversion  to 

CC-chymotrypsi  n:   2137* 
Circulation,  duodenum,  relation  to 

motility:   2 1 93* 
Cirrhosis,  alcoholic,  and  iron  storage 
in  relatives:   2940* 

urinary  sul fob romopht hale i n 
sodium  excretion:   2938* 
anti-liver  antibodies:   2798*, 2934* 
with  ascites,  polyvinylpyrrolidone 

clearance:   2661* 
with  diabetes,  capillary  perme- 
ability:  2958* 
d  iethyl ni  trosami  ne- i  nduced,  1 i  ver 

enzyme  changes:   2216* 
etiology,  Bantu,  rev.:   2864 
liver,  and  albumin  catabolism: 
2955--- 

anesthet izat ion  in  surgery:   2945 
use  of  antisteatos is  agents: 

2847 
ascites  management:   2948* 
autoantibodies:   287I 
and  cancer-cirrhosis,  rev.:   2952 
corticosteroid  treatment:   2812 
diagnosis  and  treatment,  rev.; 

2950 
effect  of  diuretics:   2947 
function,  after  lobectomy  for 

hepatoma:   2954* 
liver  clearance:   2942* 
liver  protease:   2865 


Cirrhosis,  liver,  and  liver  testoste 
metabol ism:   2939 
liver,  peripheral  blood  picture 
2946 

plasma  proteins:   2412 
prognosis:  2949 
rat,  carcinogenesis:   2953 
thyroid  gland  in:   2953 
with  renal  insufficiency 

(partial  or  total)  :   295S 
reversibility,  rev.:   2944 
splenoportography:   2849 
and  tolbutamide:   2956* 
metabolic  effects  of  carbohy- 
drates:  2943* 
pigmentary,  development:   2951 
portal  hypertension,  role  of 

hepatic  artery:   2937* 
protein  metabolism:   2672* 
with  renal  insufficiency:   2959 
and  serum  esterolytic  activity: 

2304* 
serum  immunoglobulins:   2935* 
with  splenomegaly,  with  spon- 
taneous portacaval  shunt: 
2796* 
thioacetami de- i nduced,  hepatic 
S35  uptake  and  DNA  synthesis 
2941* 
L-Ci  trul  1  ine,  effect  on  dibasic  amin' 

acid  absorption:   2084* 
Clearance,  hepatic,  I ' 31  -  labeled 

serum  albumin,  cirrhotic  patien 
2943* 
Clonorchis  sinensis,  antigen,  isolat 
and  purification:   2466 
epidemiology  of  intermediate 
hosts,  Japan:   2441 
Clostridium,  intestinal,  normal  anirn. 
and  surgical  patients:   2311* 
intestinal,  small  intestine  ob- 
struction, animal  and  human: 
2315* 
Cobalt  therapy,  in  rectal  cancer, 

results:   2694 
Codeine,  dihydro-,  nicotinic  ester, 

effect  on  intestinal  spasm:   20( 
Colectomy,  for  colon  necrosis:   2733 
hemi-,  results  in  regional 
ileitis:   2653* 
Coliform  bacteria,  intestinal,  normal 
animal  and  surgical  patients: 
2311* 

sma 1 1  intestine  obstruction, 
animal  and  human:   2315* 
Colistin,  i n  E.    col i  enteri  tis ,  new- 
born:  2673* 


tis,    amebic,    treatment   with   chlor- 
hydroxyqui nol ine :      2382 
and   attapulgite    therapy:      2695 
serum  calcium:      241 7 
m,   bacteria   and   viruses:      231 0* 
bacterial    flora,    normal    animal    and 

surgical    patients:      2311* 
benign   tumors,    surgery:      2684* 
cancer:      2687* 

child:      2687* 

diagnosis,  computer,  technic: 

2307* 
diagnostic  trends,  rev.:   2715 
management,  rev.  :   2690 
multiple,  surgery  and  heredity, 

case:   2693 
and  other  diseases,  histology: 

2744 
results  of  treatment:   2689 
with  satellite  polyps,  histolog- 
ical changes:   2686* 
surgery:  2683* 

results:  2678*, 2727 
carcinoma,  diagnosis  and  treatment, 
rev.  :   2706 

relation  to  polyps:   2682* 
sigmoi do- rectal  intussusception: 

2728 
symptoms  and  diagnosis:   2696 
diverticulitis,  resection,  follow- 
up  studies:   2685* 
X-ray  findings:   2710 
gangrene,  clinical  study:   2691 
hemorrhage,  sigmoidoscopy,  rev.: 

2701 
ileus,  mechanical,  X-ray  findings: 

2362 
ileus,  mortality:   2326* 
inflammation,  diagnosis,  computer, 

technic:   2307* 
K-avi taminosis,  serotonin  sensi- 
tivity:  2738 
lymphosarcoma,  child:   2720 
necrosis :   2732 
surgery:  2733 
without  vascular  occlusion: 
2731,2748 
obstruction,  kaol i n-i nduced  :   2583* 
operative  and  non-operative 
treatment:   2675* 
pneumatosis,  complications:   2749 
polyps,  child,  diagnosis:   2714 

relation  to  carcinoma:   2682* 
shift  during  defecation:   2749 
spastic,  amebiasis,  drug  therapy: 

2735 
spontaneous  perforation,  rev.  :   270o 


Colon,  surgery,  antibiotic  prophylaxis: 
2674* 
transverse,  in  diaphragmatic 

hernia,  infants:   2717 
trichocephal us  infection:   2697 
Coma,  hepatic,  rev.:   2815 

hepatic,  treatment,  rev. :   2846 
Constipation,  obstetric  patients,  senna: 
2746 

treatment,  rev.  :   2704 
Contraction,  smooth  muscle,  intestine: 

2178* 
Copper,  radioactive  (Cuo^) }    distribu- 
tion in  gastrointestinal  tract, 
effect  of  Zn,  Cd,  Ag  and  Hg:   2082* 
Coproporphyri nogenase,  rat  liver, 

chemical  and  physical  properties: 
2201* 
Corticosteroids,  in  esophageal  burns: 
2514* 

forestomach  ulcer:   2628* 
metabolism,  acute  viral  hepatitis: 

2932* 
in  pancreatitis:   279'* 
Cortisol,  and  gastric  acid  secretion: 
2 1  06* 

and  tyrosine-a-ketoglutarate  trans- 
aminase induction,  liver:   2218* 
Cortisone,  effect  on  enzymes,  gastric 
fundus:   2054* 
forestomach  ulcer:   2628* 
and  histamine-induced  gastroduo- 

denal  ulceration:   2053* 
and  histamine-induced  hypersecre- 
tion:  2053* 
metabolism,  acute  viral  hepatitis: 

2932*  .  . 

Coxsackie  virus,  cause  of  myocarditis 

with  hepatitis,  case:   2917 
Crohn's  disease,  anal  lesions  in:   2654 
Cryogenic  surgery,  gastrointestinal 

tract,  dog:   2321*, 2322* 
Cyanocobalamin,  absorption:   2086* 

in  tryptophan  deficient  rats: 
2101 
Cyclic  compounds,  and  tyros i ne-a-keto- 
glutarate  transaminase  induction, 
liver:   2218* 
Cyst,  calcified,  gallbladder:   2994 
duodenal,  enterogenic:   2613 
retroperitoneal  enterogenous: 
Cysticercus,  liver,  early  stages: 
Cystic  fibrosis,  liver  changes  in, 
cases :   2766 

liver  fat  replacement:   2430 
small  intestine  hi stopathology, 
rev. :   2671* 


") 


2329 
2371 


Cystic  fibrosis  (continued),  sweat  test, 

micromethod;   2286* 
Cystinuria,  intestinal  absorption  of 

cystine  and  cysteine:   2656* 
Cytochrome  c  reductases,  and  carbon 

tetrachloride,  rat  liver:   2271* 

and  thioacetamide,  rat  liver:   2 2 7 1  -- 

Defacation,  bowel  content  shift:   2750 
Degas troenterostomy,  results:   2568 
Dehydroemetine,  in  amebiasis:   2381 
Dehydrogenase,  lactate  and  malic,  age 

differences:   2228 
Demethylchlortetracycl ine  test,  in 

diagnosis  of  stomach  disease:   2297 
De-Nol,  in  peptic  ulcer:   2634 
Deoxycorticosterone  acetate,  forestomach 

ulcer:   2628* 
Deoxyglucose,  absorption,  small  intes- 
tine:  2078* 
N-Desacetylmethylcolchicine,  effect  on 
glandular  mucosa  of  the  stomach- 
2  1  08* 
Desferrioxamine,  effect  on  iron  metab- 

ol ism:   2019 
Dexamethasone,  forestomach  ulcer:   2628* 
Diabetes  mellitus,  with  gastritis:   2575* 
with  hepatitis  or  cirrhosis,  capil- 
lary permeability:   2958* 
and  steatorrhea,  fat  absorption- 
2663* 
Diacetyl  sodium  phosphate,  induction  of 
cholelithiasis,  role  of  biliary 
stasis:   2960* 
Diagnosis,  angiography,  liver  rupture- 
2891* 
benign  or  malignant  parotid  tumors, 

technic:   2327* 
colon/rectum  diseases,  computer 

technic:   2307* 
salivary  gland  diseases,  rev.  • 

2479*  " 
splenic  portography,  limitation: 

2886* 
X-ray,  strangulation  obstruction, 
intestine:   2618* 
Diaphragm,  rupture,  cases:   2375 
Diarrhea,  acute,  infants,  treatment: 
2742 
dyspeptic  tuberculosis,  treatment 

with  carob  flour:   2705 
E.    col ? ,  clinical  studies:   2360 
infantile,  bacteria,  Dakar:   2719 
bacteriological  and  clinical 

study:   2392 
infectious,  medical  treatment: 
2725 


Diarrhea,  radiat  i  on-  i  nduced,  effect  c, 
heterologous  serum;   2677* 
S.  Vietnam,  and  bacterial  drug 

resistance:   2679* 
treatment  with  chlorhydroxyqu i nc 

2382 
of  various  etiologies,  treatment 

with  attapulgite:  2695 
Diet,  effect  on  impaired  water  diures 
anorexia  nervosa:   2324* 


Diethylenediamine  kainate 


}    1 n  oxyur ia 


and  ascariasis:   2462 
Diethyl nitrosam ine,  carcinogenesis, 

liver,  liver  enzyme  changes:   22 
Digesta,  ileal,  bacterial  counts,  cal' 
age  and  diet:   2141 
movement,  physiologic  mechanisms, 
rev.:   2171* 

rate  of,  ruminants:   2172* 
Digestion,  control  by  gastrointestinal 
hormones:   2153 
diseases  of,  Aden:   2345 
drug  treatment:   2425 
radiologic  observations,  after 
air  distension  of  stomach- 
2296 
formic  acid  metabolism,  sheep- 

2149 
and  lipids,  ruminants:   2176* 
methane  production,  ruminants- 

2151 
and  neuron  changes:   2043* 
protein  metabolism,  rev.:   2144 
rumen  acid  production,  sheep:   21 
ruminant,  alpaca:   2160 

bacteria  nutrition:   2166 
carbohydrate  metabolism:   2037 

2167 
cellulolytic  bacteria:   2170 
ciliate  protozoa  function  in: 

2164 
dietary  change:   2 1 58 
energy  metabolism:   2161 
fat  metabol ism:   2168 
fermentation  measurement:   216; 
influence  of  saliva,  rev. • 

2145 
methanogenic  bacteria:   2169 
microorganisms  in:   2165 
nitrogen  metabolism:   2163 
radionuclide  contamination: 

2159 
and  roughage  preparation,  rev.: 

2175* 
and  technics:   2174* 
Digestive  tract,  arteriography,  selec- 
tive, pulsating  embolus:   2302 


>stive   tract    (continued),    diseases, 
blood   group    ratios:      2409 

high   frequency   electrotherapy: 
2292 
innervation,    rat   and    rabbit:      2018 
surgical    diseases,    protein    fractions 
i  n   diagnosis :      2400 

iopropyl    f 1 uorophosphate,    effect   on 
gastric    secretion   and   adenosine- 
triphosphatase:      2126" 

i  methyl  ami  noazobenzene,    3 '-methyl-, 
effect  on  enzymes,    liver:      2895* 

sthylni trosamine,    and   cytochrome  c 
reductases,    rat    liver:      2271* 

-Dinitrophenol,    effect  on   dibasic 
amino  acid   absorption:      2084* 

accharidase   deficiency,    siblings   of 
consanguineous   parents:      2658" 

accharides,    intolerance,    rev.:      2668, 
2670 

retics,    effect   on   phenylbutazone 
ulcerogenes i s :      265 1" 

erticulitis,    colon,    resection,    follow- 
up  studies:      2685* 

erticulum,    duodenal,    complications: 

2595 

Meckel 's,    radiology,    case:      2601 

iglas1    pouch,    hernia:      2729 

iin-Sprinz  syndrome,    case   history: 
2890* 

;t,   cystic,    congenital    absence:      2861 
cystic,    lithiasis   of   stump,    rev.: 

2986 
hepatic,    f i broleiomyoma,    case:      2975 

lamel    technic,    Hi rschsprungs   disease: 
2736 

nping   syndrome,    induced,    postgas- 
trectomy,   plasma   serotonin  and 
urinary   5-hydroxyi ndole-acetic   acid 
levels:      2571* 
peripheral    circulation:      2578* 

Ddenotomies,    comparative   surgery:      2592 

odenum,    copper*^,    distribution,    effect 
of  Zn,    Cd,   Ag   and   Hg:      2082* 
cyst,    enterogenic:      2613 
diagnostic   sounding,    use   of  meto- 

clopramide:      2283* 
diverticuli,    complication:      2595 
dyskinesia    in   digestive    diseases: 

2593 

hemorrhage:   2329 

juice,  vol.  measurement:   2603 

lipoma:  2596 

lymphangioma,  histology:   2611 

motility,  disorders  of,  and  mag- 
nesium sulfate  therapy:   2577"' 
relation  to  blood  supply:   2193* 


Duodenum,  polyps,  case:   2594 

radiologic  studies  following 

partial  and  total  gastrectomy: 

2579* 
spasm,  effect  of  nicotinyldi- 

hyd  rocode  i  ne  :   2007"' 
stenosis,  associated  with  volvulus 
and  steatorrhea:   2599 
from  prenatal  peritonitis: 
2610 
stump,  protection  during  gas- 
trectomy:  2533 
Duplication,  stomach:   2545 
Dyes,  azo,  absorption:   2087* 
Dysentery,  bacteriophage,  effect  on 
experimental  cystitis:   2414 
cultures,  isolation  by  bacterio- 
phage:  2419 
incidence  of  parasites  in  diges- 
tive tract,  Poland:   2386 
public  health  aspects,  USSR:   2343 
S h i  ge 1 1  a ,  vaccination:   2356 
Dysfunction,  biliary  and  pancreatic 

tracts,  treatment:   2463 
Dysgammaglobul inemia,  and  nodular 
lymphoid  hyperplasia  of  small 
intestine:   2580* 

Echinococcus  disease,  liver,  surgical 

treatment:   2476* 
Effusions,  pleural  and  peritoneal, 

from  pancreatitis,  amylase  values: 

2775* 
Electrolyte(s),  changes,  stomach 

operations,  prevention:   2530 
depletion,  villous  adenoma  of 

the  rectosigmoid:   2681* 
homeostasis,  ruminants,  and 
salivary  secretion,  rev.: 
2046* 
imbalance,  as  surgical  complica- 
tion, ulcerative  colitis: 
2762* 
serum,  induced  pancreatitis: 
2776* 
Electrotherapy,  high  frequency,  di- 
gestive diseases:   2292 
Embryo,  liver,  radiation  effects : 

2061* 
Emesis  (see  Vomiting) 
Endometriosis,  large  intestine:   2702 
Endoscopy,  gastrointestinal  tract, 

technics,  rev. :   2289 
Entamoeba  histolytica,  microscopic 
changes:   2467 
substrains,  antigenic  comparison: 

2367 


Enteritis,  E.    col  i  ,  epidemiology  and 
therapy,  newborn:   2673" 
necrotizing:   2591 
regional,  anal  lesions  in:   2654 
regional,  small  intestine  histo- 

pathology,  rev.  :   2671* 
serum  calcium:   241 7 
Enterobacteria,  identification,  Sanders' 

method:   2397 
Enterobacteriaceae,  S.  Vietnam,  U.S. 
military  personnel  and  native 
children:   2679* 

transduction  of  resistance  factors: 
2480*, 2481* 
Enterobiasis,  and  appendicitis:   2348 
child,  treatment:   2372 

treatment  with  pyrvinium:   2423 
Enterocolitis,  treatment  with  chlor- 

hyd  roxyqu  i  nol i  ne :   2382 
Enterokinase,  pancreatic,  effect  on  in- 
testinal denervation:   2128* 
Enteropathogenic  colibacilli,  detection, 

immunofluorescence:   2437 
Enzymes,  copper- i nduced  radiolysis:   2155 
digestive,  and  high  ambient  tempera- 
tures, buffalo  and  cattle:   2132* 
fatty  acid  synthetase,  physico- 
chemical  studies:   2198* 
folic  acid,  metabolism,  normal  and 

regenerating  liver:   2196* 
intestine,  embryo,  human:   2063* 

mucosa:  2008* 
1 iver,  and  CCl^:   2893* 

CCI4,  and  lipid  peroxidation: 

2892* 
induction:  2218* 
and  3 '-methyl-4-dimethylami no- 

azobenzene,  rat:   2895* 
neonatal  rat:   2202* 
and  splanchnic  nerve  stimulation: 
2205* 
malic,  rat  liver,  determination: 

2260 
metabolism,  CCI4  liver  poisoning: 

2909* 
neurons,  and  intestinal  motor  and 

secretory  activity:   2043* 
pancreas,  effect  of  intestinal 
denervation:   2128* 
and  intestine,  gastrectomy, 
first  days  after:   2769* 
peritoneal  mesothelial  cells, 

histology:   2035 
proteolytic,  in  viral  hepatitis: 

2927 
serum,  chronic  hepatitis:   2910* 
small  intestine,  and  bulk  feeding: 
2 1  05* 


Enzymes,  stomach,  fundus,  effect  of 
ACTH  or  cortisone:   2054* 

and  small  intestine  resectic 
2125* 
succinic  dehydrogenase,  neurons 
myenteric  plexus:   2043* 
Epinephrine,  and  motility,  subcardis 
zone  of  stomach:   2177* 
in  liver  rupture:   2891* 
and  peristalsis,  intestine:   21 
Epinine,  and  intestinal  peristalsis: 

2 1 80* 
Epiploon,  hydatid  cyst,  case:   2377 
Eructation,  ruminants,  rev.:   2044* 
Escherichia  col i ,  bacteriophage  re- 
ceptors:  2464 
dyspepticum,  resistance  to  anti 

biotic:  2422 
enteritis,  epidemiology  and 
therapy,  newborn:   2673* 
P-galactos idase,  proteolytic  en 

zyme  digestion:   2150 
in  infantile  diarrhea:   2392 
phage  transduction:   2458 
recombination  with  S h i  ge 1 1  a :   2 
Esophagoplasty,  stomach  in  pleural 

cavity  for,  blood  supply:  2534 
Esophagoscopy,  diagnostic  value:  25 
Esophagus-aorta  fistula,  tuberculous 

2510 
Esophagus,  apparatus  for  anastomosin, 
2290,2291 

artificial,  from  skin  tube:   25 
brachy-:   2494 
bronchogenic  cysts:   2511 
burns:   2498 

therapy:  2514* 
cancer,  cesium  gamma  irradiatioi 
2497 

with  hypoglycemia,  role  of 
tryptophan  metabolites: 
2482* 
incidence,  Trans kei:   2503 
therapy:  2512 

rev.  and  cases:  2490 
carcinoma,  3,4-benzpyrene :   247' 
4-ni troqu i nol I ne-N-oxi de :   2' 
operability,  Finland:   2496 
surgery:  2495 
ectopic  pancreatic  tissue,  case 

2765 
foreign  body,  operative  technic; 

cases:   2505 
gastric  junction,  pressure  re- 
sponses, hiatus  hernia:   248( 
hemorrhage:   2329 
lacerations,  rev.:   2340 
lymphosarcoma:   2565 


hagus  (continued),  mega-,  respiratory 
complications:   2499 
perforation,  foreign  body,  case: 

2491 

postnatal  growth,  hamster:   2066 
repair  with  colon  transplant,  re- 
moval of  taenia  col i  :   2507 
X-ray  studies :   2506 
ruminants,  and  eructation,  rev.: 

2044* 
rupture,  without  vomiting:   2509 
simulated  disturbances  of,  in 
bronchial  epithelioma,  case: 
2488 
terminal  portion,  structure  in 

ruptures:   2501 
-trachea,  fistula,  congenital:   2502 
trauma,  antibiotic  therapy:   2515- 
varices,  book:   2493 
erases,  liver,  circadian  rhythm,  sex 
differences:   2213" 
nonspecific,  intestine,  human 

fetuses:  2063* 
peritoneal  mesothelial  cells, 
histology:   2035 
srolytic  activity,  serum,  with 
benzoyl-1-arginine  ethyl  ester, 
and  gastrointestinal  disease:   2304* 
radiol,  and  monosulfate,  small  in- 
testine transport:  2089* 
rogens,  and  gl ucuroni des,  small  in- 
testine transport:   2089* 
rone,  metabolites,  in  liver  micro- 
somes:  2267 

small  intestine  transport:   2089* 
lionine,  liver  injury,  protection  by 
anabolic  steroids:   2899 
lipids  in  liver,  and  adenine:   2222- 
lylnoradrenal ine,  effect  on  intestinal 

peristalsis:   21 80* 
■  Ethyl- 19- nor testosterone,  protection 
against  liver  toxicity  of  ethionine: 
2899 

:ty  acid(s),  bile,  biliary  and  liver 
disease  patients:   2801* 
free,  transport,  lymph:   2029 
metabolism,  liver:   2263 
synthetase,  pigeon  liver,  physico- 
chemical  studies:   2198* 
unsaturated,  and  linoleic  acid  de- 
saturation  to  7-linolenic  acid: 
2211* 
ces,  examination,  Rappaport's  medium: 
2700 

iodine  excretion,  human:   2009"" 
parasites,  examination  methods: 
2319* 


Feces,  parasites,  in  hospitals,  analy- 
sis:  2373 

porphyrins,  analysis:   2739 
Salmonel la,  immunofluorescence 

studies:   2450 
vi  ruses,  ch i Id:   2699 
Fetus,  liver,  fat,  rabbit:   2217* 
Fistula,  anorectal,  surgery,  results: 

2743 

aort ic-esophageal  :   2510 

biliary  tract-bronchus,  spontaneous 
healing:   2977 

cholecystoduodenocol ic,  due  to 
gallstones:   2995 

gastrocolic,  from  triamci nol one- 
induced  gastric  ulcer:   2567 

small  intestine:   2609 

tracheo-esophageal ,  anesthesia, 
results:   2487 
Fluorescein,  detection  of  Leptospi  ra : 

2457 
Folic  acid,  co-factor  forms,  plasma 
and  whole  blood,  tropical  sprue: 
2664* 
enzymes,  metabolism,  normal  and 

regenerating  liver:   2196* 
reduced,  liver  incorporation: 

2373* 

Food  intake,  and  empty  intestine  wt., 
rat  and  pigeon:   2045* 

Food  poisoning,  liver  function:   2882* 

Freezing,  gastric,  and  electrocardio- 
graphic changes:   2318* 

D-Fructose,  effect  on  dibasic  amino 
acid  absorption:   2084* 

Fructose,  effect  on  liver  metabolism, 
cirrhosis:   2943* 

Furazolidone,  i  n  _E_.  coli  enteritis, 
newborn:   2673* 

Galactose,  absorption,  hepatitis, 

effect  of  liver  short-wave  ir- 
radiation:  2877 

D-Galactose,  effect  on  dibasic  amino 
acid  absorption:   2084* 

Gallbladder,  agenesis:   3000 
calcified  cyst:   2994 
cancer,  primary:   2967 
carcinoma,  diagnosis:   2992 
congenital  absence:   2861 
cyst,  idiopathic:   2969 
diagnostic  tests,  child:   3002* 
lipoidosis,  bacterial  coloniza- 
tion of  bile:   2962* 
lithiasis,  role  of  biliary  stasis: 

2960* 
malformation,  congenital  or  ac- 
quired, diagnosis,  child:   3001 


Gallbladder  (continued),  volvulus:   2993 

water  transport,  rev.  :   2077* 
Ganglion  cells,  Auerbach's  and  Meissner's 

plexus,  jejunum,  dog:   2049* 
Gangrene,  colon,  clinical  study:   2691 
Gas,  intestinal,  in  radiology:   2449 
Gastrectomy,  absorption  of  fats:   2537 
Billroth  I  and  ||,  in  gastric  and 

duodenal  ulcer:   2624* 
for  cancer:   2570* 
comparison  of  types:   2644 
different  types,  bile  secretion- 
2548 

results:  2548 
dumping  syndrome,  peripheral  cir- 
culation:  2578* 
malnutrition  after,  polyvinylpyr- 
rolidone clearance:   2661* 
and  pancreas  and  intestine  secre- 
tion:  2769* 
partial,  effect  on  digestion:   2556 
protection  of  duodenal  stump:   2533 
and  pulmonary  tuberculosis:   2558 
sequelae,  protein  metabolism:   2672* 
stomach  ulcer,  results:   2649* 
stump  cancer  following:   2524 
stump  carcinoma:   2542 
subtotal,  duodenal  ulcer,  results- 
2619* 

functional  exploration,  rev. • 
2549 
total  or  partial,  radiologic  study 

of  duodenum:   2579* 
total,  stomach  cancer:   2518* 
treatment  of  digestive  disturbances- 
2555 
Gastrin,  effect  on  gastric  secretion, 
gastric  fistula  or  Pavlov  pouch- 
2129* 

physiologica 1  properties:   2113 
rev.:   2112,2114 
Gastritis,  in  chronic  alcoholism:   2572* 
gastric  mucosa  thickness:   2516* 
incidence,  diabetes:   2575* 
Gastroenteritis,  ant ibiot ic- i nduced,  in- 
testinal flora,  rev.:   2314* 
experimental,  therapy  with  physical 

agents:   2293 
parasitic,  cattle,  body  water:   2431 
Salmone 11a,  epidemic  in  geriatric 

home :  2483* 
Sa lmone 11a,  immunologic  study- 

2484* 
JS.  typhimurium,  cause  of  hepatitis: 
2918 
Gastroenterocol i tis,  treatment  with 
methacycl i  ne :   2405 


Gastroenterology,  general,  book:   2^ 
Gastroenteropathy,  exudative,  polyv 
pyrrol i done  clearance:   2661* 
p rote  in  metabolism:   2672* 
Gastroenterostomy,  with  vagotomy,  ir 
gastric  and  duodenal  ulcer:  Z( 
Gastroesophageal  junction,  pressure 
sponses,  hiatus  hernia:   2486* 
Gastrointestinal  diseases,  metoclo- 
pramide  in,  cases:   2426 
rev. :   2424 

roentgenography,  and  absorbed 
radiation  dose:   2305* 
Gastrointestinal  tract,  cancer,  in 

vitro  biochemical  studies:   233 
cancer,  _i_n  vitro  sensitivity  to 

anticancer  agents:   2337 
drug  intolerance,  treatment  wit 

me toe  lop  ram ide:   2543 
endoscopy,  technics,  rev.  :   228 
hemorrhage,  in  pregnancy:   2456 
i  rri  table,  rev.  :   2421 
lymphocytes  and  reticular  cells 

rev.:  2335 
malignant  care i noidos i s,  cases- 

2349 
spasm,  treatment  with  oxybutinii 

2393 
surgery,  complications,  wound 

dehiscence:   2323* 
temperature,  radiotelemetry :  2[ 
virus/virus  and  virus/bacteria 
interactions,  rev.:   2309* 
water  absorption,  anorexia  nerve 
2324* 
Gastrojejunocol ic  fistula,  and  gastrc 

jejunal  ulcer:   2652* 
Gastroschisis,  treatment:   2536 
Gastrospasm,  in  gastric  ulcer,  cases: 

2563 
Globule  leukocyte,  u 1 trastructure • 

2059* 
Glucokinase,  liver,  effect  of  hepatic 
carcinogen:   2216* 

neonatal  rat:   2202* 
Glucose,  absorption,  in  diarrhea  and 

gastrectomy:   2665 
D-Glucose,  and  dibasic  amino  acid 

absorption:   2084* 
Glucose,  and  liver  metabolism,  cir- 
rhosis:  2943* 
Glucose-6-phosphatase,  liver,  and 
splanchnic  nerve  stimulation: 
2205* 
Glucuronyl  transferase,  rat  liver,  am 
Sedormid;   2208* 
solubilization:   2274* 


cerides,    biosynthetic   enzymes, 
localization,    small    intestine: 

2139* 

cogen,  intestine,  human  fetuses: 

2063* 

liver  enzyme   changes:      2216* 
liver,    and    type   of   dietary    fat: 
2206* 
Glycoprotein    synthesis,    liver,    rat: 

2197* 

othane,    liver   toxicity,    case:      2898 

tnup's   syndrome:      2667 

minthes,    intestinal,    fecal    examina- 
tion,   methods:      2319* 

minthiasis,    immigrant   child,    England: 
2332 

langioma,    hepatic,    congenital,    case: 
2826 

latemesis,    pathology  and   treatment: 

2399 

natoma,    intrahepatic,    cause   of    renal 
failure:      2860 

nobilia:      2970 

nochromatosis,    and    iron   storage    in 
relatives:      2940* 

nophilia,    with   bleeding   duodenal 
ulcer:      2627* 

norrhage,    duodenal,    due    to  aortic    rup- 
ture:     2329 
esophageal,    due   to  aortic    rupture: 

2329 
gastrointestinal,    due    to   aortic 
rupture:      2329 

due   to  ectopic   pancreatic   tis- 
sue:     2765 
in   pregnancy:      2456 
morrhoids,    rubber-band    ligation,    pro- 
cedure  and    results:      2707 
surgery,    technic   and   cases:      2723 
morrhoidectomy,    simplified   technic: 

2713 
imos  i  de  ros  i  s ,    and    iron   storage    in    rela- 
tives:     2940* 
spatitis,    acute,    epidemiological    study, 
Italy:      2920 
acute,    medical    treatment,    rev.: 

2868 

Royal  Air  Force  personnel:   2912* 

surgery:   2841 
amylolytic  enzymes  in  urine:   2805* 
and  aplastic  anemia:   2883* 
ascaridial,  granulomatous:   2863 
autoantibodies:   287 1 
chronic,  with  diabetes,  capillary 

pe  rmeab  i  1  i  ty  :   2958* 

polyvinylpyrrolidone  clearance: 
2661* 


Hepatitis,  chronic,  prednisolone,  child: 

2923 

protein  metabolism:   2672" 
serum  enzymes,  significance: 
291  Ol- 
eoma, metabolism  of  parenchymal 

cells:   291 6* 
corticosteroid  treatment:   2812 
drugs  as  cause  of,  rev. :   2900 
following  gastroenteritis  due  to 

S_.  typhi  murium:   2918 
hepatic  protease:   2865 
infectious,  acute,  child;   2929 
acute,  steroid  metabolism: 

2932* 
anti hepatic  antibodies:   2 93 4* 
blood  bilirubin,  child:   2925 
chronic,  pathogenetic  factors: 

2936* 
complication  of  cat-scratch 

disease:   2914* 
differential  diagnosis:   2930 
etiology  and  epidemiology,  rev.: 

2928 
latent,  diagnosis:   2933* 
parenteral  transmission:   2931* 
prednisolone,  child:   2922 
proteolytic  enzymes:   2927 
screening  test  for  carriers: 

2921 
serum  immunoglobulins:   2935* 
treatment,  child:   2924 
with  myocarditis,  coxsackie  virus, 

case:   2917 
serum,  rev.  :   291 9 
steroid  treatment:   2913* 
sulfonamides  as  cause:   2901 
viral,  anti-liver  antibodies:  2798* 
hepatic  DNA  activity,  mice:  2926 
serum  enzyme  studies,  infant 
and  child:   2797* 
Hepatolenticular  degeneration,  liver, 
pathology:   2957* 
penicillamine,  and  serum  iron  and 
copper:   2800* 
Hepatomegaly,  in  generalized  lipodys- 
trophy:  2839 
Hepatoprotecti ve  agents,  in  tubercular 

patients:   2848 
Hernia,  diaphragmatic,  infants:   2717 
Hexokinase,  hepatic,  effect  of  hepatic 

carcinogen:   2216* 
Hiatus  hernia,  containing  stomach  and 
transverse  colon:   2504 
diagnosis,  technic:   2485* 
gastric  freezing,  and  electro- 
cardiographic changes:   2318* 
phrenic  section:   2508 
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Hiatus  hernia  (continued),  pressure 

response  of  gastroesophageal  junc- 
tion:  2486* 
structure  of  terminal  portion  of 

esophagus:   2501 
surgery,  rev. :   2489 
Hirschsprungs  disease,  Duhamel  technic- 
2736 

malignant  form,  case:   2692 
Histamine,  acid  secretion,  and  cortisone- 
2053* 

and  acute  pancreatitis:   2771* 
blood  elevation,  peptic  ulcer, 

portacaval  shunt  patient:   2620* 
formation  in  guinea  pig  tissue- 

21  17 
gastroduodenal  ulcers,  and  corti- 
sone:  2053* 
and  glandular  mucosa  of  the  stomach- 

2 1  08* 
stomach  ulceration,  guinea  pig- 
2623* 
Histoplasmos is,  stomach:   2564 
Hookworm,  pathogenic  studies:   2352 

Ranestol  treatment:   2317* 
Hormones,  and  empty  intestine  wt.,  rat 
and  pigeon:   2045* 
and  salivary  amylase:   2133* 
Hydatid  cyst,  cause  of  biliary-bronchial 
fistula:   2977 

unusual  localization,  cases:   2377 
Hydatidosis,  epidemiology,  Tunisia:   2814 
Hydergin,  effect  on  intestinal  peri- 
stalsis:  2698 
Hydrochlorothiazide,  toxicity,  liver- 

2808* 
5-Hydroxyindoleacet ic  acid,  urinary,  in 
post-gastrectomy  dumping  syndrome: 
2571* 
Hydroxyisoqui nol i nes,  potential  ame- 

bicidal  activity:   2465 
£-Hydroxyphenylacetic  acid,  in  stored 

1 i vers:   2799* 
5-Hydroxytryptami ne,  liver,  enzyme 

activities:   2893* 
Hydroxytyrami ne,  effect  on  intestinal 

peristalsis:   2180* 
Hypercholesteremia,  cholic  acid  syn- 
thesis, and  type  of  dietary  fat: 
2214* 
Hyperglycemia,  effect  on  salivary  secre- 
tion, dog:   2111* 
Hyperlipemia,  idiopathic,  with  uremic 

syndrome  in  monozygotic  twins:   2408 
Hypertension,  portal,  in  cirrhosis,  role 
of  hepatic  artery:   2937* 
portal,  with  spontaneous  portacaval 
shunt:   2796* 


Hypertension,  portal,  surgery:   2851 
Hyperthyroidism,  and  fecal  iodine  ex 

c ret  ion:   2009* 
Hypoglycemia,  with  cancer,  role  of 

tryptophan  metabolites:   2482* 

insulin,  and  acid  secretion,  u] 
patients:   2647* 
Hypothalamus,  effect  on  liver  metab-, 

ol ism,  rev.  :   2226 
Hypoxia,  effect  on  oxygen  consumptio 

liver:   2021 

Icterogenic  drugs  (chlorpromazi  ne  an> 
iproniazid),  and  liver  glucuron' 
transferase:   2208* 
Icterus,  in  Dubin-Sprinz  syndrome- 
2890* 

physiologic  and  hemolytic,  en- 
zymes in  diagnosis:   2829 
and  pregnancy  and  typhoid  fever 
2881* 
Meitis,  regional,  and  joint  affec- 
tions: 2655* 

regional,  surgery  and  medical 
treatment,  results:   2653* 
terminal,  radiological  diagnosis 
2587 
1 leocol ostomy,  simplified  technic: 

2721 
I leocystoplasty,  in  cystitis:   2586 
Ileostomy,  complications,  ulcerative, 
colitis,  electrolyte  imbalance 
and  urolithiasis:   2762* 
I leo-transversostomy,  results  in 

regional  ileitis:   2653* 
Ileum,  B 1 2  absorption,  method  for  cal 
culation:   2085* 
bacteria  and  viruses:   2310* 
bacteria,  normal  animal  and  sur- 
gical patients  :   231 1* 
lymphoma:   2607 
motility,  effect  of  anoxia  on 

norepinephrine  response:   218 
muscle,  angiotensin  interaction: 

2188 
retrograde  barium  filling:   2614 
Ileus,  chronic  duodenal:   2608 

complication  of  leukemia:   2588 
conservative  therapy:   2582* 
small  or  large  intestine,  mor- 
tality rates:   2326* 
Immunity,  cirrhosis  and  hepatitis: 
2934* 

disorders,  with  malabsorption, 
rev. :   2660* 
Immunization,  typhoid  fever:   2474 
Immunoglobulins,  chronic  hepatitis: 
2935* 


jnology,  ameba,  fractionation:   2365 

Entamoeba  histol ytica  :   2367 
ants,  anorectal  pathology,  cases: 

2692 
lamination,  colon/rectum,  diagnosis, 

computer,  technic:   2307* 
irol,  in  pancreatitis:   2791" 
sstine,  absorption,  cholesterol 
esters:   2083* 
absorption,  cystine  and  cysteine, 

in  cystinuria:   2656* 
absorption,  lactose:   2091"' 

lipids:  2083* 
(3-acetylpyridi  ne  toxicity:   2127* 
amebiasis,  and  chlorhydroxyqu i no- 
li ne  :   2403,2478* 
angioma :   241 1 
antibodies  to,  ulcerative  colitis: 

2761* 
bacterial  flora,  anti b iotic- i n- 
duced  gastroenteritis,  rev.: 
2314* 

nutritional  and  metabolic  ef- 
fects, rev. :   23 08* 
cryogenic  surgery,  dog:   2322* 
diseases,  acute,  public  health: 

2418 
embryonic,  enzymes:   2063* 
enzymes,  gastrectomy,  first  days 

after:  2769* 
epithelium,  teleosts,  histologic 

study:   2064 
fowl,  globule  leukocyte:   2059* 
gas,  in  radiology:   2449 
infections,  rev.:   2406 
invagination,  child,  surgery:   2385 
ischemic  shock,  germ-free  rats: 

2004* 
large,  association  of  schistosomi- 
asis and  carcinoma,  clinical 
study:  2688* 
endometriosis:   2702 
tumors,  cystoscopic  examinati on : 
2752* 
malabsorption,  di sacchari de,  rev.: 
2670 

glucose,  in  diarrhea  and  gas- 
trectomy:  2665 
Malassez-Vignal  bacillus  infection: 

2459 
microflora,  Bibio  marci :   2448 
microvilli,  surface  coat:   2056* 
motility,  birds,  recording  technic: 

2186 

effect  of  typhoid  toxin  and 
antibiotic:   2192* 

neuron  changes:   2043* 


Intestine,  obstruction,  ascaridic, 

cured  by  piperazine,  case:   2416 
diagnos  is,  rev.  :   261 5 
following  appendectomy:   2709 
paralysis,  postoperative,  and 
thiamine  propyl  disulfide: 

2191* 
parasites,  drug  therapy,  monkey: 

2446 
peristalsis,  effect  of  hydergin: 

2698 
postnatal  growth,  golden  hamster: 

2066 
protein  loss  from,  secondary  in- 
testinal dystrophy  with  mal- 
absorption:  2672* 
radiation  toxicity,  effect  of 
heterologous  serum:   2677* 
secretions,  and  high  ambient 
temperatures,  buffalo  and 
cattle:   2132* 
secretory  activity,  neuron 

changes:   2043* 
small,  absorption,  dibasic  amino 
acids:  2084* 

absorption,  high  bulk  feeding, 
enzyme  activities:   2105* 
and  transport  of  water  and 
electrolytes,  rev.:   2094 
azo  dye  absorption:   2087* 
B 1 2  absorption,  method  for 

calculation:   2085* 
bacteria  and  viruses:   2310* 
bacterial  flora,  normal  animal 

and  surgical  patients:   2311* 
bacterial  flora,  in  obstruction, 

animal  and  human:   2315* 
bacterial  flora,  relation  to^ 
gastric  acidity,  diagnostic 
apparatus:   2284* 
biopsy,  rev.  :   2299 
brush  borders,  alkaline  phos- 
phatase activity:   2013* 
isolation,  technic:   2012* 
cancer,  hi stopathol ogy  of  i n- 

testi  ne,  rev. :   2671* 
carcinoids:   2597 
cyanocobalamin  absorption: 

2086* 
denervation,  effect  on  pan- 
creatic secretion:   2128* 
diagnostic  sounding,  use  of 

metoc lop  rami de :   2283* 
di verticul i ,  rev. :   2598 
duplication:   2605 
enzyme  defects:   2669 
estrogen  transport:   2089* 


1 


mi 
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Intestine  (continued),  small,  ganglion 
cells,  Auerbach's  and  Meissner's 
plexus:   2049* 

small,  histopathology,  malabsorp- 
tion diseases,  rev.:   2671* 
ileus,  conservative  therapy 
2582* 
mechanical,  X-ray  symptoms- 

2362 
mortality  rates:   2326* 
interoceptive  reflexes,  effect 

of  tetracyclines:   2015* 
i ntussusception,  diagnosis  and 

management:   2612 
lesions  induced  by  potassium 

chloride  tablets:   2584* 
localization  of  glyceride  bio- 
synthetic  enzymes:   2139* 
malabsorption,  d i saccharides, 

rev.  :   2668 
malabsorption  diseases  with 
immunoglobulin  deficiency, 
rev. :   2660* 
malabsorption,  jejunal  biopsy, 

technic:   2666 
metabol ic  changes,  germ-free 

animal :   231 3* 
motility  disorders,  magnesium 

sulfate  therapy:   2577* 
mucosal  homogenate  fractions- 

2008* 
nodular  lymphoid  hyperplasia, 
and  dysgammaglobul inemia: 
2580* 
obstruction,  kaol i n- i nduced • 

2583* 
polypous  eosinophilic  granuloma: 

2602 
postoperative  fistulas:   2609 
potass ium- i nduced  lesions- 

2585* 
resection,  and  stomach  secre- 
tion:  2125* 
segmental  infarction:   2590 
thiamine  transport:   208 1* 
X-ray  and  biopsy  correlations, 
various  diseases:   2617* 
smooth  muscle,  and  duration  of 
contraction  and  relaxation 
phases:   21 78* 
starch  absorption  mechanism:   2090* 
sugar  absorption,  and  Na+  cone.  : 

2078* 
sugar  transport,  and  Na+:   2079* 
virus  infections,  epidemiology, 

child,  Costa  Rica:   2312* 
water  transport,  rev.  :   2076* 


Intestine,  weight,  and  food  intake,  n 
and  pigeon:   2045* 

and  hormone  admin.,  rat  and 
pigeon:   2045* 
Intolerance,  gastrointestinal,  to  drucj 
treatment  with  metocl  opramide  :   2.1 
Intrinsic  factor,  immunological  methoc 
for  determination  in  gastric  mucci 
2080* 
Intussusception,  adults,  and  amoeboma- 
2676* 

jejunal,  radiology:   2616 
jejunogastric,  diagnosis  and 

management:   2612 
sigmoi do- rectal :   2728 
Invagination,  intestinal,  child,  surqe, 

2385 
Invertase,  localization,  small  intesti' 

2 1 40* 
Iodine,  fecal  excretion,  human:   2009* 
Ion  transport,  liver  mitochondria:   20 
Iron,  absorption,  and  ascorbic  acid- 
2100 
absorption,  effect  of  alcohol: 

2 1  02* 
chelates,  bi 1 iary  excret i on :   20U 
fecal  excretion  after  canned  food 

diet:   2027 
as  hemoglobin,  absorption:   2103* 
metabolism,  effect  of  desferriox-' 
amine:   2019 
liver:   2277* 
and  penicillamine  therapy:   2800* 
storage,  relatives  of  patients  wi; 
alcoholic  cirrhosis  and  hemo- 
siderosis:  2940* 
relatives  of  patients  with  heme 
chromatosis:   2940* 
Irrigoscopy,  double  contrast,  equipment 

2287_ 
L-l soleucine,  effect  on  dibasic  amino 

acid  absorption:   2084* 
Isomaltase  deficiency,  siblings  of  con- 
sanguineous parents:   2658* 
Isoprenaline  (see  Isoproterenol) 
Isopropanol,  effect  on  hepatic  lipids: 

2915* 
Isoproterenol,  effect  on  intestinal 
peristalsis:   2180* 

Jaundice,  and  blue  light  treatment: 
296 1* 

breast  fed  infants,  rev.:   2817 
hepatocellular,  twins:   2820 
obstructive,  caused  by  kidney  ston. 

case:   2978 

differential  diagnosis:   2930 


' 


undice  (continued),  phenindione: 
2896* 
serum  lipase,  and  interfering 

substance:   2804* 
junum,  bacteria  and  viruses:   2310* 
bacterial  flora,  normal  animal 

and  surgical  patients:   2311" 
biopsy,  in  malabsorption,  technic: 

2666 
carcinoma:   2604 
diagnostic  sounding,  use  of  meto- 

clopramide:   2283" 
esophageal  reconstruction:   2513" 
intussusception,  radiology:   2616 
mucosa,  microscopic  studies,  aged: 

2058* 
ulcer,  and  gastroenterostomy  for 

duodenal  ulcer:   2652" 
lint  affections,  and  regional  ileitis: 
2655* 


inamycin,  in  colon  surgery:   2674* 
lolin,  induction  of  intestinal  ob- 
struction:  2583" 
idney,  excretion,  sul fobromophthalei n 

sodium:   2938* 

lithiasis,  as  surgical  complica- 
tion, ulcerative  colitis:   2762* 

partial  or  total  insufficiency, 
with  cirrhosis:   2959* 
jnitz  enzyme  inhibitor,  inhibition  of 

experimental  gastric  toxicity: 

2576* 
jpffer  cells,  eosinophilic  degeneration 

in  liver  diseases:   2825 

acerations,  gastroesophageal,  rev.: 

23^0 
actase,  and  lactulose,  small  intestine: 

2135* 

actic  acid,  treatment  of  pleural  ef- 
fusions in  pancreatitis:   2778 

actic  dehydrogenase,  serum,  diagnosis 
of  liver  diseases:   2828 

actobaci 1 1  us  casei ,  folate  assay, 
sprue:  2664* 

actobaci 1 lus ,  intestinal,  normal  animal 
and  surgical  patients:   2311* 

actomycin,  use  in  infantile  diarrhea: 

2725 
actose  absorption,  normal  subjects: 

2091* 
actulose,  and  intestinal  lactose: 

2135* 
ead,  bile  excretion  of,  rats:   2240 
ecithin,  hepatic  biosynthesis:   2255 
.eishmania,  effect  of  drugs:   2366 


Le  i  shmania,  succinic  dehydrogenase  in- 
hibition:  2366 

Leishmaniasis,  incidence  and  remarks, 
Tunisia:   2813 

Leprosy,  liver  function:   2803* 

Leptospi  ra,  agglutinins,  serum,  and 
sulfhydryl  sensitivity:  2475* 
antibodies,  fluorescent  studies: 

2358 
antibody  detection:   2457 
endotoxin,  isolation:   2355 

localization:   2354 
serologic  studies:   2361 
toxicity,  determination:   2353 

Leptospira  polonica,  new  serotype:   2368 

Leptospirosis,  agglutinins  in  serum, 

and  sulfhydryl  sensitivity:   2475* 
antibodies,  man  and  rat,  Manila: 

2320* 
domestic  animals,  incidence,  Italy: 

2472 
human,  diagnosis  and  therapy, 

cases:   2473 
incidence,  Wisconsin:   2325* 
microbiology  and  epidemiology, 

rev.:   2471 
serologic  studies,  Manila:   2320* 

Linoleic  acid,  desaturation  to  7-lino- 
lenic  acid,  and  unsaturated  fatty 
acids:   2211* 

effect  on  vitamin  A  and  carotene 
metabolism,  liver:   2215* 

Lipase,  pancreatic,  phospholipid  hy- 
drol ys  i  s :   21 38* 

serum,  jaundice,  and  interfering 
substance:   2804* 

Lipemia,  hyper-,  exogenous  and  endoge- 
nous, differentiation:   2039 

Lipid(s),  absorption:   2092 

absorption,  electron  microscopy: 

2093 

liver,  ul trastructure :   2088* 

and  soybean  wey  proteins:   2005* 
bound,  pancreas,  mouse:   2014* 
dietary  types,  and  liver  glycogen: 

2206* 
and  digestion,  ruminants:   2176* 
elimination  from  blood  stream: 

2031,2032 
hydrolysis  by  pancreatic  lipase: 

2138* 
ingestion,  role  in  biological 

equ  i 1 i  br i  urn:   2096 
liver,  and  alcohol  intoxication: 

2915* 

antioxidant  capacity,    effect 
of    free    radical    reaction    in- 
hibitors:     2275* 


as 


Lipid(s)  (continued),  liver,  choline- 
deficient  rats:   2254 
liver,  ethioni ne- i nduced  accumula- 
tion, and  adenine:   2222* 
and  fatty  diet,  rabbits:   2020 
fetal  and  young  rabbits:   2217* 
and  irradiation  changes,  mice: 
2233 
metabol ism:   2083* 

1 i  ve  r :  2203*, 22 1 0*, 22 1 1 *, 2897* 
ruminant:   2168,2176* 
mobilization,  and  norepinephrine, 
dog:   2010* 

and  oxidative  activity:   2010* 
rev.:   2010* 
peroxidat ion,  enzymes,  liver,  and 
CCI4  toxicity:   2892* 
1 iver,  and  CCl 4:   2894* 
peroxides,  in  cancer:   2429 
retention,  premature  infants:   2095 
turnover,  different  diets:   2264 
unsaturated  and  saturated,  and 
cholic  acid  synthesis:   2214* 
Lipodystrophy,  generalized  case:   2839 
Lipogenesis,  and  lithocholic  acid:   2272* 
Lipoprotein  protein  lysine  incorpora- 
tion, liver,  isolated:   2897'-'' 
Lipron,  in  chronic  hypertrophic  liver 

diseases:   2847 
Lithiasis,  biliary  tract,  antibiotic 
treatment:   2973 

biliary  tract,  and  cancer:   2971 
diagnostic  significance  of 
negative  cholecys togram: 
2964* 
after  gastric  resection,  cases: 
2988 
common  bile  duct,  infective  agents: 
2972 

width:   2965* 
cystic  duct,'  stump,  rev.:   2986 
extra-  and  intrahepatic,  lobectomy: 

2853 
gallbladder,  role  of  biliary 

stasis:   2960* 
gall stones,  cause  of  cholecysto- 

duodenocolic  fistula:   2995 
intrahepatic,  hepatic  lobectomy: 

2843 
kidney,  as  surgical  complication, 

ulcerative  colitis:   2762* 
Lithocholic  acid,  dietary,  and  choles- 
terol turnover,  chick:   2272* 
dietary,  and  lipogenesis,  chick: 

2272* 
Liver,  abscess,  cl i nico-pathologic 
study:   2884* 


Liver,  abscess,  gammagraphic  studies: 
2821 
absorption,  galactose,  irradiatior 

of  liver:   2877 
P-acetylpyridi ne  toxicity:   2127* 
and  acupuncture,  alloxan  diabetic 

rat:   2242 
aflatoxin  metabolism:   2246,2247 
alcohol,  effects  of:   2907 

effects  of,  rev.  :   2908 
amino  acid  uptake  by  phosphatidic 

peptide  fraction:   2006* 
amyloidosis,  7-globulin  content: 

2793* 
4-c'^androst-4-ene-dione  metabol is 

2249 
arterial  bed,  after  portal  vein 

block:   2052* 
ATP-  and  ADP-phosphohydrol ases : 

2248 
autolysis,  progressive,  histolog- 
ical studies:   2060* 
and  biliary  stasis:   2885* 
biopsy,  Menghini  needle:   2288 

technic,  child:   2888* 
blood  flow,  cirrhotic  patients: 

2942* 
calci f ication,  in  Pierre  Robin 

syndrome:   2854 
cancer,  with  polycythemia,  case 

and  rev.  :   2792* 

primary,  scintillography, 
technic  and  cases:   2827 

with  spontaneous  portacaval 
shunt:   2796* 
carbohydrate  metabolism,  sympa- 
thetic regulation:   2207* 
carbon  tetrachloride,  lipid  perox 

da t ion:   2894* 

lipid  peroxidation,  and  glucos< 
6-phosphatase :   2892* 

poisoning,  enzyme  metabolism: 

2909* 
carci nogenes is,  enzyme  induction: 

2024 

RNA  synthesis:   2862 
carcinoma,  primary,  child:   2822 
and  cardiopathogenic  diet:   2276* 
catalase,  peptic  digestion  of: 

2147 
cell  antigens,  immunohi stology : 

2241 
cells,  carcinogenesis,  in  vi  tro: 

2856,2857 

cell  membranes,  chemical  composi- 
tion:  21 94* 

cell  nucleoli,  enzymes:   2034 


ter    (continued),  cells,  synthesis 
of  antigen,  in  vi  tro:   2051* 
cellular  composition:   2074* 
chemical  composition:   2074* 
chick,  enzyme  activities,  age: 

2238 
cholelithiasis,  changes  in:   2810 
cholesterol  level,  effect  of  ACTH: 

2268 
chronic  hypertrophic  disease,  use 

of  antisteatos is  agents:   2847 
copper"^  distribution,  effect  of 

Zn,  Cd,  Ag  and  Hg:   2082* 
coproporphyri nogenase,  chemical 

and  physical  properties:   2201* 
cryogenic  surgery,  dog:   2322* 
cysticercus,  early  stages:   2371 
cytochrome  £  reductases,  rat  liver: 

2271* 

and  diet,  fatty,  rabbits:   2020 

diethyl ni tros amine  ca re i  nogenesis, 
enzyme  changes:   2216* 

diethyl ni trosami ne-i nduced  cir- 
rhosis, liver  enzyme  changes: 
2216* 

diseases,  anti-liver  antibodies: 
2798* 

autoantibodies:   287 1 
blood  biochemistry,  child:   2831 
diagnosis,  by  computer:   2838 
leukocyte  alkaline  phospha- 
tase:  2823 
due  to  venous  occlusion,  infant: 

2818 
enzyme  determination,  rev.: 

287^ 
eosinophilic  degeneration  of 

Kupffer  cells:   2825 
fatty  acids  in  bile:   2801* 
induced,  and  acid  secretion, 

dog:   2120* 
s35-methionine  test:   2816 
and  myocardial  hypertrophy, 

infant:   28 1 8 
plasma  proteins:   2412 
in  pregnancy,  rev.:   2830 
serum  enzyme  studies,  infants 

and  child:   2797* 
serum  lactic  dehydrogenase,  in 

diagnosis:  2828 
sphincteroplasty:   2824 
therapy,  rev. :   2855 
echinococcus  disease,  surgical 

treatment:   2476* 
enzyme  activities,  histochemical 

change:   2028 
enzymes  hydrolyz'ing  ester-form 
drugs:   2270 


Liver,  enzymes,  and  splanchnic  nerve 
stimulation:   2205* 
esterases,  circadian  rhythm,  sex 

differences:   2213* 
estrone  metabolism  and  hydroxyla- 

tion:   2269 
extracts,  effect  on  coagulation: 

2858 

in   tubercular  patients:      2848 
fat   absorption,    ul t rastructure : 

2088* 
fat,    fetal    and    young    rabbits: 

221  7» 
fatty  acid  metabolism:      2263 
fatty,    chol ine-def icient    rats: 

2253,2254 

oxygen  consumption:   2802* 

pathogenesis:   2859 
focal  lesions,  splenoportography: 

2849 
folic  acid  (reduced)  incorporation: 

2273* 
fractions,  acetoacetate  synthesis: 

2257 

function,  cirrhosis,  after  lobec- 
tomy for  hepatoma:   2954* 
effect  of  cytostatic  agents: 

2832 
leprosy:   2803* 
Rose  Bengal  test:   2837 
thyrotoxicosis,  Rose  Bengal- 
I  131  :  2873 

glucuronide  conjugation,  various 
compounds:   2209* 

glucuronyl  transferase,  and 
Sedormid:   2208* 
solubilization:   2274* 

glycogen,  metabolism:   2245 

metabolism,  parathion  intoxica- 
tion:  2234 
and  type  of  dietary  fat:   2206* 

Qlj-glycoprotein  (Darcy)  synthesis: 

2197* 
hemangioma,  congenital,  case:   2826 
hematoma,  cause  of  renal  failure: 

2860 
hepatectomy,  cryogenic  technic, 
dog:   2321* 
partial,  effect  on  rat  liver 

RNA  polymerase:   2807* 
with  transplantation,  effect 

on  blood  coagulation:   2795* 
by  vascular  ligation,  technic 
and  results:   2869 
and  hepatic  artery  occlusion: 

2047* 
and  hepatic  nerve  plexus  crush: 

2047* 


■1 


Liver  (continued),  and  hepatic  vessel 

ligation:   2903 

hepatolenticular  degenerat ion, 
pathology:   2957* 

homogenate,  and  spleen  antigen  in- 
hibition:  2050* 

hydatid  cyst:   2377 

hypoxia,  oxygen  consumption:   2021 

infarction:   2836 

injury,  caused  by  ethionine,  pro- 
tection by  anabolic  steroids: 
2899 

iodine '31,  diagnostic  test:   2809* 

iron  metabolism:   2277* 

irradiation,  galactose  absorption: 
2877 

ischemia,  induced,  dogs:   2902 

lecithin  biosynthesis:   2255 

leptospi ros i s,  diagnosis  and 
therapy,  cases:   2473 

lipids,  antioxidant  capacity,  ef- 
fect of  free  radical  reaction 
inhibitors:   2275* 
changes  following  irradiation, 

mice:   2233 
chol i ne-def icient  rats:   2254 
fractions,  effect  of  alcohol 

intoxication:   2915* 
metabolism:   2210*,2211* 

lipodystrophy,  case:   2839 

lipoma:  2872 

lithiasis,  human:   2880* 

lithocholic  acid,  and  cholesterol 
turnover:   2272* 
and  1 ipogenes i s  :   2272* 

lobectomy,  and  lithiasis:   2843, 
2853 
and  liver  trauma:   2905 

lymphatic  circulation,  drainage: 
2845 

permeabi 1 i  ty :   2017 
post-hepatic  venous  stenosis: 
2844 

lysosomes,  and  CCl^:   2893* 

macrophage  development,  mice:   2067 

malic  enzyme  determination,  tech- 
nic,  rat:   2260 

metabolism:   2265,2266 

disorders,  food  poisoning: 

2882* 
effect  of  carbohydrates:   2943* 
effect  of  hypothalamus  on,  rev.: 

2226 
of  4-ni  troqui  nol  i  ne  1-oxide, 

rats:   2227 
pregnancy:   2235 

metastases,  diagnosis  by  I  131; 
2809* 


Liver,  methy lcobal ami n  isolation  from; 
2229 
microsomes,  estrone  metabolites: 

2267 
mitochondria,  and  cholesterol  sidi 
chain  oxidation:   2203* 
DNA,  isolation  and  properties: 

2036 
electron  flow:   2875 
oxidative  phosphorylation: 
2237 

and  uncouplers:   2199* 
swelling,  caused  by  snake 
venom:   2069 
and  naphazoline  ingestion:   2055* 
necrosis,  and  halothane:   2898 
metabolism  of  parenchymal  cell 
291 6* 
newborn,  development  of  function: 

2232 
nicotinamide  adenine  dinucleotide 
effect  of  antimetabolites: 
2243 

effect  of  CNS  drugs:   2244 
ornithine  carbamyl  transferase, 

automatic  method:   2280* 
oxidative  phosphorylation,  re- 
storation of:   2258 
and  oxygen  at  high  pressure,  rat: 

2057* 

perfused,  isolated,  optimum  con- 
ditions for  clinical  use:   221 

pericholangitis,  with  ulcerative 
colitis,  therapy:   2754* 

phenothiazine  metabolism:   2252 

phospholipid  metabolism,  rats: 
2251 

pigmentary  cirrhosis,  development 

2951 
polycystic,  suppuration  in:   2850 
portal  hypertension,  and  circu- 
latory disturbances:   2842 
diagnosis,  splenic  portography 
2886* 
postmortem  changes:   2799* 
postnatal  growth,  hamster:   2065 
protein  metabolism:   2200* 
pyridoxal  phosphate,  distribution 
effect  of  isoniazid;   2250 
effect  of  deoxypyridoxi ne :   22 
pyrophosphorylase  activity:   2259 
radiation  effects,  pregnant  and 

fetal  rat:   2061* 
regenerating,  folic  acid  enzyme 
metabol ism:   2196* 
nuclear  RNA  synthesis:   2224* 
protein  synthesis  and  mito- 
chondrial function:   2806* 


jer    (continued),    regenerat  i  ng,    rev.: 

2852 

thymocyte  DNA  metabolism:   2236 
ul trastructu re  in  initial 
stages:   2794* 

respiratory  pigments,  effect  of 
inhibitors:   2040 
electron  transfer:   2041 

ribosomes,  cytochrome  £-complex: 
2261 

in  right  heart  failure:   2811 

RNA,  and  cancer,  rats:   2840 
chick,  and  rat  liver  protein 

metabolism:   2204* 
hemoglobin  specific:   2230 
polymerase,  increase  after 

partial  hepatectomy:   2807* 
soluble,  synthesis,  inhibition 

by  actinomycin:   2223* 
synthesis,  aflatoxin:   2231 
rat  fetus:   2219* 

role  in  pathogenesis  of  pregnancy 
toxemia:   2870 

rupture,  angiographic  diagnosis: 
2891* 

with  lupus:   2904 
newborn,  diagnosis  and  treat- 
ment:  2911* 

secondary  lysosomes,  albumin  de- 
gradation:  2195* 

siderosis,  rev.:   2878 

steatosis,  caused  by  alcohol:   2907 

sterols,  inhibition:   2256 

stroma  in  malignant  carcinomatosis: 
2876 

suppuration,  complication  of  poly- 
cystic disease:   285O 

syphilis,  prenatal:   2407 

testosterone  metabolism:   2939* 

tomosplenoportography,  diagnosis  of 
epigastric  tumors:   2294 

toxicity,  hydrochlorothiazide: 
2808* 
serum  studies:   2906 

transplantation,  hypothermic  per- 
fusion, technic  and  results: 
2889* 

trauma,  hepatic  lobectomy:   2905 

trichinosis:   2867 

tumors,  and  selective  arteriog- 
raphy:  2281* 

valinomycin  and  ion  transport: 
2033 

viral  hepatitis,  DNA  activity, 
mice:  2926 

vitamin  A  and  carotene  metabolism, 
effect  of  phosphatides:   2215* 


Liver,  vitamin  A,  and  sul fate-act i vat i ng 
enzymes:   2220* 
vitamin  B|2  metabolism,  rev.:   2239 

Lucanthon,  schistosomiasis:   2316* 

Lymphoma,  colon:   2687* 

colon,  chi Id:   2687* 

Lymphosarcoma,  total  villous  atrophy, 
jejunum:   2753* 

L-Lysine,  absorption:   2084* 

Lys i ne  incorporation,  lipoprotein  pro- 
tein, liver,  isolated:   2897* 

Lysosomes,  liver,  and  CC 1  i+ :   2893* 

liver,  osmotic  activity:   2195* 
secondary,  mouse  liver,  albumin 
degradation:   2195* 

Magnesium  sulfate,  and  duodenal 
motility  disorders:   2577* 

Malabsorption,  carbohydrate,  new 

classification  system:   2662* 
disacchari des,  rev.:   2668,2670 
fat  (Whipple's  disease),  therapy: 

2657* 
with  immunoglobulin  deficiency, 

rev.:   2660* 
and  intestinal  flora,  rev.:   2308* 
intestine,  glucose,  in  diarrhea 

and  gastrectomy:   2665 
jejunal  biopsy,  technic:   2666 
protein,  polyvinylpyrrolidone 

clearance:   2661* 
with  secondary  intestinal  dys- 
trophy, protein  metabolism: 
2672* 
secondary,  small  intestine  histo- 

pathology,  rev.:   2671* 
sugar  intolerance,  rev.:   2669 
tryptophan,  Hartnup's  syndrome: 
2667 
Maleimide,  N-ethyl-,  effect  on  dibasic 

amino  acid  absorption:   2084* 
Malformations,  anorectal,  treatment 

and  resul ts  :   2718 
D-Mannitol,  effect  on  dibasic  amino 

acid  absorption:   2084* 
D-Mannose,  effect  on  dibasic  amino 

acid  absorption:   2084* 
Mega-esophagus,  cancer  in,  cases:   2492 
Megarectum,  infants,  rev.:   2741 
Menetier's  disease,  protein  metabolism: 

2672* 
Menghini  needle,  liver  biopsy:   2288 
Mercury,  effect  on  Cu64  distribution 

in  gastrointestinal  tract:   2082* 
Mesentery,  arterial  system,  Africans, 
study:   2025 
artery,  chronic  insufficiency:   2341 


Mesentery  (continued),  cancer,  protein 
metabol i  sm:   2672* 
cysts,  intestinal  obstruction  due 

to  cysts:   2600 
malignant  mesenchymoma:   2389 
mast  cells,  effect  of  hypothermia 
i  n  peri  toni  tis  :   2434 
Metabolism,  aflatoxin,  liver:   2246 
formic  acid,  sheep:   2149 
glycogen,  liver,  parathion  intoxi- 
cation:  2234 
glycolysis  and  respiration,  rela- 
tion to  postmortem  gastric  mo- 
tility:  2184* 
iron,  effect  of  desferrioxami ne : 

2019 
liver,  and  glucokinase  development: 

2202* 
mineral,  deer  and  sheep:   2042 
vitamin  B  i  2  j>  liver,  rev.:   2239 
Methacycl i ne,  use  in  gastrointestinal 

disease:   2405 
Methandrostenolone,  protection  against 

liver  toxicity  of  ethionine:   2899 
L-Methioni ne,  effect  on  dibasic  amino 

acid  absorption:   2084* 
Methioni ne-S^5  test,  in  liver  disease: 

2816 
Me  toe  lop  ram i de,  in  duodenal  and  jejunal 
diagnostic  sounding:   2283* 
in  gastrointestinal  disease,  cases: 

2426 
in  gastrointestinal  intolerance  to 
drugs:   2543 
Michael  is  constants,  sugar  transport, 

intestine:   2078* 
Miracil  D,  schistosomiasis:   2316* 
Monoamine  oxidase  inhibitors,  effect  on 

gastric  secretion  and  blood  ammonia: 
2 1  1  0* 
Morphine,  pancreatic  toxicity,  case: 

2783 
Motility,  duodenum,  in  digestive  diseases: 
2593 

duodenum,  effect  of  magnesium  sul- 
fate:  2577* 
i leum,  isolated,  effect  of  anoxia 

on  norepinephrine  response:   2187 
intestine,  birds,  recording  technic: 
2186 

effect  of  typhoid  toxin  and  anti- 
biotic:  2192* 
stomach,  and  efferent  vagal  control : 
2  1 82* 

nicot  i  nic  aci  d  :   21 85 
postmortem,  relation  to  ATP 
metabol ism:   2184* 


Motility,  stomach,  ruminant,  rev.: 

2 1  90* 

subcardiac  zone:   2177* 
Mucocele,  appendix,  histological 

study:   2369 
Mucopolysaccharide  surface  coat,  micrc 

villus:   2056* 
Mucopolysacchar ide  synthesis,  and 

ATP-sul furylase,  liver  and  colon: 

2220* 
Muscle  type,  and  lipid  mobilization: 

2010* 
Myenteric  plexus,  neuron  changes, 

and  intestinal  activity:   2043"'" 
Myotomy,  sigmoid,  and  pressure  in 

sigmoid:   2751* 

Nakayama  technic,  in  common  bile  duct 
anastomosis:   3003* 

Naphazoline  ingestion,  and  liver  and 
stomach:  2055* 

Neomycin,  and  cholestanol - i nduced 
cholelithiasis:   2966* 
in  E.    col i  enteritis,  newborn: 
2673* 

Neuromuscular  physiology,  ruminant 
stomach  and  esophagus:   2173* 

Nialamide,  effect  on  gastric  secre- 
tion and  blood  ammonia:   2110* 

Nicotinic  acid  antagonists,  toxicity: 
2127* 

Nitrogen,  retention,  premature  infants 
2095 

4-Ni  troqu  i  nol i  ne-N-oxide,  cancer, 

stomach  and  oropharyngeal  tract: 

2477* 

metabolism,  rat  liver:   2227 
Nodular  lymphoid  hyperplasia,  small 

intestine,  and  dysgammaglobu 1 i n- 
emia:   2580* 
Norepi nephr i ne,  and  intestinal  peri- 
stalsis:  2180* 
and  lipid  mobilization:   201 0* 
and  motility  of  stomach:   2177" 
Nucleic  acids,  DNA,  liver  cells:   207*+ 
synthesis  in  liver,  toxic 
cirrhosis:   2941* 
RNA,  chick  liver,  and  rat  liver 
amino  aci d- i ncorporation 
systems:   2204* 
soluble,  structure:   2223* 
synthesis,  rat  liver,  and 
actinomycin  inhibition: 
2223* 
synthesis,  liver,  rat  fetus: 
22  1 9* 
regenerating  liver:   2224" 


trition,  disorders,  with  protein- 
losing  exudative  enteropathy,  poly- 
vinylpyrrolidone clearance:   2661* 
role  of  intestinal  flora,  rev.: 
2308* 

;tipation,  causes  and  treatment,  rev.: 

2716 
itruction,  colon,  operative  and  non- 
operative  treatment:   2675" 
intestine,  adhesive,  classification: 
2606 
adhesive,  enteropl ication  as 

treatment:   2589 
after  appendectomy:   2709 
ascaridic,  cured  by  piperazine, 

case:   2416 
child,  due  to  mesenteric  cysts: 

2600 
diagnosis,  rev.:   2615 
strangulating,  X-ray  diagnosis: 
2618* 
1,  olive,  pancreatitis,  serum  elec- 
trolytes in:   2776" 
nithine  carbamyl  transferase,  auto- 
matic method:   2280* 
chronic  hepatitis:   2910* 
Dpharyngeal  tract,  carcinoma,  4-nitro- 

qui nol i ne-N-oxi de :   2477* 
tiosis,  local,  and  water  transport: 

2077* 

water  transport,  gastric  epithelium: 

2075* 
idative  phosphorylation,  uncouplers  of, 

rat  liver  mitochondria:   2199" 
ybutinin,  antispasmodic  effect,  nursing 

infants:   2393 
ygen,  higher  pressures,  and  liver 

changes,  rat:   2057" 
yuriasis,  medical  treatment:   2462 

in,  diagnostic  significance,  salivary 

gland  diseases,  rev.:   2479" 
ncreas,  P-acety lpyr i di ne  toxicity: 
2127* 

adaptability  to  food  quality:   2142 
carcinoma,  scintiscanning  with 

selenomethionine  Se  75:   2763"' 

and  serum  esterolytic  activity: 
2304* 
cystic  fibrosis,  small  intestine 

histopathol  ogy,  rev.:   2671''" 
deoxyr ibonuclease,  cellular  effects: 

2440 
diseases,  rev.:   2767 

treatment:   2463 


Pancreas,  duct,  ampulla  of  Vater,  ab- 
normalities, with  tryptic  pan- 
creatitis:  2581 -' 

position  in  duodenum,  necropsy 

series:   2011* 
and  relation  to  common  bile 

duct:   2048* 
with  stenosis  of  ampulla  of 
Vater:   258 1* 
ectopic,  esophagus,  case:   2765 
enzymes,  gastrectomy,  first  days 
after:   2769* 

and  intestinal  denervation: 
2  1  28* 
function,  diagnostic  sounding, 

use  of  me toe  lop  ram ide :   2283* 
hypertrophy,  and  soybean  wey 

proteins:   2005* 
lipid  fraction,  bound,  mouse: 

2014* 
1 ymphangi oma,  case:   2768 
preparation  from,  in  biliary- 
pancreatic  dysfunction:   2463 
regenerating,  morphology  and 
function,  primate:   2870* 
resection,  cryogenic  technic, 

dog:   2321* 
secretions,  and  cardiac  resec- 
tion, role  of  right  vagus: 
2123* 

and  high  ambient  temperatures, 
buffalo  and  cattle:   2132* 
and  vagotomy:   2119"' 
surgery,  cryogenic,  dog:   2322* 
syphilis,  prenatal:   2407 
trauma,  surgery,  rev.  :   2764 
tumors,  and  selective  arteri- 
ography:  2281* 
ulcerogenic  tumors:   2625* 
Pancreaticoduodenal  artery,  aneurysm: 

2438 
Pancreatitis,  acute,  with  anemia  and 
mumps-virus  infection:   2788 
acute,  diagnosis  and  prognosis: 
2777 

diagnosis  and  treatment:   2779 
hemorrhagic,  surgery:   2785 
after  histamine:   2771* 
medical  treatment:   2789 
after  morphine  injection:   2783 
recurrence  with  menstruation: 

2782 
after  sphincterotomy:   2780, 
2781 
and  alcohol  intake:   2773* 
chemotherapy:   2791"' 


Pancreatitis  (continued),  chronic, 
lymphography:   2786 
chronic,  trypsin  inhibitors  in 

serum:   2774* 
drug  therapy:   2784 
hematic  cysts  of  spleen:   2787 
induced,  serum  electrolytes:   2776* 
and  peritoneal  lavage,  dog:   2790" 
phosphol ipase  A,  and  turbidimet ric 

method:   2772* 
pleural  effusions,  treatment  with 

lactic  acid:   2778 
with  pleural  and  peritoneal  ef- 
fusions, amylase  values:   2775" 
and  serum  esterolytic  activity: 

2304* 
with  steatorrhea  and  diabetes  mel- 

litus,  fat  absorption:   2663* 
tryptic,  with  abnormalities  of 
papi 11a  of  Vater:   2581* 
Pancreatobi 1 iary  surgery,  T-tube  drain- 
age: 2334 
Pantothenic  alcohol,  and  postoperative 
abdominal  distention:   2376 
in  postoperative  ileus:   2582* 
Paracentes is,  abdominal,  diagnostic  aid: 

2301 
Parasites,  diagnosis,  technics,  rev.: 
2420 

in  digestive  tract,  dysentery:   2386 
epidemiology  of  intermediate  hosts, 

Japan:   2441 
in  feces,  in  hospitals,  analysis: 

2373 
intestine,  drug  therapy,  monkey: 
2446 
Parasitic  gastroenteritis,  cattle,  body 

water:   2431 
Parenchymal  cells,  liver,  carbohydrate 

metabolism,  hepatic  coma:   2916* 
Parietal  cell  response,  and  chronic 
gastric  secretory  stimulation: 
2130* 
Parotid  gland,  cancer  or  benign  tumors: 
2327* 
structure,  and  salivary  secretion: 

2131* 
Penicillamine,  and  serum  iron:   2800* 
Penicillin,  and  infantile  diarrhea:   2725 
Penicillin  G,  in  Whipple's  disease: 

2657* 
Pepsin,  gastric  secretion,  effect  of 

acetylcholine  and  gastrin:   2129* 

phosphoser i ne  residue  structure: 
2136* 
Peptide  fraction,  phosphat idic,  liver, 

physiological  studies:   2006* 


Perforation,    esophagus,    foreign   body 

2491 

gastroduodenal  ulcer,  pregnancy:l 
2635 

stomach,  neonate:   2526 

tr iamci nolone- i nduced  gastric 
ulcer:   2567 
Perfusion,  hypothermic,  in  liver  tram 

plantation:  2889* 
Peristalsis,  duodenum,  effect  of 

epinephrine  derivatives:   2180* 

duodenum,  effect  of  nicotinyl- 
dihydrocodei ne :   2007* 

intestine,  and  hydergin:   2698 
Peritoneal  lavage,  pancreatitis,  dog: 

2790* 
Peritoneum,  mesothelial  cells,  enzyme? 

2035 

pseudomyxoma,    histology:      2369 
Peritonitis,    acute   chylous:      2350 

fetal,    premature    twins:      2402 

hypothermia:      2434 

prenatal,    cause   of   duodenal 
stenosis:      2610 
Peutz- Jeghers    syndrome,    case:      2370 
Phage,    resistance    to,    transduction, 

Enterobacter iaceae :      2480* 
Pharynx,    carcinoma,    3^4-benzpyrene : 

2477* 
4, 7-Phenanthrol i  ne-5,6-qui  none,    in 

amebias  is :      2394 
Phenindione,    and   bilirubin   conjugatior 

2896* 

jaundice:   2896* 
Phenolphtha lei n,  action  as  cathartic: 

2680* 
Phenothiazi ne,  metabolism,  liver: 

2252 
Phenylbutazone,  gastric  toxicity  of, 

inhibition  by  the  Kunitz  enzyme 

inhibitor:   2576* 
Phenylenediami ne,  effect  on  mito- 
chondrial electron  flow:   2875 
(3-Phenylethylami  ne,  in  stored  livers: 

2799* 
Phlorizin,  effect  on  dibasic  amino 

acid  absorption:   2084* 
Phosphatase  (s) ,  alkaline,  local izatior 

small  intestine  brush  borders: 

201  3- 

alkaline,  pancreas,  effect  of 
intestinal  denervation:   2128" 
serum,  chronic  hepatitis: 
2910* 

intestine,  human  fetuses:   2063"' 
Phosphatides,  effect  on  vitamin  A  and 

carotene  metabolism,  liver:   2215 


spholipase  A,  pancreatitis,  and 
turbidimetr ic  method:   2772* 

spholipids,  hydrolysis  by  pancreatic 
lipase:   2138* 
liver  cell  membranes:   2194* 

sphorus,  serum,  induced  pancreatitis: 
2776* 
source  of  in  S  h  i  qe 1  la  growth:   2363 

sphorylase,  liver:   2259 

liver,  and  splanchnic  nerve 
stimulation:   2205* 

sphory lat ion,  oxidative,  liver,  re- 
storation of:   2258 

sphoserine  residue,  hog  pepsin, 
structure:   2136" 

sical  therapy,  experimental  gastro- 
enteritis:  2293 

siotherapy,  ulcer,  child:   2650* 

ocarpine,  and  glandular  mucosa  of 
the  stomach:   2108* 

erazine,  in  ascaridosis,  case:   2^+1 6 
and  triclofenol,  hookworm  treat- 
ment:  2317* 

eridol  derivative,  amebic  spastic 
colon:   2735 

uitary,  posterior,  extract,  in  post- 
operative ileus:   2582* 

umatosis  cystoides  i ntest i nales, 
gastrointestinal  disturbances  in: 
2749 

ycythemia,  with  liver  cancer:   2792* 

ymerase,  liver  RNA,  increase  after 
partial  hepatectomy:   2807* 

ymyxin  B,  in  _E.  col  i  enteritis,  new- 
born:  2673* 

yps,  colon,  child,  diagnosis:   2714 
duodenum,  case:   2594 
large  intestine,  and  carcinoma: 

2682* 
rectum,  malignant  transformation, 
rev.:   2722 
rev. :   2745 

yposis,  stomach  and  cecum,  trans- 
formation:  2383 

phyria,  abdomen,  acute  intermittent: 
2413 

phyrins,  fecal,  analysis:   2739 

tacava 1  shunt,  blood  histamine  ele- 
vation, and  gastric  ulcer:  2620* 
and  hepatic  arterial  bed  changes: 

2052* 
morphology,  dog:   2887* 
spontaneous:   2866 

etiology  and  pathogenesis: 

2796* 
human:   2887* 

tacaval  transposition,  and  gastric 
secretion:   2130* 


Portal  circulation,  by-pass  anastomoses, 

human:   2887* 
Portal  hypertension,  and  acid  secretion, 
dog:   2120* 
and  congenital  vena  cava  stenosis: 

2833 
in  cystic  fibrosis,  cases:   2766 
differential  diagnosis,  preoperative 

portography:   2834 
portal  vein  aneurysm:   2835 
surgery:   285I 
Portal  vein,  occlusion,  and  hepatic 
arterial  bed  changes:   2052* 
occlusion,  transmesente rocolonic 
shunt,  cases:   2879 
Potassium  chloride,  oral,  and  small  in- 
testine lesions:   2584*, 2585* 
Prednisolone,  hepatitis,  infectious, 
child:   2922 

hepatitis,  juvenile:   2923 
treatment:   2913* 
Predni solone,  methyl-,  forestomach  ulcer: 

2628* 
Prednisone,  forestomach  ulcer:   2628* 

in  pericholangitis  with  ulcerative 
colitis:   2754* 
Pregnancy,  liver  diseases  in,  rev.:   2830 
Privine  (see  Naphazoline) 
Propionate,  cleavage  from  cholesterol: 

2203* 
Protease,  hepatic,  in  liver  diseases: 

2865 
Proteins,  capillary  permeability, 

diabetes  with  hepatitis  or  cir- 
rhosis:  2958* 
depletion,  liver  cirrhosis,  and 

albumin  catabolism:   2955-'' 
digestion,  metabolism,  rev.:   2144 
liver,  effect  of  hepatic  carcinogen: 

2216* 
malabsorpt ion,  with  immunoglobulin 
deficiency,  rev.:   2660* 
polyvinylpyrrolidone  clearance: 
2660* 
metabolism,  liver:   2200*, 2897* 
rat  liver,  and  chick- liver  RNA: 
2204* 
secretion,  pancreas,  effect  of 

vagotomy :   21 19* 
synthesis,  liver,  pregnancy:   2235 
liver,  regenerating:   2806* 
Proteolytic  activity,  gastric  juice, 
normal  and  pathological:   2517* 
Proteus ,  intestine,  ant i biot ic- i nduced 

gastroenteritis,  rev.:   2314* 
Protozoa,  intestine,  fecal  examination, 

methods:   2  3 1  9 -'" 
Providenc  i  a,  causing  enteropathy:   2432 


«l 


Pseudomonas  ,  intestine,  anti  biot  ic-  i  in- 
duced gastroenteritis,  rev.:   2314* 

Pseudomyxoma,  peritoneum,  histological 
study:   2369 

Pteroyl glutamic  acid,  liver  incorpora- 
tion: 2373-'- 

Ptosis,  rectum,  rev.:   2745 

Puromycin,  effect  on  RNA  polymerase 
following  hepatectomy:   2807" 

Pyloroplasty,  with  vagotomy,  in  gastric 
and  duodenal  ulcer:   2624" 

Pylorus,  and  gastric  evacuation:   2181* 
physiology:   2183" 
stenosis,  acute  intermittent:   2540 
hypertrophic,  newborn:   2529 

Pyr idosti gimi ne  bromide,  in  postoperative 
ileus:   2582* 

Pyrvinium  pamoate,  in  oxyuriasis  and 
ascari  as  i  s  :   2462 


Radiation,  absorbed,  roentgen  diagnostic 
procedures:   2305* 
effect  on  liver,  pregnant  and  fetal 

rat:   2061* 
toxicity,  intestine,  and  heterol- 
ogous serum:   2677" 
Radioci nematography,  improved  technic: 

2295 
Radiopill,  and  temperature  measurement: 

2306--- 
Radiotelemetry,  temperature,  gastro- 
intestinal tract:   2306* 
Ranestol,  hookworm  treatment:   2317" 
P-Receptors,  liver,  and  sympathetic 

regulation  of  carbohydrate  metab- 
olism:   2207* 
Rectocol i tis,  hemorrhagic,  rev.:   2703 
Rectopexy,  rectal  prolapse,  results: 

2724 
Rectum,  amputation,  creation  of  neo- 
vagina:   2734 

cancer,  cobalt  therapy,  results: 
2694 
diagnosis,  computer,  technic: 

2307* 
diagnostic  trends,  rev.:   2715 
and  other  diseases,  histology: 

2744 
lipid  peroxides:   2429 
management,  rev.  :   2690 
from  polyps,  rev.:   2722 
with  satellite  polyps,  histolog- 
ical changes:   2686* 
surgery,  results:   2678* 
carcinoma,  diagnosis  and  treatment, 

rev. :   2706 
examination:   2300 


Rectum,  fistula,  surgery,  results:   274 
inflammation,  diagnosis,  computer, 

technic:   2307* 
mal format  ion,  treatment  and  re- 
sults:  2718 
melanoma,  incidence  and  histolog- 
ical study:   2726 
necrosis:   2732 

polyps,  malignant  transformation, 
rev.:  2722 

and  proctoptosis,  rev.:   2745 
prolapse:   2729 

rectopexy,  results:   2724 
shift  during  defecation:   2750 
Replication,  cells,  rat  liver:   2073* 
Resection,  segmental,  results  in  re- 
gional ileitis:   2653* 
Reserpine,  gastric  toxicity  of,  in- 
hibition by  the  Kunitz  enzyme  in- 
hibitor:  2576* 
Resistance,  antibiotics  and  phage, 

transduction,  Enterobacteriaceae: 
2480* 

streptomyci n,  transduction  in 
Enterobacteriaceae:   2481* 
Respi ration,  oxygen  consumption, 

fatty  1 iver,  rat:   2802* 
Ribonucleoproteins,  intestine,  human 

fetuses:   2063* 
Rifamycin  diethylamide,  use  in  biliary 

tract  disease:   2976 
Roentgen  diagnosis,  integral  absorbed 

dose:   2305* 
Roentgen  findings,  and  jejunum  biopsy, 

various  diseases:   2617* 
Rosalin,  treatment  of  enterobiasis: 

2372 
Rose  Bengal-l'31,  liver  function  test, 

thyrotoxicosis:   2873 
Roughage  preparation,  and  digestion, 

ruminants,  rev.:   2175" 
Rumen,  acid  production,  sheep:   2152 
bacteria,  nutrition:   2166 
blood  circulation:   2038 
carbohydrate  metabolism:   2167 
cellulolytic  bacteria:   2170 
ciliate  protozoa  function  in:  ZU 
fermentation,  measurement:   2162 
methanogenic  bacteria:   2169 
microorganisms:   2161 

factors  influencing:   2165 
nitrogen  metabolism:   2163 
ruminants,  and  eructation,  rev.: 
2044* 
Ruminants,  abomasum  secretion:   2122* 
digesta  movement:   2172* 

physiologic  mechanisms,  rev.: 
21  71- 


inants  (continued),  digestion,  and 
roughage  preparation,  rev.:   2175" 

and  technics:   2174* 
electrolyte  homeostasis,  and 

salivary  secretion,  rev.:   2046* 
eructation,  rev.:   2044" 
-like  animals,  comparative  phy- 
siology:  2146 
lipids  and  digestion:   2176* 
stomach,  absorption:   2104* 
anatomy:   2070 

chol i nesterase  sites:   2173" 
ture,  diaphragm:   2375 

esophagus,  without  vomiting:   2509 
1 i ver,  wi  th  lupus :   2904 

charase  deficiency,  siblings  of  con- 
sanguineous parents:   2658* 
icylates,  and  perforated  ulcer,  in- 
cidence:  262 1" 
iva,  and  digestion,  ruminants,  rev.: 

2145 
ivary  amylase,  and  hormonal  factors: 
2133* 

male  and  female  subjects:   2133" 
ivary  glands,  calcium  cone:   2447 
cancer  or  benign  tumors:   2327" 
cylindroma,  histology:   2333 
diseases,  diagnosis,  rev.:   2479* 
extract,  and  neural  tube  growth: 

2026 
granulocytosis  inducing  factor: 

2023 
mixed  tumors:   2398 
treatment:   2435 
young  cases  :   2359 
nerve  growth  protein  synthesis  in: 

2346 
oncocytoma,  clinical  and  histologic 

study:   235' 
postnatal  growth,  hamster:   2066 
removal,  and  bone  tissue  regenera- 
tion:  2433 
secretion,  calcium  and  phosphate 
levels:  2338 
cytochemical  changes,  rat 

parotid  gland;   2131* 
electrolyte  homeostasis, 

ruminants,  rev.:   2046" 
and  synthetic  polypeptides: 
2116 
tuberculosis  in  childhood:   2344 
livation,  effect  of  hyperglycemia, 

dog :   2111  * 
Imone 11a,  antigens,  agar  gel  pre- 
cipitin test:   2451 
antigens,  immunochemi stry :   2442, 
2443,2444 


Salmonel 1  a,  diarrhea,  infantile:   2392 
feces,  immunofluorescence  studies: 

2450 
intestine,  ant i biot ic- i nduced 

gastroenteritis,  rev.:   2314"'' 
phage  transduction:   2458 

Salmonella  saint-paul,  epidemic  in 
ge  r  i  a  t  r  i  c  home  :   2483 * 

Sa lmone 11a,  streptomycin-resistant 
strain:   2470 

Sal mone 1 1  a  typhi ,  anti-Vi  serum,  prep- 
aration and  use:   2428 
chloramphenicol  sensitivity:   2427 
endotoxin,  effect  of  leukocyte 
count:   2378 

Salmonel la  typhimur i  urn,  cause  of  hepa- 
titis:  2918 

Salmonellosis,  epidemic  in  geriatric 
home :   2483* 

immunologic  study:   2484* 
susceptibility,  influence  of 
P.  berqhei  :   2339 

Sanders'  method,  and  enterobacter i a 
identification:   2397 

Sarcolysin,  effect  on  liver  function: 
2832 

Schistosoma  mansoni,  transmission:   2395 

Schi  stosoma,  test  for  cercariae,  water: 
2396 

Schistosomiasis,  Miracil  D:   2316* 

pathogenesis  of  colorectal  car- 
cinoma, clinical  study:   2688* 

Scintillography,  liver  cancer,  technic 
and  cases  :   2827 

Seasonal  incidence,  gastroduodena 1 
ulcer:   2626* 

Secretin,  pancreatic  response,  effect 
of  vagotomy :   21 19* 

Secretion,  abomasum,  ruminants:   2122* 
dyes,  gastroduodena 1  ulcer:   2115 
stomach,  cancer:   2115 
mucosa :   2115 
pancreas  and  intestine,  and  high 

ambient  temperature:   2132* 
stomach,  effect  of  duodenal  acidi- 
fication:  2107* 
effect  of  various  drugs:   2108* 

Selenomethionine  Se  75,  use  in  pancreas 
scintiscanning:   2763* 

Senna,  in  constipation,  obstetric  pa- 
tients:  2746 

Serotonin,  and  motility  of  subcardiac 
zone  of  stomach:   2177* 
plasma,  in  post-gastrectomy  dump- 
ing syndrome:   2571* 

Sex  difference,  liver  esterases, 
circadian  rhythm:   2213* 

Shi  gel  1  a,  bacteriophage  receptors:   2464 
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S h i ge 1 1  a  (continued),  diarrhea,  in- 
fantile:  2392 

growth,  phosphorus  source:   2363 
immunologic  studies:   2356,2357 
recombination  with  _E.  col  i  :   2469 

Shi  gel  1  a  sonnei ,  lysotypes,  new:   2364 

Shock,  ischemic,  intestine,  germ-free 
rats :   2004* 

Shunt,  transmesenterocolonic,  in  portal 
occlusion:  2879 

Sialography,  hydrostatic,  technic: 
2279* 

Siderosis,  hepatic,  rev.:   2878 

Sigmoid-myotomy,  and  pressure  in 
sigmoid:   2751* 

Sigmoidoscopy,  colonic  bleeding,  rev.: 
2701 

Silver,  and  copper64  distribution  in 
gastrointestinal  tract:   2082* 

Smooth  muscle,  intestine,  and  duration 
of  contraction  and  relaxation 
phases:  2178* 

stomach,  toad,  calcium  content  and 
contractility:   2179* 

Sodium  benzoate,  and  tyros  i  ne-cn-keto- 
glutarate  transaminase  induction, 
liver:   2218* 

Sodium,  and  sugar  transport  in  intestine: 
2079* 

Sound,  for  determining  amount  of  duo- 
denal juice:  2603 

Soybean  trypsin  inhibitor,  pancreatic 
hypertrophy:   2005* 

Soybean  wey  proteins,  pancreatic  hyper- 
trophy and  lipid  absorption:   2005* 

Spasm,  gastrointestinal  tract,  treatment 
with  oxybutinin:   2393 

Sphincter  of  Oddi,  mechanism  of  function: 
2 1  89* 

Sphi  ncterop lasty,  trans -duodenal , 
technic:   2824 

Sphincterotomy,  acute  pancreatitis 
following:   2780,2781 

Splenomegaly,  with  cirrhosis,  and  spon- 
taneous portacaval  shunt:   2796* 

Splenoportography,  diagnosis  of  epi- 
gastric tumors:  2294 

Sprue,  tropical,  folate  assays:   2664* 
tropical  and  non-tropical,  small 
intestine  histopathology,  rev.: 
267 1* 

Starch,  absorption,  mechanism:   2090* 

Stearic  acid,  early  desaturation  and 
esteri f icat ion,  liver:   2210* 

Steatorrhea,  and  Boeck's  sarcoid  and 
lymphosarcoma:   2753* 
and  diabetes  mellitus,  fat  ab- 
sorption:  2663* 


Steatorrhea,  in  duodenal  stenosis  and 

volvulus:   2599 
Steatosis,  liver,  caused  by  alcohol: 

2907 
Stenosis,  anus,  congenital:   2737 

biliary  tract,  after  cholecystec- 
tomy:  2999 
duodenum,  from  prenatal  peritoniti 
2610 

and  volvulus  and  steatorrhea: 
2599 
post-hepatic  veins,  ascitic  lymph 
factors:  2844 
lymphatic  drainage:   2845 
pylorus,  newborn:   2529 

in  stomach  cancer:   2552 
Steroid(s),  anabolic,  protection 

against  liver  toxicity  of  ethionim 
2899 

hepatitis,  treatment:   2913* 
-induced  stomach  ulcer:   2622* 
metabolism,  acute  viral  hepatitis: 
2932* 

liver:   2249 
bile,  Conger  myriaster:   2030 
Stomach,  absorption,  ruminant:   2104* 
P-acetyl pyr idi ne  toxicity:   2127* 
acid  secretion,  diagnostic  appara- 
tus, sources  of  error:  2285* 
and  corti  sol :   21 06* 
and  fundus  resection:   2121* 
intestinal  flora,  relation  to: 

2284* 
and  portacaval  anastomosis  and 
monoamine  oxidase  inhibitor: 
2 1  1  0* 
air  distention,  radiologic  obser- 
vations of  digestive  diseases: 
2296 
alkalosis,  pathogenesis:   2109* 
angioma:   2547 
antrum,  transplantation,  and  acid 

secretion:   2130* 
biopsy  and  cytologic  study,  rev.: 

2546 
Brunner  gland  adenoma:   2569* 
cancer,  diagnosis:   2298 

gastric  juice,  proteolytic 

activity:   2517* 
with  hypoglycemia,  role  of 
tryptophan  metabolites: 
laparoscopy:  2539 
lipid  peroxides:   2429 
mucosa  of  greater  curvature: 

2531 
prognostic  factors:   2573*>2574 
surgery:  2552 

and  chemotherapy:   2521 
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nach  (continued),  cancer,  surgery 

and  chemotherapy,  rev.:   2519 

cancer,  surgery,  radiological 
studies  after:   2554 
results:   2518* 

carcinoma,  anaplastic:   2522 
3,4-benzpyrene :   2477"'-' 
eel  Is  in  blood:   2532 
4-ni troqu  i  nol i  ne-N -oxide :   2477* 

cardia,  achalasia,  surgical  treat- 
ment, rev.  :   2520 
resection,  pancreatic  secre- 
tion, role  of  right  vagus: 
2123* 

copper64  distribution,  effect  of 
Zn,  Cd,  Ag  and  Hg:   2082* 

corpus,  mucosal  thickness,  gas- 
tritis: 2516- 

dilatation,  acute,  pregnancy:   2557 

diseases,  demethy lchlortetracyc 1 i  ne 
test:  2297 

diseases,  gastric  juice,  proteoly- 
tic activity:   2517* 

double  sarcomas:   2560 

dupl ication:   2545 

embryonic  development,  mouse: 
2062* 

epithelium,  water  transport:   2075" 

esophageal  junction,  pressure  re- 
sponses, hiatus  hernia:   2486"' 

evacuation,  physiology:   2183"' 
role  of  pylorus:   21  8b'' 

fore-,  embryonic  development, 
mouse:   2062* 

fore-,  ruminant,  electron  micros- 
copy:  2072 

freezing,  and  electrocardiographic 
changes  :   23 18* 
instrumentation  for:   2559 

function  and  morphology,  diabe- 
tes: 2575* 

fundus,  enzymes,  effect  of  ACTH 
or  cortisone:   2054* 
resection,  and  gastric  secre- 
tion:  2121* 

glandular  mucosa,  effect  of 
various  drugs:   2108* 

heidenhain  pouch,  acid  secretion, 
and  liver  disease:   2120* 

histoplasmosis:   2564 

hypothermia,  duodenal  ulcer,  diet: 
2636 

juice,  hematopoietic  properties: 

2566 
lacerations,  rev.:   2340 
lymphosarcoma:   2565 

morphology  and  function,  alcohol- 
ism:  2572* 


Stomach,  motility,  and  efferent  vagal 
control  :   2182* 

nicoti  nic  aci  d  :   2 1 85 
postmortem,  relation  to  ATP 

metabol i  sm:   21 84* 
ruminant,  rev.:   2190* 
mucosa,  h i stochemical -cl i nical 

correlations:   2538 
mucosa  and  juice,  immunological 
method  for  determination  of 
intrinsic  factor:   2080* 
myoid  tumors:   2523 
and  naphazoline  ingestion:   2055" 
perforation,  neonate:   2526 
plasmacytoma,  extramedu 1 1 ary : 

2561 
in  pleural  cavity,  blood  supply: 

2534 
polyposis,  transformation:   2383 
postnatal  growth,  hamster:   2066 
potass ium+  and  sodium  changes  in 

operations,  prevention:   2530 
reflex  effect  on  blood  pressure 

and  respiration:   2022 
resection,  biliary  lithiasis  after: 
2988 

functional  exploration,  rev.: 
2549 
ruminants,  anatomical  development: 
2071 

anatomy:   2070 
physiological  development: 
2157 
secretion,  and  acetylcholine  and 
gastrin,  gastric  fistula  or 
Pavlov  pouch:   2129* 
and  acetylcholine  (intra- 
cerebral artery  i n j . )  :   2124* 
and  adenos i netri phosphatase, 

and  chol inesterase  inhibitor: 
2 1  26* 
and  duodenal  bulb  acidity:   2107'' 
and  efferent  vagal  control : 

2182* 
proteolytic  activity,  normal 
and  pathological  patients: 

251  7* 
and  small  intestine  resection: 

2125- 

stump,  cancer:   2524,2553 

subcardiac  zone,  distinctive 
motility  patterns:   2177* 

surgery,  postoperative  complica- 
tions, rev. :   2550 

syphilis,  nonsurgical  treatment: 
2541 

toxicity,  inhibitory  effect  of  the 
Kunitz  enzyme  inhibitor:   2576* 
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Stomach  (continued),  trichobezoar:   2528 
tuberculosis:   2551 

Streptococci,  intestinal,  normal  animal 
and  surgical  patients:   2311"' 
intestinal,  small  intestine  ob- 
struction, animal  and  human: 
23  1  5* 

Streptococcus  fecal  is,  folate  assay, 
sprue:   2664" 

Streptomycin,  resistance  to,  trans- 
duction in  Enterobacteriaceae : 
248 1  * 
in  Whipple's  disease:   2657" 

Strontium,  absorption,  metabolism:   2042 

Sugar,  absorption,  small  intestine, 
and  Na+  cone. :   2078* 
active  transport,  intestine,  and 
Na+:   2079* 

Sul famethoxypyri dazi ne,  use  in  infan- 
tile d  iarrhea :   2725 

Sul fobromophthal ei n,  inhibition  of 

antimony  transport,  biliary  duct, 
rat:   2328* 

retention,  chronic  hepatitis: 
291  0* 

leprosy:   2803* 
urinary  excretion,  alcoholic  cir- 
rhosis:  2938* 

Sul fonami des,  cause  of  hepatitis:   2901 

Surgery,  complications,  ulcerative 

colitis,  electrolyte  imbalance  and 

urolithiasis:   2762* 

cryogenic,  gastrointestinal  tract, 

dog:   232 1*, 2322* 
reconstructive,  esophagus:   2513* 
stomach,  postoperative  complica- 
tions, rev.  :   2550 

Sweat  test,  micromethod:   2286* 

Sympathetic  drugs,  carbohydrate  metabo- 
lism, liver:   2207* 

Syphilis,  prenatal,  liver  and  pancreas: 
2407 

Syringe-transmission,  acute  hepatitis: 
2912* 

Taenia  coli,  removal  from  colon  to 

repair  esophagus:   2507 
Taeniasis,  epidemiology,  Poland:   2387 
Taurocholate,  pancreatitis,  serum 

electrolytes  in:   2776* 
Technic,  immunologic,  for  determination 

of  intrinsic  factor  in  gastric 

mucosa:   2080* 
Temperature,  gastrointestinal  tract, 

and  rad iote lemetry :   2306* 

high,  and  pancreatic  and  intestinal 
secretions:   2132* 


Tests,  CC-amylase,  Somogyi  and  Wohlgemut 
comparison:   2282* 
diagnostic,  biliary  tract,  child; 

3002* 
diagnostic,  small  intestine,  use  0 

me toe  1  op  rami de :   2283* 
leukocyte  alkaline  phosphatase, 

1 i ver  disease:   2823 
liver  function,  chronic  hepatitis: 

2910* 
polyvinylpyrrolidone  clearance, 
protei n- los i ng  exudative  enter- 
opathy:  2661* 

Testosterone,  metabolism,  normal  and 
cirrhotic  human  liver:   2939* 

Tetracyc  1  i  ne  (s) ,  i  n  _E.  col  i  enteri  ti  s, 
newborn:   2673* 
in  pericholangitis  with  ulcerative 

colitis:   2754* 
and  small  intestine  interoceptive 

reflexes:   2015* 
in  Whipple's  disease:   2657* 

Thiamine  propyl  disulfide,  and  intestin 
paralysis:   2191* 

Thiamine  transport,  intestine:   2081* 

Thiamine  tetrahydrofurfury 1  disulfide, 
and  intestinal  paralysis:   219'* 

Thiethyl perazi ne,  in  postoperative 
vomiting:   2525 

Thin-layer  chromatography,  bile:   2209* 

Thioacetami de,  and  cytochrome  £  reduc- 
tases, rat  liver:   2271* 

Thioacetami de- i nduced  cirrhosis,  hepati 
S35  uptake  and  DNA  synthesis:  294 

Thio-tepa,  effect  on  liver  function: 
2832 

Thymol  turbidity  test,  diagnostic, 

prognostic  and  therapeutic  signif- 
icance, chronic  hepatitis:   2910* 

Tin,  fecal  excretion  after  canned  foods 
diet:   2027 

Tocopherol,  effect  on  vitamin  A  and 

carotene  metabolism,  liver:   2215* 

Tolbutamide,  and  decompensated  cirrhosi 
liver:   2956* 

Toxemia,  pregnancy,  hepatic  factors: 
2870 

Toxicity,  gastric,  experimental,  in- 
hibitory effect  of  the  Kunitz 
enzyme  inhibitor:   2576* 
hydrochlorothiazide,  liver:   2808* 
intestine,  stomach,  pancreas  and 

liver,  6-acetylpyridi ne :   2127" 
radiation,  intestine,  effect  of 
heterologous  serum:   2677* 

Toxin,  typhoid,  effect  on  intestinal 
motility:   2192* 


isaminases,  serum,  chronic  hepatitis: 
291  0--v 

serum,  latent  infectious  hepatitis: 
2933* 

isp lantat ion,  liver,  hypothermic  per- 
fusion, technic  and  results:   2889* 
nsport,  active,  intestine,  sugar, 

and  Na+:   2079* 
;ylol,  pancreatitis:   2791* 
pancreatitis,  acute:   2789 

serum  electrolytes  in:   2776"'" 
jma,  esophagus,  antibiotic  therapy: 
2515* 

pancreas,  surgery,  rev.  :   2764* 
3mcinolone,  forestomach  ulcer:   2628* 
induction  of  gastric  ulcer,  per- 
foration:  2567 
:hi  nos  is,  1 i  ver :   2867 
:hocephalus,  colon  infection:   2697 
:lofenol  and  piperazine,  hookworm 

treatment:   2317* 
jthylene  melamine,  effect  on  liver 

function:   2832 
glyceride,  turnover,  different  diets: 

2264 
Dsin,  activity,  and  unreactive 
tyros yl  residues:   2134* 
i nact i vati on,  ultraviolet  and 

radiation:   2 1 54 
inhibitors,  serum,  chronic  pan- 
creatitis:  2774* 
pancreatitis,  serum  electrolytes 

in:   2776* 
TLCK-inhibi ted,  isolation  of  alkyl- 
ated hi st i dine:   2148 
ptophan  hydroxygenase  induction, 

precancerous  liver:   2024 
ptophan,  metabolites,  in  cancer-as- 
sociated hypoglycemia:   2482* 
ors,  benign,  Brunner  gland  adenoma, 
stomach:   2569* 

benign,  colon,  surgery:   2684" 
parotid  gland,  differential 
diagnosis,  technic:   2327* 
duodenum:  '  2596 

histology:   2611 
liver:   2872 
mixed,  salivary  glands,  young 

cases:  2359 
pancreas  and  liver,  and  selective 

arteriography:   2281  * 
pancreas,  ulcerogenic:   2625* 
small  intestine:   2602 
stomach,  myoid;   2523 
hoid  fever,  child,  diagnosis  and 
treatment,  rev. :   2391 
immunization:   2474 


Typhoid  fever,  infants:   2461 

pregnancy,  and  icterus:   2881* 
Typhoid,  vaccine,  oral,  immune  reaction: 

2342 
Tyramine,  in  stored  livers:   2799* 
Tyros  i  ne-CC-ketogl  utarate  transami  nase 

induction,  and  sodium  benzoate, 

rat  liver:   2218* 
Tyros  i  ne-2-oxogl utarate  transami  nase 

induction,  precancerous  liver:   2024 
Tyrosyl  residues,  unreactive,  and 

trypsin  activity:   2134* 

Ulcer,  duodenum,  biliary  tract  radiog- 
raphy:  2631 

duodenum,  child,  balneotherapy  and 
physiotherapy:   2650" 
diet  before  and  after  gastric 

freezing:   2636 
gastrectomy,  measured  subtotal, 

results:   2619* 
gastroenterostomy  and  jejunal 

ulcer:   2652* 
hemorrhagic,  with  hemophilia: 

2627* 
perforated,  relation  to  acetyl- 

salicylic  acid  intake:   2621* 
wi th  retrocecal  abscess,  case: 

2641 
seasonal  and  monthly  incidence: 

2626* 
surgical  follow-up:   2624* 
surgical  technics  and  results: 

2629 
vagotomy  and  antrectomy,  protein 

balance:   2639 
gastroduodena 1 ,  acid  secretion,  and 
insulin  hypoglycemia:   2647* 
antacid  treatment:   2632 
bleeding,  mortality,  aged:   2630 
and  blood  groups:   2646* 
capillary  system,  drug:   2638 
gastric  freezing,  and  electro- 
cardiographic changes:   2318* 
gastric  juice,  proteolytic 

activity:   2517* 
histamine,  and  cortisone:   2053* 
perforation,  in  pregnancy:   2635 

repeated:  2643 
seasonal  and  monthly  incidence: 

2626* 
surgery,  rev.:   2633*2642 
treatment  with  De-Nol :   2634 
type,  and  acid  secretion:   2646* 
gastrojejunal ,  surgical  series: 

2652* 
restraint,  inhibition  by  the  Kunitz 
enzyme  inhibitor:   2576* 
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Ulcer  (continued),  Shay,  inhibition 
by  the  Kunitz  enzyme  inhibitor: 
2576* 

stomach,  antacids,  rev.:   2637 
blood  histamine  elevation, 
portacaval  shunt  patient: 
2620* 
and  carbenoxol one  therapy: 

2648* 
child,  balneotherapy  and  physio- 
therapy:  2650* 
comparison  of  surgical  results: 

2644 
gastrectomy  follow-up:   2649" 
gastrospasm  in,  cases:   2563 
guinea  pig:   2623" 
induction  by  corticosteroids 

and  stress  :   2628* 
perforated,  relation  to  acetyl- 

salicylic  acid  intake:   2621* 
phenyl butazone- i nduced,  effect 
of  carbonic  anhydrase  in- 
hibitors:  2651* 
seasonal  and  monthly  incidence: 

2626* 
steroid  induced:   2622* 
surgical  follow-up:   2624* 
treatment:   2645 
tri amc i nol one- i nduced,  perfora- 
tion:  2567 
Ulceration,  stomach,  and  histamine: 

2623* 
Ulcerative  colitis,  ant i - i ntest i na 1 
antibodies:   2761* 
aregenerat i ve  pathogenesis,  rev.: 

2760 
follow-up  study:   2757 
genetics,  rev.:   2640 
immunologic  studies:   2755* 
with  pericholangitis-,  therapy: 

2754* 
rev.  :  2758 
serum  proteins,  electrophoresis: 

2756 
surgery,  complications,  electrolyte 
imbalance  and  urolithiasis: 
2762* 

rev. :   2759 
treatment  with  chlorhydroxyqu i no- 
li ne  :   2382 

Vaccination,  and  transmission  of  in- 
fectious hepatitis:   2931* 
Vagotomy,  duodenal  ulcer,  results:   2629 
with  gastroenterostomy  and  pyloro- 
plasty, in  gastric  and  duodenal 
u 1 ce  r :  2624* 


Vagotomy,  and  pancreatic  secretion: 

2 1  1  9* 
Vagus,  cardiac  resection,  and  pan- 
creatic secretion:   2123* 
Varices,  simulating  gastric  tumor,  case 

2535 
Vei 1 lonel la,  intestinal,  normal  animal 

and  surgical  patients:   2311* 
Villus,  adenoma,  rectosigmoid,  electro- 
lyte depletion  in:   2681* 
atrophy,  jejunum,  in  Boeck's  sar- 
coid:  2753* 

in  lymphosarcoma:   2753* 
micro-,  surface  coat:   2056* 
Vi  ruses,  feces,  child:   2699 

intestinal,  incidence:   2310* 

infection,  epidemiology,  child, 

Costa  Rica:   2312* 
interaction  with  viruses  or 
bacteria,  rev.:   2309* 
Vitamin  A,  hepatic  metabolism,  effect 
of  phosphatides:   2215* 
and  su 1  fate-act i vat i ng  enzymes, 
liver:   2220* 
Vitamin  B|2;  absorption,  method  for 
calculation:   2085* 
p-ami nosal i cyl ic  acid,  effect  on 

absorption,  mouse:   2659* 
metabolism,  liver,  rev.:   2239 
Volvulus,  colon,  operative  and  non- 
operative  treatment:   2675* 
with  duodenal  stenosis  and  steator 

rhea:   2599 
gallbladder:   2993 
Vomiting,  apomorphi ne- i nduced,  effect 
of  tranquilizers:   2562 
epidemic,  hospital:   2527 
newborn,  rev.  :   2460 
postoperative,  thiethylperazi ne : 

2525 
in  pregnancy,  rev.;      2544 


Water  transport,  rev.:   2075*,2076*,207 
Whipple's  disease,  small  intestine 

hi stopathol ogy,  rev.:   2671* 

therapy:   2657* 
Wilson's  disease,  liver,  pathology: 

2957* 

penicillamine,    and   serum    iron   and 
copper:      2800* 


Zinc,    effect    on    Cu^4  distribution    in 
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Preface 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes, 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  interested 
investigators  and  practitioners,  citations  of  all  current  papers  relevant  to 
this  field  from  virtually  every  medical  journal  published  throughout  the 
world.   Approximately  one-third  of  the  citations  dealing  with  the  major 
aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi- 
lation of  current  published  work.   The  publication  will  provide  the  greatest 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  and 
comments  for  consideration  whenever  possible. 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualified  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications  fro 
these  individuals  should  be  addressed  to: 


Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland   20014 


Note 


Journal  names  are  abbreviated  according  to  the  system  used  by  the  National 
Library  of  Medicine  for  INDEX  MEDICUS.   Abbreviations  used  within  the 
abstracts  are  published  in  each  issue. 
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Ml  1 


ACTH 

adrenocorticotropic  hormone 

admi  n. 

administered,  administration 

ADP 

adenosine  diphosphate 

ATP 

adenosine  triphosphate 

approx. 

approx  innately 

av. 

average (d) 

°C 

degrees  centigrade 

cm 

cent  i meter (s) 

CNS 

central  nervous  system 

cone. 

concentrate (d) , 

concentrat  ion(s) 

cpm 

counts  per  minute 

DNA 

deoxyribonucleic  acid 

e.g. 

for  example 

9 

gram(s) 

u9 

mi  crogram(s) 

hr. 

hour (s) 

i  ,m. 

i  ntramuscul ar 

inj  . 

injected,  injection(s) 

i.p. 

i  ntraper  i  toneal 

I.U. 

international  unit(s) 

i  .  v. 

i  ntravenous 

kg 

ki 1 ogram(s) 

LD50 

median  lethal  dose(s) 

m 

meter (s) 

M 

mol  ar 

mEq 

mill iequ  ivalent  (s) 

mM 

mi  1 1 i  mo 1  a  r 

HM 

micromol ar 

max. 

maximum,  maximal 

mc,  M-c 

milli-,  microcur ie(s) 

mg 

mill igram(s) 

min. 

minute(s) 

ml 

mi  1 1 i 1 i  ter  (s) 

mm 

mi  1 1 i meter  (s) 

mo. 

month  (s) 

MTD 

maximum  tolerated 

dose 

p.o. 

oral  1 y 

ppm 

parts  per  mi  1 1  ion 

r 

Roentgen 

RBC 

red  blood  cells  (erythrocytes) 

resp. 

respect  ively 

Rev. 

review  (only  in  c 

te) 

RNA 

ribonucleic  acid 

s  .c. 

subcutaneous 

sol  n. 

sol ut  ion(s) 

U 

unit(s) 

u.v 

ul traviolet 

vol  . 

vol ume 

WBC 

whi  te  b 1 ood  eel  1 s 
or  count 

(1 eukocytes) 

wk. 

week(s) 

wt. 

weight (s) 

yr. 

year  (s) 
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Afr. 

Afr  i  kaans 

Ar. 

Arab  ic 

Bui. 

Bui  gar  ian 

Ch. 

Ch  i  nese 

Cz. 

Czech 

Dan. 

Dan  i  sh 

Dut. 

Dutch 

E. 

Engl ish 

Eston. 

Eston  ian 

Fin. 

F  i  nn  i  sh 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Pol ish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Ruman  ian 

Ic. 

Icel and  ic 

Rus. 

Russ  ian 

In. 

1  ndones  ian 

Ser . 

Serbo-Croat  ian 

It. 

1  tal  ian 

SI. 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swed  i  sh 

Latv. 

Latv  ian 

Th. 

Thai 

Lith. 

L  i  thuanian 

Turk. 

Turki  sh 

Maced. 

Macedonian 

Uk. 

Ukra  i  n  ian 

Nor. 

Norwegian 

Viet. 

V  ietnamese 
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3004      THE  ROLE  OF  THE  LIVER  IN  SERUM- I NDUCED  HYPERCOAGULABILITY.   (E.)   Deykm,  D. 

(Beth  Israel  Hosp.,  Boston,  Mass.)-   i-  Clin.  Invest.  h$ (2) : 256-263,  1966. 
In  intact  rabbits,  the  hypercoagulable  state  engendered  by  the  infusion  of  thrombm- 
free  normal  human  serum  is  rapidly  attenuated.   Infusion  of  the  serum  through  the 
portal  vein,  rather  than  through  the  marginal  ear  (or  femoral)  vein,  accelerates  the 
rate  of  attenuation  of  the  hypercoagulable  response  to  the  infused  serum.   Occlusion 
of  the  hepatic  circulation  after  the  i nj .  of  serum  prolongs  the  hypercoagulable  state, 
and  widespread  thrombosis  occurs  in  areas  of  vascular  stasis.   The  perfused  rabbit 
liver  is  capable  of  clearing  the  thrombogenic  activity  of  normal  human  serum.   This 
clearance  occurs  in  association  with  the  removal  of  activated  Factors  IX  and  XI  from 
the  perfusate.   No  evidence  for  heparin  release  or  for  the  appearance  of  a  hepatic 
inhibitor  could  be  detected. 


3005 


BINDING   OF   SULFOBROMOPHTHALEIN    (BSP)    SODIUM   BY   PLASMA  ALBUMIN.       ITS    ROLE 
IN   HEPATIC    BSP   EXTRACTION.       (E.)      Baker,    K.    J.     (Columbia   U.    Coll.    Phys. 
Surg.,    New   York,    N.    Y.)    and   S.    E.    Bradley.      J.    Clin.    Invest.    45  (2) :2«1 -2b7, 

1966.  .  .  .      , 

Binding   of    sul fobromophthalei n    sodium   and    its    major   glutathione   conjugate   by   human 
and   bovine   plasma    albumin    has    been    studied    by  equilibrium   dialysis    over   a   wide    range 
of  cone.       Radioactive   s35-labeled   sul fobromophthalei n  was    used    in    the   study   of   bind- 
ing  at   molar   cone,     ratios    of   sul fobromophthalei n   and   albumin   approaching    those   en- 
countered   in   vivo.      Analysis   of   the   data   demonstrates    that    less    than   O.Uof   sulfo- 
bromophthaTIi^rTd    1  . 0%  of    its   conjugate   are   unbound   as    free    fractions   at   plasma 
cone,    employed    in  clinical    and   physiological    studies.       Calculation    indicates    that_ 
hepatic   extraction   of   unconjugated    sul fobromophthalei n    by   man   and   experimental    animals 
probably  entails    hepatocellular   uptake   of    the    dye    directly    from    the   sul fobromophthal - 
ein-albumin   complex    that    has    moved    across    the    sinusoidal    wall. 

3006  HISTOCHEMICAL   CHANGES   OF  THE  SALIVARY   DUCTS   OF  THE  SUBMAXILLARY   GLANDS   OF 

RATS    FOLLOWING   DEPANCREATI ZATI0N.       (Rus.)      Shubnikova,    E.    A.     (Moscow  State 
U.    M.    V.    Lomonsov)    and   V.    I.   Altukhova.      Probl .    Endokr.    1 1 (6) :96-l 01 ,    1965- 
A   histochemical    study  was   made   of   the   submaxillary   glands   of   32   mature   male    rats 
taken  k,    7   and    15   days,    and   3   mo.    after   subtotal    pancreatectomy.       In   the    intact    rat 
there    is   a   high   content   of  SS-   groups   of  protein   and   of   zinc    in   the   submax. 1 1 ary 
glands.       In   operated    rats,    during    the   period    of   most   marked   clinical    symptoms    of 
diabetes    (on   day   1),    the   granules    in    the   salivary   duct   cells  which   are    rich    in  SH- 
and   SS-groups   were    replaced   by   vacuoles   and   the   zinc   cone,    was   decreased.      On   day    15 
small    numbers   of   granules    reappeared   and   after   3   mo.    the   structure   of   the   sa    .vary 
duct  was    normal    again.       It    is   suggested   the   granules   of   the   salivary   duct   cells   may 
have    in   some  way   acted    to  compensate    for    the    insulin   deficiency   encounted   after   sub- 
total    pancreatectomy. 

3007  SOME  STUDIES   ON   LIVER   INFILTRATES    IN    RADIATION   CHIMERAS.       (E.)      Uyeki,    E.    M. 

(Battel  le-Northwest,    Richland,    Wash.)    and    J.    L.    Palotay.       Brj_t.    J.    Exp_. 

Path.   it6(6):577-582,    1965-  .  .  .   .  ^     . 

The    frequer^Tof    leukocytic    infiltrations    in   the    liver  was    investigated    in  control 
mice  and    rats,    and    in   animals   which    received   X- i rradiat ion,   with  or  without    inj.    of 
xenogeneic   and    syngeneic   bone   marrow  and   spleen   cells.       Evidence    is   presented _ that   a 
numerical    tally  of  microscopic    foci    of    leukocytic    infiltrates   provides   a   sensitive 
means   of   detecting  early   graft-host    interaction    in    radiation   chimeras.      The   studies 
suggest    that    hepatomegaly  of    radiation   chimeras    arises    from  an    increase    in   all    func- 
tional   elements    of    the    liver   and    that    the    infiltrates    result    from  a    host    response    to 
graft   versus   host   activity  of   donor   cells. 

3008  EFFECT  OF   CELIAC    BLOCKADE  AND    DIBENZYLINE   ON   TRAUMATIC   SHOCK   FOLLOWING 

RELEASE  OF   OCCLUDED   SUPERIOR  MESENTERIC  ARTERY.       (E.)      Nahor,    A.     (Beth 
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Israel    Hosp.,    Boston,    Mass.),    J.    Mil  liken   and    J.    Fine.      Ann.    Surg.    163(1)- 

29-34,  1966.  

Release  of  complete  superior  mesenteric  artery  occlusion  after  5  hr.  led  to  the 
death  of  all  untreated  dogs  from  profound  and  rapidly  fatal  traumatic  shock.   Re- 
placement of  the  blood  lost  into  the  intestine  did  not  prevent  shock  or  death 
Similar  mesenteric  artery  occlusion  for  1  hr.  was  fatal  in  rabbits  where  blood  loss 
into  the_ intestine  was  insignificant.   In  both  species  the  primary  injury  was  to  the 
detoxifying  system  in  the  liver.   In  rabbits  prophylactic  release  of  vasoconstriction 
by  celiac  blockade  or  intra-aortic  dibenzyline  was  also  protective.   Celiac  blockade 
was  of  some  use  when  applied  halfway  through  the  period  of  occlusion.   Results  of 
therapy  applied  after  restoring  flow  were  not  as  good.   Intravenous  dibenzyline  was 
of  no  value.   Regional  release  of  vasoconstriction  by  intra-aortic  dibenzyline  was 
useless  unless  given  immediately  after  release.   Celiac  blockade  led  to  the  sur- 
vival of  k   out  of  12  rabbits  when  applied  30  min.  after  release  of  occlusion.   In 
the  dog,  results  were  similar.   Therapy  after  restoration  of  flow  was  even  less  ef- 
fective; it  was  useless  unless  given  immediately,  and  the  release  of  vasoconstriction 
must  be  combined  with  transfusions  for  maintenance  of  normovolemia  for  several  hr. 

3009  SIGNIFICANCE  OF  THE  RATE  OF  DECREASE  IN  FIBRINOGEN  LEVEL  AFTER  TOTAL 
HEPATECTOMY  IN  DOGS.   (E.)   Rutherford,  R.  B.  (Walter  Reed  Army  Inst.  Res. 
Washington,  D.  C.)  and  R.  M.  Hardaway  III.   Ann.  Surg.  163  (1 ) :51 -59,  I966.' 

An  initial  gradual  decrease  in  fibrinogen  level  was  observed  after  one-stage  total 
hepatectomy  in  17  dogs,  which  suggests  a  gradual  "natural"  decay  rate  for  fibrinogen, 
agreeing  with  estimates  derived  from  the  equilibration  phase  of  isotope  studies.   A 
secondary,  approximately  tenfold  acceleration  in  rate  of  fibrinogen  disappearance 
began  aftera  variable  period  in  most  untreated  dogs,  particularly  in  longer  sur- 
vivors.  This  rapid  terminal  decrease  in  fibrinogen  level  was  related  to  time  of  on- 
set of  shock  and  was  associated  with  similar  decreases  in  other  measurements  of  clot- 
ting factors.   No  accelerated  phase  was  observed  in  7  dogs  given  i.v.  heparin  after 
hepatectomy,  nor  in  k   dogs  which  were  totally  eviscerated. 

3010  GRADUAL  OCCLUSION  OF  MESENTERIC  VESSELS  WITH  AMEROID  CLAMP.   (E.) 
Popovsky,  J.  (Mt.  Sinai  Hosp.,  Cleveland,  Ohio).  Arch.  Surg.  (Chicaqo) 
92  (2)  .-202-205,  1966.  

Gradual,  and  eventual  complete,  occlusion  of  the  superior  mesenteric  artery  (demon- 
strated with  selective  angiography)  was  obtained  in  dogs  over  a  period  of  2  mo., 
using  theameroid  clamp.   Subsequent  ligature  of  the  inferior  mesenteric  artery 
was  done  in  some  of  the  animals,  with  additional  occlusion  of  the  celiac  artery  or 
of  one  of  its  main  branches  in  a  gradual  fashion  with  the  clamp.   All  the  dogs  did 
well,  without  showing  any  gastrointestinal  or  other  type  of  abnormality.   The  angio- 
graphic studies  showed  satisfactory  collateral  circulation.   Histologic  sections  of 
the  small  bowel  did  not  demonstrate  any  abnormal  change. 

3011  NEW  TECHNIQUE  FOR  PORTAL  CATHETERIZATION  IN  DOGS.   (E.)   Rendall,  M. 
(Middlesex  Hosp.,  London).   Gut  6(6) :6 13-61 4,  I965. 

A  standard  Gregory  type  gastric  cannula  is  adapted  by  insertion  of  a  small-bore 
tube  opening  onto  the  surface  near  the  perforated  end  which  is  normally  inserted 
through  the  stomach  wall.  A  large  vein  is  selected  where  it  leaves  the  spleen  and 
is  isolated  from  the  remainder  of  the  spleen  before  splenectomy.   A  suitable  poly- 
ethylene catheter  is  then  inserted  through  this  vein  into  the  level  of  the  portal 
vein  desired.   The  gastric  cannula  is  inserted  in  the  usual  way.   The  distal  end 
of  the  catheter  is  fed  up  the  small  tube  from  the  inside  of  the  abdomen,  until  the 
disc  of  the  splenic  capsule  lies  against  the  barrel  of  the  cannula.   The  splenic 
fragment  is  then  sutured  to  the  abdominal  wall.   The  portal  catheter  is  coiled  up 
and  stored  inside  the  barrel  of  the  cannula.   Daily  irrigation  of  the  catheter  with 
heparinized  normal  saline  is  necessary  to  ensure  patency. 
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3012      PANCREATIC  CIRCULATION  IN  THE  DOG  STUDIED  BY  THE  Na I ' 3 ]  DIFFUSION  CURVE. 
XV.   EFFECT  OF  GUANETH I Dl NE.   (It.)   Musca,  A.  (U.  Palermo,  Italy), 
F.  Balsano,  G.  Pitucco  and  L.  Salerno.   Bol 1 ■  Soc.  I tal .  Biol .  Sper. 
41  (14): 778- 780,  1965- 
Pancreatic  circulation  was  investigated  in  3  dogs  before  and  after  i.v.  admin,  of 
guanethidine  (4  mg) .   No  change  in  arterial  blood  pressure  was  observed.   Na  I  '  3 1 
diffusion  curves  indicated  a  lengthening  of  the  ascending,  or  A-B  portion  of  the 
curvature  (expression  of  arter iol e-cap i 1 1 ary-venule  flow)  from  an  av.  of  1  min. 
and  15  seconds  before  treatment  to  an  av.  of  1  min.  and  45  seconds  after  treatment 
(av.  difference  of  30  seconds)  but  no  difference  in  the  B-C,  or  remaining  portion. 
A  decrease  in  the  calculated  ratio  (K^-)  was  observed  for  the  A-B  portion  after 
treatment.   It  is  concluded  that  guanethidine  causes  a  reduction  of  pancreatic  blood 
flow  probably  because  of  an  increase  in  pancreatic  vascular  resistance  provoked  by 
the  drug.   (See  also  the  following  abstract.) 
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PANCREATIC  CIRCULATION  IN  THE  DOG  STUDIED  BY  THE  Na I ' 3 1  DIFFUSION  CURVE. 

XVI.   EFFECT  OF  PILOCARPINE.   (It.)   Musca,  A.  (U.  Palermo,  Italy), 

F.  Balsano,  L.  Salerno  and  G.  Pitucco.   Boll .  Soc.  ltal .  Biol .  Sper. 

41(1 4): 780-782,  1965-  ... 

In  a  continuation  of  pancreatic  circulation  studies,  Na I ' 1 '  diffusion  curves  wer 
prepared  in  4  dogs  before  and  after  i.v.  admin,  of  pilocarpine  (1  mg/kg) 
tract  (expression  of  artery,  capillary,  venous  activation)  was  lengthened  in  all 
animals  from  an  av.  of  1  min.  and  55  seconds  to  an  av.  of  2  min.  and  34  seconds  ^av. 
difference  of  39  seconds);  lengthening  was  marked  in  2  dogs  and  moderate  in  the  re- 
maining 2.   The  B-C  tract  was  low  in  dog  1  and  slightly  higher  in  the  other  3-   A  de- 
crease in  the  calculated  ratio  (k£)  was  observed  for  the  A-B  tract  following  treat- 
ment in  3  dogs,  whereas  ratios  obtained  before  and  after  treatment  were  identical  in 
the  other  dog.   Results  indicate  a  p i 1 ocarp I ne-i nduced  decrease  in  pancreat i c  artery, 
capillary,  venous  blood  flow  similar  to,  but  slightly  lower  than,  that  seen  with 
acetylcholine.   (See  also  the  preceding  abstract.) 


(It.)   Chieppa,  D. 
I tal .  Biol .  Sper. 


3014      ANTI-PERMEABILIZING  EFFECT  OF  DEHYDR0CH0LI C  ACID. 

(U.  Bari,  Italy)  and  G.  S i ro-Br i giani .   Boll •  Soc. 

M(l6):919-920,  1965- 

The  cutaneous  ant  i  -permeab  i  1  i  z  i  ng  effect  of  the  choleretic  agent  dehydrochol  i  c  acd 
was  investigated  in  rabbits  inj.  i.v.  (100-200  mg/kg)  approx.  30  min.  after  cutane- 
ous painting  with  chloroform  and  prior  i.v.  inj.  of  trypan  blue.  Results  show  that 
dehydrochol ic  acid  has  an  ant i -permeab i 1 i zi ng  effect  as  indicated  by  a  delay  in  the 


appearance  of  coloration  of  the  treated  area.   Similar  results  were  obtained  with 
rats. 

3015      HYPOTHALAMIC  STIMULATION  AND  FELINE  GASTRIC  MUCOSAL  CELLULAR  POPULATIONS. 
FACTORS  IN  THE  ETIOLOGY  OF  THE  STRESS  ULCER.   (E.)   Pearl,  J.  M.  (U. 
Minnesota  Sch.  Med.,  Minneapolis),  W.  P.  Ritchie,  Jr.,  R.  B.  Gilsdorf, 
J.  P.  Delaney  and  A.  S.  Leonard.   J. A.M. A.  195(^:281-284,  1966. 
Large  cats  with  stainless  steel  electrodes  implanted  in  the  medial  anterior  hypo- 
thalamus received  20  pulses/second  of  1  millisecond  duration  with  a  voltage  of  I 
volts.   This  was  applied  for  a  60-second  period  followed  by  a  60-second  rest  for 
20  hr./day.   Cats  with  electrodes  implanted  in  the  medial  posterior  hypothalamus  re- 
ceived the  same  stimulation  or  received  a  higher  frequency  of  50  cycles/second.   The 
animals  receiving  anterior  hypothalamic  (central  parasympathetic)  stimulation  showed 
a  marked  increase  in  parietal,  chief,  and  mucous  neck  cell  populations  within  4b  hr. 
and  this  hyperplasia  was  sustained  for  up  to  6  wk.  if  stimulation  was  continued. _ 
However,  after  prior  vagotomy,  stimulation  led  to  no  hyperplasia.   Three  of  5  animals 
stimulated  for  4-6  wk.  had  large,  perforating  gastric  ulcers  along  the  lesser  curva- 
ture. Animals  receiving  posterior  hypothalamic  (central  sympathetic)  stimulation 
did  not  demonstrate  a  change  in  any  of  the  gastric  mucosal  cellular  types  following 
2  wk.  of  stimulation.   Mock-stimulated  control  animals  did  not  demonstrate  any 
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changes  in  their  gastric  mucosal  cell  counts.   There  was  a  modest  rise  in  parietal, 
chief,  and  mucous  neck  cells  after  bilateral  lesions  were  produced  electrically  in 
the  posterior  hypothalamus,  but  no  changes  after  similar  treatment  of  the  anterior 
hypothalamus. 

3016      GRAPHIC  RECONSTRUCTIONS  IN  THE  MORPHOLOGICAL  STUDY  OF  THE  HEPATIC  LYMPH 
VESSELS.   (E.)   Comparini,  L.  (U.  Siena,  Italy)  and  A.  Bastianini. 
Angiologica  2(2) :8l-95,  1965- 
An  isometric  perspective  graphic  reconstruction  method  (Halpern,  1953)  is  described 
which  has  been  adapted  to  the  study  of  the  interlobular  vessels  of  the  liver  (from 
children  2-3  yr.  of  age).   A  detailed  study  was  made  of  the  morphology  of  the 
lymphatics  and  their  relations  with  the  arterial  and  venous  vessels  and  biliary 
ducts  at  a  level  where  similar  satisfactory  results  cannot  be  attained  through  other 
methods  of  study.   The  results  observed  have  documented  and  confirmed  the  constant 
existence  of  a  specific  relationship  between  the  lymphatics  and  the  arterial  tree  of 
the  liver,  as  has  been  described  by  other  authors  in  the  lymphatic  vessels  of  other 
organs  (lungs  and  uterus). 


■■I* 


3017  INTESTINAL  ORIGIN  OF  N0NCH0LESTER0L  STEROLS  IN  CHYLE,  PLASMA,  AND  LIVER. 
(E.)   Clarenburg,  R.  (U.  California,  Berkeley)  and  I.  L.  Chaikoff.   Am.  J. 
Physiol.  210(1) :48-56,  1 966.  —  ~ 

Al loxan-diabetic  and  normal  rats  fed  either  a  stock  diet  or  high-glucose  diets  were 
inj.  with  acetate-1-C1^.   At  various  intervals  thereafter,  specific  activities  of 
total  digi tonin-precipitable  sterols  and  cholesterol  were  compared  in  small  intes- 
tine, plasma,  and  liver.   In  the  small  intestine,  synthesis  of  C1Z+-labeled  sterols 
(mainly  higher-counting  companions  (HCC)  of  cholesterol)  proceeded  at  a  rapid  rate 
and  was  not  affected  by  diabetes  or  dietary  treatment.   In  diabetic  rats  fed  the 
stock  diet,  specific  activities  and  HCC  contents  of  sterols  in  plasma  and  small  in- 
testines were  much  higher  than  those  in  livers,  indicating  an  intestinal  rather  than 
hepatic  origin  of  plasma  HCC   In  normal  rats,  immediately  after  the  inj.,  liver 
contained  more  HCC  than  did  plasma,  but  the  continued  presence  of  large  amounts  of 
HCC  in  plasma  and  small  intestine  at  times  when  liver  HCC  no  longer  contained  Clif 
indicated  an  intestinal  origin  for  the  plasma  HCC  found  at  later  intervals.   When 
thoracic  duct  chyle  was  collected  at  various  intervals  after  i.v.  inj.  of  acetate- 
1-C,Z+,  the  chyle  still  contained  about  28%  of  HCC  after  1.5  hr.,  a  time  when  liver 
no  longer  contained  HCC   It  is  concluded  that  in  the  normal  rat  the  small  intestine 
is  a  major  source  of  circulating  HCC 

3018  EFFECT  OF  SHORT  WAVE  IRRADIATION  OF  LIVER  ON  SULF0BR0M0PHTHALEIN  CLEARANCE 
FROM  THE  BLOOD.   (Hun.)   Benyo,  I.,  F.  Fusy  and  M.  Ihasz.   Kiserl  . 
Orvostud.  17(5)  :z*54-457,  1965. 

Twelve  healthy  adult  subjects  were  subjected  to  sul fobromophthale i n  (5  mg/kg  i.v.) 
clearance  tests  and  were  found  to  be  normal.   The  same  individuals,  2^-48  hr.  later, 
were  given  the  same  test  but  with  short  wave  irradiation  (20  mA)  directed  to  the 
liver  5  min.  before,  and  10  min.  after  the  inj.   Statistical  analysis  of  12  sets  of 
experiments  showed  that  dye  disappearance  from  the  blood  was  significantly  acceler- 
ated by  short  wave  irradiation.   Details  of  two  statistical  approaches  are  given. 
It  was  concluded  that  the  accelerated  rate  of  dye  excretion  was  not  as  much  related 
to  increased  cellular  metabolism  resulting  from  temperature  elevation,  as  to  a  sig- 
nificant increase  in  hepatic  blood  flow. 

3019  THE  INTRAHEPATIC  DISTRIBUTION  OF  PORTAL  VENOUS  AND  ARTERIAL  BLOOD.   (E.) 
Rabinovici,  N.  (Hadassah  Med.  Sch.,  Jerusalem,  Israel)  and  N.  Shapira. 

J.  Surg.  Res.  6(2): 7*W9,  1966. 
The  distribution  of  arterial  and  portal  venous  blood  within  the  liver,  and  within 
the  cephalad  and  distal  areas  of  each  liver  lobe,  was  investigated.   The  working 
hypothesis  was  based  on  the  capacity  of  the  reticuloendothelial  system  lining  the 
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liver   sinusoids    to    remove    i odi ne ' 3 1  -  labeled,    heat-denaturated    human   serum   albumin, 
ini.    directly    into    the    hepatic    artery   and   portal    vein.      The    resul ts    indicate    that 
each   component    has    a    specific    intrahepatic    distribution   affected   only   by  severe 
changes    in   arterial    circulation.      Portal    venous   blood  was    spread   evenly   throughout 
the   ?iver   sinusoids   with   a   slight  cephalad   cone,    while   arterial    blood  was   cone. 
Mainly    in   the   cephalad   areas.      The   pattern   of   portal    venous   c  ,  rculat , on  changed  when 
hepatic   arterial    blood  was    prevented    from  entering    the    liver,    whereas    the   pattern 
of  arterial    blood   distribution  was    not   affected   by   changes    in  portal    venous    flow. 
Clearance   efficiency   values    increased   after   chronic    portal    vein      igatior.   and   de- 
cease      after   hepatic   artery    ligation,    implying   that   the   arterial    flow    ,s   capable   of 
compensating    for    the   absence   of   portal    venous    blood   and   constitutes    the   predominant 
component   of    the   afferent   circulation. 

INHIBITION    BY  ACET0HYDR0XAM1 C   ACID   OF   HUMAN   MUCOSAL   AND    FECAL   UREASE- 
SPECIFIC  ACTIVITY.       (E.)      Aoyagi,    T.     (Mayo   Clin.    Found        Rochester,    Minn.) 
and  W.    H.    J.    Summerskill.      Lancet    1  (7432)  : 296-297,    1966. 
When  acetohydroxamic   acid    (0.05-0.1    mmole/2   ml)    was   added    to  mucosa      homogenates 
from   norma/human   stomach   and   colon,  .or   to   feces    from   normal    subjec   *,    urease 
activity    (compared   to  controls)    was    inh.bited   an   ay     of   90.8/     °5.2£and   S4.4/o,    resp. 
Prior  admin,    of   neomycin    reduced    fecal    urease-spec . f -c   activity   by  only   50£      Since 
the   action   of   acetohydroxamic   acid   seems    to   be    specific   and    since   no    toxic   effects 
have   been    reported,    the   compound   may   be    useful     in    the    treatment   of   hepatic   coma. 

,021  sTUD|ES   ON   THE  SO-CALLED    INHIBITORY   FACTOR   IN   THE   DUODENAL  CONTENTS   OF 

3021  EWB0RN   AND    INFANTS    IN   THE    FIRST  WEEKS    OF    LIFE         (Pol .         Ostrows^ a-Stach,    H. 

(Acad.    Med.,    Lodz,    Poland).      Pediat.    PoJ_.    40(1 1 ):  1251-1258,    1965- 
ThP   duodenal    contents   of   39    infants  we ri~EisTed   by   Nassau's   method    for   the   presence 

6t°  "  t       which   prevents    growth   of   Escherichia   coH    when   plated   on   agar, 

Among    19    infants    in   their    first   or   second  wk.    of    life,    no    inhibitory  effect  was    seen 
in   16  cases     weak   inhibition  was    seen    in   3   cases.      There  was    slightly    increased    in- 
Mbltory   action    in    the    duodenal    contents    of    infants    in    the    third,      ourth   and    fifth 
wk.    of    life.       Gastric   juice   had    no    inhibitory  effect   against    E.    col_L. 
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BINDING  OF   CALCIUM   BY   LIVER  MITOCHONDRIA   OF    RATS    TREATED   WITH   STEROID 
HORMONES.       (E.)      Kimberg,    D.    V.     (Columbia   U      Co  £ys.    Surg^,    New   York, 

N.    Y.)    and   S.    A.    Goldstein.      J.    Biol-    Chem.    241 (1 ) :95" 1 03,    1966. 
in    in   vitro   studies,    mitochondria    isolated    from   the    livers   of    rats   pre-trea ted  w, th 
hydTocoTTilone    bind    less    calcium   than   do   mitochondria    from  control    animals    under 

U  In  which   binding    is    supported   either   by  ATP .a  lone   or  primarily   Jy   a 

re   piratory  substrate.      Prior   treatment  with   deoxycorticosterone   enhance      the   b        _ 
ing  of  calcium   to  subsequently    isolated   mitochondria    .  "both  ATP-   ^   ^^f  e*l 
pendent   systems.      Treatment  with   aldosterone   and    1 7(3-est rad i ol    al so    i ncreases   ca  l 
cium  b    nding   under    respiratory   substrate-dependent   condi  t  i  ons    in   vi^ro      testosterone 
o     proqesierone   are    ineffective.      The    results    suggest    that    treatment   of    rats   with 
cortsofor   deoxycorticosterone   affects    the   adenos  ^triphosphatase   activity   of 
subsequently    isolated  mitochondria   and   that    this   effect  may  b< ,    respons   ble    fo     al 
terations    in   the  ATP-dependent    binding   of   calcium    rn   vitro.      The   effect   of   Cortisol 
treatment   on   dimin   shing  ATP-dependent   calcium  binding    is   potentiated    by    the   add. - 
TlgoCc         '"   vitro.      Antimycin    inhibits    the   substrate-dependent    bin    -go 
calcium   to  mi  tochond7i  ThTvi^.      This   effect    is    potentiated   by   "^'^l.^^^za- 
of   the   animal.      It    is   su^ested   that   Cortisol    treatment    inter  erew  ^cium 

tion   of  ATP   or    respiratory   substrate    necessary    to   support   mitochondrial    calcium 
bi  ndi  ng  _i_n   vi  tro. 
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DIFFERENCES  IN  THE  BEHAVIOR  OF 
SYNTHESIS  FROM  1 -M0N0PALMI Tl NE 
Paris,  R.  (U.  Dijon  Sch.  Sci ., 
Acta  106(3) :634-637,  1965- 


0LEIC  AND  PALMITIC  ACIDS  DURING  TRIGLYCER 
IN  THE  INTESTINAL  MUCOSA  OF  RATS.   (Fr.) 
France)  and  G.  Clement.   Biochim.  Biophys 
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Triglyceride  synthesis  was  studied  in  a  seqment  of  rat  intestine  ffnllnwln.  ^r 
of  Pancreatic  and  biliary  secretions)  30  Jn.  after  tntrodo   n?o  ?h   u   nTfT 
mixture  of  20  mg  of  lipids  (l-monopalmi t ine  of  oleic  or  palmitic  acid)    The  mucosa 
contained  practically  all  of  the  1 -monopa Imf ti ne  introduced  but  very  few  treated 

me'  I  "I  rH3  C14  a  i  T'V?  ""I*™    ^  and  °-«,  resp./in  both  exper  - 

K*  *rl  1     -i     •   <     d,glycer,des  was  higher  than  that  for  monogl  yce  rides . 
The  triglyceride  ratio  for  palmitic  acid  was  higher  than  that  for  oleic  acid   i  n- 
dicating  a  greater  acylation  rate  for  the  former.   For  oleic  acid,  the  cone,  of  1,2- 
d.glycer.des  was  tw.ee  (65-7%)  that  of  1 , 3-di gl ycer ides ;  for  palmitic  acid,  the  I 
cone,  of  1,3-diglycendes  was  3  times  (7k. 5%)    that  of  1 ,2-di  glyceri  des .   More  oleic 
a"!'  WaTheSH3/r^'n  I    J0™tr°"of  triglycerides  from  diglycerides  than  palmitic 
(U  Li)       X    A-      I-       ra'°  fuf  mon°9,ycerldes  was  closer  (4.17)  to  that  of  triglycerides 
(4.47),  indicating  that  the  greater  part  of  oleic  acid  (70-80%)  is  found  in  the 
interior.   Results  indicate  that  triglycerides  are  synthesized  in  large  amounts, 
confirming  results  observed  in  previous  studies  on  hamster  intestine  and  everted 
intestinal  sacs  in  the  rat. 

3024      MOTOR  FUNCTION  OF  THE  EXTRAHEPATIC  AND  INTRAHEPATIC  BILIARY  TRACT.   (Rus  ) 
lupatov,  S.  I.   Kl in.  Khir.  (Kiev)  (10)  :  16-20,  1 965 

The  musculature  of  the  biliary  tract  was  studied  in  25  preparations  from  persons  who 
died  of  causes  not  involving  the  liver  and  biliary  tract;  age  range  was  2  mo. -77  yr 
Muscle  formations  ,n  the  walls  of  the  extra-  and  intrahepatic  biliary  ducts  are  not 
rare  occurrences.   The  amount  of  muscle  gradually  decreases  in  the  direction  from 
the  sphincter  of  Oddi  toward  the  liver.   In  the  final  section  of  the  biliary  duct 
sturdy  longitudinal,  circular  and  diagonal  muscle  bundles  were  found  while  in  most 
of  the  hepatic  duct,  muscle  bundles  were  very  small.   In  the  right  and  left  hepatic 
duct,  muscle  bundles  were  rarely  found,  instead,  isolated  muscle  fibers  prevailed 
A  decrease  in  the  size  of  the  intrahepatic  biliary  ducts  was  accompanied  by  a  de- 
crease in  the  amount  and  length  of  the  muscle  fibers.   In  extremely  old  persons  and 
those  who  were  severely  ill,  the  muscles  in  the  biliary  ducts  were  poorly  developed. 
Throughout  the  whole  hepatic  duct  and  its  branches  a  large  number  of  nerve  branches 
were  distributed  into  adjoining  cellular  tissue.   Numerous  nerve  branches  were  also 
found  m  the  connective  tissue  of  liver,  biliary  tract  ducts  and  vessels.   Therefore 
contraction  of  biliary  ducts  evidently  is  a  common  physiologic  act. 

3025       INTERACTION  OF  STAPHYLOCOCCAL  ENTER0T0XIN  B  WITH  CELL  CULTURES  OF  HUMAN 

EMBRYONIC  INTESTINE.   (E.)   Schaeffer,  W.  I.  (Massachusetts  Inst.  Techn., 
Cambridge),  J.  Gabliks  and  R.  Calitis.   J.  Bact.  91(l):21-26,  I966. 
When  staphylococcal  enterotoxin  was  applied  to  human  embryonic  intestine  cell  cul- 
tures, there  was  a  retraction  of  cells  from  the  monolayer  followed  by  clumping  of 
the  retracted  cells  to  form  clear  areas,  and  finally  by  sloughing  of  the  clumps  from 
the  glass  surface.   The  50%  effective  dose  of  the  toxin,  determined  by  protein 
analysis  of  the  cultures  used  in  titration  studies,  was  between  40-60  ug/ml .   The 
cytotoxic  property  of  the  enterotoxin  was  completely  neutralized  by  3.9  x  10-5  ml 
of  specific  antitoxin  per  ug  of  toxin.   The  cytotoxicity  was  slightly  enhanced  by 
2.2  g  of  bicarbonate  per  liter  of  Eagle's  basal  medium,  the  absence  of  serum,  the 
absence  of  penicillin  and  streptomycin,  and  the  presence  of  2.8  mmoles  of  calcium  in 
the  medium.   Cytotoxicity  was  markedly  influenced  by  the  age  of  the  culture   No 
cytotoxicity  was  evident  until  after  2  days  of  growth,  when  the  cell  number  was 
approx.  4.0  x  10->  cells  per  culture. 

3026      THE  RESPONSE  TO  INTRAMURAL  GASTRIC  IMPLANTATION  OF  7, 1 2-D IMETHYLBENZ (a) AN- 
THRACENE WITH  GELF0AM  IN  RATS.   WITH  EMPHASIS  ON  THE  PRIMARY  INFLAMMATORY 
AND  REPARATIVE  PHASES.   (E.)   Wong,  R.  L.  (U.  Illinois,  Chicago)  and  R. 
Grant.   Lab.  Invest.  14( 1 2) :21 1 0-21 21 ,  1965. 
Absorbable  Gelfoamwith  adherent  crystals  of  1,  1 2-d imethy 1 benz (a)anthracene  was 
implanted  into  wounds  created  in  the  submucosa  of  the  stomach  of  adult  female  rats. 
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A  nonspecific  acute  exudative  response  was  seen  in  the  first  2k   hr.  in  both  experi- 
mental and  Gelfoam  only  controls.   Exper imental s  showed  eosinophilic  infiltration 
and  submucosal  edema  at  the  implantation  site.   On  days  3-5  experimental  showed  a 
marked  lack  of  fibroblastic  response;  cellular  debris  and  nuclear  fragments  result- 
ing from  disintegration  of  neutrophils  were  found  outlining  the  spaces  previously 
occupied  by  the  carcinogen  crystals.   After  10  days  to  8  wk.  following  implantation, 
fibrinoid  necrosis  and  necrotizing  vasculitis  were  seen.   Ultimately  mucosal  ulcera- 
tion was  observed  prior  to  atypical  epithelial  regeneration.   The  s  ign  .  f  icar.ce  of 
these  changes  relative  to  the  development  of  an  adenomatous  metaplastic  lesion  is 
di  scussed . 

3027  SEPARATION  AND  QUANTITATIVE  ESTIMATION  OF  FOUR  BILIRUBIN  FRACTIONS  FROM 
SERUM  AND  OF  THREE  BILIRUBIN  FRACTIONS  FROM  BILE.   (E.)   Kuenzle,  C.  C. 
(Dist.  Hosp.,  Mannedorf,  Switzerland),  M.  Sommerhal der,  J.  R.  Ruttner  and 
C.  Maier.   J.  Lab.  Clin.  Med.  67 (2) :282-293,  1966. 

Details  are  presented  of  a  method  for  the  chromatographic  separation  and  subsequent 
determination  of  bile  pigments.   Reversed-phase  partition  chromatography  of  non- 
deproteinized  human  serum  and  bile  samples  on  s i 1 icone-treated  k.ese  guhr  columns 
yields  k   and  3  bilirubin  fractions,  resp.   Bilirubin  fractions  are  eluted  from 
columns  with  an  alkaline  aqueous  solvent  containing  antioxidants.   Bilirubin  is 
estimated  spectrophotometr ical 1 y  by  its  yellow  color. 

3028  THE  NATURE  OF  FOUR  BILIRUBIN  FRACTIONS  FROM  SERUM  AND  OF  THREE  BILIRUBIN 
FRACTIONS  FROM  BILE.   (E.)   Kuenzle,  C.  C.  (Dist.  Hosp.,  Mannedorf, 
Switzerland),  C.  Maier  and  J.  R.  Ruttner.   J.  Lab.  C_hn.  Med.  67(2) :29^- 

306,  1966.  ,    ,  ... 

An  improved  method  (see  preceding  abstract)  for  the  col  umn_  chromatography  *    *>£* 
pigments  (avoiding  precipitation  of  proteins)  was  used  to  .sol  a  e   b  1  -  rub , n  f  ac 
?ions  from  icteric  serum  (a,  p,  7|  and  6)  and  3  f rombi le   fractions  1,  2,  an 3). 
Serum  bilirubin  fraction  a  represents  unconjugated  bilirubin;  fraction^  is  Probably 
a  complex  formed  from  1  molecule  of  fraction  a   and  1  molecule  of  d.conjugated  b,l  - 
rubin  (fraction  7) .   It  is  identical  with  the  fraction  known  former  y  as  pigment  I. 
Fraction  7  (d iconj ugated  bilirubin)  was  formerly  known  as  pigment  I  .   It  is  com- 
posed of  about  equal  amounts  of  alkali-labile  and  a  1 kal i -stable  conjugates.   Frac- 
tion P  has  virtually  the  same  ratio  of  these  conjugates.   Fraction  6\  which  formerly 
w  s  unknown,  represents  fraction  P  firmly  adsorbed  toserum  albumin.   Biebiiruin 
fractions  1  and  2  correspond  to  serum  bilirubin  fraction  P,  but  one  or  both  of  them 
are  probably  adsorbed  to  some  bile  component  other  than  protein.   Fraction  3  corre- 
sponds to  serum  bilirubin  fraction  7. 
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BILIRUBIN. 
Chim.  Acta 


(E.)  Martinek, 
13(2):161-170, 


(E-) 
and  Y 


Kotake, 


IMPROVED  MICRO-METHOD  FOR  DETERMINATION  OF  SERUM 
R.  G.  (Iowa  Methodist  Hosp.,  Des  Moines).   Cjj_n.  . 
1966. 

ANTHRANILIC  ACID  HYDROXYLAT ION  BY  RABBIT-LIVER  MICROSOMES. 
Kashiwamata,  S.  (U.  Nagoya  Sch.  Med.,  Japan),  K.  Nakashima 
Biochim.  Biophys.  Acta  1 1 3  (2)  :244-25^  1966. 

REACTIVATION  OF  REDUCED  RIBONUCLEASE  BY  RAT-LIVER  MICROSOMES  AND  CYTO- 
CHROME C    (E.)   Ramakrishna  Kurup,  C  K.  (Indian  Inst.  Sci  . ,  Banga lore, 
India)  fT.  S.  Raman  and  T.  Ramasarma.   Biochim.  Biophys.  Acta  113(2): 
255-276,  1966. 

INTRACELLULAR  DISTRIBUTION  OF  CATHEPSIN  B  AND  CATHEPSIN  C  IN  RAT  LIVER. 
(E.)   Bouma,  J.  M.  W.  (U.  Groningen,  The  Netherlands)  and  M.  Gruber. 
Biochim.  Biophys.  Acta  11 3  (2)  -.350-358,  1966. 
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ACCUMULATION  OF  Ca2+  AND  Sr2+  BY  RAT-LIVER  MITOCHONDRIA-   PREFERENTIAL 
LOSS  OF  THE  ADENOSINE  TR I PHOSPATE-DEPENDENT  MECHANISM  FOR  Sr2+  ACCUMULA- 
TION.  (E.)   Vasington,  F.  D.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md  ) 
Biochim.  Biophys.  Acta  1 1 3 (2) :4l4-4l6,  1966. 

ON  THE  PATHWAYS  OF  FATTY  ACID  INCORPORATION  INTO  THE  LIPIDS  OF  SUBCELLULAR 
PARTICLES  OF  RAT  LIVER  AND  INTO  ERYTHROCYTES.   (E.)   Scherphof,  G   L 
(State  U.,  Utrecht,  The  Netherlands)  and  L.  L.  M.  Van  Deenen.   Biochim 
Biophys.  Acta  1 1 3 (2) :4 1 7-420,  1966. 
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COMPARATIVE  FATES  OF  INTRAVENOUSLY  AND  ORALLY  ADMINISTERED  ALDOSTERONE- 
EVIDENCE  FOR  EXTRAHEPATIC  FORMATION  OF  AC  ID-HYDROLYZABLE  CONJUGATE  IN  MAN 
(E.)   Bledsoe,  T.  (Vanderb i 1 t  U.  Sch.  Med.,  Nashville,  Tenn.),  G.  W 
Liddle,  A.  Riondel,  D.  P.  Island,  D.  Bloomfield  and  B.  Sinclair-Smith   J 
CI  in.  Invest.  45 (2) :264-269,  1966. 

CHYMOTRYPS IN-CATALYZED  HYDROLYSIS  OF  m-,  R-,  AND  o-N ITROAN I L IDES  OF  N- 
BENZYL-L-TYROSINE  (E.)  Bunday,  H.  F.  and  C.  L. "Moore.  Biochemist7y 
(Wash.)  5(2):808-8ll,  1966.  * 

BLOOD  GLUCOSE  AND  CORT ICOSTERONE  CHANGES  ACCOMPANYING  ALTERED  LIPID  METAB- 
OLISM INDUCED  BY  EXPOSURE  TO  ACCELERATION  STRESS.   (E.)   Feller,  D  D 
(Ames  Res.  Ctr.,  NASA,  Moffett  Field,  Cal.)  and  E.  D.  Neville,  'proc  *Soc 
Exp_.  Biol.  Med.  1  2  1  (1 )  :223-227,  1966.  '  ' 

MITOTIC  ACTIVITY  OF  THE  RAT  LIVER  SUBJECTED  TO  VARIOUS  SURGICAL  INTER- 
FERENCES.  (E.)   Sidorova,  V.  F.  (Inst.  Exp.  Biol.,  Acad.  Med.  Sci., 
Moscow).   Bui  1  .  Exp.  Biol.  Med.  59(4) :438-44l ,  1965. 

EFFECTS  OF  FRUCTOSE  AND  GLUCOSE  ON  THE  CONCENTRATION  AND  REMOVAL  RATE  OF 
PLASMA  TRIGLYCERIDE.  (E.)  Nikkila,  E.  A.  (U.  Helsinki,  Finland)  and  K. 
Ojala.   Life  Sci.  5(l):89-94,  1966. 

THE  INFLUENCE  OF  X-RADIATION,  METH ION INESULPHOX IM INE,  BURNS,  AND  CYTO- 
STATIC AGENT  TS  160  (SPOFA)  ON  THE  URINARY  EXCRETION  OF  INORGANIC  PHOS 
PHATES  AND  AMMONIA  AND  ON  THE  LEVEL  OF  ADENINE  NUCLEOTIDES  IN  BLOOD  AND 
LIVER  OF  RATS,   (E.)   Kolousek,  J.  (Charles  U.,  Prague,  Czech.),  V. 
Jiracek,  B.  Zicha  and  Z.  Dienstbier.   Neoplasma  (Bratisl .)  1 2 (6^ 1:565-583, 
1965. 

PHTHALANILIDES  AND  SOME  RELATED  DIBASIC  AND  POLYBASIC  COMPOUNDS-   A  RE- 
VIEW OF  BIOLOGICAL  ACTIVITIES  AND  MODES  OF  ACTION.   (E.)(Rev.)   Bennett, 
L.  L.,  Jr.  (South.  Res.  Inst.,  Birmingham,  Ala.).   Progr.  Exp.  Tumor  Res. 
7:259-325,  1965.  —   

FUNCTION  OF  THE  RETICULOENDOTHELIAL  SYSTEM  AFTER  LOCAL  IRRADIATION  OF  THE 
LIVER.   (Ger.)   Fridrich,  R.  (City  Hosp.,  Basel,  Switzerland).   Strah- 
lentherapie  1 28 (4)  :549-557,  1965.  

INHIBITION  OF  5, 1 0-METHYLENETETRAHYDROFOLATE  DEHYDROGENASE  BY  PURINE  NU- 
CLEOTIDES.  (E.)   Dalai,  R.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia)  and 
J.  S.  Gots.   Biochem.  Biophys.  Res.  Commun.  22 (3) :3^0-345,  1966. 

VENTRICULAR  PHYSIOLOGY.   (Dan.)  (Rev.)   Thayssen,  E.  H.  (Aalborg  Community 
Hosp.,  Denmark).   Manedssk.  Prakt.  Laegegern.  43  (l 2) :497-506,  I965. 
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CHANGES  IN  THE  RELATIVE  ORGAN  WEIGHTS  IN  THE  FETAL  DOG.   (E.)   Latimer, 
H.  B.  (U.  Kansas,  Lawrence).   Anat.  Rec.  1 53 (4) :421 -428,  1965. 

ON  THE  STABILITY  OF  BILIRUBIN.   (E.)   De  Ewenson,  I.  W.  (Catholic  U., 
Rome),  F.  A.  Gianturco  and  P.  Gramaccioni.   Experientia  22(1):14-I5, 
1966. 

THE  RETICULOENDOTHELIAL  LOCALIZATION  OF  HEPATIC  ACETYLCHOLINESTERASE. 
(E.)   Ballantyne,  B.  (U.  Leeds,  England).   Experientia  22(l):25-26,  1966. 

METABOLISM  OF  GS  13005,  A  NEW  INSECTICIDE.   (E.)   Esser,  H.  0.  (J.  R. 
Geigy  AG,  Basel,  Switzerland)  and  P.  W.  Muller.   Experientia  22(l):36-3», 
1966. 

SOLUBLE  ESTERASES  IN  HUMAN  TISSUES:   CHARACTERIZATION  AND  ONTOGENY.  (E.) 
Blanco,  A.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and  W.  H.  Zinkham. 
Bull.  Hopkins  Hosp_.  1 1 8(1 ) :27-39,  1966. 

DISTRIBUTION  AND  EXCRETION  OF  RIFAMIDE  IN  RATS  AND  DOGS.  (E.)  Maffii,  G. 
(Lepetit  S.p.A.,  Milan,  Italy)  and  P.  Schiatti.  Toxicol.  £££]_.  Pharmacol. 
8(0:138-151,  1966. 

PARTITION  OF  PORPHYRINS  BETWEEN  ETHER  AND  AQUEOUS  HYDROCHLORIC  ACID.   (E.) 
Herbert,  F.  K.  (U.  Newcastle  upon  Tyne  Sch.  Med.,  England).   C_hn.  Chim. 
Acta  13(0:31-37,  1966. 

DISTRIBUTION  OF  THE  NUCLEASES  OF  THE  MICROSOMAL  FRACTION  OF  RAT  LIVER  BE- 
TWEEN RIBOSOMES  AND  ENDOPLASMIC  MEMBRANES.   (E.)   De  Lamirande,  G.  (Can- 
cer Inst.  Montreal,  Canada),  S.  Boileau  and  R.  Morais.   Canad.  J.  Bu^chem. 
44(2):273-279,  1966. 

RESPIRATORY  ACTIVITY  OF  ISOLATED  MAMMALIAN  NUCLEI.   III.   THE  REDUCED 
5'cOtSdE  ADENINE  DINUCLEOTIDE  OXIDASE  OF  RAT  LIVER  NUCLEI  AND  NU- 
CLEOLI   (E.)   Currie,  W.  D.  (U.  North  Carolina,  Chapel  Hill),  N.  McL. 
Davidian,  V.  B.  Elliot,  N.  F.  Rodman  and  R.  Penniall.  Arch.  Biochem. 
113(0:156-166,  1966. 
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3054      MORPHOLOGIC  RESPONSE  OF  THE  MUCOSA  OF  HUMAN  SMALL  INTESTINE  TO  X-RAY  EX- 
POSURE.  (E.)   Trier,  J.  S.  (VA  Hosp.,  Madison,  Wis.)  and  T.  H.  Browning. 
J.  CI  in.  Invest.  45 (2) : 194-204,  1966. 
Peroral  biopsies  were  serially  obtained  from  9  cancer  patients  before,  during,  and 
after  abdominal  X-ray  therapy  from  small  intestine  within  the  irradiated  field 
When  studiedly  light  and  electron  microscopic  technics,  histologic  changes  included 
(1)  a  reduction  of  mitoses  in  the  crypts  to  25-51%  of  control  levels;  (2)  marked 
shortening  of  the  villi  with  39-48%  reduction  of  epithelial  surface  length-  (3) 
megaloblastosis  and  megal ocytos is  of  epithelial  cells;  (4)  heavy  infiltration  of  the 
lamina  propria  with  plasma  cells  and  polymorphonuclear  leukocytes;  and  (5)  occa- 
sional crypt  abscess  formation.   Ul trastructural  changes  included  (1)  swelling  and 
dilatation  of  mitochondria  and  endoplasmic  reticulum;  (2)  irregular  distribution 
and  shortening  of  microvilli,  and  (3)  a  scalloped  nuclear  border  and  the  presence 
of  huge  nucleoli.   After  cessation  of  therapy  mitoses  were  normal  within  3  days 
and  villi  were  normal  within  2  wk.   Gastrointestinal  symptoms  were  minimal  or  ab- 
sent despite  the  regular  development  of  the  mucosal  lesion.   Small  intestine  bi- 
opsies outside  of  the  field  of  irradiation  of  2  patients  remained  normal  throughout 
therapy. 


■1  < 


3055      HISTOCHEMICAL  STUDIES  ON  THE  GLAND  CELLS.   V.   THE  CHEMICAL  COLOUR  REAC- 
TIONS ON  THE  SECRETORY  GRANULES  IN  THE  PANETH  CELLS.   (E.)   Nanaura  T 
(Wakayama  Coll.  Med.,  Japan),  N.  Kono  and  K.  Fuj  ie.   Arch.  Histol.  Jap." 
2b(l):39-46,  1965.  — c- 

ln  histochemical  studies  on  the  secretory  granules  of  Paneth  cells  from  the  rat's 
intestine,  no  positive  results  were  obtained  from  the  biuret  reaction  (protein, 
polypeptide)  and  the  Cole  aldehyde  reaction  (indole  group).   The  xanthoproteic  reac- 
tion (phenyl  or  indole  groups)  was  only  very  weakly  positive.  The  positive  color  or 
the  light  positive  color  was  observed  in  the  ninhydrin  reaction  (amino  group),  the 
Pauly  diazo  reaction  (phenol  or  imidazol  group),  the  Hanke-Koess ler  reaction  (phenol 
group,  pink;  imidazol  group,  yellow),  theMillon  reaction  (phenol  group),  and  the 
Pearse  reaction  (S-S,  S-H  group).   The  coupled  tetrazonium  reaction  (phenol,  indole 
or  imidazol  groups)  and  the  pretreatment  by  2,4-d initrof 1 uorobenzene  (blocks  the 
phenol  group  from  the  tetrazonium  reaction)  for  16-24  hr.  or  by  performic  acid 
(blocks  the  indole  group)  give  an  obvious  positive  color.   Pretreatment  by  benzoyl 
chloride  (blocks  phenol,  indole  and  imidazol  groups)  for  48  hr.  gives  no  positive 
color.   Positive  PAS  and  saliva  tests  indicate  the  granules  contain  some  carbohy- 
drate.  The  other  tests  indicate  the  secretory  granules  also  contain  some  tyrosine, 
histidine,  and  cystine  (cysteine). 

3056      THE  MITOTIC  COUNT  IN  THE  GASTROINTESTINAL  EPITHELIUM  AND  REGENERATING  LIVER 
OF  HEPARINIZED  RATS.   (E.)   Rasanen,  R.  (U.  Helsinki,  Finland),  A. 
Cederberg  and  E.  Taskinen.   Gastroenterology  50(l):4l-44,  1966. 
Heparinization  of  partially  hepatectomized  rats  resulted  in  a  significant  drop  in 
the  number  of  mitoses  in  regenerating  liver  in  which  the  mitotic  count  had  increased 
to  a  highly  significant  extent.   In  intact  rats  there  was  an  insignificant  elevation 
m  the  scanty  mitotic  activity  of  the  normal  liver  after  heparinization.   In  the  mu- 
cosa of  the  body  of  the  stomach  heparinization  caused  a  significant  decrease  in  the 
number  of  mitoses  in  both  partially  hepatectomized  and  intact  rats.   Heparinization 
and  hepatectomy  caused  no  changes  in  the  number  of  mitoses  in  the  mucosal  epithelium 
of  the  duodenum,  ileum,  and  colon.   The  mitotic  inhibition  in  the  gastric  mucosa  and 
parenchymal  cells  of  regenerating  liver  was  assumed  to  be  due  to  the  inhibitory 
effect  of  heparin  on  the  nucleic  acid  synthesis  which  does  not  influence  intestinal 
mucosa. 
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HEPATIC  ULTRASTRUCTURE  IN  THE  HURLER  SYNDROME.  (E.)  Callahan,  W.  P. 
(U.  Florida  Coll.  Med.,  Gainesville)  and  A.  E.  Lorincz.  Am.  J_.  Path. 
48(2):277-298,  1 966 . 


ho  \z.j  :<-i  /-{.?<->,     i^uu. 
Liver  parenchyma,  from  8  patients  with  Hurler's  syndrome  ( 1 ipochondrodystrophy) ,  ^ 
obtained  by  the  Menghini  needle  biopsy  procedure,  showed  a  high  degree  of  vacuoliza- 
tion upon  electron  microscopic  examination.   One  type  of  vacuole  was  0. 5" 1 0  microns 
in  diameter,  was  electron  lucid  and  bound  by  a  single  membrane;  they  were  distinctly 
smaller  in  the  central  areas  of  the  lobules.   They  contained  a  scattered,  protein-^ 
like  precipitate  and  round  bodies  of  varying  density  were  frequently  observed  within 
and  near  the  inner  surface  of  the  investing  membranes.   Other  cytoplasmic  elements 
appeared  relatively  normal,  except  pericanalicular  dense  bodies  or  lysosomes.   A 
second  type  of  vacuole,  which  was  smaller  than  the  first,  had  a  homogeneous  dense, 
lipid-] ike  appearance.   Kupffer  cells  contained  many  electron  lucid  vacuoles  which 
were  similar  to,  but  smaller  than  those  of  the  parenchymal  cells.   Dense  lysosome- 
like  bodies  were  also  present  within  these  vacuoles.   It  is  postulated  that  the 
extensive  vacuolization  occurs  secondarily,  as  a  result  of  accumulation  of  excess 
mucopolysaccharide,  following  exhaustion  or  depletion  of  the  normal  lysosomal  en- 
zymatic mechanism  for  its  elimination. 
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ISOLATION  OF  VASCULAR  BASINS  OF  THE  LIVER.   (Rus.)   Alekseenko,  V. 
(Kiev  Inst.  Med.,  USSR).   Klin.  Khir.  (Kiev)  (10:11-15,  1965- 


SIZE  CLASSES  OF  SOLUBLE  LIVER  MACROMOLECULES . 
Cancer  Res.,  Philadelphia,  Pa.),  E.  M.  Young, 
Coffey.   Arch.  Biochem.  113(0:83-96,  1966. 


(E.)   Sorof,  S.  (Inst. 
R.  A.  McBride  and  C.  B. 


HISTOCHEMICAL  DEMONSTRATION  OF  A  PROTEASE  ACTIVITY  SENSITIVE  TO  THE 
ACTION  OF  TESTOSTERONE  IN  THE  SUBMAXILLARY  AND  RETROLINGUAL  GLANDS  OF 
MICE.   (Fr.)   Chretien,  M.  (Radium  Inst.,  Paris).   C.R.  Acad.  Sci_.  (Paris) 
261 (25) (Group.  12):5633-5636,  1965. 

PRESERVATION  OF  TISSUE  MUCINS  BY  FREEZE-DRYI NG  AND  VAPOUR  FIXATION.   I. 
LIGHT  MICROSCOPY.   (E.)   Tock,  E.  P.  C  (Postgrad.  Med.  Sch.,  London)  and 
A.  G.  E.  Pearse.   J.  Roy.  Micr.  Soc.  8h(h) :519"537,  1965- 
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3062  ABSORPTION  OF  MEDIUM  AND  LONG  CHAIN  TRIGLYCERIDES:  FACTORS  INFLUENCING 
THEIR  HYDROLYSIS  AND  TRANSPORT.  (E.)  Greenberger,  N.  J.  (Harvard  Med. 
Sch.,  Boston,  Mass.),  J.  B.  Rodgers  and  K.  J.  Isselbacher.   J.  Clin 

Invest.  ^5(2) :217-227,  1 936.  ~  ' 

The  absorption  of  a  Cl4-labeled  medium  chain  triglyceride,  trioctanoin,  and  a  simi- 
larly labeled  long  chain  triglyceride,  tripalmitin,  was  compared  in  both  isolated 
and  irrigated  loops  of  rat  smal 1 \ i ntest ine.  The  data  obtained  indicate  that  tri- 
octanoin is  both  hydrolyzed  and  absorbed  more  rapidly  than  tripalmitin.   With  mark- 
edly diminished  intraluminal  cone,  of  pancreatic  lipase  and  bile  salts  there  is  de- 
creased absorption  of  both  trioctanoin  and  tripalmitin,  but  under  these  conditions 
there  is  significantly  less  impairment  in  the  absorption  of  trioctanoin.   After  the 
admin,  of  agents  that  inhibit  protein  synthesis,  there  is  markedly  impaired  absorp- 
tion of  tripalmitin,  but  the  effect  on  trioctanoin  absorption  is  minimal. 

3063      METABOLISM  OF  FATS  III:  ABSORPTION  OF  HYDROXY  ACIDS  VjA  THE  LYMPH.   (E.) 
Risser,  N.  (U.  Illinois,  Urbana),  F.  A.  Kummerow  and  E.  G.  Perkins!   Proc 

Soc.  Ex£.  Biol  .  Med.  1 21  (1 )  :294-298,  1966.  ' 

Corn  oil  and  ricinoleic  acid  and  its  analogs  were  admin,  i ntragastr ical 1 y  to  rats  2k 
hr.  after  surgical  implantation  of  a  permanent  thoracic  duct  cannula.   Corn  oil  was 
readily  emulsified,  absorbed  and  transported  to  the  lymph;  fasted  rats  absorbed  50% 
of  the  dose.   Maximum  absorption  of  corn  oil  occurred  after  8  hr.,  at  which  time  77% 
of  the  test  fat  was  absorbed.   Tr i r ic i nol e i n  and  ricinoleic  acid  were  completely 
absorbed  after  27  hr. ;  max.  absorption  occurred  with  2k   hr.   The  lymph  lipids  from 
rats  fed  the  hydroxylated  materials  contained  a  low  cone,  of  triglyceride  and  a 
higher  cone,  of  mono-  and  diglycerides  as  well  as  free  fatty  acids  when  compared  to 
that  obtained  from  animals  fed  corn  oil. 

3064  ACTINOMYCIN  D  INHIBITION  OF  INTESTINAL  TRANSPORT  OF  CALCIUM  AND  OF  VITA- 
MIN D  ACTION.   (E.)   Harrison,  H.  E.  (Johns  Hopkins  U.  Sch.  Med.,  Balti- 
more, Md.)  and  H.  C.  Harrison.   Proc.  Soc.  Exp.  Biol.  Med.  121(1) -312- 
317,  1966.  K   ' 

Competitive  calcium  transport  across  the  jejunal  or  ileal  wall  in  vitro  and  serum 
calcium  cone,  in  fasted  vitamin  D-deficient  rats  were  increased  by  admin,  of  vita- 
min D.   Both  vitamin  actions  were  blocked  by  actinomycin  D,  which,  since  it  also 
blocked  calcium  transport  across  the  intestinal  mucosa  in  vitamin  D-deficient  rats, 
acted  upon  the  calcium  transport  system  rather  than  the  action  of  the  vitamin. 
Since  the  inhibitory  effect  of  actinomycin  D  on  calcium  transport  was  apparent  within 
3  hr.  after  admin,  and  somewhat  less  after  18  hr.,  a  direct  interaction  with  the 
calcium  transport  system  is  postulated.   Actinomycin  D  did  not  affect  the  transport 
of  L-tyrosine  across  the  intestinal  wall  in  vitro  under  the  same  conditions. 

3065  COMPARTMENTS  OF  THE  UPTAKE  OF  AMIN0-ACIDS  BY  INTESTINAL  FRAGMENTS  DURING 
iH  VITRO  INCUBATION.   (E.)   Robinson,  J.  W.  L.  (U.  Lausanne,  Switzerland) 
and  J.  P.  Felber.   Gastroenterol og ia  (Basel)  1 04(6) :335-342,  1965. 

Studies  are  presented  on  "mannitol  space"  and  amino  acid  (radioactive  L-Ieucine  and 
L-phenylalanine)  uptake  into  rings  of  rat  small  intestine  or  fragments  of  dog  in- 
testinal mucosa  or  dog  intestinal  muscle.   "Dead"  rat  intestine  tissue  employed  con- 
sisted of  fragments  kept  in  Krebs  bicarbonate  buffer  at  k°C    for  2k   hr.  before  use. 
The  mannitol  space  in  rat  intestine  tissue  was  lower  (with  greater  individual  vari- 
ations) than  that  of  "dead"  rat  intestine  or  dog  intestinal  mucosa  or  muscle  tissue. 
Incubation  of  rat  tissue  fragments  in  an  amino  acid  soln.  in  sodium-free  buffer 
caused  an  accumulation  that  was  greater  than  that  of  mannitol,  but  (in  viable  tissue) 
the  cone,  of  the  surrounding  medium  was  not  attained.   Dog  intestine  mucosa  and 
muscle  fragments  were  incubated  separately  in  amino  acid  soln.  in  Krebs  bicarbonate 
buffer  (with  and  without  1  mM  2,k-d'\  ni  trophenol )  and  in  sodium  free  Krebs  buffer. 
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uhi,e  uptake  Into  the  muscie  fragments  was  the  same  in  all  soin ^^  — c^up-^ 

SKt»  "de Ii*\i..   a  -  c ^"ft.!  li  the  surrounding  medium   There  was 

i   <;   Fordtran  and  F.  J.  Ingelfinger.   Gastroenterology  50(1) -W,   ybb. 
J   S.  Fordtran  ana  r.  j.   y     *    soln.  or  slowly  absorbed  D-xylose 

EHtjlafirouS 

Vol?  ^i"^^:^ 

and  40  cm  distal iy.  sinqle  p.o.  dose  of  the  test  soln.  (range  0.6- 

I^/randVa8  "  g  Y°  6  %  afVer  consent  infusion  at  a  predetermined  flow  rate. 
Thesfav  errors  were  reduced  to  6.1%  and  3.0%,  resp.,  using  60-min.  test  periods 
The  Lchnic  aHow^d  correction  for  endogenous  water  and  solutes  entering  the  tested 
segment  of  the  small  intestine  from  digestive  secretions. 
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A  PHYSICOCHEMICAL  APPROACH  TO  THE  INTRALUMINAL  PHASE  OF  FAT  ABSORPTION 
(E.)(Rev.)   Hofmann,  A.  F.  (Rockefeller  U.,  New  York,  N.  Y.).   Gastro 
enterology  50(0:56-64,  1966. 


particular  reference  to  the  role  of  micellar  formation. 
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RIOPHARMACEUTICAL  STUDIES  ON  FACTORS  AFFECTING  RATE  OF  ABSORPTION  OF 

r5  SUA  SORPTION  OF  SAL.CYLAM.DE  IN  MICELLAR  SOLUTION.    E.   Yamada, 
H   Shionogi  Res.  Lab.,  Sagisukami,  Fukushima-ku  Osaka,  Japan)  and  R. 
Yamamoto.   Chem.  Phan,.  BuM.  13  (11 ):  1279-1284,  196.  absorption 

of  ""cy1!ml^/!'  *'  ^J  ,0%)  ovJr  a  period  of  time.   These  values  showed  good 
^relm^t'trvalueh^cuia^from  /model  of  absorption  of  drug  in  a  micellar 
soln.  which  is  presented  in  detail. 
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PARTICLE-SIZE   DISTRIBUTION   OF    VERY    LOW  DENSITY    PLASMA   LIPOPROTEINS   DURING 

ETC.K  ^  ^r;^t:i^TT.  l^X' 

;rth7lf™roIetire«s3were  ^ 

size  distribution  was  determined  using  the  electron  ml =™scope,  the  P  ,   y 

secondary  particles  appeared  to  have  s.m.lar  =  '"  d,s tribution    a       P 

by  corn  oil  feeding  (but  not  part  '<='«/       nj  between  part  c!e  size  as  measured 

by  the  osmium  tetroKide  ^'^/"e^e    J  " "  "    centrifugal  anaiysis 

by  electron  microscopy  and  particle  size  as  preuice    y 

was  obtained. 

EFFECTS  OF  ADRENALS  ON  ABSORPTION  AND  DISTRIBUTION  OF  FATS  IN  TISSUES.. 

(Pol.)   Konturek,  S.  (1st  Clin.  Intern  DIs.,  Cracow,  Poland),  T.  Horzela 

and  Z.  Szybinski.   Endokr.  Pol-  16(2) -.183-188,  1965- 
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The  effect  of  corticosteroids  on  absorption  of  l'31_0iive  oil  frnm  f.   ..    .. 
tract  was  investigated  in  groups  of  white  rats  (total  60)  o  both  sexes   ^Th  • 
ac  tiv.ty  of  total  blood  and  blood  lipoprotein  was  assayed  2  k     6,1 and  2kl 
after  admin.  of  olive  oil;  tissues  were  assayed  2k   hr.  after  admin  of  oil    u   a 
cortisone  treatment  led  to  a  higher  and  more  rapid  increa  e  o?  radioacUv L  th   ~ 
seen  ,n  controls.   This  result  was  observed  in  both  Intact  and  a ren lectomlzed  rats 
followmg  hydrocortisone  admin.   Hydrocortisone  admin.,  espec  ial  1   I  n  adrena  lecto- 
nuzed  rats   led  to  significant  increase  in  the  lipoprotein  fract  on   ThThFqS? 
radioactivity  was  found  in  the  liver,  with  increasingly  smaller  amounts  in  he  unas 
kidney  and  heart;  these  activities  were  higher  in  those  rats  which  received  yd  ro- 
cort.  one.   Adrenalectomy  did  not  have  any  effect  on  the  radioactivity  of  tissues  in 
animals  treated  with  hydrocortisone.  <-lv,iy  or  tissues  in 

3071      EXCRETION  OF  D-THREITOL  AFTER  ADMINISTRATION  OF  D-XYLOSE  IN  MAN    (E  ) 
P.tkanen,  E.  (U.  Helsinki,  Finland)  and  U.  Svinhufvud.   Ann.  Med  Exp 
Fenn.  k3  (k)  :250-253,  1965.  — —  ^^  ^SR' 

tiers"  and'jJti  '  'I'    ftu      °'   ""1*°™**    ,abeled  C  ^'"V ' OSe  to  no™al  human  volun- 
teers and  patients  (without  obvious  liver,  heart,  kidney  or  intestinal  disease),  one 

be  D^hre6!^  ateTH°S,tiVe  'Tl    ^   °"  chromat°9-Phic  analysis  of  urine      d 
be  D-threitol.   Th.s  entity  had  an  Rf  value  of  0.39.   About  8-18%  of  admin,  xylose 

after  5  o"hUnne      *  ""  metab°,ized  to  D-threitol.   Maximum  excretion  occurred 
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3072  MEASUREMENT  OF  TOTAL  BODY  RETENTION  AS  A  SENSITIVE  AND  PRECISE  ABSORPTION 
TEST.   (Ger.)   Heinrich,  H.  C.  (U.  Hamburg,  Germany)  and  E.  E.  Gabbe. 
Gastroenterologia  (Basel)  1 04(Suppl . ) : ] 14-1 18,  1 965 

A  tabulation  of  the  conditions  under  which  several  tests  for  Co6°-labeled  vitamin  B,7 
absorption  must  be  carried  out  demonstrated  the  superiority  of  the  total-body  re- 
tent, on  method  over  k   other  methods  in  nearly  all  respects.   An  exact  quantitative 
measurement  of  B]2  absorption  is  possible  only  with  the  fecal  excretion  and  totaN 
body  retention  tests  but  the  former  method  has  the  disadvantage  of  possible  loss  of 

pec, mens   Tota  -body  retention  and  incorporation  was  directly  proportional  to  in- 
test, nal  absorption.   The  norma,  amount  of  resorption  and  retention  of  a  10  uc  test 

combing  Tu\l%ra^0:d,ng  t0  th'S  teSt"  The  tota'"body  retention  test  could  be 
combined  with  the  Cr51-human  serum  albumin  test  (5-8  uc  i.v.)  for  quantitative  de^ 
termination  of  intestinal  protein  loss  in  protein-losing  enteropathy. 

3073  ?nS£mSTI  VL°?D  PICTURE  STUVES   °N  THE  KINETICS  OF  SMALL  INTESTINAL  RE- 
(»          ? NU  cer'   xKS!er'  W'  ty'    Kie'^  Ge™any).   Gastroenterologia 
(Basel)  1 04 (Suppl.)  .-231-235,  1965.  — 

Equations  for  the  calculation  of  the  intestinal  absorption  of  various  substances  by 

absorb  1!  ^f*   !°°d  TC/    °f  thSSe  Substances  are  developed.   It  is  shown  that 
absorption  ,s  a  function  of  dosage,  time,  the  rate  and  route  of  excretion,  and 
solubility;  for  the  fat-soluble  compounds,  the  lymph  flow  rate  must  also  be  con- 
s.dered.   After  a  large  p.o.  dose,  carotene  was  converted  to  vitamin  A  ester  in  the 
sma  1  intestine  of  infants.   The  times  of  max.  blood  levels  of  vitamin  A  ester  (8 
hr.)  and  of  carotene  (2k   hr.)  corresponded  to  the  time  required  for  emptying  the  ab- 
sorbing portion  of  the  small  intestine.   Another  comparative  study  in  adults  of  the 
different  rates  of  absorption  of  vitamin  A  ester  and  ascorbic  acid  is  given. 

3074  BIOCHEMICAL  ASPECTS  OF  FAT  ABSORPTION.   (E.)(Rev.)   Isselbacher,  K.  J. 

_     (Harvard  Med.  Sch.,  Boston,  Mass.).   Gastroenterology  50(1) -78-87.  1 966 
A  review  and  discussion  is  presented  of  some  biochemical  changes  involved  in  the 
absorption  and  transport  of  different  lipids  in  the  intestine.   An  interest  in  the 
lipoprotein  synthesis,  which  is  essential  for  chylomicron  formation,  led  to  explora- 
tion ofagents  known  to  inhibit  protein  synthesis.   Differences  in  the  digestion  and 
absorption  of  medium  and  long  chain  triglycerides  are  presented. 
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STUDIES    ON   THE  ABSORPTION   OF   ORALLY  ADMINISTERED    IRON    FROM  SUSTAINED- 
RELEASE  PREPARATIONS.       (E.)      Middleton,    E.    J-    (Dept.   Nat.    Heath  Welfare, 
Ottawa,    Ont..,    Canada),    E.    Nagy   and  A.    B.    Morrison.      New   En^.    J.    Med- 

i2cnh;ir^6n3male9    3'female)    were    given   orally    ferrous    sulfate    in    gelatin 
irL  S  "S:    ^163   ig   of    iL   as   standards.      These   amounts   cor- 

"  t      the    amounts    of    iron    in   4   sustained-release   preparations    investigated. 

:  "r  ncreaseS  as     arger   amounts   of    iron  were   admin.      When    the    163   mg  dose 

Serum    iron    mcredse  y  h   h  resp.),    there  was    no   sustained 

simu   ated    intesti nal    fluid    the    remainder   of    the    time.      After   a    total    of    2   hr.    the 
Zn^eleasefvaried    from   20-79%  and    the   physiologic   aval    ab,    ity  o        he    ,ro 
varied    from  24-103%.       In    the   case   of   one   product,    practically   all    of    the 
was    released  was    released    during    the    first    50   mm. 

PERITONEAL   SODIUM  TRANSPORT:       ENHANCEMENT   BY   PHARMACOLOGIC  AND   PHYSICAL 
AGENTS.       (E.)      Shear,    L.     (Walter   Reed  Army    Inst      Res.,    Was    -g   on   ^  O, 
I      D     Harvey   and   K.    G.    Barry.      J.    Lab.    Clin.    Med-    67(2    : 181-188,     lybb. 

^^r  'S.^'Ei f™t  « lzt   the peritonea,    ™-«  — 
ured  and   the  effects   of  temperature,   calc,   »  cone. ,    '«°Pr«s^  temperature 

were   studied.      The    permeab,  l.ty «. ff.cl.nt    (K)   was      ,ne "W    "1"  ^^    ^ 

t  ^or^C  Lmeaclut fto  Names', ncrea,  d  when  calcium  was  omitted   and 

at   o   u   ui    ^u   l.  ninir rnnhenol    had    no   demonstrable   effect.      These    re 

rt.'S^'triri^.t^MSlr!.   not   mere,y  an    inert,    unresponsive    di  f- 

fusion   barrier. 

FFFFfT  OF   BUTYL    BIGUANIDE   ON   THE    RESORPTION   OF    GLUCOSE  AND    FRUCTOSE    IN 

narpnt    inhibition   of   absorption.       However,    when    the   caroonyu   dLe  r 

5%  or    l%soln.    of    the   agent   caused   a   ^/  and   52        resp        ret  a  9 

tying   after    30   min.,    with    recovery    to    17/.    1  nh ,  b  1 1 1  on  emptying 

while    the    lower   cone,    of   butyl  b  I  guan ,  de   caused    a   67/0  reduc    ion   of    gast  P   V      9 

after   2    hr.       In   control    animals,    there  was    almost    no   g    ucose    left    in    t 

,    •  r    10/   „-    co/   k,h-v/1    himian   de    soln.,    about    Z//0  ana    5//0,    resp., 

ter   2   hr.;    after   admin.    of    1%  or   5/o  butyl    biguanide   so        >  studies    showed    that 

of    the   glucose    dose    remained    in    the    stomach   afte      2    hr        F        he        t 
this   effect  was    in    fact   due    to    inhibition   of    gastric   emp y    ng      not    to 
peristalsis.      The   possibility    that    b 1 guan, de- 1 nduced    gastritis    results 
ritation   caused    by    retained    biguanide    is    discussed. 

COMPARATIVE  STUDIES  ON  THE  BALANCE  OF  FAT  DIGESTION  WITH  CHEMICAL  METHODS 
!TTdIoLt|Je  UP.DS.  (Ger.)  Werner,  M.  (U.  Munster,  Germany).  Helv. 
Med.   Acta   32(4/5)^57-460,    1965-  nr  ,co/   fat    fmvristic   or 

Fat   metabolTIm  Tt^dies   were   conducted    in    rats    fed    fat-    ree      r      5A     a gyr    *tic   or 
palmitic   acid   or   their    resp.    triglycerides      die   sen"  32   or      26        g/o 

cium;    the   control    diet   was   calcium-free.        "   aJ'^   °^  c  conc.   was    in- 

no  change    in   absolute    fecal    fat   excretion    (36-42/0)    as    the   calc  .u 

creased;    endogenous    fat   accounted    for    no  more    than   25/o  of    the    stoo,       t  y 

acids   accounted    for   over   90%  of   the    fatty   adds   excreted        Ra        ?^d^°x^tlon 
developed   steatorrhea    (relative    fecal    fat  content   50-97/0-      Triglycer, 
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parallelled    the   calciurti  cone.       n    the    dipt-    froo    f=  +  *  •  j 

of   fprai    fa,c   ,,:*.,        ,    ."rr  V        a|et,    tree    fatty  acids   accounted   for    18-33°/ 

or    recal    tats   with   palmitic    triglyceride      and    fnr   70    qqo,      • ,,  .       .  -5:5/o 

Isotope   balance    tests    indicated        imaryin^  J      ,  72fU  W! th   myr,stlc   triglyceride, 
ance    tests    indicated   fat   retention      thl  diff  k   sorPt.on,    while   chemical    bal- 

intestinal    secretion.      Chemical    balance    tlZV^t      ^T"    thMe   2    V3,UeS    indi"ted 
acids    than   with    their   tr gTyce    id s      but    retain  ' ess . ^tent ion  with    the    fatty 

myristic   acid   and    its       ri  f2        2  ^    sign,     icantly   better  with 

qlvceride    (0-70°/)        x ho  !      *   J20   7Z/°>    than  Wlth   palmitic   acid   and    its    tri- 

glyceride   (0-20/o).      The   amount    of    fat   excretion    increased   oarallpl    f-n    fh 
calcium    in    the    diet.       It    is    concluded    thai-    In..    m?reas^d   Parallel    to    the   cone,    of 

In    rats,    addition   of    liqands    at^T780^1    nr~Tnn.  1    \\        a   ,      t   kh  . 

retention    (measured   6   days      f      r   P  d      n        f   F     ? mV°   Fe59   rat,o   reduced    iron 

a         4-         -1    •  .         y  L    '    P«o.    aamin.    of    Fe-^ci?)      sometimes    bv   nuor   an0/ 

a'"   diov"dn'1Were   nitriVC!^    nic°tine-hydroxamic   o^ giyclne-h™roxam?c   aciSs 
?sulronI         V  H    0-Phenanthro1    ne'    PV  ^phosphor  ic    acid,    and"   7-  Fodo-8-hydroxyqu  i  nol  i  ne- 
ac  )aC      I       "??    rfen-i0?   ^    d6Creased   bV  a^in.    of  ethylenedlamine  c 

d.      ,EDTAh    aPParently   due    ,n    large   part    to   a   marked    increase    in    iron   excretion   bv 

uc      "'A;   XTl'TTu      °d   ^^^  !  ™>    h— er,    iron   absorption  ^s'aTso' 
EDTA      nicot    n'    L!i°         •  ?!        ^°    ! ron    rat'°'     '  P°n    ™*>ntlon  was    reduced   only   by 

EDTA,    nicotme-hydroxamic   acid    and    glyc  i  ne-hydroxamic    acid    in    fact   caused   an    in- 

thT^   bound      SOrP-i°ni(by   7°%and    37%>    r6Sp-)-       distribution    stu    fes    suggested 
that    EDTA-bound    iron    is    almost   unusable    by    the    hematopoietic    system.  99estea 

3080  rNInSIINAL   RES0RPTI0N  AND   TOTAL   BODY   RETENTION   OF  Co60_CvAN0C0BALAMI N  AND 

WG :T£0BVrHVHu^  AFTER  0RAL  ADM|N'STRAT,0N  OF  UNPHYS^OLulrCALLY 

and    E      So?;,/??1"0      ;elr'C^    "•    C-     (U-    Hambur9^    Germany),    E.    E.    Gabbe 
and    E.    Wolfsteller.      Zschr.    Naturforsch.    20B  (1 1 ) : 1 062- 1 066      1965 

ee"7terSp   ratdmiCyanfCOha,am:n   ?""   a^ocoba  ,ami "  were   absorbed    to   the   same   de- 
pfo      do;«    (to   .00        ?    "'I0   K9'Cal    'u.65     (°-N1-°  ^    aS    after   -physiologically 

sorption' rate   fe   1    A   r^l''  t&   ^   hi9h   d°SeS'    h°WeVer<    the    '"teitlnal    ab- 

sorption   rate    fell    as    the    dosage    increased,    from  4.2%  at    50  nq    to    1    2°/  at    .00      n 

Total    body    retention   studies    showed    that    the    total    vitamin  \Tz    req    i rl t        r'L 

n15do5esay)Af?e   d'be    *"%"*'   ^  ?   ^    ^   °f  2°°  ^    in   ******   dose   o        0 Tg 
m   2    doses.      After    i.m.    admin,    total    body    retention    ratio   of   aquocobal amin -cvano- 

cobalam.n  was      . 00  at   20  Mj    1.12   at   50  ,g,    ,.29  at    100  ,g°  and   3   65  at      o6^g 

The   corresponding   p.o.    doses    required    for   absorption    of    these   agents    (appro*   %V 
for  both   agents   at   20  ug    i.m.)    were    10,000-20,000  ug.      Both   pro   uc   s   a re'syn  h tt 
but   are   eas , ly   converted    into    the    biologically   active    form  of    the    vitamin    In    vi    o    ' 

LL7        'I  cyanocobalamin    and   aquocobalami  n   are   of  equal    value    foT  pTo^' 

phylactic    and    therapeutic   purposes    in   clinical    medicine. 

3081  ANEM^IT'T"    W^n    ^    'NTESTINE   PREPARATI™S    FROM  NORMAL   AND 

Rummef        2,"       (  c    ^  ■      T^'    W'     (U'    Saar,and>    Homburg,    Germany)    and   W. 
-  .  Rummel.      Naunj^  Scjimredeberq..  Arch.   _Ex£.    Path.    252(3)  -205-223       1965 

t   e6   Sfi!      F^0"5   M)     in    vitr^Is   it^die^Tn   8-cmse   ml   fob   a'  fL    from 
the    sma    1     intestine    of    rats.       Ferrous    iron   was    absorbed    by   the    2   proximal    seamenTs 
(beginning   at    the    duodenojejunal    flexure)    to    the   extent    of   about  e 

n     eg^n     e,    -    ^cm'duL'rt^th^r   H%  WaS.abS-bed'       «~n   -baVrp^Sl  I    ^    ted  ,y 
iron   bv    ^h!    J  ?  fc      the    duoden°Jej-al    flexure.      Absorption   of    ferric 

ferric    Iron   fn^T"      l^6^'?6   Se9ments  was   on "  V   0-7%  of   the   dose;    the   uptake  of 
iron        t  .        ?    2-  lntestlnal    wa"    was    only  25%  of   the    uptake    seen  with    ferrous 

.ron.      T.me    studies    suggested    that    iron    is    bound    to    the   mucosal    cells    before    it 
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penetrates    through    the    intestinal    wall.      Absorption   was    higher    if   the    iron  cone,    in 
the  perfusing  medium  was    low    (2.5   x    10"7  M)    than  at    10"4  M.      Pretreatment   of    the 
rats  with    iron    (p.o.)    1-3    hr.    before   sacrifice   caused   a   max.    decrease   of   over   60% 
in    iron   absorption  with   pretreatment   at   3   hr. ;    pretreatment  with    iron   5   hr.    before 
sacrifice   or    for    up    to   6  wk.    before    the    study    had    no  effect   on   absorption.       In 
animals   with   anemia   produced    by   bleeding   or   a    1 ow- i ron   diet,     iron   absorption    in    the 
2   proximal    and   2   distal    intestinal    segments    increased   by   factors   of   about   2.6  and 
2.2,    resp.,    but    in   some   experiments    the   absorption   by   the   proximal    segments    increased 
by   factors'of   k-S  or   more.      Bound    iron    in   these   animals    increased   by  a    factor  of 
about   2.      This    response   was    abolished    by  p.o.    admin,    of    iron    to    the    rats    about    2    hr. 
before   sacrifice.      There  was    no   difference    between    normal    and   anemic    rats   with    re- 
spect  to  water   absorption. 

,nR?  EFFECTS   OF   VARIOUS   LIGANDS   ON    IRON   TRANSPORT  AND   BINDING    IN    ISOLATED 

SMALL    INTESTINE   PREPARATIONS    FROM  NORMAL  AND  ANEMIC    RATS.       (Ger.)      Forth, 
W.     (U.    Saarland,    Homburg,    Germany),    W.    Rummel    and    E.    Seifen.      Naunyn 
Schmiedeberg.    Arch.    Exp.    Path.    252  (3)  :22*f-2M ,    1965- 
In   small     intestine   preparations    from   normal    rats,    iron   penetration  was    significantly 
increased   by   citric   acid,    nicot i ne-hydroxamic   acid,    ethy lenediami netetraacet i c   acid, 
and  a.a'-dipyridyl   when    the    ligand-.iron   cone,    ratio  was    100:1.      At   higher    ratios, 
nicotine   hydroxamic   acid   and   ethylenediami netetraacet ic   acid    reduced    iron   binding. 
Iron   penetration  was    reduced   90%  by  addition   of   7-iodo-8-hydroxyqu . nol i ne   sulfonic 
acid   at   a    100-1    ligand:iron    ratio.      Absorption  was   greatest    in   the   proximal    segments 
of   the    small     intestine.       In    iron-deficient   anemic    rats,    free    iron   absorption   was    _ 
increased    by   a    factor   of   2.6,    while    iron   binding    remained    largely   unchanged.      Admin, 
of  citric   acid    (ligand-.iron    ratio  of    10:1)    increased    iron   absorption    (compared  _  to 
control    values)    by   a    factor   of   h.k,    whereas    admin,    of  ethy lenedi ami netetraacet i c    acid 
at   a    ligand-iron    ratio  of    1.5:1    caused   a    reduction   of    both   binding   and   penetration. 
The   differences    in    iron    binding   and   penetration    between    normal    and   anemic    rats    dis- 
appeared when   the    ligand:iron    ratio  was    100:1.       It    is   suggested    that    the   amount   of 
iron  absorbed    in   the   presence   of    ligands   depends   both   upon   the   ability   of   the   result- 
ing   iron   chelate   to  penetrate   the    intestinal    wall,    and    (under   certam   conditions)    on 
the   effective   stability   of    the    iron   chelate.       (See  also  abstract    no.    3079.) 

3083  EFFECT   OF    5-HYDR0XYTRYPTAMI NE  ON   THE    RESORPTION   OF   TRITIUM-WATER    (HT0) 

FROM  THE   RAT   COLON  _IN   VIVO.       (Ger.)      Sewing,    K.-F.     (U.    Tubingen,    Germany), 
D.    Winne    and    F.    Lembeck.      Naunyn   Schmiedeberg.    Arch.    Exp_.    Path.    252(3): 

The    rate   of    absorption   of   H3-labeled   water    from   the    rat   colon  was    20%  of    the    rate 
of   absorption    from   the    small     intestine.      The    rate   of  water   absorption    from   the   colon 
was    reduced   about   50%  by    i.v.    infusion  of   5-hydroxytryptami ne    (serotonin;    5  ug/m.n 
for    1    hr.),    but  water   absorption  was    reduced   only  25%  when   serotonin    (2.5   mg,    single 
inj.)    was    inj.    directly    into    the   colon. _    The    distribution   vol.    of   water  was    reduced 
by  serotonin   after    i.v.    but    not   direct    inj. 

308<+  INHIBITION   OF  ABSORPTION   OF   D-GLUC0SE    IN   THE  SMALL    INTESTINE  OF  THE   RAT 

BY   X-RAYS.       (Ger.)       Poppei,    H.     (Humboldt    U.,    Berlin)    and   K.    Erdmann. 
Naturwissenschaften    53(1) :20,    1966. 

3085  ACTIVE  TRANSPORT  OF   D-GLUC0SE    IN    INTESTINAL  SEGMENTS,   JN   VUR0,    OF   THE 
SCUP,    STEN0T0MUS    VERSICOLOR  AND   THE    PUFFER,    SPHEROIDES   MACULATUS.       (E.) 
Musacchia,    X.    J.     (Marine   Biol.    Lab.,    Woods   Hole,    Mass.),    D.    D     Westhoff 
and    R.    Van   Haaren.      Comp_.    Biochem.    Physiol.    1  7  (1 )  :93"  1  06,     i960. 

3086  TESTING   THE    RESORPTION   OF   SUGARS   AND   SUGAR  ALCOHOLS    IN   MAN  AND  ANIMAL. 
(Ger.) (Rev.)      Mehnert,    H.     (U.    Munich,    Germany)    and   H.    Forster. 
Gastroenterologia    (Basel)    1  OMSupp  1  . )  :  1  01  -1  06,    1965- 
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FATTY  ACIDS  OF  THE  BLOOD  LIPID  FRACTIONS  AFTER  ENTERAL  RESORPTION  OF 
VARIOUS  FATTY  FOODS.   (Ger.)   Bohle,  E.  (U.  Frankfurt/Main,  Germany), 
E.  Harmuth  and  M.  Scriba.   Gastroenterol  ogia  (Basel)  104(Suppl .) :254-259 
1 965 •  ' 


3088 


3089 


A   SULFANILAMIDE  WITH    EXTREMELY  SLOW   ELIMINATION.      ELIMINATION,    DISTRIBUTION 
DOSAGE  AND    ENTERAL  ABSORPTION   OF   4-SULFANI  LAMI  D-5,6-D  IMETHYLHYDROXYPYRm     '1 
DINE    IN   THE  CHILD.       (Ger.)      Gladtke,    E.     (GlessenU.,    Germany)        KHn 
Wschr.    43(24): 1332-1334,    1965.  ~ 

ASSIMILATION   OF   RADI OSTRONTI UM   FROM  SOME   FOOD   PRODUCTS  AND   FROM  A   WATER 
SOLUTION   OF  STRONTIUM  NITRATE   DURING    ITS    PROTRACTED   SUPPLY    INTO   THE 
ORGANISM  OF   RATS.       (Rus.)      Dobriakova,    G.    V.      Vop_.    Pitan.    24(6):67-68, 
1 965  • 
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WATER  AND   ELECTROLYTE  MOVEMENT    IN   THE    INTESTINE.       (E.)      Fordtran     J     S 
(U.    Texas    Southwest.    Sch.    Med.,    Dallas)    and   J.    M.    Dietschy. 
Gastroenterology   50(2) :263-285,    1966. 

THE  ABSORPTION   AND   EXCRETION   OF  2,6-BI S (Dl ETHANOLAMI NO) -4,8-DI PI  PERI Dl NO- 
PYRIMID0-(5,4-d)PYRIMIDINE  AFTER   ORAL  ADMINISTRATION.       (E.)       Beisenherz      G 
(Dr.    Karl    Thomae   G.    m.    b.    H.,    Biberach/Ri ss,    Germany),    F.    Koss,    L.    Klatt 
and    B.    Binder.      Arch.     Int.    Pharmacodyn.     1 58  (2) 1380-388,     I965. 

ABSORPTION  AND  ACTIVITY  OF  2, 6-BI S-  (Dl ETHANOLAMI N0)-4,8-DI PI  PERI DINO- 
PYRIMID0-(5,4-d)    PYRIMIDINE    (RA8)    FOLLOWING   ENTERIC  ADMINISTRATION        (E   ) 
Kadatz,    R.     (Dr.    Karl    Thomae    G.    m.    b.    H.,    Biberach/Ri ss,    Germany)    and    G.    ' 
Beisenherz.      Arch.    Int.    Pharmacodyn.    1 58  (2) :389-402,    I965. 


GASTROINTESTINAL  ABSORPTION.       (E.)(Rev.)      Benson,    J.   A.,    Jr.     (U.    Oregon 

Sch.    Med.,    Portland)    and  A.    J.    Rampone. 

1966. 


Arm.    Rev.    Physiol .    28:201-222, 


3094  ABSORPTION   OF   CARBOHYDRATES   AND    PROTEIN.       (E.)(Rey.)      Hast ings   Wi 1  son,    T. 
Pp.    93-105    in   Current   Conce£ts   of   CHmcal    Gastroenterology.      Gamble,    J.    R 
and   D.    L.    Wilbur    (Eds.).      Little,    Brown   &  Co.,    Boston,    1965,    282   pp. 

3095  STRUCTURAL   SPECIFICITY   OF    INTESTINAL   VITAMIN    B12   RESORPTION.       (Ger    ) 

^bbe^E;n/E*/,(U'    H?mbur9>    Germany)    and   H.    C.    Heinrich.      Gastroenterol  ogia 
(Basel)    104(Suppl.)  :1  19-120,    1965.  ^~ 
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™q6      ACID  SECRETION  BY  FROG  GASTRIC  MUCOSAE  INCUBATED  IN  A  CHLORIDE-FREE  MEDIUM. 
(E.)   Bannister,  W.  H.  (Royal  U.  Malta,  Valletta).   Am.  J.  Physiol.  210(1): 

211-215,  1966.  . 

Everted  gastric  mucosa  sacs  (from  the  frog  species  Discoglossus  g_ictus)  were  f  i  1  led 
with  incubation  medium  and  incubated  for  90  min.   Oxygen  consumption  and  acid  secre- 
tion were  measured.   The  ratio  between  acid  secretion  and  the  associated  oxygen 
consumption  decreased  significantly  when  the  mucosae  were  incubated  in  a  medium  con- 
taining sulfate  instead  of  chloride.   In  the  experiments  with  this  medium,  the  secre- 
tion of  hydrogen  ions  was  associated  with  an  approx.  equivalent  efflux  of  chloride 
ions  from  the  mucosae  into  the  secretory  soln.   Nitrite  reduced  this  chloride  efflux 
but  to  a  lesser  extent  than  the  secretion  of  hydrogen  ions.   The  findings  are  in- 
terpreted in  terms  of  decreased  efficiency  of  separation  of  hydrogen  andhydroxyl  _ 
ions  produced  in  the  respiratory  chain,  when  isolated  gastric  mucosa  is  incubated  in 
the  absence  of  external  chloride,  or  is  exposed  to  nitrite. 

ALTERATION  IN  COMPOSITION  OF  HYDROCHLORIC  ACID  SOLUTIONS  BY  GASTRIC  MUCOSA. 

(E.)   Berkowitz,  J.  M.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and  H.  D. 

Janowitz.   Am.  J.  Physiol.  21 0  (1 ) :2l6-220,  1966. 
Vagal ly  denervated  fu^dic  pouches  were  prepared  in  mongrel  dogs  at  least  k   wk  before 
time  of  instillation  studies.   Solutions  instilled  into  the  pouches  via  a  catheter 
contained  155  mEq/liter  of  hydrochloric  acid  or  155  mEq/l.ter  of  chloride  plus  100 
mEq/liter  of  hydrogen  and  55  mEq/liter  of  sodium.   Both  soln.  contained  a  non-ad- 
sorbable  indicator  (phenol  red)  and  adequate  recovery  of  dilution  indicator  was  ob- 
tained.  Over  the  course  of  several  hr.  there  was  a  fall  in  hydrogen  and  a  rise  in 
sodium  cone.   Concomitantly  there  was  a  smaller  fall  In  chlor.de  cone   osmolar , ty, 
and  dilution  indicator  cone,  the  latter  indicating  fluid  entry.   Slightly  more 
sodium  appeared  than  hydrogen  left  and  there  was  a  constant  net  gamin  chloride 
The  drop  in  osmolarity  cannot  be  explained  by  d.ffusional  exchange  of  hydrogen  for 
sodium  with  a  rate  of  hydrogen  loss  exceeding  the  sodium  gam.   The   oss  o   hydrogen 
and  the  drop  in  osmolarity  cannot  be  explained  completely  by  entry  of  an  alkaline 
secretion.   Both  postulated  mechanisms  may  be  contributing  to  the  changes  but  their 
quantitative  roles  are  not  clear. 

3098      ALTERATIONS  IN  TISSUE  REACTIVITY  OF  THORACIC  DUCT  LYMPH  PRODUCED  BY 

RETENTION  OF  EXCESS  PANCREATIC  SECRETION.   (E.)   Dumont,  A.  E.  (New  York 
U.  Sch.  Med.,  N.  Y.),  A.  B.  Martelli  and  J.  H.  Mulholland.   Proc.  Soc. 
Exp.  Biol.  Med.  121  (l):l-5,  1966.  # 

The  thoracTTducTTn  20~dogs  was  cannulated.   Following  ..v.  admin,  of  secret  n 
(160  clinical  U,  Boots)  and  bethanechol  chloride  (5  mg)  addit.onal  lymph  samples 
were  collected  at  hourly  intervals  for  3  hr.   One  or  more  of  the  hourly  lymph  samples 
from  each  of  the  20  dogs  following  admin,  of  secretin  and  bethanechol  producec i  an 
acute  inflammatory  reaction  when  i n j .  into  the  s.c.  tissues  of  rats.   Most  marked 
reactions  were  obtained  from  the  lymph  from  dogs  in  which  both  the  pancrea  ic  due 
and  thoracic  ducts  were  intermittently  occluded.   Less  severe  reaction  fo  ^ed  ,nJ; 
of  lymph  from  dogs  undergoing  either  of  these  procedures  a  one.   The  pancreas  became 
grossly  edematous'  and  congested  in  dogs  subjected  to  both  lymphat  .c  an  d  pancre  tic 
ductal  obstruction.   These  changes  were  not  seen  in  dogs  subjected  to  pancreatic  duct 
1  i  gat  ion  a  lone. 


3099 


AUTONOMIC   PATHWAYS    INVOLVED    IN  A   SYMPATHETIC-LIKE  ACTION   OF   PILOCARPINE  ON 
SALIVARY  COMPOSITION.       (E.)      Schneyer,    C    A      (U.Alabama   Mec |;Ctr. 
Birmingham)    and   H.    D.    Hall.      Proc.    Soc.    Exp_.    Bud]..    Med.    121  (.). 96-100,    1966. 
Saliva  was   collected   by  micro-pipette   applied    to   the   cut   orifice    from   the    ra      par        d 
gland.      When   stimulation   of    the   parotid    gland  was    effected    by   pilocarp    n^   a  •     ' 

mediately    following    removal    of   one    superior   cervical    ganglion,    the    amylase    levels    in 
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the  secretion  obtained  from  the  denervated  gland  were  approx.  1/10  the  levels  ob- 
tained from  the  normally  innervated  gland,  and  were  very  similar  to  levels  obtained 
as  the  result  of  stimulation  of  the  auricu 1 o- temporal  nerve,  or  following  admin,  of 
the  (3-adrenergic  blocking  agent  Inderal  ( 1  -  isopropylami  no-3-  (1  -naphthy  loxy)  -2-pro- 
panol  HC1)  prior  to  pilocarpine  stimulation.   On  the  other  hand,  amylase  levels  of 
p.locarp.ne-evoked  saliva  were  not  modified  either  by  severing  of  the  preganglionic 
fibers  to  the  superior  cervical  ganglion  or  by  removal  of  both  adrenal  glands.   It 
is  concluded  that  the  sympathetic- 1 i ke  character  of  pi locarp i ne-evoked  saliva  re- 
sults from  an  indirect  stimulation  of  adrenergic  receptors  in  the  gland  that  is 
mediated  through  the  superior  cervical  ganglion  and  the  sympathetic  postganglionic 
r  i  bers  .  3   3 


3100  ABSORPTION  AND  GASTRIC  SECRETION  OF  I0DINE-]31  AND  CHLORINE-36  IN  DAIRY 
CALVES.   (E.)   Miller,  J.  K.  (U.  Tennessee,  Oak  Ridge).   Proc.  Soc.  Exp. 
Biol.  Med.  121(1):291-29^  1966.  ~  ■E£E 

Milk-fed  calves  were  given  Na I  131  and  HC 1 36  (,u0  and  kO   uc  resp.,  per  day)  for  7 
days.   Plasma  levels  of  I  131  av.  20%  and  abomasal  I  131  contents  3  times  correspond- 
ing CUf  values.   Thus,  net  gastric  secretion  of  iodine  exceeded  that  of  chlorine  by 
5  times.   Percentages  of  daily  admin.  I '31  and  Cl36,  resp.;  excreted  during  the 
last  3  days  of  dosing  av.  15-6  and  12.2%  in  urine  and  31-5  and  0.k%   in  feces.   The 
CU°  in  mgesta  from  the  large  intestine  was  completely  water-extractable  compared 
to  less  than  20%  of  the  I '31  in  the  same  samples. 

3101  VARIATION  IN  SIZE  OF  THE  GASTRIC  ANTRUM:   MEASUREMENT  OF  ALKALINE  AREA 
ASSOCIATED  WITH  ULCERATION  AND  PYLORIC  STENOSIS.   (E.)   Capper,  W.  M. 
(Southmead  Hosp.,  Bristol,  England),  T.  J.  Butler,  K.  G.  Buckler  and  C.  P. 
Hallett.   Ann.  Surg.  163  (2) :28l -290,  1966. 

The  size  of  the  alkaline  (or  neutral)  area  of  the  gastric  antrum  was  determined  by 
use  of  a  pH  meter  at  operation;  most  recently  a  pH  meter  with  a  flat-ended  glass 
electrode  was  employed.   In  observations  on  1 30  patients,  the  alkaline  zone  shows 
great  variation  in  size.   It  is  small  in  patients  with  duodenal  ulcer  and  channel 
ulcer;  it  is  large  in  gastric  ulcer  patients.   When  pyloric  stenosis  occurs,  the 
alkaline  zone  increases  in  size.   Gastrin  assay  on  the  resected  alkaline  zone  in- 
dicates that  the  pH  monitoring  system  is  an  aid  to  precise  antrectomy  in  patients 
with  duodenal  ulcer  without  associated  stenosis.   When  a  gastric  ulcer  heals,  the 
ulcerated  area  is  covered  by  oxyntic  cells.   Attention  is  drawn  to  the  necessity  of 
gastrin  assay  studies  to  identify  the  true  nature  and  origin  of  alkaline  mucosa  in 
the  stomach. 
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3102  INSULIN-INDUCED  GASTRIC  ACID  SECRETION  IN  YOUNG  MEN.   TEST  REPRODUCIBILITY 
AND  CORRELATION  WITH  THE  AUGMENTED  HISTAMINE  TEST.   (E.)   Hubel,  K.  A. 

(U.  Iowa  Coll.  Med.,  Iowa  City).   Gastroenterology  50(1 )  :2*t-28,  1966. 
In  25  normal  young  men  (av.  age  22),  the  30-  and  60-min.  max.  acid  outputs  showed 
mean  differences  between  the  first  and  second  responses  to  the  standard  i.v.  insulin 
test  of  16.5%  and  16.2%,  resp.   This  response  was  generally  parallel  to  that  seen 
with  the  augmented  histamine  test  and  the  deviation  was  about  the  same.   It  is 
concluded  that  the  30-min.  max.  acid  output  can  be  used  as  the  standard  for  compari- 
son between  insulin  tests,  as  a  method  for  evaluation  of  the  effects  of  partial 
alteration  of  the  vagal  efferent  network  upon  gastric  acid  secretion. 

3103  A  COMPARISON  OF  ANTICHOLINERGIC  DRUGS  ON  GASTRIC  SECRETION,  GASTRIC 
EMPTYING,  AND  PUPIL  DIAMETER  IN  THE  RAT.   (E.)   Brodie,  D.  A.  (Merck 
Inst.  Ther.  Res.,  West  Point,  Pa.).   Gastroenterology  50(l):45-50.  1 966. 

After  p. o.  admin.,  atropine  sulfate  and  dicyclomine  affected  pupil  size  before 
changing  the  acid  output  and  gastric  emptying;  atropine  sulfate  depressed  these 
parameters  at  the  same  dose,  while  dicyclomine  depressed  gastric  emptying  first. 
Atropine  methyl  bromide,  scopolamine  methyl  iodide,  and  propantheline  bromide 
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affected   acid   output,    pupil    size,    and    gastric   emptying,     in    that   order.      The    highest 
ratios    of   acid   output    inhibition    to    the   other   2   effects   were    seen  with   propantheline, 
though    it   was    not    the   most   powerful    of    the   agents.      After   s.c.    admin.,    all     the   anti- 
cholinergic  agents    increased   pupil    diameter    before   affecting   gastric    function.      Acid 
output  was    depressed    next    by   atropine    sulfate   and   scopolamine   methyl     iodide;    gastric 
emptying  was   depressed    following    increasing   pupil    size   by  atropine   methyl    bromide 
and   propantheline.       Both   parameters    of    gastric    function  were    depressed   at   about    the 
same   doses    by   dicyclomine.       It    is    concluded    that    the    relationship    between   secondary^ 
actions    (pupil    size   and    gastric   emptying)    and    the   desired   action    (acid    inhibition)     is 
more    important    than    the   absolute   potency   of    the   agents   employed. 

7\0k  A   COMPARATIVE  STUDY  OF  THE   EFFECTS    OF   GASTRIN,    HISTAMINE,    HISTALOG,   AND 

MECHOTHANE  ON    THE  SECRETORY   CAPACITY  OF  THE   HUMAN   STOMACH    IN   TWO   NORMAL 
SUBJECTS   OVER  20   MONTHS.       (E.)      Makhlouf,    G.    M.     (Western   Gen.    Hosp., 
Edinburgh,    Scotland),    J.    P.   A.    McManus   and   W.    I.    Card.      Gut   6  (6) -.525-53^, 

1965-  .  „  , 

Eighty-six    tests    and    55   collections    of    spontaneous    secretion   were   made   on   2    normal, 
male   subjects.       Dose- response   curves    for    the   effect   of    gastrin    II    admin,    by   con- 
tinuous   infusion   or    by   single    i.v.     i nj .    on    the   acid   output   of    the    intact    human 
stomach   have    been   constructed   and   show  a    good    fit    to   a    logistic    function.      The   cal- 
culated  max.    responses    corresponding    to   the    value   of   the   asymptote   of    the   dose-re- 
sponse  curves     (height   parameter)    are    the    same   whether   continuous    infusion   or   single 
i    v      inj      are   used.      These   max.    responses    have    been   experimentally   attained    by    the 
slow    i.v.    admin,    of   massive   doses    of    gastrin    II,    and   probably    represent    the   max. 
capacity   of   the   human   stomach   to  stimulation.      When   gastrin    is   admin,    s.c,    the 
max.    response    is    around   91%  of    the   calculated   max.    response    and    is    higher    thanthe 
response    to  max.    s.c.    histamine   or    to   histalog   alone.      A   synergistic   effect   exists 
between   histamine   and    gastrin   at    the    lower   dose    levels.      Simultaneous    cho    inergic 
(mechothane)    stimulation    is   effective    in   potentiating    the    response    to ^ small    doses 
of   gastrin,    and   appears    to   be   without   effect   on    the   peak    response   achieved    by ^max. 
s   c.    gastrin   alone.       In   contrast,    the   peak    response    to   s.c.    histamine    is    distinctly 
raised    by   simultaneous   cholinergic    stimulation    to   a    level    very    near    that   achieved 
by    infusion   of   histamine   or   histamine   plus   mechothane.      The   peak    response    to   hist-_ 
amine    infusion    is    not   exceeded    by   an    infusion   of    histamine   plus    mechothane.      Atropine 
has   a   distinct    inhibitory   effect   on   the   max.    s.c.    response    to   gastrin.      Repeated 
estimations   of   spontaneous    secretion   demonstrate    the    near   constancy   of    the    spontan- 
eous   response   of    the    stomach   under    truly    basal    conditions    in   subjects    cond.t.oned 
to    the   procedure.      These   studies    suggest    that    the    fasting    level    of   gastrin    in   man 
is   of   a    very    low  order.      These   studies,    combined  with    data    on    gastrin   extracted    from 
human   antra,    also    indicate    that    the   postprandial    response    to  endogenous    gastri n   may 
attain    near-max.     levels.      The    fixed    ratio  of    the    responses    in    the   2    subjects    under 
all    experimental    conditions    may    reflect    the    respective   parietal    cell    masses    of    the 
2   subjects. 

STUDIES   ON    INTESTINAL   pH   BY   RADI OTELEMETERING.       (E.)      Watson,    W.    C     (Royal 
Infirm.,    Glasgow,    Scotland)    and    E.    Paton.      Gut   6 (6) :606-6l 2,    1965- 
Jejunal    pH  was    studied  with    the    Heidelberg    radiotel  emetry  capsule    in    30   P^ents 
with   various    gastrointestinal    diseases.      The    test    failed    due    to    technical    diffi- 
culties   in    10   patients    early    in    the    study.       In    the   other   20  patients,    the   capsule 
passed    rapidly    into   the   proximal    jejunum  after    leaving    the   stomach;     itwas    retained 
throughout    its    active    life    span    (6-8   hr.)    at   80-110  cm   from    the    teeth    ,n    17,    while 
in   the   other   3   patients    (2   with    thyrotoxicosis,     1    under    neomyc i n    treatment    for    liver 
cirrhosis)     it   passed    to   a    level     165-300  cm    from    the    teeth.       In    lU  subjects,    fasting 
pH    levels    ranged    from   0.8-3-7,    with   mean    low  and   max.    values    of   k.O  and    b.0,    resp., 
and   an   over-all    mean   pH  of   5-2.      The    functional    significance   of    these   data   could 
not   be    interpreted.      The    range   of   postprandial    pH  was    5-0-6.0,    regardless    of    the 
type   of    food    given;    in   contrast    to    the   almost   straight    line   of    fasting   jejunal    pH, 
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the  postprandial  pH  showed  a  wave-like  curve,  which  may  have  been  related  to  rhyth- 
Imic  mixing  of  gastric  chyme  with  pancreatobi 1 iary  secretions.   One  patient  with 
gastroenterostomy  and  vagotomy  and  2  partially  gastrectomized  patients  showed  an  in- 
termittent, rapid  and  spontaneous  pH  increase,  which  may  have  resulted  from  spon- 
taneous intermittent  pancreatic  secretion,  or  from  a  pH-induced  release  of  secretin 
Admin,  of  secretin  (1-2  U/kg  i.v.)  to  9  patients  caused  a  biphasic  increase  in  pH 
from  5.1  to  6.3  in  8,  following  a  relatively  constant  latent  period.   This  response 
may  have  been  determined  by  the  distance  of  the  capsule  from  the  pancreatic  duct  " 
and  the  vigor  of  peristalsis;  the  other  patient  in  this  group,  whose  capsule  was 
retained  deep  within  the  jejunum,  showed  a  slight  fall  in  pH  (5.8  to  5.1).   Dilute 
HC1  (0.1  N;  10  ml  =  1  mEq)  was  admin,  to  these  patients  when  the  pH  levels  after 
secretin  had  stabilized.   The  acid  response  was  constant:   a  decrease  to  under  2  0 
within  seconds,  then  a  rise  by  3  pH  U  within  3-5  min.,  then  a  more  gradual  rise  over 
the  remaining  1  or  2  pH  U.   The  latter  response,  together  with  the  "pH  swing"  that 
followed  it  in  some  patients,  somewhat  resembled  the  response  to  secretin.   Addition 
of  bicarbonate  to  the  acid  caused  a  slow  rise  in  pH,  followed  by  a  rapid  swing  past 
neutral.   These  values  for  intraluminal  pH  are  much  lower  than  those  previously  re- 
ported for  jejunal  juice;  the  possible  significance  of  these  findings  is  discussed. 
Methods  for  calibration  of  the  capsule  and  technics  for  its  use  are  described. 

3106  ANTIBODIES  IN  GASTRIC  JUICE.  (E.)  Fisher,  J.  M.  (U.  Stanford  Sch.  Med., 
Palo  Alto,  Cal.),  C.  Rees  and  K.  B.  Taylor.  Science  1 50  (3702) : 1467-1 469, 
1  965 . 

When  tested  by  immunofluorescence  against  human  gastric  mucosa  with  a  fluorescein- 
conjugated  rabbit  antiserum  to  human  globulin,  4  out  of  7  gastric  juices  from  pa- 
tients (4  with  pernicious  anemia;  3  with  atrophic  gastritis)  with  circulating  parie- 
tal-cell autoantibodies  gave  positive  par ieta 1 -ce 1 1  stain,  2  gastric  juices  were 
equivocal,  and  1  showed  no  evidence  of  antibody  activity.   Preliminary  studies  in- 
dicate that  the  gastric  parietal  cell  antibody  in  both  serum  and  gastric  juice  is  of 
both  IgG  and  I gA  type,  the  former  probably  predominating.  All  control  gastric  juices 
gave  negative  reactions.   Evidence  is  presented  that  associated  circulating  antibody 
to  cytoplasm  of  thyroid  acinar  cell  does  not  appear  in  the  gastric  juice. 

3107  ON  THE  MECHANISM  OF  RIB0NUCLEASE  SECRETION  IN  THE  MURINE  EXOCRINE  PANCREAS. 
(E.)   Ehinger,  B.  (U.  Lund,  Sweden).   Histochemie  5 (4) :326-330,  I965. 

When  fasted,  young,  white  rats  were  killed  at  different  times  of  the  day  there  was 
considerable  variation  in  pancreatic  ri bonuc lease,  whereas  protein  and  water  cone, 
remained  constant.  After  the  i nj .  into  rats  of  pilocarpine  hydrochloride  (4  mg/kg 
i.p.)  there  was  a  rapid  depletion  of  the  enzyme  and  a  less  rapid  fall  in  protein 
content  and  essentially  no  change  in  water  content.  Rapid  disappearance  of  enzyme 
after  pilocarpine  indicates  that  this  is  the  result  of  an  extrusion  of  stored  ma- 
terial. These  experiments  provide  evidence  that  ribonuclease  is  secreted  by  means 
of  a  mechanism  partly  independent  of  other  proteins  and  that  every  zymogen  granule 
does  not  contain  the  same  amount  of  the  enzyme. 

3108  EFFECT  OF  A  GASTRIN  PREPARATION  ON  GASTRIC  SECRETION  IN  CHRONIC  FISTULA 
RATS.   (E.)   Schoenfield,  L.  J.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.), 
H.  Siplet  and  S.  A.  Komarov.   Am.  J.  D_i_g_.  JDj_s.  1  1  (2)  :  1  1  3- 121 ,  1 966. 

A  gastrin  extract  from  hog  antral  mucosa  caused  a  300-500%  increase  in  total  acid 
output  in  the  first  2  hr.  after  s.c.  admin.,  followed  by  a  decrease  after  4  hr. 
The  threshold  dose  in  this  case  was  calculated  as  1  u.g/100  g.   Similar  effects  were 
seen  with  respect  to  the  vol.  of  gastric  secretion.   An  increase  in  total  acid  cone, 
was  also  noted,  but  the  secondary  decrease  did  not  appear.   This  secondary  reduction 
in  total  acid  output  and  secretion  vol.  may  have  resulted  from  the  presence  in  the 
gastrin  extract  of  an  inhibitory  substance  of  unknown  type.   The  gastrin  extract 
caused  a  significant  and  abrupt  decrease  in  pepsin  secretion.   The  above  effects  did 
not  display  a  linear  dose- response  relationship. 
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INFLUENCE  OF  CHOLINERGIC  STIMULI  ON  GASTRIC  SECRETORY  RESPONSES  TO  HIST- 
AMINE IN  THE  DOG.   (E.)   Marks,  I.  N.  (Groote  Schuur  Hosp.,  Cape  Town, 
South  Africa),  S.  A.  Komarov  and  H.  Shay.   Am.  J^.  Dig.  Pis.  11(2):122- 
141,  1966.  . 

The  acid  secretory  response  to  max.  histamine  stimulation  was  established  in  dogs 
with  esophagostomy  and  gastrostomy  fistulas;  later,  the  effects  of  histamine  and 
cholinergic  stimulation  either  by  sham  feeding  or  graded  doses  of  acetyl -P-methyl - 
choline  Cl  (Mecholyl)  on  gastric  secretion  were  studied.   Super impos i ti on  of  Mecholyl 
on  small  or  moderate  doses  of  histamine  potentiated  the  histamine  response  with  re- 
spect to  acid  secretion  and  the  pepsin  secretion  response  when  histamine  was  superim- 
posed on  Mecholyl.   Combined  cholinergic  and  histamine  stimulation  resulted  in  a 
mean  max.  acid  output  (which  was  a  linear  function  of  the  vol.  of  the  acid-bearing 
mucosa)  of  5.6-12.9  mEq/min.,  a  value  which  significantly  exceeded  the  acid  secretory 
response  to  max.  histamine  stimulation  in  k   of  the  5  animals.   Experiments  with 
graded  doses  of  Mecholyl  suggested  a  quantitative  relationship  between  dosage  and 
secretory  vol.  and  the  outputs  of  acid  and  pepsin,  with  max.  stimulatory  doses  of 
Mecholyl  at  0.8  mg/10  min.  and  dosage- reversa  1  effects  above  0.8  mg/10  mm. 


3110 


EFFECT  OF  THYROID  ACTIVITY  ON  GASTRIC  SECRETION  IN  ADULT  FISTULA  RATS. 

(E.)   Bralow,  S.  P.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.),  S.  A. 

Komarov  and  H.  Shay.   Am.  J.  Dig..  Dls.  1  1  (2)  :  142-15**,  1966. 
Induction  of  hypothyroidism  with  I  1 3T  profoundly  depressed  all  parameters  of  gastric 
secretion  within  8-12  wk.  in  young  rats.   In  adult  rats,  however,  the  decreases  in 
total  acidity,  pepsin  cone,  and  pepsin  output  were  smaller  (though  still  signifi- 
cant)  while  the  vol.  of  gastric  secretion  continued  to  increase,  partly  resulting 
from  a  concomitant  increase  in  body  wt.  over  the  experimental  period  (31  wk.). 
Treatment  with  L-thyroxine  for  12  wk.  after  induction  of  thyroid  def 1 c lency _ resu 1  ted 
in  an  increase  in  vol.  and  in  acid  output  and  cone.   Similar  admin,  of  cortisone 
caused  a  decrease  in  these  parameters  of  secretion  in  hypothyroid  rats.   Only  a 
small  proportion  (9-13%)  of  the  variations  in  gastric  secretion  could  be  explained 
by  the  differences  in  circulating  thyroxine,  as  measured  by  serum  protein-bound  _ 
iodine  levels.   Other  experiments  supporting  the  concept  of  seasonal  variations  in 
thyroid  activity  are  reported. 

3111      SECRETION  BY  THE  LIVER  INTO  THE  BILE  OF  LIPOPROTEIN  COMPLEX  COMPOUNDS. 
(Rus.)   Nesterin,  M.  F.  (Inst.  Nutr.,  Moscow),  R.  V.  Narodetskaia  and 
G  K.  Shlygin.   Fiziok  Zhur.  SSSR  Sechenov.  5  1  (1  2)  :  1  487-  1494,  1965- 
In  healthy,  non-anesthetized  dogs  lipoprotein  complex  was  present  1 n  both  bladder 
and  hepatic  bile.   In  fasting  dogs  in  chronic  experiments  hepatic  b. le  contained 
the  following:   lipoprotein  complex  1,000-2,600  mg/100  g  (fat)  ;  chol , c  aci d  4.4-8. 0 
mg/100  ml;  lipid  phosphorus  42-130  mg/100  ml;  and  bilirubin  35"480  mg/1 00  ml .   Com- 
parable values  for  bladder  bile  were  3,900-5,700,  9-16,  115-250,  and  60-420,  resp. 
It  appears  that  lipoprotein  complex  is  formed  in  the  liver  and  enters  into  the 
gallbladder  where  it  is  concentrated.   Concentration  of  lipoprotein  complex  and 
that  of  other  bile  components  was  lower  in  dogs  with  additional  ligation  of  the 
common  bile  duct.   In  both  dogs  with  and  without  common  bile  duct  ligation,  lipo- 
protein complex  was  decreased  by  feeding  and  the  admin,  of  1 nsul 1 n  ;  chol 1 c  acid, 
total  phosphoru,  and  1 i pophosphorus  were  also  decreased  (but  bilirubin  was  unchanged) 
In  vitro  the  Tpoprotein  complex  showed  marked  resistance  to  physical  factors  sucn 
as  heat. 


3112 


GASTRIN  CONTENT  OF  THE  HYPERSTI MULATED  ANTRAL  REGION.  _  (Fr.)  De   jjlols,  G. 
(Brugmann  Hosp.,  Brussels,  Belgium).   Arch.  Jnt.  Physiol-  73  (5) : 781 -795, 

'965-  .   .v  r  „U 

The  secretory  activity  of  extracts  obtained  (Gregory-Grossman  method)  from  the 
mucosa  of  the  antral  region  of  dogs  bearing  Heidenhain  pouches  was  studied  before  and 
after  transplantation  of  the  antrum  to  the  colon.   Total  24  hr.  acid  secretion  in- 
creased from  65  to  377%  (av.  129%)  in  transplanted  animals,  indicating  hyperact 1  v. ty 
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of  the  antral  mucosa.   Following  s.c.  inj.  of  0.2  mg  of  histamine,  the  av.  amount 
of  acid  secreted  in  60  min.  was  I.38O  mEq  of  total  HCl  in  normal  antral  mucosa 
and  1.985  mEq  of  total  HCl  in  transplanted  mucosa.   The  73%  increase  in  total  hist- 
amine- i  nduced  HCl  secretion  observed  after  transplantation  was  not  statistically 
significant.   Results  indicate  that  the  stimulated  antral  mucosa  does  not  store 
gastrin  but  liberates  it  continually  as  it  is  formed.   Thus,  gastrin  content  is  not 
an  indication  of  the  state  of  activity  of  the  antral  mucosa. 

3113  EFFECT  OF  SO-CALLED  SELECTIVE  VAGOTOMY  AND  OF  TOTAL  VAGOTOMY  ON  BILIARY 
AND  PANCREATIC  SECRETION.   (Fr.)   Govaerts,  J.  P.  (Brugmann  Hosp., 
Brussels,  Belgium)  and  R.  Kiekens.   Arch.  Int.  Physiol .  73  (5) : 790-797, 

1  965  - 
The  effect  of  selective  (resection  only  of  fibers  innervating  the  stomach)  and  total 
vagotomy  on  bile  and  pancreatic  secretion  was  compared  in  dogs.   The  efficacy  of 
selective  vagotomy  was  controlled  by  assessment  of  gastric  acid  secretion  following 
insulin  stimulation;  this  secretion  was  markedly  reduced  in  animals  subjected  to 
selective  vagotomy.   In  normal  controls  and  dogs  subjected  to  selective  vagotomy, 
high  cone,  of  bile  and  pancreatic  juice  were  found  in  the  duodenal  lumen  10  min. 
after  ingestion  of  a  test  meal,  and  no  further  increase  was  observed.   In  dogs  sub- 
jected to  total  vagotomy,  a  delay  (transitory  and  not  exceeding  10  min.)  was  seen 
in  the  arrival  of  bile  and  pancreatic  juice  in  the  duodenal  lumen.   Within  the  first 
10  min.  of  ingestion  of  a  test  meal,  the  cone.  (U/ml)  of  bile,  trypsin  and  lipase 
was  0.024,  220  and  56,  resp.,  following  total  vagotomy  as  compared  to  O.36O,  528 
and  132,  resp.,  following  selective  vagotomy.   Regression  of  bile  flow  occurred 
earlier  after  total  than  after  selective  vagotomy. 

3114  QUANTITATIVE  EVALUATION  OF  THE  GASTRIC  MUCOSA  OF  NORMAL  SUBJECTS  AND 
SUBJECTS  WITH  VARIOUS  GASTRIC  DISORDERS.   (E.)   Doberneck,  R.  C.  (Creighton 
U.  Sch.  Med.,  Omaha,  Neb.)  and  J.  C.  Engle.   Surgery  59(2) : 189-194,  1 966. 

Normal  and  atrophic  gastric  mucosa  was  obtained  by  biopsy;  other  gastric  mucosa 
specimens  were  obtained  from  resected  stomachs.   Cell  counts  were  made  at  high  power 
magnification  and  on  standardized  areas  of  tissue.   Subjects  with  chronic  pyloric 
obstruction  due  to  duodenal  ulcer,  benign  gastric  ulcer,  and  gastric  carcinoma  had 
increased  numbers  of  mucosa  neck  cells  and  decreased  numbers  of  chief  cells  in  their 
gastric  mucosae.   Subjects  with  atrophic  gastritis  had  decreased  numbers  of  parietal 
and  chief  cells  while  subjects  with  active  duodenal  ulcer  had  increased  numbers  of 
such  cells.   Subjects  with  gastric  lymphosarcoma  had  essentially  normal  numbers  of 
all  cell  types.   Subjects  with  greatly  increased  numbers  of  parietal  cells  had 
thicker  mucosae  than  subjects  with  greatly  decreased  numbers  of  parietal  cells. 
Normal  numbers  of  parietal  cells  were,  however,  also  present  in  both  thick  and 
thin  gastric  mucosae.   No  precise  relation  existed  between  age,  free  gastric  acid 
secretion,  and  the  number  of  parietal  cells,  although  subjects  with  drastically 
reduced  numbers  of  parietal  cells  had  thin  gastric  mucosae  and  were  achlorhydric 
to  histamine  stimulation. 


3115  RANGE  OF  ACTION  OF  HEPARIN  IN  SUPPRESSING  CANINE  GASTRIC  ACID  SECRETION. 
(E.)  Thompson,  J.  C.  (Harbor  Gen.  Hosp.,  Torrance,  Ca  1  . ) ,  H.  J.  Lerner, 
J.  A.  Tramontana  and  J.  H.  Miller.   Surg.  Gynec.  Obstet.  1 22 (2) -264-268, 

1966.  

A  total  of  284  paired  control-test  gastric  secretory  studies  were  performed  on  49 
healthy,  adult,  female  mongrel  dogs  prepared  with  various  chronic  gastric  fistulas. 
Experimental  dogs  received  1  ml  of  aqueous  heparin  (10,000  U.S. P.  units  i.v.)  at  the 
time  of  the  secretory  stimulus  in  the  test  studies.   One  of  the  compounds  studied, 
48/80,  is  a  condensation  product  of  £-methoxyphenylethylmethyl ami ne  and  formaldehyde 
and  has  been  shown  to  be  a  potent  histamine  liberator.   The  percentage  inhibition  of 
secretion  caused  by  heparin  following  various  stimuli  was  as  follows:   (a)  antral 
phase,  food  s timu  1  us  —  74%;  (b)  intestinal  phase,  food  stimulus— 71%;  (c)  cephalic 
phase,  insulin  st imu  lus  — 39%;  (d)  antral  phase  stimulated  by  local  irrigation  with 
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acetylcholine--^/,;  (e)  secretion  stimulated  by  mechol  y  1 --M+%;  (f)  secretion  stimu- 
lated by  W80--67%;  (g)  secretion  stimulated  by  exogenous  hi  stami  ne--25%;  and  (h) 
secretion  stimulated  by  exogenous  gastr  i  n—kO%.      These  differences  were  statistically 
significant.   A  possible  mechanism  for  the  heparin  inhibition  of  gastric  secretion 
is  suggested,  but  the  mode  of  action  at  present  is  unknown. 


3116 


THE  MUCIN  HISTOCHEMISTRY  OF  NORMAL  AND  NEOPLASTIC  GASTRIC  MUCOSA.   (E.) 
Lev,  R.  (New  York  Med.  Coll.,  N.  Y.).   Lab.  Invest.  14(12) :2080-2100,  1965- 
A  histochemical  investigation  was  made  of  human  normal  gastric  mucosa  (gastrectomies 
for  duodenal  and  gastric  ulcer)  and  the  mucosae  of  stomachs  containing  polyps  or 
adenocarcinoma.   A  "true"  mucin  is  produced  by  the  deep  foveolar,  mucous  neck,  and 
antral  crypt  cells  in  the  normal  stomach.   I ntesti nal ized  epithelium  (which  has  a 
malignant  potential)  arises  from  the  normal  gastric  surface  epithelium,  and  it  re- 
sembles small  intestinal  mucosa  morphologically  and  hi stochemical ly.   Small  gastric 
polyps  are  hyperplastic  rather  than  adenomatous  and  their  cells  produce  less  mucus 
than  the  normal  stomach.   There  is  a  hi stochemical 1 y  detectable  increase  in  sulfated 
material  in  many  carcinomas,  and  occasionally,  in  adjacent  areas .   The  expected 
increase  in  sialic  acid  described  chemically  was  not  verified. 

3117      INTRAVENOUS  FAT  EMULSION  AND  GASTRIC  SECRETION  IN  THE  RAT.   (E.)   Baume, 
P.  E.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.),  H.  C  Meng  and  D.  H. 
Law.   Am.  J.  Di_g_.  Dis..  11(1):  1-9,  1966. 
The  effects  of  a  20%  saline  emulsion  of  Intralipid  (containing  20%  fractionated  soy- 
bean oil,  1.2%  fractionated  egg  yolk  lecithin,  and  2.5%  glycerol  in  water;  30  ml /kg; 
1  or  2  i.v.  inj.)  and  equivalent  doses  of  saline  on  gastric  morphology  and  secretion 
were  studied  in  pylorus- 1 i gated  rats,  which  were  sacrificed  up  to  k   hr.  after  treat- 
ment.  There  were  no  behavioral  changes  in  the  treated  animals.   No  macroscopic 
lesions  were  demonstrable  in  the  stomach,  and  hematoxyl i n-eos i n  or  PAS  staining 
showed  no  microscopic  lesions,  but  neutral  fat  staining  demonstrated  finely  dis- 
persed fat  globules  in  the  mucosal  and  submucosal  arteries  of  the  fat-treated  ani- 
mals, which  reached  a  max.  after  15  mln.  and  later  decreased  in  size  and  number. 
In  saline-treated  controls,  significant  increases  in  vol.  and  acid  output  (as  com- 
pared to  results  in  a  sham  group)  were  seen.   Treatment  with  the  lipid  caused  a 
significant,  dose-dependent  depressant  effect  on  the  vol.,  pH,  titratable  acidity, 
and  acid  output.   The  mechanism  of  this  action  is  unknown;  it  is  alsounknown  which 
of  the  components  of  this  preparation  may  suppress  gastric  cell  function.   I t  I s 
suggested  that  the  gastrointestinal  bleeding  sometimes  following  i .v.  lipid  therapy 
may  result  from  mechanisms  other  than  immediate  gross  mucosal  injury  or  peptic 
ulceration  resulting  from  an  increase  in  acid  output. 

3118  DEPENDENCE  OF  THE  SECRETION  CYCLE  OF  THE  STRIATED  PORTION  OF  THE  SUB- 
MANDIBULAR GLAND  UPON  THE  OVARIAN  CYCLE  IN  THE  WHITE  MOUSE.   (Ger.) 
Weber,  I.  (U.  Hal le/Wi ttenburg,  Germany)  and  R.  Kittel.   Jahrb.  Mor£h. 
Mikroskop.  Anat.  1 08  (1 >  :  1 -1 7,  1965- 

The  glandular  cell  activity  of  the  striated  and  end  portions  of  the  submandibular 
gland  showed  a  marked  increase  in  activity  (as  demonstrated  by  PAS  staining)  at _ the 
time  of  estrus  in  mice;  this  activity  fell  during  metestrus,  then  increased  again 
during  the  period  of  proestrus.  These  changes  were  brought  about  by  the  changing 
relationships  between  the  secretory  and  resting  cells  of  the  submandibular  gland, 
as  shown  by  histochemical  staining. 

3119  EFFECTS  OF  ESERINE,  CHOLINE  AND  GLUCOSE  ON  THE  SYNTHESIS  AND  RELEASE  OF 
ACETYLCHOLINE  IN  THE  INTESTINE.  (Ger.)  Gilfrich,  H.  J.  (U.  Cologne, 
Germany),  M.  Rottcher  and  R.  W.  Straub.  Pflugers  Arch.  Ges_.  Physiol  ■ 
287(1) :89-98,  1966.  . 

In  guinea  pig  small  intestine  preparations  in  vitro,  the  tissue  content  of  acetyl- 
choline increased  in  the  presence  of  eserine,  choline  and  glucose;  this  increase, 


503 


SECRETION 

which  probably  resulted  from  intracellular  acetylcholine  accumulation,  was  noted 
only  when  esenne  was  present  in  the  medium.   Liberation  of  acetylcholine  into  the 
medium  was  also  seen.   Acetylcholine  was  synthesized  in  lesser  cone,  in  choline- 
free  media;  in  such  media,  the  choline  cone,  in  the  nerve  tissue  was  much  higher 
than  in  the  plasma,  suggesting  an  active  transport  process  for  choline  uptake  in  vivo 
Acetylcholine  synthesis  took  place  only  in  the  presence  of  glucose.   In  glucose^fTeT" 
medium,  acetylcholine  was  released  into  the  medium  in  proportion  to  the  initial  ace- 
tylcholine content;  this  increase  in  acetylcholine  release  after  glucose  withdrawal 
might  explain  some  of  the  symptoms  of  hypoglycemic  shock. 

3120  SHAM  FEEDING  AND  PANCREATIC  SECRETION  IN  THE  DOG.  (E.)  Preshaw,  R.  M. 
(VA  Ctr.,  Los  Angeles,  Cal.),  A.  R.  Cooke  and  M.  I.  Grossman.  Gastro-' 
enterology  50(2) :171-178,  1966.  

Sham  feeding  caused  a  marked  increase  in  pancreatic  protein  output  in  3  dogs  with 
permanent  pancreatic  and  gastric  fistulas.   Since  the  gastric  fistula  effectively 
prevented  duodenal  acidification  during  a  secretory  response  to  gastrin  or  histamine, 
this  effect  could  not  be  attributed  to  secondary  pancreatic  stimulation  by  passage 
of  gastric  juice  into  the  duodenum.   A  second  group  of  3  dogs  were  provided  with  an 
innervated  pouch  of  the  pyloric  gland  area  in  addition  to  esophagostomy  and  a  pan- 
creatic fistula.   The  pancreatic  response  to  sham  feeding  was  inhibited  by  acidifi- 
cation of  this  pouch.   This  suggests  that  part  of  the  pancreatic  response  to  sham 
feeding  is  mediated  by  the  vagal  release  of  gastrin  from  the  pyloric  gland  area. 

3121  THE  EFFECT  OF  PANCREATIC  FISTULA  ON  GASTRIC  SECRETION.   (E.)   Silen,  W. 
(U.  California  Sch.  Med.,  San  Francisco)  and  M.  F.  Hein.   Gastroenterology 
50(2)  .-179-182,  1966.  ** 

After  control  collections  of  Heidenhain  pouch  secretions  in  8  dogs,  the  pancreas  was 
completely  separated  from  the  duodenum,  with  preservation  of  pancreatic  ductal  con- 
nections and  blood  supply  to  the  duodenum.   After  recovery,  secretory  response  was 
variable:   the  pouch  secretion  increased  in  2  dogs,  was  unchanged  in  3,  and  decreased 
in  1  dog.   Subsequent  pancreat icoi leostomy  to  a  Roux-en-Y  limb  of  terminal  ileum  in 
7  dogs  without  transplantation  of  duodenal  mucosa,  uniformly  caused  highly  signifi- 
cant rises  in  secretion  from  the  Heidenhain  pouches  when  compared  with  control  secre- 
tion or  secretion  after  pancreatic  separation.   Transplantation  of  the  pancreatic 
duct  is  responsible  at  least  in  part  for  the  hypersecretion  of  gastric  juice  ob- 
served after  shift  or  excision  of  the  duodenum  with  diversion  of  pancreatic  juice  to 
the  i leum. 

3122  PROTEOLYTIC  ENZYME  ACTIVITY  IN  FETAL  PANCREAS  AND  MECONIUM.   DEMONSTRATION 
OF  PLASMINOGEN  AND  TRYPSINOGEN  ACTIVATORS  IN  PANCREATIC  TISSUE.   (E.) 
Lieberman,  J.  (VA  Hosp.,  Long  Beach,  Cal.).   Gastroenterology  50(2) • 183- 
190,  1966.  ta- 

Proteolytic  enzyme  activity  (screened  by  heated  fibrin  plate  technic)  was  evaluated 
in  specimens  of  meconium  and/or  pancreas  obtained  from  }8k    infants  and  fetuses  dying 
neonatally.   In  meconium  proteolytic  activity   began  at  the  500  g  stage.   While  pan- 
creas did  not  manifest  spontaneous  proteolytic  activity  until  the  1,500  g  stage,  ad- 
dition of  enterokinase  revealed  the  presence  of  trypsinogen  and  chymotryps i nogen  in 
fetuses  as  small  as  500  g.   The  data  suggest  that  a  trypsinogen  activator  appears  in 
pancreatic  tissue  at  the  1,500  g  stage,  and  a  role  for  this  activator  in  the  patho- 
genesis of  pancreatitis  is  postulated.   The  content  of  proteolytic  enzymes  in  fetal 
pancreas  did  not  appear  to  increase  progressively  during  fetal  maturation,  but  an 
increase  in  pancreatic  proteases  did  appear  after  approx.  1  mo.  of  extrauterine  life. 
Plasminogen  activator  activity  was  also  detected  in  the  pancreas  of  extremely  young 
fetuses  where  the  absence  of  proteolytic  activity  allowed  the  assay  to  be  performed. 

3123  SOME  REMARKS  CONCERNING  THE  H IST0CHEM ICAL  DETECTION  OF  D  ISACCHAR IDASES  AND 
GLUCOSIDASES.   (E.)   Lojda,  Z.  (Charles  U.,  Prague,  Czech.).   Histochemie 
5(^:339-360,  1 965 .  
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In  the  histochemical  detection  of  d i sacchar idases  and  gl ucos i dases,  the  reliability 
was  tested  of  methods  with  coupled  oxidation  of  glucose  (with  various  buffers, 
tetrazolium  salts  and  cone,  of  substrates,  tetrazolium  salts  and  phenazine  metho- 
sulfate)  and  azo  dye  methods  with  post i ncubat i on  as  well  as  simultaneous  azo- 
coupling  in  frozen  sections  (unfixed  and  fixed  with  Baker's  formol  and  acetone)  and 
frozen  sections  after  fixation  in  cold  Baker's  formol  and  gl utaral dehyde.   Various 
rat  organs  and  human  enteric  biopsies  were  studied.   While  gl utaral dehyde  and  formol 
fixation  do  not  completely  destroy  the  enzymes,  the  use  of  fixed  sections  is  not _ 
recommended.   With  reference  to  detection  of  d i sacchar idases  with  coupled  oxidation 
of  glucose,  results  are  dependent  on  buffer,  pH,  on  the  tetrazolium  salt  (type  and 
cone  )   and  on  the  cone,  of  phenazine  methosulfate  and  d i sacchar i des,  on  conditions 
during' incubation,  and  on  the  type  of  sections.   With  all  substrates  used  (maltose, 
sucrose,  trehalose,  and  lactose)  a  positive  reaction  was  obtained  in  human  and  rat 
intestinal  cells.   With  lactose,  reaction  was  weak  and  irregular  and  could  be  ob- 
tained only  under  anaerobic  conditions.   The  method  employing  coupled  oxidation  of 
glucose  led  to  greater  artifacts  with  reference  to  localization  than  did  diffusion 
of  the  disaccharidases.   Such  artifacts  could  not  be  avoided.   An  agar-gel  medium 
is  described  which  overcomes  some  difficulties  relative  to  localization.   The 
limitations  in  localization  of  the  post i ncubat ion  azo-coupling  methods  for  the  de- 
tection of  glucosidases  and  gal actos i dases  are  much  the  same  as  those  of  the  methods 
with  coupled  oxidation  of  glucose. 
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CLINICAL  MEASUREMENT  OF  GASTRIC  ACIDOGENESIS  BY  THE  HOURLY  OUTPUT  OF  FREE 
HYDROCHLORIC  SALT  IN  THE  STUDY  OF  SOME  THERAPEUTIC  EFFECTS.   (Rus.) 
Pevchikh,  V.  V.  (Izhev  Inst.  Med.,  USSR)  and  V.  V.  Trusov.   Sovet.  Med. 
28(1 2) : 106-1 1 0,  1965. 

FUNCTIONAL  SECRETION  RESERVES  OF  THE  ADRENAL  CORTEX  IN  PATIENTS  WITH  DIF- 
FERENT DISORDERS  OF  GASTRIC  SECRETION.   (Rus.)   Fedorova,  G.  T.  (Radian 
Region.  Hosp.,  Kiev,  USSR).   Vrach.  Delo  (l):54-59,  1966. 

CORRELATIONS  BETWEEN  UROPEPS 1N0GEN  AND  OTHER  FUNCTIONAL  INDICES  OF  GASTRIC 
ACTIVITY.   (Rus.)   Zimmerman,  la.  S.  (Perm  Inst.  Med.,  USSR).   Vrach. 
Delo  (1):1^-1U5,  1 966 

PROBLEM  OF  NEOMYCIN  (COLIMYCIN)  EFFECT  ON  GASTRIC  SECRETION.   (Rus.) 
Morozov,  E.  F.  (Karagandin  Inst.  Med.,  USSR).   Antibiotiki  10(1 1 )  :  1027- 
1030,  1965. 

NEW  OBSERVATIONS  ON  GASTRIC  JUICE  ANALYSIS.   (Ger.)(Rev.)   Berg,  G.  (U. 
Erlangen-Nurnberg,  Germany),  H.  Horstmann  and  H.  Fruhstorfer.   Gastro- 
enterologia  (Basel)  lOMSuppl  .)  :227-230,  1 9&5 - 

MAXIMAL  HISTAMINE  TEST  AS  A  CLINICAL  ROUTINE  STUDY.   (Ger.)   Fehr,  H.  F. 
(Canton  Hosp.,  Aarau,  Switzerland).   HeW.  Med.  Acta  32  (k-5)  M 1  -456, 
1965. 

GASTRIN--REMINISCENCE  AND  SPECULATION.   (E.)(Rev.)   Grossman,  M.  I.  (VA 
Ctr.,  Los  Angeles,  Cal.).   Am.  J.  Di^.  Dis.  ll(2):90-96,  1966. 

A  REVIEW  OF  RECENT  PROGRESS  IN  THE  CHEMISTRY  OF  GASTRIN.   (E.)(Rev.) 
Gregory,  R.  A.  (U.  Liverpool,  England)  and  H.  J.  Tracy.   Am.  J.  Di^.  Dj^. 
11  (2)  :97-102,  1966. 

THE  INTERACTION  BETWEEN  VAGAL  IMPULSES  AND  GASTRIN  IN  THE  CONTROL  OF  GAS- 
TRIC ACID  SECRETION.   (E.)(Rev.)   Uvnas,  B.  (Karol i nska  Ins t.   Stockholm, 
Sweden),  S.  Emls,  B.  Fyro  and  L.  Sjodin.   Am.  J.  Pj_g_.  Dis.  1  1(2):  103- 
112,  1966. 
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3133      ACETYLATION  OF  PEPSIN  AND  PEPSINOGEN.   (E.)   Perlmann,  G.  E.  (Rockefeller 

U.,  New  York,  N.  Y.).   J.  Biol.  Chem.  2k 1 (1 ) : 153-1 57,  1966. 
When  acetyl  imidazole  (an  acetylating  agent  of  proteins)  was  reacted  with  pepsin,  the 
proteolytic  activity  decreased  whereas  the  hydrolysis  of  the  synthetic  substrate, 
N-acetyl -DL-phenylal anyld i iodotyros ine,  increased  2.5-fold.   These  changes  can  be 
reversed  by  deacetyl at  ion  with  hydroxy  1  ami ne.   Acetylation  of  pepsinogen  led  to  a 
reduced  susceptibility  to  activation  as  reflected  by  its  potential  pepsin  activity 
and  a  decreased  hydrolysis  of  the  synthetic  substrate.   By  use  of  difference  spectra 
and  hydroxamate  formation,  it  was  ascertained  that  8-10  tyrosine  residues  were  ace- 
tylated;  in  acetyl  peps i nogen  k-5    e-amino  groups  of  the  lysine  residues  were  acety- 
lated  in  addition  to  tyrosines.   These  results  are  correlated  with  some  of  the  con- 
formational characteristics  of  the  two  proteins. 


3134      DUCTUS  THORACICUS  EVACUATION  EFFECT  (CHYLE  JET  EFFECT).  (Ger.)  Volkheimer, 
G.  (Charity  Hosp.,  Berlin).   Gastroenterol oqia  (Basel)  1  Ok (Suppl . ) :220- 
223,  1965. 
The  efflux  of  chyle  from  the  thoracic  duct  of  normal  dogs  after  feeding  a  high-fat 
meal  was  greatly  increased  by  various  mechanical  factors  such  as  abdominal  compres- 
sion.  This  efflux  was  accompanied  by  a  steep  but  brief  (few  seconds)  increase  in 
blood  lipids  and  the  appearance  of  fat  microemboli  in  the  circulation. 


3135  REMOVAL  OF  SERUM  AMYLASE  IN  DOGS  AND  THE  INFLUENCE  OF  RETICULOENDOTHELIAL 
BLOCKADE.   (E.)   Hiatt,  N.  (Cedars-Sinai  Med.  Ctr.,  Los  Angeles,  Cal.) 
and  G.  Bonorris.   Am.  J.  Physiol .  21 0(1 ):  1 33-1 38,  1966. 

Canine  amylase  (blood  of  hyperamy 1 asemic  dogs)  and  crystalline  hog  amylase,  after 
i.v.  i n j .  to  dogs,  are  largely  removed  from  the  serum  after  k-G   hr.  ;'  negl  igible 
amounts  appear  in  the  urine.   Associated  with  the  fall  of  serum  amylase  is  a  pro- 
gressive rise  of  the  amylase  activity  of  the  liver.   Dogs  rendered  hyperamy 1 asemic 
by  ligation  of  the  main  pancreatic  duct  show  a  similar  reciprocal  relation  between 
the  amylase  level  of  the  serum  and  the  amylase  activity  of  the  liver.   Both  rise 
simultaneously  after  ligation  of  the  main  pancreatic  duct,  but  as  the  serum  amylase 
returns  to  normal,  the  amylase  activity  of  the  liver  remains  at  a  level  much  higher 
than  that  of  the  serum.   Blockade  of  the  reticuloendothelial  system  with  Thorotrast 
largely  obliterates  the  increase  in  the  amylase  activity  of  the  liver  that  follows 
the  i.v.  i n j .  of  crystalline  hog  amylase.   With  and  without  Thorotrast  blockade  of 
the  reticuloendothelial  system,  dogs  excrete  no  more  than  negligible  amounts  of 
amylase  in  the  urine  during  the  experimental  periods.   It  appears  that  amylase  is 
in  fact  removed  from  the  serum  by  deposition  in  the  liver. 

3136  PROTEIN  CONTENT  OF  GASTRIC  JUICE.   I.   A  STUDY  OF  THE  VALIDITY  OF  THE 
BIURET  REACTION  IN  DETERMINING  PROTEIN  CONCENTRATION  AFTER  PEPTIC  DIGES- 
TION AND  ACID  HYDROLYSIS  OF  PROTEIN.   (E.)   Piper,  D.  W.  (U.  Sydney, 
Australia),  E.  M.  Griffith,  B.  H.  Fenton  and  D.  Beeston.   Gut  6(6) :599- 
601,  1965. 

Peptic  digestion  of  albumin  for  6  hr.  or  hydrolysis  in  1  N  and  3  N  HC1  for  2k   hr.  at 
37°C  did  not  alter  the  biuret  reaction.   Hydrolysis  in  1  N  HC1  at  80°C  for  up  to  k 
hr.  did  not  alter  the  biuret  reaction;  at  2k   hr.  there  was  a  21%  reduction  of  the 
apparent  albumin  cone.   Acid  hydrolysis  in  3  N  HC1  at  80°C  resulted  in  a  decrease  in 
apparent  albumin  cone,  throughout  the  period  of  incubation. 

3137  THE  USE  OF  POLYETHYLENE  GLYCOL  IN  STUDIES  OF  FAT  ASS  I  Ml LATI ON.   (Cz.) 
Vavrfnkova,  A.  and  A.  Krondl .   Cesk.  Gastroent.  Vyz.  1 9(7) :k2k-k2G,    I965. 

Lipase  activity  (method  not  stated)  of  porcine  pancreatic  or  human  duodenal  lipase 
was  determined  in  the  presence  of  polyethylene  glycol  (molecular  wt.  4,000).   In 
a  study  on  3  samples  of  human  duodenal  juice  (with  lipase  activity  of  2.5,  3-5,  and 
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11%),  cone,  of  0.5-5.0  mg  of  polyethylene  glycol  per  ml  of  duodenal  juice  produced 
a  dose-related  inhibition  of  lipase  activity.   This  inhibition  was  greater  in  samples 
with  lower  lipase  activity;  in  the  juice  with  2.5%  lipase  activity,  the  highest 
cone,  of  the  polyethylene  glycol  produced  a  50%  inhibition  of  lipase.   It  is  con- 
cluded that  polyethylene  glycol  cannot  be  used  in  the  determination  of  neutral  fats 
because  it  inhibits  the  activity  of  lipase. 


POLAROGRAPHIC  STUDIES  OF  ION  BINDING  IN  SOLUTIONS  OF  PEPSIN.  I 
OF  THALLOUS  IONS.  (E.)  Lapanje,  S.  (U.  Ljubljana,  Yugoslavia] 
Biopolymers  4(1) :85-89,  1966. 


BINDING 


STUDIES  ON  THE  CHYMOTRYPTIC  INHIBITOR  FROM  ASCARIS  LUMBRICOIDES  VAR  SUUM. 
PURIFICATION  AND  PROPERTIES.   (E.)   Rola,  F.  H.  (U.  Sao  Paulo,  Brazil)  and 
J.  Pudles.   Arch.  Biochem.  1 1 3 (1 ) : 134- 142,  1966. 
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KINETICS  OF  TRYPSIN  HYDROLYSIS  OF  GELATIN  SPHERES  AND  THE  STRUCTURE  OF 
BOTH  FREE  SOLUTION  AND  GEL-STATE  GELATIN.   ENZYME  REACTIONS  IN  STRUCTU- 
RALLY RESTRICTED  SYSTEMS.   (E.)   Schurr,  J.  M.  (U.  Oregon,  Portland) 
and  A.  D.  McLaren.   Enzymologia  29 (6) :3 1 5~36B,  1 965- 

PRIMARY  STRUCTURE  OF  PANCREATIC  TRYPSIN  INHIBITOR  (KUNITZ  AND  NORTHROP 
INHIBITOR).   I.  N-  AND  C-  TERMINAL  CHAINS.   (Fr.)   Chauvet,  J.  (U.  Paris 
Sch.  Sci.,  Sorbonne),  G.  Nouvel  and  R.  Archer.   Biochim.  Biophys.  Acta 
115(0:121-129,  1966. 

PRIMARY  STRUCTURE  OF  PANCREATIC  TRYPSIN  INHIBITOR  (KUNITZ  AND  NORTHROP 
INHIBITOR).   II.   CHARACTERIZATION  OF  PEPTIDES  RESULTING  FROM  TRYPTIC 
HYDROLYSIS.   (Fr.)   Chauvet,  J.  (U.  Paris  Sch.  Sci.,  Sorbonne),  G.  Nouvel 
and  R.  Archer.   Biochim.  Biophys.  Acta  11 5 ( 1 ) : 1 30-1 40,  1 966. 

NUTRITION  AND  LYSOSOMAL  ACTIVITY.   THE  INFLUENCE  OF  THE  VITAMIN  A  STATUS 
ON  THE  PROTEOLYTIC  ACTIVITY  OF  EXTRACTS  FROM  THE  LIVERS  AND  KIDNEYS  OF 
RATS.   (E.)   Dingle,  J.  T.  (Strangeways  Res.  Lab.,  Cambridge,  England), 
I.  M.  Sharman  and  T.  Moore.   Biochem.  J.  98(2) :476-484,  1966. 

CARBOHYDRATE  DIGESTION  IN  PATIENTS  WITH  THERMAL  BURNS.  (Rus.)  Kochetkov, 
V.  A.  (Kirov  Order  Lenin  Acad.  Mil  it.  Med.,  Leningrad).  Vo£.  Pitan.  24(6) 
47-50,  1965. 

INFLUENCE  OF  VARIOUS  FACTORS  ON  THE  _LN  VITRO  CURDLING  OF  COW'S  MILK  BY 
GASTRIC  PROTEASE.   (Cz.)   Solcova,  M.  (Pedagog.  Inst.,  Karlovych  Varech, 
Czech.),  P.  Sole  and  Z.  Mokry.   Cesk.  Gastroent.  Vyz.  1 9  (8) :545-552,  1 965- 
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3'46      EFFECT  OF  SOME  ANTICHOLINESTERASES  ON  THE  RESPONSE  OF  THE  TAENIA  TO  SYMPA- 
THETIC NERVE  STIMULATION.   (E.)   Ng,  K.  K.  F.  (U.  Singapore,  Singapore). 
J.  Physiol.  182(2) :233-243,  1 966. 
The  taenia  from  the  cecum  of  the  guinea  pig,  together  with  the  accompanying  blood 
vessel  and  perivascular  nerves,  was  mounted  in  a  bath.   Acetylcholine  caused  contrac- 
tion and  norepinephrine  caused  relaxation.   When  the  perivascular  nerves  were  stimu- 
lated, at  low  frequencies  there  was  sometimes  contraction  and  sometimes  relaxation. 
At  high  frequencies  there  was  always  relaxation.   In  the  presence  of  hyoscine  there 
was  relaxation  at  all  frequencies,  the  relaxation  increasing  as  the  frequency  rose 
up  to  20/second.   The  relaxation  was  not  affected  by  the  presence  of  hexamethonium, 
but  was  blocked  by  bretylium.   When  stimulation  was  applied  in  the  presence  of 
hyoscine,  the  addition  of  physost i gmine,  Mipafox  or  di i sopropyl f 1 urophosphate  (Dy- 
flos)  increased  the  relaxation  to  stimulation  of  low  frequency,  the  increase  be- 
coming smaller  as  the  frequency  rose.   At  high  frequencies  Mipafox  decreased  the 
rel axat  ion. 
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3147      A  PHARMACOLOGICAL  INVESTIGATION  OF  HUMAN  ISOLATED  ILEUM.   (E.)   Bennett, 
A.  (King's  Coll.  Hosp.  Med.  Sch.,  London,  S.E.5).   Nature  (London) 
208(5017) : 1289-1291 ,  1965. 
Most  specimens  of  circular  and  longitudinal  muscle  from  human  ileum  in  Krebs '  soln. 
showed  some  spontaneous  activity.   Contractions  due  to  acetylcholine  were  essenti- 
ally unaffected  by  hexamethonium  and  potentiated  by  physost igmine.   Phenylephrine, 
norepinephrine,  epinephrine  and  isoproterenol  relaxed  both  the  circular  and  longi- 
tudinal muscle  strips  (including  those  from  the  ileocecal  junction),  and  inhibited 
spontaneous  activity.   The  ct-receptor  antagonist  Hydergine  prevented  the  relaxation 
caused  by  phenylephrine  but  not  that  caused  by  isoproterenol;  the  P-receptor  antago- 
nist pronethal  prevented  the  relaxation  caused  by  isoproterenol  but  not  by  phenyl- 
ephrine.  Both  antagonists  together  prevented  the  relaxation  produced  by  any  of  the 
sympathomimetic  amines.   In  experiments  with  DMPP  [d imethyl phenyl p iperazi ni urn] , 
adrenergic  receptor  blockade  inhibited  its  relaxant  effect,  and  hyoscine  abolished 
its  contractile  effect.   It  thus  appears  that  DMPP  can  release  both  an  epinephrine- 
1 i ke  substance  and  acetylcholine.   Hexamethonium  blocked  the  contractile  effect  of 
DMPP  which  indicates  that  DMPP  stimulates  parasympathetic  ganglia  in  the  wall  of 
the  ileum.   Histamine  usually  caused  either  relaxation  or  contraction  of  strips  of 
circular  and  longitudinal  muscle.   Both  responses  were  unaffected  by  hexamethonium 
and  adrenergic  receptor  blockade  but  were  blocked  by  pyrilamine.   Since  the  con- 
tractile effect  was  not  altered  by  doses  of  hyoscine  which  could  abolish  the  re- 
sponse to  acetylcholine,  histamine  appears  to  have  only  a  direct  action  on  both 
circular  and  longitudinal  muscle.   The  contractions  of  both  strips  due  to  5-hy- 
droxytryptamine  were  prevented  by  methysergide  but  were  unaffected  by  hexamethonium, 
hyoscine  or  pyrilamine  in  doses  which  abolished  the  responses  to  DMPP,  acetylcho- 
line, and  histamine,  resp. 


3148      MOTOR  ACTION  OF  THE  CANINE  GASTRODUODENAL  JUNCTION:  A  C  INERAD I0GRAPH IC, 

PRESSURE,  AND  ELECTRIC  STUDY.   (E.)   Carlson,  H.  C.  (Mayo  Clin.,  Rochester, 
Minn.),  C.  F.  Code  and  R.  A.  Nelson.   Am.  J.  Dj_g.  DJ_s.  1  1  (2)  :  155-1 72,  1 966. 
Two  types  of  antral  contractions  were  seen  in  normal  dogs.   Type  I  contractions 
were  shallow  and  ringlike,  beginning  near  the  cardia  and  progressing  to  the  pylorus; 
they  were  peristaltic  but  little  propulsion  of  the  gastric  contents  took  place.   A 
rhythmic  increase  in  duodenal  pressure  with  little  change  in  antral  pressure  was 
seen,  together  with  segmented,  independent  and  random  contractions  of  the  proximal 
duodenum.   Type  II  contractions  began  in  the  same  way  as  Type  I  contractions,  but 
these  involved  propulsion  of  the  gastric  contents  and  deepened  on  reaching  the 
angle  of  the  stomach.   When  they  reached  the  terminal  3-4  cm  of  the  antrum,  the 
entire  terminal  segment  and  the  pyloric  canal  contracted  simultaneously;  the  pyloric 
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canal  closed,  and  was  followed  by  retropul s ion  of  the  terminal  antrum's  contents 
into  the  proximal  antrum  and  sometimes  into  the  corpus.   This  was  accompanied  by  a 
simultaneous  segmented  contraction  of  the  proximal  duodenum.   The  antral  contrac- 
tions caused  a  rhythmic  increase  in  antral  pressure,  preceded  by  a  slow  increase  in 
baseline  pressure  caused  by  the  slowly  approaching  peristaltic  contractions  of  the 
antrum.  These  changes  in  the  motor  activity  of  the  gastroduodenal  junction  zone 
were  closely  parallelled  by  changes  in  the  basal  electrical  rhythm. 

3 1 U9      ABOLITION  BY  SPECIFIC  MORPHINE  ANTAGONISTS  OF  THE  TONUS- I NCREAS I NG 
ACTION  OF  MORPHINE  AND  PETHIDINE  IN  THE  EXTRAHEPATIC  BILIARY  TRACT. 
(Ger.)   Braunlich,  H.  (U.  Jena,  Germany).   Zschr.  Arzt 1 .  Forbi 1 d.  (Jena) 
59(23) :1276-1279,  1965- 
In  the  isolated  guinea  pig  biliary  tract,  treatment  with  morphine  caused  a  marked 
increase  in  pressure;  this  change  resulted  from  contraction  of  the  sphincter  of 
Oddi,  since  morphine  had  no  effect  if  this  sphincter  was  excluded  functionally  by 
the  presence  of  a  catheter.   This  action  of  morphine  was  antagonized  by  al lylmorphi ne 
or  al ly ldromorphan,  but  not  by  atropine  alone,  though  addition  of  a  1 ly 1 dromorphan  to 
a  preparation  treated  with  morphine  and  atropine  also  reduced  the  pressure  in  the 
biliary  tract.   Pethidine  had  the  same  spasmogenic  effect  as  morphine  on  the 
sphincter  of  Oddi;  its  action  was  also  antagonized  by  a  1 lyl dromorphan. 

3150  MECHANICAL  AND  ELECTROPHYSIOLOGICAL  AFTEREFFECTS  OF  ALTERNATING  CURRENT 
STIMULATION  OF  SMOOTH  MUSCLE  (TAENIA  COLI  OF  THE  GUINEA  PIG).   (Ger.) 
Greven,  K.  (U.  Frankfurt/Main,  Germany)  and  W.  Konrad.   Pflugers  Arch. 
Ges.  Physiol.  287(1) :l-8,  1966. 

After  suppression  of  the  spontaneous  activity  of  the  taenia  col i  of  the  guinea  pig 
colon  by  adrenaline  and  application  of  alternating  current  to  the  preparation 
in  vi  tro,  the  following  contraction,  which  resembled  a  single  twitch,  took  several 
seconds  (max.,  5)  to  reach  its  max.  value.   This  long  interval  depended  upon  tetanic 
after-discharges  of  the  stimulated  membranes. 

3151  EFFECTS  OF  NEOSTIGMINE  AND  MORPHINE  ON  THE  ACTION  POTENTIAL  AND  MOVEMENT 
OF  RABBIT  STOMACH  IN  SITU.   (Jap.)   Ueda,  M.  and  S.  Matsuda.   Ann.  Rep. 
Shionogi  Res.  Lab.  15:232-235,  1 965 - 

The  effect  of  neostigmine  and  morphine  was  studied  on  the  action  potential  and 
peristalsis  of  the  pyloric  region  of  the  rabbit  stomach  in  situ.   Both  peristalsis 
and  action  potential  discharge  were  markedly  stimulated  by  neostigmine  but  notably 
depressed  by  morphine,  indicating  a  relationship  between  electrical  and  mechanical 
activity.   The  possibility  that  constipation  due  to  morphine  may  be  caused  by  the 
effects  of  this  agent  on  the  CNS  is  discussed. 

3152  EFFECTS  OF  VARIOUS  COMPOUNDS  ON  THE  PROPULSIVE  MOTILITY  OF  THE  DIGESTIVE 
TUBE  IN  MICE.  (Jap.)  Ueda,  M.,  S.  Matsumura  and  S.  Matsuda.  Ann.  Rep. 
Shionogi  Res.  Lab.  15:17^-181,  1 965 • 

The  effects  of  various  compounds  on  the  propulsive  motility  of  the  digestive  tract 
were  studied  in  mice.   The  passage  of  charcoal  meal  was  moderately  inhibited  by 
the  neurotropic  spasmolytics  atropine  and  Bentyl  and  mildly  inhibited  by  the  mus- 
culotropic  spasmolytics  papaverine  and  1  - (p-methoxyphenylethy 1 ) -2- (P-di methylami no- 
ethyl  )-cyc lohexane  as  well  as  by  the  ganglion  inhibitors  hexamethoni urn  bromide  and 
2-  (3-dimethylaminopropyl )-3a,4, 1 ,  7a-tetrahydro-4, 7-ethanoisoi ndol i  ne  d imethiodi de. 
Slight  inhibition  was  observed  even  after  the  admin,  of  very  high  doses  of  acetyl- 
choline, epinephrine  or  histamine.   Morphine  caused  marked  inhibition  of  charcoal 
meal  passage  regardless  of  the  route  of  admin.,  although  the  most  effective  route 
was  intracerebral  i n j .   The  passage  of  charcoal  meal  was  facilitated  by  the  admin, 
of  neostigmine,  pilocarpine  or  barium  chloride  and  by  5-hydroxytryptophan  or  castor 
oil  only  when  the  charcoal  meal  was  admin,  prior  to  the  2  last  named  agents. 
Phenolphthalei n,  magnesium  sulfate  or  soya  oil  had  no  effect  on  propulsive  motility. 
The  advantages  of  the  charcoal  meal  test  in  motility  studies  are  discussed. 
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3153      DIETARY  INDUCTION  OF  LIVER  GLUCOSE-6-PHOSPHATE  DEHYDROGENASE  IN  THE  RAT. 

(E.)   Johnson,  B.  C.  (U.  Illinois,  Urbana),  K.  Moser  and  H.  F.  Sassoon. 

Proc.  Soc.  Exp_.  Biol .  Med.  1 21  (1 ) :30-3 1 ,  1966. 
After  7  days  of  starvation,  a  group  of  rats  fed  a  semi -synthetic  diet  containing 
69.78%  glucose  and  another  group  fed  the  same  diet  with  starch  in  place  of  the  glu- 
cose showed  mean  levels  of  500.7  and  if 72 . 3  U,    resp.,  of  liver  gl ucose-6-phosphate  de- 
hydrogenase per  mg  of  protein  72  hr.  after  start  of  re-feeding.   In  a  third  group  fed 
the  same  diet  but  with  all  carbohydrate  replaced  by  hydrogenated  vegetable  oil, 
liver  enzyme  level  was  46.3  U.   The  present  data  appear  to  eliminate  energy  as  such 
(fat  and  protein)  as  inducer  of  liver  gl ucose-6-phosphate  dehydrogenase  and  to 
demonstrate  glucose  as  inducer. 


3154 


COMPARISON  OF  IN  VITRO  BILE  ACID  BINDING  CAPACITY  AND  IN  VIVO  HYP0CH0- 


LESTEREMIC  ACTIVITY  OF  CHOLESTYRAMINE.   (E.)   Whiteside,  C.  H.  (Mead  John- 
son Res.  Ctr.,  Evansville,  Ind.),  H.  B.  Fluckiger  and  H.  P.  Sarett.   Proc. 
Soc.  Exp.  Biol .  Med.  1 21  (1 ): 153-156,  1 966 . 
When  increasing  quantities  (10-80  mg)  of  cholestyramine  (99%<100  mesh)  were  shaken 
with  kO   mg  of  sodium  cholate  in  0.02  M  phosphate  buffer,  increasing  amounts  of  the 
cholate  were  bound.   Cholate  was  bound  rapidly  by  cholestyramine;  most  of  the  bind- 
ing occurred  within  1  min.,  and  after  20  min.  there  was  no  further  increase.   With 
0.02  M  phosphate  buffer,  cholestyramine  bound  progressively  less  cholate  as  the  pH 
was  increased  from  5.0  to  8.0.   In  an  ]n  vivo  assay  uti  1  izing  one-day-old  White 
Leghorn  cockerels  fed  a  hyperchol esteremic  diet  for  2  wk.,  addition  to  the  diet  of 
0.3,  0.6  and  1.0%  cholestyramine  resulted  in  stepwise  lowering  of  plasma  cholesterol 
levels.   Addition  of  excipients  in  preparations  of  cholestyramine  for  clinical  use 
had  no  effect  on  cholate  binding  or  hypocholesteremic  activity. 


3155  GLUCOSE,  LACTATE  AND  POTASSIUM  METABOLISM  IN  THE  ISOLATED  PERFUSED  RAT 
LIVER.  (E.)  Craig,  A.  B.,  Jr.  (U.  Rochester  Sch.  Med.  Dent.,  N.  Y.). 
Proc.  Soc.  Exp.  Biol.  Med.  1 21  (1 )  :28l -286,  1966. 

The  perfusion  apparatus  and  dissection  methods  were  adapted  from  those  of  L.  L. 
Miller  e_t  aj_.   During  the  anesthesia  and  dissection  preparatory  to  perfusion  of  the 
rat  liver,  there  were  small  losses  of  tissue  glycogen  and  a  slight  increase  in  water 
content.   During  the  3-hr.  perfusion,  the  water  content  returned  to  normal  and  the 
Na  and  K  cone,  of  the  liver  were  maintained.   The  perfused  liver  removed  glucose 
from  the  circulation  if  the  cone,  were  greater  than  15  mM,  and  added  glucose  if  it 
were  less  than  15  mM.   The  liver  was  able  to  utilize  lactate  produced  from  the 
circulating  red  cells.   During  glycogen  formation  in  livers  from  starved  rats,  both 
glucose  and  lactate  were  utilized.   The  rate  of  glycogen  formation  was  not  limited 
by  a  lack  of  K. 

3156  FORMATION  OF  SECONDARY  FAT  PARTICLES  FROM  LYMPH  CHYLOMICRONS  IN  THE  DOG. 
(E.)   Bierman,  E.  L.  (U.  Washington  Sch.  Med.,  Seattle)  and  D.  E. 
Strandness,  Jr.   Am.  J.  Physiol .  21 0(1 ): 13-1 8,  1966. 

During  and  after  the  intraportal  infusion  of  c'^-labeled  lymph  to  dogs,  secondary 
fat  particles  were  isolated  from  hepatic  vein  plasma.   Specific  activity  of  secondary 
particle  triglyceride  ranged  from  50-80%  of  that  of  the  infused  lymph  chylomicron 
triglyceride;  however,  in  each  dog,  secondary  particle  triglyceride  specific  activity 
remained  constant  throughout  the  infusion.   Thus,  it  appeared  that  secondary  parti- 
cles were  not  formed  in  vivo  as  a  result  of  gradual  mixing  of  lymph  chylomicrons 
with  hepatic  triglyceride.   An  investigation  of  the  role  of  plasma  in  secondary  par- 
ticles were  produced  (1)  in  a  peripheral  artery,  during  infusion  of  lymph  into  the 
artery  proximal ly  in  a  hepatectomi zed,  partially  eviscerated  dog,  (2)  in  lymph, 
during  the  earliest  phase  of  fat  absorption  following  a  72-hr.  fast,  and  (3)  in 
v  i  tro  as  a  result  of  combination  of  lymph  with  plasma.   These  results  are  consistent 
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with  the  hypothesis  that  secondary  particles  are  formed  as  a  result  of  the  interac- 
tion of  lymph  chylomicrons  with  a  plasma  tr i glycer ide-conta i ni ng  lipoprotein. 

3157  FAILURE  OF  THE  ISOLATED  LIVER  TO  REACT  TO  HYPOGLYCEMIA.   (E.)   Sokal,  J.  E. 
(Roswell  Park  Mem.  Inst.,  Buffalo,  N.  Y.)  and  B.  Weintraub.   Am.  J. 
Physiol.  210(0:63-68,  1966. 

Donor  animals  employed  were  normal,  fed,  male  Sprague-Dawley  rats  weighing  250-350  g. 
The  glucose  output  rates  of  isolated  glycogen-conta i n i ng  livers  were  determined 
during  perfusion  at  different  blood  glucose  cone.   When  blood  containing  normal  glu- 
cose levels  was  replaced  with  hypoglycemic  blood,  there  was  no  increase  in  hepatic 
glucose  output.   The  failure  to  react  to  hypoglycemia  was  not  due  to  defects  in  the 
mechanisms  for  production  or  release  of  glucose,  since  hepatic  glucose  output  always 
rose  sharply  after  addition  of  glucagon  to  the  perfusing  blood.   It  is  concluded 
that  the  liver  does  not  respond  to  hypoglycemia  directly,  but  requires  extrinsic 
stimulation  to  carry  out  its  function  of  supporting  the  blood  glucose  level. 

3158  PENTOSE  PHOSPHATE  PATHWAY  ENZYMES  AND  GLUCOSE  OXIDATION  IN  FLUORIDE-FED 
RATS.   (E.)   Carlson,  J.  R.  (U.  Wisconsin,  Madison)  and  J.  W.  Suttie. 
Am.  J.  Physiol.  21 0(1 ) :79-83,  1966. 

In  a  study  employing  female  Holtzman  rats,  the  effect  of  dietary  fluoride  ingestion 
(450  ppm  F)  on  the  relative  importance  of  the  pentose  phosphate  and  Embden-Meyerhof 
pathways  of  glucose  metabolism  was  investigated  both  in  liver  and  in  whole  animals. 
In  intact  rats  there  was  no  effect  of  fluoride  on  the  C-l/C-6  C'^02  excretion  ratio 
following  admin,  of  gl ucose-1 -C'^  or  gl ucose-6-C1^. .  There  was  a  4 7%  decrease  in  the 
amount  of  ClZ+02  metabolized  from  gl  ucose-1 -C,if  in  the  liver  of  fluoride-fed  rats. 
The  level  of  liver  glucose  6-phosphate  dehydrogenase  in  fluoride-fed  rats  was  also 
decreased  by  approx.  50%.   By  regulating  food  intake  it  was  shown  that  the  decrease 
in  enzyme  activity  in  fluoride-fed  rats  was  a  consequence  of  a  direct  effect  of 
fluoride  on  the  pattern  of  food  intake.   Fluoride  ingestion  decreased  food  consump- 
tion and  resulted  in  a  "cont i nual -n ibbl i ng"  pattern  of  food  intake,  which  in  turn 
decreased  the  glucose  6-phosphate  dehydrogenase  activity. 

3159  SYNTHESIS  OF  PLASMA  PROTEINS  BY  HEPATECTOM IZED  DOGS.   (E.)   Weissman, 

S.  M.  (NIH,  Bethesda,  Md.),  R.  D.  Wochner,  F.  X.  Mull  ins,  A.  Wynngate  and 
T.  A.  Waldmann.   Am.  J.  Physiol.  21 0(1 ): 1 28-132,  1966. 
Leucine-C^  (100  u.c  i.v.)  was  admin,  to  dogs  2  hr.  after  hepatectomy  and  the  dis- 
tribution of  radioactivity  in  serum  proteins  was  compared  to  that  of  the  sera  of  in- 
tact and  sham-operated  dogs  which  also  received  the  isotope.   Serum  was  fractionated 
by  Sephadex  gel  filtration  followed  by  block  electrophoresis  or  by  preparative  gel 
electrophoresis.   Hepatectomi zed  dogs  incorporated  radioactivity  i nto  macroglobul i ns 
and  7-globulins,  and  also  into  proteins  of  a  mobility,  but  not  into  transferrin  or 
cerul opl asmi  n. 

3160  BIOSYNTHESIS  OF  HIST0NES  AND  ACIDIC  NUCLEAR  PROTEINS  UNDER  DIFFERENT  CON- 
DITIONS OF  GROWTH.   (E.)   Hnilica,  L.  S.  (U.  Texas  M.  D.  Anderson  Hosp. 
Tumor  Inst.,  Houston),  H.  A.  Kappler  and  V.  S.  Hnilica.   Science  150(3702): 
1^70-1^72,  1965. 

Uniformly  labeled  L-lys  i  ne-Cli+  (20  u.c,  i.p.)  was  admin,  to  male  albino  rats  36  hr. 
after  subtotal  hepatectomy,  to  normal  rats,  and  to  rats  implanted  with  Novikoff 
hepatoma  6  days  previously.   Liver  cell  nuclei  were  studied  for  incorporation  into 
acidic  nuclear  protein  and  k   histone  fractions.   Total  incorporation  was  greatest 
in  Novikoff  hepatoma  and  least  in  normal  liver.   In  normal  rat  liver  incorporation 
into  each  of  the  k   histone  fractions  studied  was  different.   The  arg i ni ne-r ich  frac- 
tion 3  and  the  very  lysine-rich  fraction  1  incorporated  the  label  most  rapidly.   The 
acidic  nuclear  proteins  were  more  highly  labeled  than  any  of  the  histone  fractions. 
In  regenerating-1 iver  fractions,  fraction  3  and  fraction  1  were  again  more  active 
than  fractions  2a  (rich  in  arginine)  and  2b  (moderately  rich  in  lysine).   However, 
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these  differences  were  much  smaller.   In  Novikoff  hepatoma  cells  there  was  much  less 
difference  between  fractions  in  the  incorporation  of  the  isotope.   In  contrast  to 
normal  and  regenerating  liver,  there  was  little  difference  in  the  activities  of  the 
acidic  nuclear  proteins  and  of  the  histones. 

3161  TRYPTOPHAN  PYRROLASE  INDUCED  IN  HUMAN  LIVER  BY  HYDROCORTISONE-   EFFECT  ON 
EXCRETION  OF  KYNURENINE.   (E.)   Altman,  K.  (New  York  Med.  Coll'.,  N.  Y  ) 
and  0.  Greengard.   Science  15 1  (3708)  :332-333,  1966. 

Basal  activity  of  tryptophan  pyrrolase  (based  on  formation  of  kynurenine  in  liver 
homogenate)  in  the  livers  of  3  patients  (1  rheumatoid  arthritis,  1  healed  homologous 
serum  hepatitis,  and  1  ankle  fracture)  increased  2-k   fold  5  hr.  after  in]   of  Corti- 
sol (250  mg  Solucortef).   These  values  correlated  well  with  the  amount  of  kynurenine 
excreted  ,n  the  urine  during  the  2k    hr.  after  admin,  of  Cortisol.   This  suggests 
that  the  tryptophan  pyrrolase  level,  which  is  regulated  by  adrenocortical  hormones, 
may  be  the  important  variable  in  the  increased  excretion  of  tryptophan  metabolites 
that  accompanies  various  diseases. 

3162  DIURNAL  CHANGES  IN  LIVER  AND  PLASMA  LIPIDS  OF  CHOL  INE-DEF I C I ENT  RATS.  (E.) 
Rosenfeld,  B.  (U.  Toronto,  Ontario,  Canada)  and  J.  M.  Lanq.   J.  Lipid  Res 
7(0:10-16,  1966.  ~  — K * 

In  rats  in  the  early  stages  of  choline  deficiency,  nonphosphol ip id  ("neutral  lipid") 
and  phospholipid  were  measured  in  plasma  and  in  3  fractions  of  liver  homogenate- 
sediment,  supernatant  fraction,  and  "floating  fat."  A  single  chol i ne-defic lent  meal 
caused  significant  aberrations  from  the  typical  diurnal  changes  observed  in  the 
lipid  fractions  of  the  controls.   These  changes  occurred  in  the  following  sequence: 

(a)  failure  of  phospholipid  to  increase,  after  feeding,  in  the  sediment  fraction; 

(b)  increase  of  neutral  lipid,  compared  with  controls,  exclusively  in  the  floating 
fraction;  and  (c)  failure  of  neutral  lipid  to  return  to  control  levels.   The  rate  of 
accumulation  of  neutral  lipid  increased  during  the  first  k   days  of  deficiency.   The 
occurrence  of  reduced  nicotinamide  adenine  dinucleotide  phosphate-cytochrome  c  de- 
hydrogenase in  the  floating  fat  and  the  absence  of  succinate  dehydrogenase  activity 
point  to  microsomal  origin  of  the  floating  fat.   Early  effects  of  choline  deficiency 
on  plasma  lipids  were  limited  to  phospholipid,  and  occurred  later  than  changes  in 
the  liver.   Plasma  nonphosphol  i pi d  levels  were  unchanged  during  the  first  2  days; 
this  does  not  support  impaired  secretion  or  transportation  of  glyceride  as  the  cause 
of  fatty  liver  in  the  early  stages  of  choline  deficiency. 

3 1 63      HYDROLYSIS  OF  RETINOL  PALMITATE  BY  RAT  LIVER.   (E.)   Mahadevan,  S.  (U. 

California,  Davis),  N.  I.  Ayyoub  and  0.  A.  Roels.   J.  Biol.  Chem.  2k] (]) • 

57-64,  1966.  ~  

In  young,  male  Sherman  strain  rats,  retinol  acetate  hydrolase  was  localized  in  liver 
microsomes  whereas  the  retinol  palmi tate-hydrolyz i ng  activity  was  found  in  the  nu- 
clear and  in  the  mitochondrial  lysosome-r ich  fractions.   Acetone-dried  powder  from 
whole  rat  liver  retained  all  of  its  retinol  palmi tate-hydrol yz i ng  activity.   Am- 
monium sulfate  fractionation  of  the  acetone-dried  powder  yielded  a  partially  puri- 
fied enzyme  liberating  240  m[amoles  of  retinol  per  mg  of  protein  per  hr.  when  retinol 
palmitate  was  used  as  substrate.   The  pH  optimum  was  8.6  and  Km  was  1.6  x  1 0_/+  M. 
The  enzyme  was  inhibited  by  ethanol,  acetone,  and  Tween  80  and  activated  by  bile 
salts.   The  activity  of  the  enzyme  was  greatest  for  retinol  palmitate,  60%  lower  for 
retinol  acetate,  and  70  to  90%  lower  for  retinol  oleate,  linoleate,  linolenate, 
stearate,  myristate,  and  laurate.   The  liver  enzyme  efficiently  hydrolyzed  the  ret- 
inol ester  stored  in  the  liver. 


3164      CHOL  INE-DEF  IC  I ENCY  FATTY  LIVER:   RELATION  OF  PLASMA  PHOSPHOLIPIDS  TO  LIVER 
TRIGLYCERIDES.   (E.)   Lombardi,  B.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  G. 
Ugazio  and  A.  N.  Raick.   Am.  J.  Physiol .  2 1 0(1 )  :3 1 -36,  1966. 
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Plasma  and  liver  lipids  (determined  by  thin-layer  chromatography)  were  studied  in 
fasted  male  rats,  at  3  hr.  intervals  after  start  of  ad  1 i  b  i  turn  feeding  of  a  choline- 
supplemented  or  a  chol i ne-def icient  high-fat  diet.   Liver  triglycerides  in  choline- 
deficient  rats  were  2.5  and  6.3  times  as  high  as  in  chol i ne-supplemented  rats  after 
6  and  2k    hr.,  resp.   In  chol i ne-def i c ient  rats  liver  phospholipids  were  consistently 
lower  than  in  controls.   In  chol i ne-def icient  rats,  liver  accumulation  of  trigly- 
cerides was  accompanied  by  a  gradual  decline  in  plasma  phospholipids.   Oral  admin, 
of  choline  to  chol i ne-def i c ient  rats  completely  prevented  any  further  accumulation 
of  triglycerides  in  the  liver,  as  well  as  any  further  decline  in  plasma  and  liver 
phospholipids.   These  results  suggest  that  in  chol i ne-def icient  rats  there  is  a  de- 
fect in  the  normal  utilization  of  dietary  fat  by  the  liver,  because  of  insufficient 
synthesis  of  the  phospholipids  required  for  the  conversion  of  chylomicra  trigly- 
cerides to  low-density  plasma  lipoprotein  triglycerides. 

3165      ROLE  OF  HEPATIC  INTERSTITIAL  ALBUMIN  IN  REGULATING  ALBUMIN  SYNTHESIS.  (E.) 
Rothschild,  M.  A.  (VA  Hosp.,  New  York,  N.  Y.),  M.  Oratz,  C.  D.  Evans  and 
S.  S.  Schreiber.   Am.  J.  Physiol .  21 0(1 ) :57~62,  1 966. 
With  reference  to  possible  control  of  albumin  synthesis,  an  extravascul ar  osmotic 
regulatory  system  has  been  postulated.   Albumin  metabolism  and  interstitial  hepatic 
albumin  were  measured  in  control  and  dextran-treated  rabbits.   Hepatic  interstitial 
albumin  was  determined  from  the  difference  (obtained  simultaneously)  between  total 
hepatic  albumin,  and  hepatic  plasma  albumin  (al bumi n- I ' 25)  in  8  control  rabbits  and 
9  rabbits  receiving  1.5  g  of  dextran  (av.  mol  wt.,  188,000)  for  2-3  wk.   Hepatic 
extracellular  vol.  (sucrose-C^)  and  plasma  vol.  (a  1  bumi  n- I  lj> ' )  were  determined  in 
15  control  and  in  15  dextran-treated  rabbits.   Following  dextran,  albumin  degrada- 
tion fell  from  273  to  217  mg/kg  per  day,  body  albumin  pool  decreased  21%,  serum 
albumin  fell  from  3.6  to  2.k   g/100  ml.   Hepatic  interstitial  albumin  rose  from  27 
mg  to  52  mg/100  g  wet  liver  wt.   Hepatic  interstitial  vol.  was  unaltered  by  dextran. 
Albumin  synthesis  varied  inversely  with  interstitial  albumin  and  the  data  are  con- 
sistent with  the  hypothesis  that  albumin  synthesis  may  be  sensitive  to  albumin  cone, 
within  the  hepatic  interstitial  space. 


3166      FORMATION  AND  ENTEROHEPATI C  CIRCULATION  OF  METABOLITES  OF  RETINOL  AND 
RETINOIC  ACID  IN  BILE  DUCT-CANNULATED  RATS.   (E.)   Zachman,  R.  D.  (U. 
Florida  Coll.  Med.,  Gainesville),  P.  E.  Dunagin,  Jr.  and  J.  A.  Olson. 
J.  Lipid  Res.  7(0:3-9,  1966. 
Four  hr.  after  intraportal  i nj .  of  retinoic  acid-6,7"C14  into  bile  duct-cannul ated 
rats,  less  than  10%  of  the  radioactivity  was  recovered  in  liver,  intestine,  and 
kidneys;  within  6  hr.,  k0%   had  appeared  in  bile.   After  similar  i n j .  of  suspensions 
of  retinol-6,7-ClZ+  or  retinal,  25-35%  of  the  dose  was  excreted  in  bile  within  2k 
hr.  and  equivalent  amounts  were  deposited  in  the  liver  as  retinol  ester.   The  iso- 
lated, perfused  liver  also  produced  these  bile  metabolites;  liver  is  probably  the 
main  site  of  their  formation  in  vivo.   Some  metabolites  of  retinoic  acid  were  found 
in  intestine  wall.   The  bile  metabolites  of  the  retinol  and  retinoic  acid  undergo 
extensive  enterohepat ic  circulation.   The  bile  radioactivity  was  not  volatilized  on 
boiling  at  acid  pH,  was  not  present  in  d igi toni n-prec i pi tated  sterols,  and  did  not 
migrate  with  bile  salts  on  reversed-phase  paper  chromatography.   An  ion-exchange 
chromatography  of  the  metabolites  of  bile  revealed  3  fractions  containing  nonionic 
compounds,  acidic  substances  like  retinoic  acid,  and  more  polar  acidic  derivatives. 


3167 


CATAB0L1SM  AND  ELIMINATION  OF  CHOLESTEROL  IN  GERMFREE  RATS.   (E.) 
Wostmann,  B.  S.  (U.  Notre  Dame,  I  nd . ) ,  N.  L.  Wiech  and  E.  Kung.   J_.  Lipid 
Res.  7(1)  :77-82,  1966. 
Three-month-old  germ-free  and  conventional  male  rats  after  maintenance  on  a  complete, 
steam-sterilized,  semisynthetic  diet,  were  studied  in  a  metabolism  chamber  for  72 
hr.  after  i .v.  admin,  of  cholesterol -26-C ]  **.   The  conventional  rats  released  50% 
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in  the  72  hr.  period  amounted  to  30%  and  19%  resp.,  of  the  original  dose.   After 
the  72-hr.  period  the  specific  activities  of  the  cholesterol  in  plasma  and  liver 
were  lower  in  conventional  than  in  germ-free  animals.   The  data  express  the  acceler- 
ating effect  of  the  intestinal  microflora  on  systemic  cholesterol  cafeabol ism 

i 

3168      ORIGIN  AND  CHARACTERISTICS  OF  ENDOGENOUS  LIPID  IN  THORAC  IC  1DUCT  LYMPH  IN 
RAT.   (E.)   Baxter,  J.  H.  (NIH,  Bethesda,  Md.).   J.  Lipid  R^es.  7(1)  - 158- 

166,  1966.  — J —   v  ' 

Thoracic  duct  lymph  was  studied  in  rats  eating  a  fat-free  diet.   In  some  rats  the 
effects  of  diversion  of  lymph  from  the  intestine  and  diversion  of  bile  was  studied 
by  cannulation  of  the  appropriate  duct.   The  thoracic  duct  lymph  contained  7  mq  of 
lipid/hr.   The  lipid  was  70%  triglyceride,  and  largely  in  the  d<1.006  lipoprotein 
fraction.   This  lipid  fraction  was  many  times  more  cone,  than  that  of  blood  plasma 
at  the  same  time.   It  reached  the  thoracic  duct  via  lymphatics  from  the  intestine- 
little  entered  from  the  liver.   The  fatty  acid  moiety  composing  over  75%  of  the 
lymph  lipid  mass  was  undoubtedly  derivated  in  part  from  the  bile  lipid,  possibly  to 
the  extent  of  roughly  50%,  and  in  some  part  from  other  intraluminal  materials.   Very 
little  labeled  palmitic  acid  (after  i.v.  admin.)  was  taken  up  by  the  intestinal  mu- 
cosa and  incorporated  into  lymph  lipid. 

3169      SUCCINIC  AND  LACTIC  DEHYDROGENASE  ACTIVITIES  IN  THE  LIVER  OF  DOGS  AFTER 
INTRAVENOUS  INJECTIONS  OF  SMALL  DOSES  OF  ETHIONINE.   (Pol.)   Torzecki,  Z. 
(Acad.  Med.,  Lodz,  Poland).   Pat.  Pol_.  1 6(4)  :391  -399,  1 965 
Racemic  ethionine  (18-23  mg/kg/day  i.v.)  was  admin,  to  35  mongrel  dogs  which  were 
then  sacrificed  after  1-21  days.   It  was  concluded  that:   (1)  small  i.v.  doses  of 
ethionine  result  in  a  decrease  of  both  hepatic  succinic  and  lactic  dehydrogenases- 
2   focal  lack  of  enzyme  activity  becomes  distinct  after  6  days  of  ethionine  admin.- 
(3)  the  activity  of  both  dehydrogenases  is  almost  unchanged  in  the  epithelial  cells' 
lining  the  bile  ducts  and  in  the  muscular  cells  in  the  walls  of  the  ducts  and  blood 
vessels;  (if)  after  10  days  of  admin,  of  ethionine,  the  hepatic  cells  show  very  high 
activities  of  both  dehydrogenases,  attesting  to  increased  metabolism,  and  possibly 
to  parenchymal  regeneration. 


f*> 


3170      DETERMINATION  OF  VARIOUS  PARAMETERS  OF  PLASMA  CLEARANCE  OF  SULF0BR0M0- 

PHTHALEIN.   STUDY  OF  200  NORMAL  SUBJECTS.   (Fr.)   Versieck,  J.  (U.  Ghent 
Acad.  Hosp.,  Belgium)  and  F.  Barbier.   Acta  Gas troent.  Belq.  28(10)-651- 

665,  1965.  *    V 

Sulfobromophthalein  (BSP)  clearance  curves  were  studied  in  200  patients  with  neither 
clinical  nor  biochemical  signs  of  hepatic  disease.   In  126  subjects,  clearance  was 
slow  at  the  beginning  and  stayed  the  same  throughout  the  test  (no  angle  formation 
between  slopes)  in  elderly  subjects,  while  in  middle  aged  subjects  clearance  was 
rapid  in  the  beginning  but  slowed  down  during  the  terminal  phase.   Among  62  patients, 
the_ terminal  portion  of  the  curve  was  very  irregular  and  was  frequently  accompanied 

in  reased  plasna  levels  of  the  dye.   In  subjects  with  identical  half-times 
(Tl/2)   the  duration  of  the  first  slope  was  variable.   No  correlation  was  seen  be- 
tween the  first  and  second  portion  of  the  curve,  or  between  the  Tl/2  of  the  first 
portion  and  BSP  retention  at  k5   min.   The  most  frequent  Tl/2  was  between  k   min.  k$ 
sec.  and  5  mm.   Fractional  clearance  of  BSP  was  more  than  11%  in  93.5%  of  subjects 
investigated;  elimination  constant  (k)  ranged  from  0.100  to  0.31.   Among  1 68  sub- 
J  acts,  max.  clearance  values  of  k   ml/kg/min.  were  seen  in  9-   For  the  second  portion 
of  the  curve,  Tl/2  ranged  from  5  to  6k   min.  (av.  21  min.  15  sec),  fractional  clear- 
ance was  an  av.  of  3.26%  and  BSP  elimination  constant  ranged  from  0.0602  to  0.00i+7 
{av.    0.0142).   At  45  min.,  retention  was  less  than  5%  of  the  initial  cone,  in  93.5% 
and  greater  than  6%  in  1%  of  subjects.   Minor  inconveniences  were  observed  in  only 
4  subj  ects  (2%) .  ' 
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THE  INFLUENCE  OF  DIET  AND  OF  REGULATORY  FACTORS  ON  THE  RATE  OF  FATTY  ACID 

BIOSYNTHESIS  IN  RAT  LIVER.   (Ch.)   Chen,  L.-C.  (Inst.  Biochem.,  Acad. 

Sinica,  Shanghai,  China),  C . -Y .  Fan,  Y.  Li,  S.-H.  Tung  and  C.-W.  Shen. 

Acta  Biochim.  Biophys.  S i n i ca  5 (5) : 475-488,  1 965- 
Male  albino  rats  were  subjected  to  fasting,  feeding  and  refeeding  of  various  diets. 
In  the  liver,  the  rate  of  Cli+-acetate  incorporation  into  fatty  acids  fell  rapidly 
with  fasting  to  negligible  levels  at  48  hr.   At  the  same  time,  the  long-chain  acyl 
coenzyme  a  content  rose  sharply  and  was  more  than  doubled  by  48  hr.   A  fat-free  diet 
markedly  increased  acetate  incorporation  by  the  liver  homogenate  system;  at  the 
same  time  there  was  a  limited  fall  in  total  and  long-chain  acyl  coenzyme  a.   High- 
fat  diets  inhibited  fatty  acid  synthesis  in  liver  homogenates  with  concomitant  in- 
crease in  long-chain  acyl  coenzyme  a  in  liver  and  of  non-ester i f ied  fatty  acids  in 
plasma.   When  previously  fasted  rats  (48  hr.)  were  fed  the  basic  diet  (with  6%  oil) 
for  24  hr.,  the  liver  homogenate  regained  about  half  of  its  capacity  to  incorporate 
acetate;  corresponding  depressions  (as  compared  to  fasting  levels)  were  observed  in 
content  of  long-chain  acyl  coenzyme  a  in  liver  and  of  non-ester i f ied  fatty  acids  in 
plasma.   Refeeding  with  fat-free  diets  caused  similar  changes  but  to  a  greater  ex- 
tent; refeeding  with  high-fat  diets  resulted  in  smaller  changes  than  with  the  basic 
diet.'   Various  long-chain  fatty  acids  were  added  in  vitro  to  rat  liver  homogenate 
to  determine  inhibition  of  the  fatty  acid  synthesizing  system.   Starting  from 
lauric  acid,  inhibition  increased  with  chain  length  in  the  case  of  saturated  acids 
up  to  arachidic  acid.   Oleic  acid  seemed  to  inhibit  slightly  less  than  stearic 
acid.   The  addition  in  vitro  of  triglyceride  (triolein)  and  phosphol i pi d  (lecithin) 
caused  marked  inhibition  of  acetate  incorporation  into  fatty  acids,  comparable  to 
that  brought  about  by  non-ester i f i ed  fatty  acids  when  compared  on  a  molar  basis. 
The  addition  of  rat,  rabbit,  and  cattle  sera  to  the  liver  homogenate  system  caused 
strong  inhibition  of  fatty  acid  synthesis.   A  potent  inhibitor  may  exist  in  serum 
other  than  long-chain  fatty  acids  or  their  coenzyme  a.  der i vat i ves .   Preliminary  ex- 
periments indicate  this  factor  is  of  small  molecular  wt.,  dialyzable  against  water, 
and  stable  in  the  presence  of  heat,  acid  and  alkali. 

3172      SIMPLE  METHOD  FOR  EXCLUDING  THE  LIVER  FROM  THE  CIRCULATION  AND  ITS  EFFECT 
UPON  SERUM  COMPOSITION.   (Ger.)   Formanek,  K.  (U.  Vienna,  Austria),  T. 
Kenner  and  W.  Waldhausl.   Zschr.  Ges.  Exp_.  Med.  1 39  (8)  :  71 3-720,  1965. 
By  ligation  of  all  arteries  supplying  the  liver  before  ligation  of  the  portal  vein, 
it  was  possible  to  exclude  the  liver  from  the  circulation  without  affecting  the 
blood  pressure  for  nearly  3  hr.  in  rats.   Serum  potassium,  glucose,  and  free  cho- 
lesterol fell  by  25%,  80%,  and  17%,  resp.,  after  hepatic  exclusion;  serum  sodium, 
calcium,  and  chloride  were  unchanged.   Resting  nitrogen  increased  in  anesthetized 
animals  as  compared  to  controls,  but  liver  exclusion  did  not  further  increase  this 
level.   Serum  proteins  fell  about  20%,  but  the  ratio  of  the  proteins  was  unchanged. 
Glutamic-pyruvic  transaminase,  creatine  phosphoki nase,  and  succinic  dehydrogenase 
levels  increased  by  factors  of  about  6,  12,  and  4,  resp. 

3173      OBSERVATIONS  ON  THE  CARBOHYDRATE  CONTENT  OF  THE  LIVER  DURING  AND  AFTER 
MECHANICAL  BLOCKAGE  OF  THE  CH0LED0CHUS.   (Ger.)   Schroder,  H.  (U.  Jena, 
Germany).   Bruns  Beitr.  Kl  in.  Chir.  2 1 2  (1 )  :  1 1 1 -1 1 3,    1966. 
In  rats,  laparotomy  caused  a  decrease  in  liver  carbohydrate  content  (median  2064  to 
1462  mg%),  which  became  a  very  marked  and  progressive  decrease  after  choledochal  oc- 
clusion (to  452  mg%  after  3  wk.).   Treatment  with  glucose  (s.c.)  caused  an  increase 
of  liver  carbohydrate  levels  to  control  values.   A  partial  recovery  of  liver  carbo- 
hydrate levels  was  seen  (mean  1289  mg%  after  2  wk.)  after  creation  of  an  external 
choledochal  fistula;  if  glucose  was  admin.,  recovery  was  faster  and  the  degree  of 
recovery  more  nearly  complete  (mean  carbohydrate  content  after  1  wk. ,  1600  mg%) . 
At  1  wk.  after  the  creation  of  a  gas tr ic-chol edochal  anastomosis,  the  mean  carbo- 
hydrate content  was  also  increased  (mean  1212  mg%) . 
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3]7k  fhE™2°ri.U«R0S?0PICxSTUDI  ^   °N   ™E  ST0RAGE  0F  0RGANIC   C0PpER  COMPLEXES 

IN   THE    LIVER.       (Ger.)      Wessel,    H.    W.     (U.    Bonn,    Germany),    P.    Gedigk  and 
0.    Giersberg.      Verh.    Deutsch.    Ges.    Path.    49:296-300      1965. 
.    admin. 


EDTA-bound   copper    reached    the   cytoplasm  of    the    ret icu loendo- 


After    i 

thelial    cells   of    rabbits   mostly   by  phagocytes  Ts,"   espec  Fa  1  Ty~i  n  'the'  1 
copper  was    then   stored   and    further   metabolized   by  phagosomes,    which   eventually 
became    1 ysosome- 1 1 ke    granules;    the   copper    incorporated    by  pinocytosis    into   the 
cytoplasm  was    1 ncorporated   primarily    into  preformed    lysosomes.      Other   copper   parti- 
cles   became   clumped    and   accumulated   membranes,    becoming    lysosomes.       Electron 
microscopic    studies    suggested    a    relationship    between    the   mitochondrial    contents 
and    the   copper-storage   capacity   of    the   cells. 

3175  EFFECT  OF  N] , n-BUTYLBI GUAN I DE  ON   GLYCOGEN-,    NITROGEN-,    POTASSIUM-  AND 
WATER  CONTENT    IN   LIVER  AND   SKELETAL  MUSCLE    IN   THE   RAT.       (Ger.)      Lippmann 
H.    G.     (Gerhardt    Katsch    Inst.,    Karlsburg   bei    Greifswald,    Germany)    and 

E.    Ktthler.      Deutsch.    Zschr.    Verdau.    Stof fwechse 1 kr.    25  (5) :338-345,    1965. 

3176  STUDIES   ON   THE  MECHANISMS   UNDERLYING  ADAPTIVE   CHANGES    IN    RAT   LIVER 
PHOSPHOENOLPYRUVATE   CARBOXYKI NASE.       (E.)       Foster,    D.    0.     (U.    Wisconsin 
Madison),    P.    D.    Ray   and    H.    A.    Lardy.       Biochemistry    (Wash.)    5(2) :555~562 

1  9dd.  '  ' 
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A   PARADOXICAL  _IN   VIVO    EFFECT  OF   L-TRYPT0PHAN  ON   THE  PHOSPHOENOLPYRUVATE 
CARBOXYLASE  OF   RAT   LIVER.       (E.)      Foster,    D.    0.     (U.    Wisconsin,    Madison), 
P.    D.    Ray  and   H.    A.    Lardy.      Biochemistry    (Wash.)    5 (2) :563-569,    I966. 

SURVEY  OF  CHANGES    IN   LIVER  TISSUE   DURING   REGENERATION  AFTER   PARTIAL 
HEPATECTOMY  WITH   MEASUREMENT  OF  BIOCHEMICAL   CHANGES   TO    REGULATOR.       (Cz   ) 
(Rev.)      Simek,    J.      Cesk.    Fysiol.    14(6) :436-459,    1965. 

INCORPORATION   OF   D-[ I  - l4C]GALACT0SAMI NE    INTO  SERUM   PROTEINS  AND   TISSUES 
OF   THE   RAT.       (E.)      White,    B.    N.     (U.    Oklahoma   Sch.    Med.,    Oklahoma   City) 

:,!;>S^  =  r'    H;    «•    Shur,eV  and   •>■    A.    Schilling.       Biochim.    Biophys.    Acta 
1  u  1  \i)  :^i>9-2bb,     1965.  

THE   EXTRACTION  AND   PURIFICATION   OF  TWO    ISOENZYMES   OF   L-ASPARTATE-    2-0X0- 
GLUTARATE  AMINOTRANSFERASE.       (E.)      Boyd,    J.    W.     (Inst.   Anim.    Physiol., 
Babraham,    Cambridge,    England).       Biochim.    Biophys.    Acta    1 1 3  (2)  :302-3 1 1 
1966.  '  ' 

A   C0ENZYME-A-SS-GLUTATH10NE   REDUCTASE  ACTIVITY   FROM   RAT  LIVER.       (E.) 
Ondarza,    R.    N.     (Nat.    Autonom.    U.    Mexico,    Mexico   City)    and   J.    Martinez. 
Biochim.    Biophys.    Acta    1 1 3 (2) :409-4l 1 ,    1966. 

THE   EFFECT  OF  STILBESTR0L,    TESTOSTERONE  AND   CORTISONE  ON   RAT   LIVER  SYN- 
THESIS   OF   CHOLESTEROL  AND    FATTY  AC  I DS .       (E.)      Smietanska,    Z.     (2nd    Clin. 
Intern.    Med.,    Acad.    Med.,    Warsaw,    Poland)    and   M.    C  is'wicka-Sznajderman. 
Pol •   Arch.    Med.    Wewnet.    35  (1 2)  :  1 727- 1 732,    I965. 

CERTAIN  ASPECTS   OF   PROTEIN   METABOLISM    IN   HYPERCHOLESTEREMI C   CHICKENS. 
(E.)      Banerjee,    S.     (Dey's   Med.    Stores    Mfg.    Private,    Ltd.,    Calcutta, 
India)    and    P.    N.    Rao.      Proc.    Soc.    Exp.    Biol ■    Med.     121  (1 ):  12-15,     1966. 

EFFECTS    OF   BI0TIN    DEFICIENCY  ON   PYRUVATE   METABOLISM.       (E.)      Wagle,    S.    R. 
(Indiana   U.    Sch.    Med.,    Indianapolis).      Proc.    Soc.    Exp.    Biol.    Med.    121(1)- 
15-19,    1966.  ' 
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EFFECTS    OF   HYPERBARIC    OXYGENATION   ON    METABOLISM.       I.      ATP   CONCENTRATION 
IN    RAT   BRAIN,    LIVER  AND   KIDNEY.       (E.)      Sander,    A.    P.     (Duke   U.    Med.    Ctr., 
Durham,    N.    C),     I.    H.    Hall,    P.    J.    Cavanaugh   and    B.    Woodhall.       Proc.    Soc. 
Exp.    Biol.    Med.    121(0:32-3^,    1966. 

EFFECTS    OF   HYPERBARIC   OXYGENATION   ON  METABOLISM.       II.      OXIDATIVE    PHOSPHORYLA- 
TION   IN    RAT   BRAIN,    LIVER  AND   KIDNEY.  (E.)      Sanders,    A.    P.     (Duke    U.    Med. 
Ctr.,    Durham,    N.    C.)    and    I.    H.    Hall.  Proc.    Soc.    Exp.    Biol .    Med.    121(1): 
3^-36,    1966. 

DETECTION  OF  APOTRYPTOPHAN  PYRROLASE  ACTIVITY  IN  UNFRACTI ONATED  LIVER 
HOMOGENATES.  (E.)  Eaves,  G.  N.  (Bryn  Mawr  Coll.,  Pa.),  M.  K.  Taylor 
and   L.    J.    Berry.      Proc.    Soc.    Exp.    Biol.    Med.    121  (1 ) :298-301 ,    1966. 

METABOLISM  OF    I0D0METHANE    IN    THE    RAT.       (E.)      Johnson,    M.    K.     (Med.    Res. 
Council    Lab.,    Carshalton,    Surrey,    England).      Biochem.    J.    98(0:38-^3,    1966. 

STUDIES   ON    GLUTATHIONE  S-ALKYLTRANSF ERASE  OF   THE   RAT.       (E.)      Johnson,    M.    K. 
(Med.    Res.    Council    Lab.,    Carshalton,    Surrey,    England).       Biochem.    _J.    98(1): 
kk-56,    1966. 

THE    INHIBITION   OF   ENZYMES    BY   BERYLLIUM.       (E.)      Thomas,    M.     (Med.    Res. 
Council    Toxic.    Res.    Unit,    Carshalton,    Surrey,    England)    and   W.    N.    Aldridge. 
Biochem.    J.    98(0:9^-99,    1966. 

EFFECT  OF   OXYGEN   PRESSURE   ON   GLYCOGEN   SYNTHESIS    BY   RAT-LIVER  SLICES.       (E.) 
Figueroa,    E.     (U.    Chile   Sch.    Med.,    Santiago),    R.    Vallejos,   A.    Pfeifer   and 
C.    Kahler.      Biochem.    J.    98(0:253-259,    1966. 

THE   METABOLISM   OF   2-lifC    INDOLE    IN   THE    RAT.       (E.)       King,    L.    J.       (St. 
Mary's    Hosp.    Sch.    Med.,    London,    W.2),    D.    V.    Parke    and    R.    T.    Williams. 
Biochem.    J.    98(0:266-277,    1966. 

THE    INCORPORATION   OF   THE    PHOSPHATE    ESTERS   OF   N-SUBSTI TUTED  AMINOETHANOLS 
INTO   THE    PHOSPHOLIPIDS    OF    BRAIN   AND    LIVER.       (E.)      Ansell,    G.    B.     (U. 
Birmingham  Sch.    Med.,    England)    and    T.    Chojnacki.       Biochem.    _J.    98(1)  :303" 
310,    1966. 

PURIFICATION   AND   PROPERTIES   OF    GALACTOKI NASE    FROM   PIG   LIVER.       (E.) 
Ballard,    F.    J.     (Temple    U.    Sch.    Med.,    Philadelphia,    Pa.).       Biochem.    J. 
98(l):3/+7-352,    1966. 

FATTY  ACID   SYNTHESIS    IN    VIVO    IN   MATERNAL  AND    FETAL   TISSUES    IN    THE    RAT- 
(E.)       Fain,    J.    N.     (NIH,    Bethesda,    Md.)    and    R.    0.    Scow.      Am.    J.    Physiol  . 
210(l):19-25,    1966. 

CHOLESTEROL   SYNTHESIS    IN    LIVER  OF  ALLOXAN-DIABETI C    RAT:       ROLE   OF    DIET. 
(E.)      Clarenburg,    R.     (U.    California,    Berkeley)    and    I.    L.    Chaikoff.      Am.    J_. 
Physiol.    210(0:37-^7,    1966. 

ACTIVATING    EFFECT  OF    PURINES    ON   THE   LIVER  TRYPTOPHAN   PYRROLASE   SYSTEM. 
(E.)      Chytil,    F.     (Inst.    Microbiol.,    Czech.    Acad.    Sci.,    Prague),    J. 
Skfivanova   and   H.    Brana.      Canad.    J.    Biochem.    kk{2) :283-286,    1966. 

THE    PHENYLALANINE   HYDROXYLASE   CONTENT  OF    LIVERS    OF   VARIOUS    VERTEBRATES. 
(E.)      Voss,    J.    C     (U.    Wisconsin   Med.    Ctr.,    Madison)    and    H.    A.    Waisman. 
Comp.    Biochem.    Physiol  .    17(0:^9-58,    1966. 
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PERIODICITY    IN    LIVER   GLYCOGEN    OF   URODELE   LARVAE.       (E. )      Chiakulas,    J.    J 
(Chicago   Med.    Sch.,     111.)    and    L.    E.    Scheving.      Comp.    Biochem.    Physiol 
17(1):87-91,     1966.  — l 

COMPARISON   OF   CHANGES    IN   CARBOHYDRATE   METABOLISM  AND   OXYGEN   SUPPLY  OF   THE 
LIVER    IN    TRAUMATIC   SHOCK  AND   STABLE   HYPOTENSION.       (E.)       Goglozha,    R.    L. 
(I.     I.    Dzhanelidze    First-Aid    Sci .    Res.     Inst.,    Leningrad,    USSR)    and    S.    A 
Seleznev.      Bu 1 1 .    Exp.    Biol.    Med.    59(4) :378-382,    1965. 

STUDIES   ON   MECHANISM  OF   GLUCOSE   SYNTHESIS    IN   DIABETIC  AND   NORMAL   RAT 
LIVER.       (E.)      Wagle,    S.    R.     (Indiana   U.    Sch.    Med.,    Indianapolis).      Diabetes 

THE    RODOX   STATE   OF   NAD+-NADH   SYSTEMS    IN    RAT   LIVER   DURING    KETOSIS,    AND   THE 
SO-CALLED    "TRIOSEPHOSPHATE   BLOCK".       (E.)      Soling,    H.    D.     (U .    Gottingen, 
Germany),    R.    Kattermann,    H.    Schmidt   and    P.    Kneer.       Biochim.    Biophys.    Acta 
115(0:1-14,    1966.  ^- 

7-HYDROXYLATION   OF   5-PREGNENOLONE  AND   OF    ITS    CONJUGATES    BY    RAT-LIVER 
MICROSOMES.       (E.)      Sta'rka,    L.     (Inst.    Endocr.    Res.,    Prague,    Czech.),    J. 
Sulcova,    K.    Dahm,    E.    Dollefeld   and    H.    Breuer.       Biochim.    Biophys.    Acta 
115(0:228-230,    1966.  ^^    

CHANGES    IN   PORPHYRIN   METABOLISM  AFTER   DOUBLE   LOADING   WITH   GLYCINE.       I 
IN   APPARENTLY   NORMAL   HUMANS.       (It.)       Prato,    V.     (U.    Turin   Sch.    Med.,     Italy), 
A.    L.    Massaro,    U.    Mazza,    G.    Bianco   and    G.    Accatino.       Boll.    Soc.     Ital.    Biol 
Sper.    41 (18) : 1074- 1076,    1965-  
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CHANGES    IN   PORPHYRIN   METABOLISM  AFTER   DOUBLE   LOADING   WITH   GLYCINE.       II 
IN    RELATIVES   OF   PATIENTS   WITH  ACUTE   PORPHYRIA.       (It.)      Massaro,    A.    L. 
(U.    Turin   Sch.    Med.,     Italy),    G.    Bianco   and    G.    Accatino.       Boll.    Soc.     Ital. 
Biol.    Sper.    41  (1  8)  : 1 076- 1 O78,    I965.  

METABOLISM  OF   HEROIN  AND    ITS    PHARMACOLOGIC    IMPLICATIONS.       (E.)      Way,    E.    L. 
(U.    California   Med.    Ctr.,    San   Francisco),    J.    M.    Young   and   J.    W.    Kemp. 
Bui  1  .    Narcotics    17(0:25-33,    I965. 

ABSENCE   OF   TRANS-N-METHYLATI ON   OF   MORPHINE    IN    THE    RAT.       (E.)      Mule,    S.    J. 
(U.    Wisconsin   Sch.    Med.,    Madison)    and    G.    J.    Mannering.       Bull.    Narcotics 
17(2):27-28,    1965.  

COMPARISON   OF  ACYLCARN I Tl NES   AND   PYRUVATE  AS    SUBSTRATES    FOR   RAT-LIVER 
MITOCHONDRIA.       (E.)       Bremer,    J.     (U.    Oslo,    Norway).       Biochim.    Biophys.    Acta 
116(0:1-10    1966.  

LIPID   METABOLISM  AND   THE   LAYING   HEN.       IV.       THE   SYNTHESIS    OF   TRIGLYCERIDES 
BY  SLICES   OF  AVIAN    LIVER    IN   VITRO.       (E.)      Hawkins,    R.    A.     (Twyford   Lab. 
Ltd.,    London)    and    P.    J.    Heald.       Biochim.    Biophys.    Acta    1 1 6  (1 ) :4l -55,     I966. 

THE    FATE   OF    PHYTANIC   ACID   WHEN   ADMINISTERED   TO    RATS.       (E. )       Hansen,    R.    P. 
(Wellington   Hosp.,    New   Zealand),    F.    B.    Shorland   and    I.    A.    M.    Prior. 
Biochim.    Biophys.    Acta    1 16  ( 1 )  :  1 78- 180,     I966. 

THE    INFLUENCE   OF   DIETARY    FAT  ON    FATTY  ACID    BIOSYNTHESIS    IN    THE    RAT.       (E.) 
Kritchevsky,    D.     (Wistar    Inst.,    Philadelphia,    Pennsylvania)    and    J.    L. 
Rabinowitz.       Biochim.    Biophys.    Acta    1 1 6  ( 1 ) : I85- 188,    1 966. 
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3212  INTRACELLULAR   DISTRIBUTION   OF   GLUCOSE-6-PHOSPHATASE  AND   GLYCOGEN   CONTENT 

IN   THE    DEVELOPING   CHICK   LIVER.       (E.)      Simbonis,    S.    S.     (Columbia   U.    Col1 
Phys.    Surg. 
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New   York,    N.    Y.)    and    R.    A.    McBride.       Develop.    Biol •     12(3) 


347-357,    1965- 

TRYPTOPHAN  PYRROLASE  OF  LIVER.   I.   ACTIVATION  AND  ASSAY  IN  SOLUBLE  EX- 
TRACTS OF  RAT  LIVER.   (E.)   Knox,  W.  E.  (Harvard  Med.  Sen.,  Boston,  Mass.), 
M.  M.  Piras  and  K.  Tokuyama.   J.  Biol.  Chem.  241 (2) :297"303,  1966. 

EFFECT  OF  CYTOPLASMIC  PARTICLES  ON  TRYPTOPHAN  PYRROLASE  ACTIVITY  OF  RAT 
LIVER.  (E.)  Greengard,  0.  (Inst.  Muscle  Dis.,  Inc.,  New  York,  N.  Y.), 
N.  Mendelsohn  and  G.  Acs.   J.  Biol ■  Chem.  241 (2) : 304-308,  1966. 

ENZYME  INDUCTION  AND  INHIBITION  IN  STUDIES  ON  THE  PHARMACOLOGICAL  ACTIONS 
OF  ACETOPHENETIDIN.   (E.)   Conney,  A.  H.  (Burroughs  Wellcome  &  Co., 
Tuckahoe,  N.  Y.),  M.  Sansur,  F.  Soroko,  R.  Koster  and  J.  J.  Burns.   Jj_ 
Pharmacol.  Exp.  Ther.  141 (1 ) : 1 33" 1 38,  1966. 

EFFECT  OF  NICOTINIC  ACID  ON  INCORPORATION  OF  I -C ' 4-ACETATE  IN  CHOLESTEROL 
AND  ANIMAL  LIVER  PROTEINS.   (Uk.)   Shushevich,  S.  I.  (Inst.  Biochem., 
Kiev,  USSR)  and  R.  V.  Chagovets.   Ukr.  Biokhim.  Zhur.  37 (6) :895~901 ,  1965- 

SIGNIFICANCE  OF  COAGULATION  FACTORS  FOR  THE  DETERMINATION  OF  LIVER  FUNCTION. 
(Ger.)   Gerhartz,  H.  (Free  U.  Berlin)  and  I.  Kopp.   Gastroenterol ogi a 
(Basel)  1  04 (Suppl.) -.245-249,  1965- 

CHANGES  IN  FOOD  INTAKE,  GLYCEMIA  AND  GLYCOGEN  CONTENT  IN  THE  RAT  LIVER  IN 
THE  EARLY  STAGES  AFTER  PARTIAL  HEPATECTOMY  AND  SIMPLE  LAPAROTOMY.   (Cz.) 
Simek,  J.  (Charles  U.,  Hradci  Kralove,  Czech.),  M.  Neradflkova  and  A. 
Stransky.   Sborn.  Ved.  Prac.  Lek.  Fak.  Karlov.  Univ.  8  (3)  : 33 1 -338,  1965- 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE  MECHANISM  OF  EARLY  CHANGES  IN  GLYCOGEN 
CONTENT  IN  THE  LIVER  AND  GLYCEMIA  AFTER  PARTIAL  HEPATECTOMY  OR  MERE  LAPA- 
ROTOMY.  I.   EFFECT,  ON  THE  ONE  HAND,  OF  BILATERAL  ADRENALECTOMYvAND,  ON 
THE  OTHER  HAND,  OF  GLUCONEOGENES I S  RAISED  BY  CORTISONE.   (Cz.)  ^Simek,  J. 
(Charles  U.,  Hradci  Kralove,  Czech.),  M.  Neradflkova  and  A.  Stransky. 
Sborn.  Ved.  Prac.  Lek.  Fak.  Karlov.  Univ.  8  (3) :357~365,  1965- 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE  MECHANISM  OF  EARLY  CHANGES  IN  GLYCOGEN 
CONTENT  IN  THE  LIVER  AND  IN  GLYCEMIA  AFTER  PARTIAL  HEPATECTOMY  OR  SIMPLE 
LAPAROTOMY.   II.   EFFECT,  ON  THE  ONE  HAND,  OF  THE  INCREASE  IN  GLYCEMIA  AND, 
ON  THE  OTHER  HAND,  OF  THE  NERVE  BLOCKADE  BY  CINCHOCAIN  IN  THE  LIVER  HILUS. 
(Cz.)   §imek,  J.  (Charles  U.,  Hradci  Kralove,  Czech.),  M.  Neradflkova  and 
A.  Stra'nsky.   Sborn.  Ved.  Prac.  Lek.  Fak.  Ka  r  1  ov .  Univ.  8  (3)  :367"373,  1965- 
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3221      BALLOON  TAMPONADE  IN  THE  RADIOLOGICAL  DIAGNOSIS  OF  ESOPHAGEAL  VARICES 

(E.)   Conn,  H.  0.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  R.  H.  Greenspan, 
i;  ,;   e™;tt,  J'  R-  Mitchell  and  M.  Brodoff.   Gastroenterology  50(1)- 
29-hO,  1966.  ~~^ 

A  group  of  122  male  patients  (111  with  cirrhosis)  were  studied  successively  by  con- 
ventional bar.um  contrast  examination,  by  balloon  tamponade  examination,  and  by 
esophagoscopy.   Three  radiologists  independently  interpreted  the  conventional 
esophagograms  alone  and  in  conjunction  with  the  balloon  tamponade  examination 
Exophageal  varices  were  found  in  25-39%  of  the  patients  by  conventional  esophago- 
gram,  in  33-59%  by  the  combined  radiological  interpretation,  and  in  lk%   by  esopha- 
goscopy.  The  incidences  of  both  inter-  and  i ntraobserver  error  were  lower  with 
conventional  than  with  balloon  tamponade  radiological  examination.   Similarly 
diagnostic  agreement  of  endoscopic  findings  was  higher  with  conventional  than  with 
balloon  tamponade  examination. 


3222 


jt','r 


JAUNDICE.   VALUE  OF  FIVE-DAY  STEROID  TEST  IN  DIFFERENTIAL  DIAGNOSIS.   (E  ) 
Wruble,  L.  D.  (910  Madison  Ave.,  Memphis,  Tenn.),  M.  H.  Kaiser,  R.  H. 
Jones,  D.  Vloedman  and  P.  Bachorik.   i-A.M.A.  1 95 (3) • 184- 188   1 966 
Thestandard  test  consisted  of  the  admin,  of  60  mg  of  prednisone  each  day  (in  4 
divided  doses)  for  5  days.   All  patients  tested  had  exhibited  a  progressive  elevation 
of  plateau  in  serum  bilirubin  level  for  at  least  10  days.   Six  patients  with  viral 
hepatitis  showed  a  decrease  of  more  than  60°/o  below  the  immediate  pretreatment  value 
of  both  the  total  and  direct  bilirubin  levels.   Five  untreated  hepatitis  patients 
showeda  wide  scatter  of  values  and  a  mean  decrease  of  8%  at  the  end  of  5  days.   In 
14  patients  with  carcinomatous  obstruction  of  the  common  bile  duct  there  was  a  mean 
rise  of  0.6%  in  total  bilirubin  level  at  the  end  of  the  test.   Two  with  choledo- 
chohthiasis  had  a  decrease  of  42%.   Ten  patients  with  cirrhosis  showed  a  mean  de- 
crease of  23.5%.   In  viral  hepatitis,  the  suggested  mechanism  of  action  of  steroids 
appears  to  be  enhanced  clearing  of  conjugated  bilirubin  from  the  serum. 

3223  A  TRIAL  OF  A  GASTR0- I NTESTI NAL  PACEMAKER.   (E.)   Fitzpatrick,  P.  N. 

(Galway  U.  Coll.,  Ireland)  and  A.  E.  Chen.   J.  Irish  Med.  Assn.  58(343)- 

25,  1966.  ~ U  '' 

The  active  electrode  of  a  gastrointestinal  stimulator  (a  "Peri-start"  pacemaker) 
was  introduced  into  the  antrum  via  the  nasal  cavity;  the  indifferent  electrode,  in 
the  form  of  a  5  x  5  inch  plate,  was  taped  onto  either  the  ventral  or  dorsal  abdominal 
wall.^  The  unit  gave  a  current  of  10  milliamperes  at  50  cycles  per  second.   The 
duration  of  stimulus  was  5-10  seconds,  and  occurred  once  per  min.   The  device  ap- 
peared to  be  of  no  value  in  the  treatment  of  paralytic  ileus  in  11  patients  with 
various  gastrointestinal  complaints,  as  judged  by  auscultation  for  bowel  sounds,  and 
noting  the  time  when  patients  passed  flatus  and  feces. 

3224  GASTROINTESTINAL  PACING:   WILL  IT  WORK?   (E.)   Sonneland,  J.   Am.  J.  Surq. 
Ill  (2):200-201,  1966.  —  _  a 

An  external  gastrointestinal  pacemaker  (Peri-Start;  model  4050-B)  was  employed  in  20 
patients  after  a  variety  of  operations  (19  gastrointestinal  tract,  1  ovary).   In  18 
patients  the  second  electrode  was  in  a  nasogastric  tube;  in  2  patients  the  second 
electrode  was  sutured  to  the  antrum  and  brought  out  through  the  incision.   A  cur- 
rent of  4  or  10  milliamperes  was  employed  at  50  cycles/second.   In  20  controls, 
flatus  appeared  after  an  av.  of  72.6  hr. ;  in  the  20  with  pacemaker  stimulation, 
flatus  appeared  after  an  av.  of  73.8  hr. 


3225      TECHNIQUE  OF  SINGLE  LAYER  END-TO-END  INTESTINAL  ANASTOMOSIS  BY  TRIANGULA- 
TI0N.   (E.)   Heifetz,  C.  J.  (Jewish  Hosp.,  St.  Louis,  Mo.).   Surq.  CI  in. 
\N.  Am.  46(l):223-228,  1966. 
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A  detailed  technic  of  open  end-to-end  intestinal  anastomosis  is  described  and  il- 
lustrated.  The  method  features  tr iangul at  ion  of  the  divided  ends,  and  the  careful 
application  of  interrupted  seromuscular  Lembert  sutures  of  4-0  silk  in  a  single 
layer.   Care  must  be  taken  to  exclude  crushed  tissue  from  the  anastomosis  and  to 
maintain  an  adequate  blood  supply.   The  technic  permits  overcoming  disparities  in 
the  lumens  of  the  afferent  and  efferent  loops.   Its  proper  execution  insures  solid 
union  without  compromising  the  lumen. 

3226  ENTEROANASTOMOSIS  WITH  AN  AUTOMATIC  INSTRUMENT.   (E.)   Ravitch,  M.  M. 
(Johns  Hopkins  Hosp.,  Baltimore,  Md.)  and  A.  Rivarola.   Surgery  59(2) :270- 
277,  1966. 

An  instrument  is  described  (and  evaluated)  which  mechanically  creates  a  stapled 
serosa-to-serosa  anastomosis  between  portions  of  the  gastrointestinal  tract.  The 
staples  are  small:   0.01  inch  in  diameter,  4  mm  long  and  4  mm  wide.   The  size  of  the 
anastomosis  can  be  controlled  with  precision.   This  technic  is  substantially  quicker, 
neater,  and  cleaner  than  similar  performance  of  a  side-to-side  anastomosis  with  the 
conventional  suture  technics.   Trauma  to  the  healing  edges  is  minimal,  and  healing 
proceeds  more  swiftly  and  with  less  reaction  than  in  conventional  suturing  technics. 

3227  TECHNIC  FOR  ACCELERATION  OF  TRANSIT  THROUGH  THE  SMALL  INTESTINE.  (Fr.) 
Morin,  G.  (Bichat  Hosp.,  Paris),  F.  Becancon,  A.  Grail,  R.  Jouve  and  C. 
Debray.   Arch.  Mal_.  Appar.  Dig.  54(1 2) : 1 285-1 290,  1  965  . 

Ten  min.  after  ingestion  of  barium  sulfate  (150  g  in  150  cc),  54  patients  were  given 
75  Ivy  dog  U  i.v.  of  cholecystokin in  ("Cecekine")  and  its  effect  on  small  intestine 
transit  was  observed  by  rad ioc i nematography .   A  positive  accelerating  effect  was 
seen  in  50  cases,  among  which  were  5  with  lesions  of  the  small  intestine  (2  steno- 
sis; 1  stricture;  2  terminal  ileitis).   In  4  patients,  no  peristaltic  effect  was  ob- 
served.  By  this  technic,  a  complete  examination  of  small  intestine  transit  is  pos- 
sible in  30  min.  using  30  m  of  standard  16  mm  film.   The  technic  is  not  designed  for 
the  study  of  functional  disturbances;  it  is  an  easy  method  for  visualizing  organic 
lesions  of  the  small  intestine. 

3228  PENETRATING  WOUNDS  OF  THE  ABDOMINAL  WALL.   A  NEW  DIAGNOSTIC  TECHNIQUE. 
(E.)   Cornell,  W.  P.  (Johns  Hopkins  U.,  Baltimore,  Md.)  and  P.  A.  Ebert. 
Am.  J.  Roentgen.  96(2)  :4l4-4l 7,    1966. 

3229  FLAVORING  BARIUM  SULFATE.   (E.)   Miller,  R.  E.  (Indiana  U.  Med.  Ctr., 
Indianapolis).   Am.  J.  Roentgen.  96(2) :484-487,  1966. 

3230  DEVICE  FOR  ASPIRATION  BIOPSY.  (Rus.)  Novikov,  V.  S.,  I.  A.  Sklykov  and 
A.  P.  Okishev.   Vrach.  Delo  (l):121-122,  1 966. 

3231  THE  USE  OF  AN  ENDOTRACHEAL  CUFF  TO  FACILITATE  ES0PHAG0SC0PY  AND  GASTR0S- 
C0PY.  (E.)  Zinberg,  S.  S.  (U.  California,  Los  Angeles)  and  J.  E.  Berk. 
Gastrointest.  Endosc.  12(3):26-27,  1966. 

3232  THE  ADVANTAGES  OF  LIGHT  GENERAL  ANESTHESIA  IN  UPPER  GASTROINTESTINAL  EN- 
DOSCOPY.  (E.)   McBroom,  G.  I-  (South  Peel  Med.  Arts  Bldg.,  Cooksville, 
Ontario,  Canada).   Gastrointest.  Endosc.  12(3):32-33,  1966. 

3233  MICROBIOLOGY  EXPERIENCE  IN  COLLECTION  OF  HUMAN  TISSUE.   (E.)   Minckler, 
T.  M.  (NCI,  Bethesda,  Md.),  G.  R.  Newell,  W.  F.  0'Toole,  G.  Niwayama  and 
P.  H.  Levine.   Am.  J.  Clin.  Path.  45(0:85-92,  1966. 

3234  PERITONEOSCOPY  IN  THE  SURGICAL  CLINIC.   (Rus.)   Vasiliev,  R.  Kh. 
Khirurgi  ia  (Moskva)  42(0:124-127,  1966. 
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TECHNIQUE  OF  LYMPHANGIOGRAPHY.   (E.)   Balcer,  E.  A.  (Lfvermore  Vet.  Hosp., 
Cal.)  and  A.  B.  Scott.   J.  Abdom.  Surg.  8(2):40-4l,  1966. 

THE  ELECTROPHORETIC  SEPARATION  OF  LACTATE  DEHYDROGENASE  ISOENZYMES  AND 
THEIR  EVALUATION  IN  CL IN  ICAL  MED  IC INE.   (E.)   Starkweather,  W.  H.  (VA 
Hosp.,  Ann  Arbor,  Mich.),  H.  H.  Spencer,  E.  L.  Schwarz  and  H.  K.  Schoch 
J.  Lab.  CI  in.  Med.  67 (2) :329-343,  1966. 

ARTERIOGRAPHY  IN  DIGESTIVE  TRACT  PATHOLOGY.   (Fr.)(Rev.)   Debray,  C. 
(Bichat  Hosp.,  Paris),  J.  Leymarios  and  C.  Hernandez.   Cahiers  6(11) -739- 
751,  1965.  UU./« 


TEN  YEARS  PRIVATE  EXPERIENCE  WITH  END0SC0PY--F0RE IGN  BODIES 
Vaughan,  E.  D.   Virginia  Med.  Monthly  93(2):84-86,  1966. 


(E, 


CLINICAL  ASPECTS  IN  THE  DIAGNOSIS  OF  VISCERAL  TUMORS.   A  NON-SPECIFIC 
SYMPTOMATOLOGY.   (Rum.) (Rev.)   Petro^anu,  I.  N.  (Inst.  Oncol.,  Bucharest, 
Rumania),  L.  Marta  and  V.  Saptefrafci.   Oncol .  Radiol .  4(5) :447-451 ,  1965. 

BARIUM  SULFATE  AS  A  CONTRAST  MEDIUM.   (Fin.)   Virtama,  P.  and  K.  Karkola. 
Duodecjm  81 (21) : 1243-1 246,  I965. 

APPLICATION  OF  I MMUNOFLUORESCENT  METHODS  TO  THE  DETECTION  OF  FASCIOLA 
HEPATICA.   (Fr.)   Fraga  de  Azevedo,  J.  and  P.  Coelho  Rombert.   Ann. 
Paras_i_t.  (Paris)  40  (5] 1:529-542,  I965.  

A  NON-DAIRY  FOOD,  WITHOUT  GLUTEN,  LACTOSE  AND  SACCHAROSE,  IN  THE  TREAT- 
MENT AND  DIAGNOSIS  OF  VARIOUS  CHRONIC  DIARRHEAS  IN  CHILDREN.   (Sp.) 
Sampayo,  R.  R.  L.,  R.  J.  Merini  and  L.  A.  Marquez.   Dia  Med.  37(88)- 
1283-1285,  1965.  V   '" 

METHOD  FOR  THE  DETERMINATION  OF  SMALL  AMOUNTS  OF  BILIRUBIN  IN  LIQUOR  AMN I  I 
AND  OTHER  BODY  FLUIDS.  (E.)  Pennington,  G.  W.  (Jessop  Hosp.  Women,  Shef- 
field, England)  and  R.  Hall.   J.  CI  in.  Path.  19(l):90-91,  1966. 

DIAGNOSTIC  LOCALIZATION  OF  RECURRENT,  MASSIVE  INTESTINAL  BLEEDING    (Ger  ) 
Berchtold,  R.  (City  Hosp.,  Solothurn,  Switzerland)  and  W.  A.  Fuchs   Helv 
Ch_i_r.  Acta  33(1-2)  :56-58,  1966.  ' 
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3245  CHRONIC  IDIOPATHIC  BILE  PERITONITIS.   (E.)   Sanner,  R.  F.,  Jr.  (800  Poly 
PI.,  Brooklyn,  N.  Y. ) .   J-A.M.A.  194(10) : 1 140-1 142,  1965- 

A  case  of  chronic  idiopathic  bile  peritonitis  is  presented  of  a  59-year-old  male 
Negro  who  had  complained  of  soreness  of  the  stomach.   During  the  previous  3-5  mo. 
he  had  had  several  episodes  of  right  lower  quadrant  pain  lasting  2-3  days.   On 
admission  only  abnormal  laboratory  findings  were  total  serum  bilirubin  of  4.6  mg/100 
ml  and  serum  alkaline  phosphatase  of  35-4  U/100  ml  (King-Armstrong  method).   The 
gallbladder  was  nonfunctioning  and  there  was  deformity  of  the  duodenal  bulb  with  an 
inverted  figure-3  sign.   The  patient  was  treated  conservatively  with  suction  and  i.v. 
fluids.   At  operation  it  was  seen  that  the  entire  area  of  the  right  colon  was  in- 
volved by  a  fibrosing  mass  of  cystic  structures,  which  contained  a  turbid  yellow 
fluid.   These  were  surrounded  by  a  dense,  fibrous  tissue.   Cholecystectomy,  right 
hemocolectomy,  and  i leotransverse  colostomy  were  performed.   The  patient  made  a 
good  recovery  and  now  enjoys  excellent  health.   The  surgical  specimen  showed  de- 
posits of  an  amorphous,  finely  granulated,  golden  pigment  on  all  of  the  surfaces 
examined.   There  was  intense  reactive  proliferation  of  fibrous  tissue  and  macro- 
phages, including  some  giant  cells.   There  was  no  evidence  of  gallbladder  perfora- 
tion.  It  is  concluded  that  there  had  been  intermittent  spontaneous  bile  leakage 
with  chronic  bile  peritonitis. 

3246  LEUCINE  AMI NOPEPTI DASE  IN  1,000  LIVER-PANCREAS  PROFILES.   (E.)   Casey, 

A.  E.  (Med.  Coll.  Alabama,  Birmingham)  and  E.  L.  Downey.   Southern  Med.  J. 

59(2):221-226,  1966. 
Mean  serum  leucine  ami nopept i dase  (LAP)  values  in  500  patients  without  known  liver, 
bile  duct,  gallbladder,  or  pancreatic  disease  were  167  ±  55,  but  the  median  value 
(145)  was  closer  to  normal  (140  ±  28).   Serum  LAP  values  and  other  parameters  of 
liver,  pancreas,  and  gallbladder  function  were  determined  in  999  patients  with  a 
wide  variety  of  malignant  and  non-malignant  diseases  of  these  organs.   Elevated  LAP 
values,  exceeded  by  serum  glutamic-oxaloacetic  transaminase  (SG0T)  values  by  a  factor 
of  2-3,  were  seen  in  the  first  7  wk.  after  onset  of  disease  in  all  patients  with 
virus  hepatitis  and  infectious  mononucleosis  accompanied  by  significant  hepatocel- 
lular damage  (measured  by  the  cephalin  flocculation  and  thymol  turbidity  tests). 
This  enzyme  ratio  was  virtually  diagnostic  of  infectious  hepatitis.   This  group  of 
patients  with  hepatocellular  damage  also  included  all  cases  of  hemochromatosis  and 
nearly  all  cases  of  cirrhosis  (alcoholic  or  otherwise).   In  medical  and  surgical 
patients  without  significant  hepatocellular  damage,  LAP  was  generally  normal  in 
pancreatitis  or  treated  diabetes.   High  LAP  values  in  patients  with  cholelithiasis  or 
with  pancreatic  cancer  without  demonstrable  liver  metastases,  indicated  possible 
obstruction  of  the  bile  ducts  or  ampulla.   LAP  values  were  high  in  systemic  lupus 
erythematosus  and  in  1  patient  with  porphyria;  in  the  latter  case,  albumin  was 
elevated  but  bilirubin,  SG0T,  and  alkaline  phosphatase  were  normal.   In  the  former 
group  of  patients,  7-globulin  was  high,  while  bilirubin  and  alkaline  phosphatase 
were  normal.   Of  500  patients  without  hepatocellular  damage  and  with  primary  diseases 
of  organs  other  than  the  liver,  biliary  tract,  or  pancreas,  480  showed  normal  LAP 
values;  the  20  elevations  were  seen  in  epistaxis,  cerebral  or  gastrointestinal 
hemorrhage,  and  toxic  goiter  (unknown  therapy).   In  contrast  to  alkaline  phosphatase, 
LAP  was  generally  normal  in  patients  with  malignant  or  non-malignant  bone  diseases. 
It  is  concluded  that  LAP  is  diagnost ical 1 y  useful  in  combination  with  determina- 
tions of  alkaline  phosphatase,  bilirubin,  SG0T,  sugar,  prothrombin  activity,  al- 
bumin, thymol  turbidity,  cephalin  flocculation,  a]  (but  not  a2  or  P)  and  7-globulins, 
and  serum  amylase.   However,  the  authors  have  discontinued  sul fobromophthale i n  re- 
tention and  urinary  urobilinogen  tests  as  routine  measures. 

3247      ACUTE  INTERMITTENT  PORPHYRIA.   A  CLINICAL  AND  LABORATORY  STUDY  OF  A  LARGE 
FAMILY.   (E.)   Mahood,  W.  H.  (Jefferson  Med.  Coll.,  Philadelphia,  Pa.)  and 
J.  H.  Kil lough.   Ann.  Intern.  Med.  64(2) :259"267,  1966. 
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Porphyrin  metabolism  studies  demonstrated  22  carriers  (17.7%)  of  acute  intermittent 
porphyria  among  124  members  of  a  single  family  (5  generations).   The  Watson-Schwartz 
test  (urinary  porphobilinogen)  was  of  great  value  in  patients  with  suspected  acute 
attacks,  but  a  quantitative  test  (described  in  detail)  was  more  reliable  in  the  de- 
tection of  small  quantities  of  porphobilinogen  during  periods  of  clinical  remission 
or  latency.   Another  reliable  test  was  a  quantitative  determination  of  urinary 
A-aminolevul inic  acid;  abnormal  values  were  seen  in  carriers  of  the  porphyria  trait 
who  showed  normal  porphobilinogen  values  in  the  same  specimen. 

3248  GARDNER'S  SYNDROME.   REVIEW  OF  THE  LITERATURE  AND  REPORT  ON  A  FAMILY.   (E.) 
Jones,  E.  L.  (Johns  Hopkins  Sch.  Med.,  Baltimore,  Md.)  and  W.  P.  Cornell 
Arch.  Surg.  (Chicago)  92 (2) :287-300,  1966. 

Case  histories  are  presented  of  the  7  members  of  one  family  who,  upon  examination, 
proved  to  have  Gardner's  syndrome.   The  proband  (mother  of  3  of  the  patients)  was' 
known  to  have  died  of  carcinoma  of  the  rectum  at  the  age  of  52  and  to  have  had  soft 
tissue  tumors.   Two  sons  of  the  proband  were  affected  at  ages  17  and  44;  a  daughter 
was  affected  at  age  45-   Three  daughters  of  the  latter  woman  were  affected  at  ages 
28,  20  and  15.   Another  daughter  in  this  same  family  now  shows  some  signs  of  the 
syndrome.   The  heritable  factor  is  a  mendelian  dominant.   The  pattern  of  inheritance 
seems  most  characteristic  of  a  single  dominant  pleiotropic  gene  (a  single  gene  re- 
sponsible for  affecting  several  parts  of  an  organism). 

3249  HEMORRHAGIC  COMPLICATIONS  OF  THE  GASTROINTESTINAL  TRACT  IN  CARDIAC 
DISEASES.^   (Ger.)   Herman,  B.  (City  Hosp.,  Pardubice,  Czech.)  and  K. 
Hermanova.   Gastroenterologi a  (Basel)  1 04(6) : 352-358,  I965. 

Hemorrhagic  or  ulcerous  gastrointestinal  disease  was  demonstrated  at  autopsy  in  33% 
(123)  of  370  patients  with  heart  disease  and  only  13%  (143)  of  1 08 1  patients  dying 
of  other  diseases,  including  primary  gastrointestinal  diseases.   Only  30%  (18)  of 
59  patients  (35  men,  21  women;  most  age  70-80  yr.)  with  diffuse  atherosclerosis, 
acute  or  chronic  infarction  and  cardiac  insufficiency  had  showed  clinical  signs  of 
gastrointestinal  hemorrhage  during  life.   In  2  cases  the  hemorrhage  apparently  re- 
sulted from  dicoumarol  admin.,  since  it  stopped  when  drug  therapy  was  withdrawn; 
these  were  the  only  patients  in  this  group  who  survived  the  hemorrhage.   Of  43  pa- 
tients dying  of  acute  or  chronic  cor  pulmonale,  34  (87%)  had  shown  no  clinical 
symptoms  of  gastrointestinal  complications  during  life.   Anticoagulants  had  been 
admin,  to  patients  with  acute  or  subacute  cor  pulmonale  and  pulmonary  embolism,  but 
the  survival  time  after  the  beginning  of  therapy  was  too  short  (av.  2  days)  to  im- 
plicate the  anticoagulants  in  the  pathogenesis  of  hemorrhage.   Strophanthin  or 
digitalis  had  been  admin,  to  the  patients  with  chronic  cor  pulmonale;  signs  of 
digitalis  intoxication  had  appeared  in  1  patient.   Gastrointestinal  hemorrhage  was 
diagnosed  during  life  in  only  1  of  21  patients  with  valvular  failure  and  associated 
symptoms  (all  had  received  cardiotonics  and  diuretics).   Autopsy  studies  in  these 
patients  demonstrated  mucosal  ecchymoses  of  the  stomach,  duodenum  and  (occasionally) 
small  or  large  intestine  in  the  great  majority  of  all  patients  with  atherosclerosis 
(74.5%),  cor  pulmonale  (53%)  or  valvular  failure  (62%).   Other  gastrointestinal 
findings  included  hemorrhage  in  12-15%  and  ventricular  ulcers  in  8.5-10%  of  each 
group.   Mesenteric  embolism  was  also  seen  in  5%  dying  of  atherosclerosis  and  2.5% 
with  cor  pulmonale.   The  incidence  of  gastrointestinal  erosion  was  much  higher  in 
the  patients  with  cor  pulmonale  (36%)  than  in  those  with  valvular  failure  (4.6%  or 
1  patient).   Careful  analysis  of  the  preterminal  subjective  complaints  in  these  pa- 
tients showed  that  several  symptoms  may  be  caused  by  important  gastrointestinal 
lesions,  though  they  are  often  wrongly  attributed  to  digitalis  intoxication  or  hy- 
peremia of  the  splanchnic  bed. 


3250      EOSINOPHILIC  (ALLERGIC)  GASTROENTERITIS.   (E.)   Burhenne,  H.  J.  (U. 

California  Sch.  Med.,  San  Francisco)  and  J.  V.  Carbone.   Am.  J_.  Roentgen. 
96(2):332-338,  1966. 
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Four  patients  with  eosinophilic  gastroenteritis  are  described  in  some  detail.   Two 
patients  showed  disease  limited  to  the  small  intestine,  without  gastric  involvement, 
although  one  of  these  also  showed  asthma  and  eosinophilic  involvement  of  the  peri- 
toneum, bronchi  and  bladder.   In  the  other  patients,  the  disease  was  largely  confined 
to  the  stomach.   A  marked  personal  or  family  history  of  allergic  disease  was  noted 
in  3  patients;  this  feature,  together  with  the  very  marked  eosinophil ia  (80%  in  1 
patient)  and  the  very  good  response  to  corticosteroid  therapy  (3  patients  admin, 
cortisone  and/or  prednisone  were  free  of  disease  after  1-6.5  yr.  of  treatment),  led 
to  the  conclusion  that  eosinophilic  gastroenteritis  is  an  allergic  disease.   The 
gastric  X-ray  usually  showed  changes  limited  to  the  antrum  or  to  the  distal  half  of 
the  stomach,  consisting  of  an  irregular  outline  resembling  carcinoma;  the  2  diseases 
could  be  differentiated  by  the  presence  of  pliability  and  peristalsis  and  the  oc- 
casional spontaneous  disappearance  of  tumor-like  antral  lesions  in  eosinophilic 
gastroenteritis.   Disease  limited  to  the  small  intestine  (reported  for  the  first 
time  in  2  of  the  authors'  cases)  may  be  impossible  to  differentiate  from  regional 
enteritis  by  X-ray  examination.   Three  other  patients  with  eosinophil ia  and  the 
described  X-ray  changes  of  the  stomach  or  small  intestine  also  responded  well  to 
cortisone. 

3251      DIFFUSE  GASTROINTESTINAL  POLYPOSIS  WITH  ECTODERMAL  CHANGES.   A  CASE  WITH 

SEVERE  MALABSORPTION  AND  ENTERIC  LOSS  OF  PLASMA  PROTEINS  AND  ELECTROLYTES. 
(E.)   Jarnum,  S.  (Royal  Hosp.,  Copenhagen,  Denmark)  and  H.  Jensen. 
Gastroenterology  50(1 ); 1 07-118,  1966. 
Clinical  and  autopsy  findings  are  presented  in  detail  for  a  58-year-old  woman  with 
diffuse  polyposis  of  the  entire  gastrointestinal  tract,  alopecia,  atrophyof  the 
nails,  hyperpigmentation  of  the  skin,  severe  malabsorption,  hypoprotei nemi a  (due 
to  marked  leakage  of  albumin  and  7G-globulin  into  the  intestine,  especially  the 
colon,  but  not  into  the  stomach),  and  marked  depression  of  serum  calcium,  magnesium, 
and  potassium.   The  hypocalcemia  in  this  patient  was  especially  severe,  leading  to 
muscular  weakness  and  tetany.   A  marked  but  temporary  (1  mo.)  improvement  was  pro- 
duced by  parenteral  feeding  and  intensive  substitution  therapy  with  vitamins  and 
electrolytes;  the  tetanic  symptoms  were  abolished,  however,  only  when  magnesium  was 
added  to  the  parenteral  calcium  therapy.   The  patient  died  10  mo.  after  onset.   The 
entire  gastrointestinal  tract  from  stomach  to  rectum  showed  severe  involvement, 
which  took  different  forms  at  various  sites  on  gross  examination  (polyps  in  the 
stomach,  villous  atrophy  of  the  small  intestine,  hypertrophic  rugae  with  some  polyps 
in  the  colon)  but  showed  the  same  microscopic  picture,  characterized  by  cystlike 
dilations  of  the  glands.   No  tumors  or  ulcers  were  noted.   The  etiology  of  the 
disease  is  unknown;  this  patient  had  no  history  of  prior  gastrointestinal  disease. 
The  ectodermal  changes  seemed  to  be  inherent  to  the  disease,  not  secondary  to  the 
malabsorption  syndrome.   This  is  the  seventh  reported  case  of  this  disease  (Cronk- 
hite-Canada  syndrome);  the  symptoms  and  signs  reported  in  these  7  cases  (6  female; 
age  range  42-75  yr.)  are  tabulated. 

3252      STUDY  OF  GASTRIC  ACID  SECRETION  IN  HOOKWORM  DUODENITIS.   (E.)   Raju,  S. 
(Christian  Med.  Coll.,  Vellore,  S.  India)  and  F.  M.  Narielvala.   Gut 
6(6): 5^0-544,  1965.  c 

Patients  with  ancy lostomias i s  were  selected  who  showed  no  evidence  of  duodenal^ 
ulcer,  malabsorption  syndrome,  or  with  hemoglobin  under  12  g/100  ml.   Basal  acid 
secretion  in  43  males  and  16  females  was  4.6  and  4.3  mEq/hr.  ;  in  19  male  controls 
basal  secretion  was  significantly  lower,  2.7  mEq/hr.   Maximal  stimulation  with 
histamine  in  patients  was  20.8  and  17-6  mEq/hr.,  resp.,  and  was  not  significantly 
different  from  that  of  the  male  controls  (17-9  mEq/hr.).   Both  basal  acid  output 
and  max.  acid  output  were  higher  in  a  group  of  102  male  patients  with  duodenal 
ulcer  (without  hookworm  infestation)  than  in  males  with  ancy lostomias i s.   The 
increased  basal  secretion  in  hookworm  duodenitis  is  discussed  in  relation  to  duo- 
denal mucosal  damage  with  consequent  release  of  gastrin. 
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3253  BACTERIAL  FLORA  IN  INTESTINAL  AMOEBIAS IS.   (E.)   Antia   F   P   (B   Y  L 
Nair  Charit.  Hosp.,  Bombay,  India),  H.  G.  Desai,  P.  M. 'chaphekar!  R."  h" 
Chhabra,  R.  H.  Swami  and  A.  V.  Borkar.   Gut  6  (6) -588-590   1965 

In  203  patients  harboring  various  amebas  (Entamoeba  histolytica,  e!  col i '  E   nana 
and  lodamoeba  buetschlii),  a  bacterial  study  was  made  of  the  stooT  obtained"  6^'q 
sigmoidoscope  examination.   In  1 35  patients  there  was  a  preponderant  growth  of  only 
one  type  of  organism  and  ,n  68  patients  a  normal,  mixed  bacterial  flora  was  obtained 
No  specific  group  of  bacteria  could  be  incriminated  for  the  pathogenicity  of  amebae. 

3254  INFLUENCE  OF  DIET  ON  OCCULT  BLOOD  TESTS.   (E.)   Illingworth,  D.  G.  'Western 
Gen.  Hosp.,  Edinburgh,  Scotland).   Gut  6  (6) : 595-598,  1 965 

In  an  evaluation  of  the  orthotol i di ne  tests  (Ames)  for  occult  blood,  kS%   of  normal 
subjects  passed  positive  stools  (tested  with  Occultest)  when  the  diet  was  unre- 
stricted.  Under  comparable  conditions  the  figure  for  the  Hematest  method  was  21% 
Among  vegetables  which  led  to  some  positive  tests  were  cooked  yellow  turnip   raw 
lettuce  and  raw  cabbage.   Dark  tissue,  whether  meat,  fish  or  fowl,  also  tended  to 
produce  positive  tests  for  occult  blood  hi  vivo  and  in  vitro.   Fecal  specimens  should 
not  be  tested  until  the  fourth  day  of  dietary  preparation. 

3255  EXPERIMENTAL  CHOLERA  IN  HUMANS.   (E.)   Benyajati,  C.  (Chul a longkorn  Hosp. 
Sch.  Med.,  Bangkok,  Thailand).   Brit.  Med.  J.  1  (5^80)  •  1  if 0-  1  if 2   1 966 

Twohealthy,  normal  volunteers  with  no  previous  history  of  cholera  or  cholera  im- 
munization were  given,  by  direct  infusion  into  the  small  intestine,  100  and  400  ml 
resp.,  of  Syncase,  a  sterile  filtrate  of  a  20-hr.  aerated  broth  culture  of  Vibrio 
cho^erae.   The  larger  dose  was  given  in  25  ml  quantities  every  15  min.   The  first 
subject  passed  only  one  loose  stool  12  hr.  after  admin,  of  the  cholerigen;  he  had  no 
other  symptoms.   The  subject  who  received  the  larger  dose  started  having  loose 
stools,  some  nausea,  and  vomiting  1.5  hr.  after  admin,  was  completed.   Stools  in- 
creased in  frequency  and  became  watery.   When  the  specific  gravity  of  the  whole  blood 
had  risen  to  1 O63  fluid  replacement  was  initiated,  and  continued  until  the  diarrhea 
stopped.   The  nausea  and  vomiting  subsided  about  10  hr.  after  onset.   The  diarrhea 
stopped  about  k8   hr.  after  onset.   Total  stool  vol.  was  14,800  ml  and  total  fluid 
replacement  was  15,120  ml.   The  urine  was  normal,  as  was  blood  pressure  and  pulse. 

3256      MORTALITY  FACTORS  OF  GASTRECTOMY  OR  MEDICAL  TREATMENT  IN  UPPER  GASTROIN- 
TESTINAL BLEEDING.   (E.)   Miller,  H.  R.  (Maumee  Valley  Hosp.,  Toledo, 
Ohio).   Am.  J.  Surg.  1 1 1  (2) :202-205,  I966. 
Among  100  patients  with  upper  gastrointestinal  tract  bleeding,  29  were  treated 
surgically  (89%  Bill  roth  II  gastrectomies;  only  2  received  Billroth  I  resections). 
Mortality  in  this  group  was  27.5%   All  of  those  who  died  had  Billroth  II  gastrec- 
tomies except  1  patient  who  had  had  a  splenorenal  shunt.   The  av.  age  of  those  who 
lived  and  died  was  the  same,  61  yr.   Of  3k   patients  not  subjected  to  operation  but 
who  required  blood,  18  (52.9%)  died;  their  av.  age  was  60  yr.   Of  the  37  patients 
who  did  not  require  blood,  k    (11%)  died;  their  av.  age  was  79  yr.   Most  of  these 
deaths  were  due  to  diseases  associated  with  old  age.   While  about  half  of  the  pa- 
tient load  is  Negro,  there  were  about  k   times  as  many  white  people  as  Negroes  with 
bleeding.   There  was  only  one  Negro  (a  male)  among  the  26  patients  who  died.   Cau- 
casians experienced  more  severe  bleeding  than  Negroes  and  men  bled  more  severely 
and  frequently  than  women.   The  3  women  who  died  were  Caucasians. 

3257      POSTOPERATIVE  INFECTION.   (E.)   Maitland,  A.  I.  L.  (Bridge  of  Earn  Hosp., 

Perthshire,  Scotland).   Brit.  J.  Surg.  52  (1  2)  :  93 1  SkO,     I965. 
Immediate  and  late  results  regarding  healing  and  infection  are    summarized  for  a 
5-year  period  in  the  surgical  department  of  a  rural  hospital.   The  total  wounds 
considered  were  3,^07.   Operations  in  the  following  sites  were  performed:   biliary 
tract  (25^),  colon  (108),  appendix  (600) ,  and  alimentary  tract  (409) .   The  incidence 
of  infections  was  12.99%,  25%,  15-16%,  and  6.35%,  resp.   Incidence  of  staphylococcus 


526 


GENERAL 

infection  was  3 - 93%j>  7^%,    2-5%  and  2.68%,  resp.   There  appears  to  be  some  corre- 
lation between  incidence  of  postoperative  infection  and  periods  of  high  sunshine 
and  low  rainfall,  whether  in  winter  or  summer. 

3258  A  NOTE  ON  INTESTINAL  SCHISTOSOMIASIS  AND  THE  SNAIL  HOSTS  IN  GHANA.   (E.) 
McCul  lough,  F.  S.  (WHO  Brazzaville,  Congo  Rep.).   Ann.  Trop.  Med.  Paras  i  t. 

59(3):312-319,  1965- 
With  reference  to  Schistosoma  mansoni,  although  the  distribution  of  the  snail  hosts 
(Biomphal aria  pfei  f fer i  gaud  i  and  Q.    sudanica)  is  widespread  in  Ghana,  the  few  known 
endemic  foci  of  the  disease  are  relatively  restricted.   _B.  pfeifferi  qaudi  at  the 
present  time  is  the  principal  snail  host.   _B.  sudanica  is  of  little  significance  in 
Ghana,  although  it  can  transmit  the  West  African  strain  of  S_.  mansoni  .   Evidence  is 
presented  that  Biomphal aria  species  are    spreading  rapidly  in  Ghana  and  that  many  of 
the  new  habitats  are  man-made.   Some  aspects  of  the  epidemiology  of  S_.  manson  i  are 
discussed.   Over-all  scarcity  of  itinerant  S_.  mansoni  cases  is  probably  at  present 
the  main  factor  inhibiting  transmission  of  the  disease  beyond  the  endemic  areas. 

3259  TRIAL  OF  AMBILHAR,  A  N ITROTH IAZ0LE  DERIVATIVE,  IN  S.  MANSONI  INFECTIONS  IN 
TANZANIA.  (E.)  Jordan,  P.  (E.  African  Inst.  Med.  Res.,  Tanzania).  Brit. 
Med.  J.  1 (5^82):276-278,  1966. 

Follow-up  studies  2  and  k   mo.  after  treatment  with  1 -(5-n i tro-2-thiazoly 1 ) -2-imid- 
azolidinone  (25  mg/kg/day  for  5  days)  were  performed  in  25  children  and  18  adults 
with  Schistosoma  mansoni  infection.   The  adults  seemed  to  be  more  readily  cured  than 
the  children,  especially  children  with  heavy  infections,  according  to  a  comparison 
of  the  results  obtained  in  adults  and  children  matched  for  egg  output.   It  is  sug- 
gested that  the  dosage  admin,  was  too  low,  and  could  have  been  increased  to  obtain 
better  results  with  comparatively  few  side  effects  (especially  in  children).   Methods 
for  evaluation  of  ant i schistosomal  activity  according  to  quantitative  studies  of 
egg  output  are  discussed. 

3260  SURGERY  OF  THE  STOMACH  AND  DUODENUM.   (E.)   Harkins,  H.  N.  and  L.  M.  Nyhus 
(Eds.).   Little,  Browns  Co.,  Boston,  1 962,  736pp.,  illus.,  $28.50.  • 

Chapters  in  this  comprehensive  treatise  (each  written  by  experts  in  the  field  and 
supplemented  by  extensive  bibliographies)  include  a  historical  review  of  gastric 
surgery;  descriptions  of  anatomy,  physiology,  and  pathology;  diagnostic  methods; 
peptic  ulcer  (gastric,  duodenal,  and  stomal  ulcer,  reflux  esophagitis,  and  the 
Zol 1 inger-El  1  i son  syndrome);  pediatric  gastroduodenal  diseases;  miscellaneous  sur- 
gical conditions;  gastric  carcinoma;  operative  technics  and  complications;  and  spec- 
ial problems  (hemorrhage,  acute  perforation,  hiatus  hernia).   Three  appendixes  con- 
sist of  a  personal  technic  for  operation  of  duodenal  ulcer,  translations  of  2 
Russian  papers  on  perforated  ulcer,  and  an  annotated  reference  list  of  56  books  and 
monographs  on  the  surgical  aspects  of  the  stomach  and  the  duodenum.   An  extensive 
index  of  text  and  illustrations  is  provided. 

3261  METHOD  FOR  SIMULTANEOUS  Fl STULI ZATI ON  OF  SEVERAL  ORGANS  OF  THE  ABDOMINAL 
CAVITY  THROUGH  A  COMBINED  CANNULA.   (E.)   Smi rnov,  I.  K.  (Lab. 
Pathophysiol.,  Leningrad,  USSR).   Bull  .  Exp.  Biol.  Med.  59  (h)  :it62-i+6U, 
1966. 

A  cannula  is  described  which  consists  of  3  tubes  that  can  be  used  simultaneously 
for  various  organs  or  ducts  within  the  gastrointestinal  tract.   The  individual  can- 
nulas are  made  of  polyvinyl  chloride  (brand  PM- 1 ) .   These  are  passed  through  open- 
ings of  a  protective  ring  (made  of  plexiglass)  which  later  becomes  the  disk  which 
is  overgrown  with  connective  tissue  inside  the  abdominal  wall.   At  operation  this 
ring  is  fixed  in  place  with  a  double  purse-string  suture.   At  time  of  operation 
another  tube  is  fastened  outside  the  abdominal  wall;  this  is  removed  3-5  days  after 
operation,  since  there  then  is  no  longer  any  danger  of  the  other  ring  sinking  into 
the  abdominal  cavity.   Sutures  are  removed  6-7  days  after  operation.   This  combined 
cannula  has  been  used  for  3  yr.  in  the  study  of  gastrointestinal  functions. 
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3262  METHODS  FOR  OBTAINING  PURE  CYSTIC  AND  HEPATIC  BILE  IN  A  CHRONIC  EXPERIMENT. 
(E.)   Nesterin,  M.  F.  (Inst.  Nutrition,  Acad.  Med.  Sc i .  USSR,  Moscow)  and 
R.  V.  Narodetskaia.   Bui  1 .  Exp.  Biol .  Med.  59(4)  :  465-467.,  1966. 

At  operation,  a  segment  of  intestine  (appropriate  length  with  intact  nutrient  vessel) 
is  made  into  a  blind  pouch.   The  closed  end  Is  sutured  to  the  surface  of  the  gall- 
bladder.  The  open  end  of  the  intestinal  segment  is  sutured  to  the  abdominal  wall. 
To  remove  cystic  bile,  a  sterilized  segment  of  rubber  tubing  enclosing  a  needle 
(with  a  stylet)  is  put  down  into  the  pouch,  the  stylet  is  removed,  a  syringe  is  at- 
tached, and  the  needle  is  pressed  through  the  end  of  the  pouch  and  wall  of  the  gall- 
bladder.  To  obtain  hepatic  bile,  the  gallbladder  is  removed  and  the  cystic  duct  is 
sutured  into  the  wound.   After  the  wound  heals,  hepatic  bile  is  obtained  by  insertion 
of  a  rubber  tube  of  small  diameter.   After  use,  the  pressure  of  the  muscles  of  the 
abdominal  wall  keeps  the  fistula  closed. 

3263  THE  CHRONIC  ORAL  TOXICITY  OF  SODIUM  CHLORIDE  AT  THE  RANGE  OF  THE  LD5o(0.1L)- 
(E.)   Boyd,  E.  M.  (Queen's  U.,  Kingston,  Ontario,  Canada),  M.  M.  Abel  and 

L.  M.  Knight.   Canad.  ^J.  Physiol  .  Pharmacol  .  44(1 ):  157-1 72 ,     1  966. 
In  rats  given  2.57-6.14  g/kg  of  sodium  chloride  in  water  daily  for  100  days  or  until 
50%  had  died,  the  LD50  (after  admin,  for  100  days)  was  2.69  g/kg.   Rats  which  sur- 
vived doses  of  the  order  of  the  LD^q  had  no  change  in  food  intake  but  lost  some  body 
wt.  as  the  daily  dose  was  increased.   They  had  a  dose-dependent  polydipsia  and  poly- 
uria.  Some  deaths  after  the  first  2  wk.  followed  a  period  of  hypothermic  cachexia 
and  were  due  to  bronchopneumonia,  associated  with  hepatitis,  nephritis,  arter iol i t is, 
and  occasionally  encephalopathy,  and  accompanied  by  degeneration  of  the  thymus, 
adrenals,  and  testes.   Animals  which  survived  for  100  days  had  developed  a  hyper- 
trophied  gastrointestinal  mucosa  but  most  other  organs  had  lost  wt. 

3264  THE  CHRONIC  ORAL  TOXICITY  OF  CAFFEINE.   (E.)   Boyd,  E.  M.  (Queen's  U., 
Kingston,  Ontario,  Canada),  M.  Dolman,  L.  M.  Knight  and  E.  P.  Sheppard. 
Canad.  ^J.  Physiol  .  Pharmacol  .  43  (6)  :995- 1  007,  1  965 . 

The  toxicity  of  caffeine  admin,  daily  by  intragastric  cannula  to  unstarved  female 
albino  rats  was  determined  over  a  period  of  100  days,  i.e.,  one-tenth  of  the  animal's 
life  span  (0.1L).   The  max.  daily  LDo(o.lL)  of  110  mg/kg  produced  a  mild  cerebral 
hyperemia,  occasional  psychot ic- 1 i ke  self  mutilation,  gastric  ulcers  as  well  as 
hypertrophy  of  the  salivary  glands,  gastrointestinal  tract,  liver,  heart,  kidneys, 
and  lungs.   Doses  of  the  order  of  the  LD50(0.1L)  ('50  mg/kg)  also  produced  a  poly- 
dipsia and  diuresis  and  an  occasional  dermatitis;  and  some  degree  of  toxic  nephritis, 
hepatitis,  myositis,  thyroiditis,  and  loss  of  red  pulp  in  the  spleen. 

3265  EFFECT  OF  EXPERIMENTAL  TRAUMA  ON  MESENTERIC  MAST  CELLS  AND  ITS  POSSIBLE 
ROLE  IN  ADHESION  FORMATION.   (E.)   Whitting,  H.  W.  (Emory  U.,  Atlanta,  Ga.). 
Brit.  J.  Surg.  52  (12) :976-979,  1965- 

Young,  female  Holtzman  rats,  at  operation  had  a  loop  of  intestine  with  attached 
mesentery  exteriorized.   The  effects  of  various  agents  and  procedures  on  the  mast 
cells  of  the  mesentery  were  observed.   Maximum  disruption  of  the  mast  cells  occurred 
following  rubbing  the  selected  area  with  dry  gauze,  the  application  of  talc,  and  ex- 
posure to  a  temperature  of  100°C  for  2  min.   Ischemia  (caused  by  occlusion  of  the 
vessels  for  2  min.)  and  traction  caused  a  lesser  degree  of  disruption;  the  least 
effect  was  observed  following  washing  of  the  mesentery  with  isotonic  saline.   It  is 
suggested  that  the  mast  cell  may  be  involved  in  the  pathogenesis  of  peritoneal  ad- 
hes  ion  format i  on. 


3266      THE  RADIOLOGICAL  ASSESSMENT  OF  GASTRIC  ACID  SECRETION.   (E.)   Burns,  G.  P. 
(Postgrad.  Sch.  Med.,  London)  and  J.  W.  Laws.   Lancet  1 (7428) : 70-72,  1966. 
The  radiological  appearances  on  barium-meal  examination  have  been  correlated  with 
the  max.  acid  output  of  the  stomach  in  83  patients  (duodenal  (43),  gastroduodenal  (10) 
and  gastric  (3)  ulcer;  no  focal  lesions  12,  hiatus  hernia  12,  and  miscellaneous  3). 
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The  correlation  was  highly  significant  in  the  70  patients  without  a  focal  gastric 
lesion.  The  correlation  was  poor  in  the  13  patients  with  gast roduodenal  and  gas- 
tric ulcer. 

3267      THE  PROPHYLACTIC  USE  OF  ANTACIDS  IN  THE  PREVENTION  OF  THE  ACID-PULMONARY- 
ASPIRATION  SYNDROME  (MENDELSON'S  SYNDROME).   (E.)   Taylor,  G.  (Queen 
Charlotte's  Maternity  Hosp.,  London,  W.6)  and  J.  Pryse-Davies .   Lancet 
1 (7^32) :288-291,  '966. 
Pulmonary  aspiration  of  gastric  contents  of  pH  2.50  and  below  is  believed  to  cause 
the  acid-pulmonary-aspiration  syndrome.   Aspiration  of  stomach  contents  before 
emergency  operation  of  99  obstetric  patients  showed  that  42.3%  of  52  who  were  not 
premedicated  had  a  gastric  pH  of  less  than  2.50.   When  24  patients  were  given  col- 
loidal aluminum  gel  14-45  min.  before  operation,  12.5%  had  a  gastric  pH  less  than 
2.50;  when  23  were  given  a  magnesium  trisilicate  mixture,  none  had  a  pH  below  2.50; 
when  23  were  given  a  magnesium  trisilicate  mixture,  none  had  a  pH  below  2.50.   After 
intratracheal  instillation  into  rats  of  hydrochloric  acid  or  gastric  juice  of  pH  1.70 
or  less,  severe  inflammation  developed.   Prior  neutralization  of  acid  soln.  with 
the  two  antacids  reduced  the  severity  of  the  lesions;  magnesium  trisilicate  was 
found  to  be  the  more  effective. 

3268  ACUTE  HEMODYNAMIC  AND  GASTROINTESTINAL  CHANGES  PRODUCED  BY  STAPHYLOCOCCAL 
EXOTOXIN  AND  ENDOTOXIN  IN  DOGS.   (E.)   Kocandrle,  V.  (U.  Chicago,  111.), 
E.  Houttuin  and  J.  V.  Prohaska.   J.  Surg.  Res.  6(2):50-57,  1966. 

Injection  i.v.  of  1  ml/kg  or  higher  of  staphylococcal  exotoxin  (crude  extract  of  S-6 
strain)  to  dogs  produced  a  rapid  rise  of  portal  pressure  and  a  drop  of  arterial  pres- 
sure which  began  during  i n j .  and  continued  until  the  dogs  died  within  5  min.   Clamp- 
ing of  the  superior  mesenteric  and  hepatic  arteries  (or  the  latter  alone)  prior  to 
inj.  prevented  the  acute  onset  of  the  hemodynamic  changes.   The  admin,  of  high  doses 
(30  ml/kg)  into  the  Maydl  fistula  into  the  jejunum  (prepared  2  wk.  previous  1  y)  pro- 
duced a  very  slow  elevation  of  portal  pressure  and  slow  drop  of  systemic  arterial^ 
pressure,  until  death  within  24  hr.   After  single  i.v.  inj.  of  purified  enterotoxin 
(0.1-0.5  mg/kg)  all  dogs  developed  severe  gastrointestinal  symptoms:   salivation, 
vomiting  and  watery  diarrhea  (often  mixed  with  blood).   All  dogs  recovered.   An 
autopsy  at  2k   hr.  revealed  acute  enteritis  with  edema,  hyperemia  and  ulcerations  of 
the  mucosa  of  much  of  the  small  intestine,  edema  with  hyperemia  in  the  pancreas, 
and  congestion  of  the  liver.   In  response  to  enterotoxin,  portal  pressure  increased 
immediately  with  return  to  normal  within  30  min.   A  single  i ntra-i ntesti nal  admin, 
of  enterotoxin  (1  mg/kg)  produced  the  same  gastrointestinal  symptoms  as  the  i.v.  inj. 

3269  TREATMENT  OF  CL0N0RCHIAS I S  SINENSIS  WITH  HEXACHLOROPARAXYLOL  IN  OIL. 
EXPERIMENTAL  AND  CLINICAL  OBSERVATIONS.   (E.)   Wang,  S.-M.,  K.-N.  Chang, 
S.-L.  Shen,  P.-L.  Huei,  H.  M.  Chou,  K.-S.  Hsu,  C  Chao,  S.-M.  Wu,  H.-C 
Lan,  S.-C  Ts 'ao,  S.  Cheng,  P.-H.  Li,  C  Cheng  and  H.-Y.  Sung.   Chin.  Med. 

J.  84(11) -.748-755,  1965. 
The  LDcq  of  hexachloroparaxylol  in  oil  in  guinea  pigs  was  3-715  g/kg.   In  cats  in- 
fected with  Clonorchis  sinensis,  oral  admin,  of  0.6  g/kg  every  other  day  led  to 
disappearance  of  eggs  in  the  stool  4-10  days  earlier  than  in  cats  which  received 
0.2-0.4  g/kg.   Autopsies  performed  after  complete  disappearance  of  eggs  in  the  stool 
revealed  no  flukes.   Fifteen  hospitalized  cases  and  1 67  non-hosp i tal i zed  cases  of 
clonorchiasis  sinensis  were  treated  with  different  regimens  of  the  drug  in  oil  with 
a  cure  rate  of  88.6-100%.   The  daily  dose  varied  from  50-150  mg/kg  given  every  other 
day  for  4-9  medication  days.   When  the  drug  was  admin,  orally  in  the  form  of  powder 
a  larger  dose  was  needed  and  was  less  effective  than  the  drug  in  oil.   Toxic  reac- 
tions were  not  marked  except  in  those  cases  which  received  a  daily  dose  larger  than 
0.1  g/kg.   Only  2  cases  had  visual  and  auditory  hallucinations  during  treatment. 
No  damage  to  the  liver,  kidneys  or  heart  was  observed.   In  cats  hexachloroparaxylol 
in  oil  was  also  found  to  have  antihelminthic  effect  on  Ascaris  1 umbr icoi des ,  hook 
worms,  Oxyuris  vermicularis  and  tape  worms. 
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3270      DIAGNOSTIC  AND  THERAPEUTIC  ASPECTS  OF  HUMAN  LEPTOSPIROSIS.   (It.) 
Monteverde,  A.  (Maggiore  del  la  Carita  Hosp.,  Novara,  Italy)  and  B. 
Gagliardi.   Gior.  Mai .  Infett.  1 7(8) : k58-k82}    1 965. 
The  extent  of  hepatocellular  damage  was  investigated  in  a  group  of  patients  with 
leptospi  rosis.   Liver  function  tests  (Takata-Ara,  Ucko,  MacLagan,  Kunkel,  Wunderly 
and  Popper)  in  83  patients  revealed  moderately  positive  results  in  the  acute  phase 
and  more  markedly  positive  results  in  the  icteric  phase,  with  return  to  normal 
usually  by  day  20.   Serum  glutamic  oxalacetic  and  pyruvic  transaminases,  aldolases 
and  lactic  dehydrogenase  showed  moderate  deviations  from  normal  values  and  were 
present  in  a  limited  number  of  cases;  results  failed  to  indicate  metabolic  damage 
and  showed  no  correlation  with  intensity  of  the  disease.   Electrophoret ic  studies 
revealed  hypoal bumi nemia,  moderate  7-  and  hyper-Q^-globu 1 i nemi a  in  the  acute  phase 
with  subsequent  increase  in  7-globulins  and  normalization  and/or  decrease  of  ^-glob- 
ulins and  albumins  as  the  patient  improved.   Renal,  meningeal,  cardiovascular  and 
hematologic  changes  were  also  investigated.   Specific  and  symptomatic  therapy  is 
d  i  scussed. 
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3271  RAD  I OCALC I UM  ABSORPTION  AFTER  PARTIAL  GASTRECTOMY.  (E.)  Deller,  D.  J. 
(Royal  Adelaide  Hosp.,  South  Australia).  Am.  _J.  Dig.  Pis.  11(1):10-19, 
1966. 

In  7  normal  subjects,  28-5*+%  (mean  39-1%)  of  a  p.o.  dose  of  Ca^  (1  ^c,  admin,  in 
milk  or  as  the  lactate)  was  absorbed.   The  absorption  rate  fell  to  below  28%  in  5 
of  11  patients  who  had  undergone  Polya  partial  gastrectomy  for  peptic  ulcer,  but 
was  normal  in  3  of  k   postgastrectomy  patients  without  steatorrhea  or  bone  disease, 
and  in  3  patients  with  osteomalacia  treated  with  Ca  supplements  and  vitamin  D.   Four 
other  patients  with  postgastrectomy  steatorrhea  showed  reduced  Ca  absorption.   Ab- 
sorption was  within  normal  limits  in  patients  with  pancreatic  steatorrhea  and  below 
normal  in  patients  with  jejunal  di vert icul  os i s  and  idiopathic  steatorrhea.   Absorp- 
tion of  Ca^7  was  generally  lowered  (in  normal  subjects,  mean  26.8%,  range  20-32%) 
when  the  isotope  was  admin,  in  milk;  of  the  3  gastrectomized  patients  who  absorbed 
over  20%  of  the  dose,  2  were  receiving  supplemental  vitamin  D.   All  but  1  of  the  5 
patients  with  malabsorption  syndromes  absorbed  under  20%  of  the  dose.   The  defects 
in  fat  and  Ca  absorption  were  not  always  parallel.   Studies  with  i.v.  admin,  iso- 
tope suggested  excessive  endogenous  fecal  Ca  loss  in  some  cases. 

3272  FOREIGN  BODIES  IN  THE  ALIMENTARY  TRACT  OF  INFANTS  AND  CHILDREN.   (E.) 
Erbes,  J.  (Milwaukee  Children's  Hosp.,  Wis.)  and  D.  P.  Babbitt.   Appl ■ 
Ther.  7 (1 2) : 1 1 03- 1 1 1 0,  I965. 

A  report  is  presented  of  the  symptoms,  diagnosis,  treatment,  and  mortality  associated 
with  the  ingestion  of  ^55  foreign  bodies  into  the  alimentary  tract  of  infants  and 
children.   The  objects  included  23^  disc-like  objects  (coins,  buttons,  etc.),  6k 
safety  pins,  58  objects  with  one  sharp  point,  and  kO   with  multiple  sharp  points. 
Since  many  diagnostic  errors  are  caused  by  poorly  performed  radiographic  studies, 
a  definite  procedure  is  essential.   Often  both  lateral  and  anteroposterior  films 
are  required.   Immediate  hospitalization  and  esophagoscopy  are  required  for  foreign 
objects  lodging  proximal  to  the  diaphragmatic  hiatus.   Close  observation,  prefer- 
ably with  hospitalization,  is  urged  for  children  with  open  safety  pins  or  other 
elongated  sharp  objects  in  the  intestinal  tract.   Surgery  should  not  be  contemplated 
immediately  for  asymptomatic  objects,  especially  if  they  continue  to  move  through 
the  gastrointestinal  tract. 


3273      DISCOVERY  BY  SELECTIVE  ANGIOGRAPHY  OF  AN  ULCEROGENIC  TUMOR  OF  THE  PANCREAS 
OF  ATYPICAL  SYMPTOMATOLOGY.   (Fr.)   Fontaine,  R.  (Surg.  Clin.  A, 
Strasbourg,  France),  R.  Kieny  and  G.  Lang.   Mem.  Acad.  Ch  i  r.  (Par  i  s) 
91  (28-29) :896-902,  1965- 
Selective  celiac  and  mesenteric  angiography  in  a  50-year-old  woman  who  presented 
with  symptoms  of  pyloro-duodena 1  ulcer  suggested  the  presence  of  a  duodeno-pancreat ic 
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tumor.   Pancreatic  diastase  and  liver  tests  were  normal.   The  tumor  was  removed 
surgically  and  histologic  studies  revealed  an  apparently  benign,  non- i nsul i nogenic 
tumor  of  endocrine  origin.   Two  other  cases  are  presented  in  which  diagnosis  of 
Zol 1 i nger-El 1 i son  syndrome  was  made  after  gastrectomy. 

3274  STUDIES  ON  THE  ANTIGENIC  RELATIONSHIP  BETWEEN  BLOOD  GROUP  SUBSTANCES  AND 
ENTEROBACTERIA.   (Fr.)   Eyquem,  A.  (Pasteur  Inst.,  Paris)  and  L.  Le  Minor. 
Ann.  Inst.  Pasteur  109(Suppl.  5) :85~93,  I965. 

In  an  investigation  of  426  enterobacterial  strains  belonging  to  various  serum  types, 
human  blood  group  B  antigens  were  found  in  Escherichia  col i  0  86,  Arizona  0  21  and 
numerous  Salmonel  la  0  43  (S.  mbao,  S_.  berkeley,  ^S.  mi  lwaukee,  S_.  farcha,  S_.  i  rigny 
and  S_.  houten)  .   In  38  rabbits  immunized  against  E_.  col  i  0  86  B7,  both  anti-B  and 
anti-A  agglutinins  were  present  in  the  serum  of  20,  while  high  titers  of  anti-B 
agglutinin  alone  were  seen  in  15  rabbits.   Human  blood  group  B  antigen  was  observed 
in  E.    col i  0  13  and  in  Arizona  0  25,  0  13  and  0  16.   The  Paul -Bunnel 1 -Davi dsohn  an- 
tigen was  not  found  in  any  of  the  strains  investigated. 

3275  PRESENCE  OF  TYPE  C  SUBSTANCES  IN  WORM  ANTIGENS  AND  OF  ANTI-C  PROTEIN  IN 
THE  COURSE  OF  HUMAN  OR  EXPERIMENTAL  HELMINTHIASIS.   (Fr.)   Biguet,  J. 
(U.  Lille  Sch.  Med.  Pharm.,  France),  A.  Capron,  P.  Tran  Vay  Ky  and 

F.  Rose.   Rev.  Immun.  (Paris)  29 (4-5) :233-240,  1 965 . 
Gross  quantitative  determination  (Ouchterlony  method)  in  the  serum  of  patients  with 
various  helminthic  diseases  or  of  rabbits  following  experimental  infestation  in- 
dicated high  levels  of  substance  C  in  antigens  of  Ascar is  1 umbricoi  des ,  Toxocara 
cani  s  and  Dicrocoel i  urn  dendr i  t icum,  medium  levels  in  Fasc  iol a  hepat  ica,  C 1 onorchi  s 
s  i  nens  i  s,  Op  i  storchi  5  fe 1 i  neus ,  Paragonimus  westermani  and  Taenia  saqi  nata  and  low 
levels  in  Cyst  icercus  ce 1 1 ulosae ,  Tr ichi  ne 1 1  a  sp  i  ral i  s ,  Schi  stosoma  mansoni  and 
haematobi  urn,  Onchocerca  vol vul us  and  hydatid  gravel.   By  the  same  technic,  anti-C 
protein  levels  were  higher  in  Ascaris ,  Onchocerca,  Tr ichi  ne 1 1  a,  £.  hepat ica, 
Clonorchis,  Opi  storchi  s  and  Cyst icercus  than  in  the  others.   Precipitation  lines 
obtained  by  electrophoresis  are  also  described.   In  the  course  of  experimental 
distomatosis  in  rabbits,  anti-C  protein  appeared  very  early  in  the  serum  of  infested 
animals  and  can  be  considered  one  of  the  earliest  diagnostic  signs  of  parasitic  in- 
festation.  Anti-C  protein  levels  were  constantly  high  in  trematode  and  cestode 
antigens  in  hyper immuni zed  rabbits. 

3276  AUTOANTIBODIES  IN  CANCER  PATIENTS.   (Fr.)   Burtin,  P.  (Gustave  Roussy 
Cancer  Res.  Inst.,  Vi 1 lejui f/Sei ne,  France),  S.  von  Kleist,  W.  Rapp, 

F.  Loi  sillier,  A.  Bonatti  and  P.  Grabar.   Presse  Med.  73  (46) -.2599-2603, 

1965. 
Passive  hemagglutination  studies  using  sheep  RBC  sensitized  by  gastric  cancer  ex- 
tracts and  various  human  sera  in  56  blood  samples  from  patients  with  gastric  cancer 
revealed  titers  of  1 :80  or  more  in  26  (46%)  patients,  of  1:40  or  more  in  40  (71%) 
patients  and  of  less  than  1:10  in  7  (12.5%)  patients;  titers  of  1 :80  were  found  in 
none  of  46  samples  from  patients  with  other  cancers  (among  which  17  gastrointestinal 
and  5  metastatic  liver  cancers)  and  in  1  of  43  samples  with  nonmalignant  gastric 
diseases;  titers  less  than  1:10  were  seen  in  21  (44%)  patients  with  other  cancers 
and  in  13  (30%)  patients  with  nonmalignant  stomach  diseases.   Similar  studies  using 
sheep  RBC  sensitized  with  colonic  cancer  extracts  and  various  human  sera  in  54  sam- 
ples from  patients  with  cancer  of  the  colon  revealed  hemagglutination  titers  of 
1:160  or  more  in  29  (53%)  patients  and  of  1:10  or  less  in  12  (22%)  patients;  titers 
of  1:160  or  more  were  seen  in  14  of  87  (17%)  samples  from  patients  with  other 
cancers  (including  esophageal  and  hepatic)  and  in  7  out  of  53  samples  from  patients 
with  nonmalignant  intestinal  diseases;  titers  of  1:10  or  less  were  seen  in  56  of  84 
(66%)  patients  with  other  cancers  and  28  of  53  patients  with  nonmalignant  intestinal 
diseases.   Antibody  absorption  was  compared  in  homologous  cancerous  tissue  and  in 
normal  organ  extracts.   Antibodies  in  the  serum  of  patients  with  gastric  cancer  were 
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different  from  those  in  the  serum  of  patients  with  pernicious  anemia,  while  those 
in  the  serum  of  patients  with  intestinal  cancer  differed  from  those  in  the  serum  of 
patients  with  ulcerative  colitis. 


3277  ON  THE  ACTION  OF  THERMAL  AND  PHYSICAL  STIMULI  ON  THE  TEMPERATURE  OF  THE 
MUCOSA  OF  THE  GASTROINTESTINAL  TRACT.   (Cz.)   Kolominsky,  J.  (Inst. 
Balneol.  Climatol.,  Karlovych  Varech,  Czech.)  and  J.  Setka.   Cesk. 
Gastroent.  Vyz.  1 9(7) :389~396,  1965- 

A  specially  designed  thermistor  was  used  to  determine  changes  in  the  temperature  of 
the  gastrointestinal  mucosa  in  54  patients  subjected  to  different  treatments:   drink- 
ing of  400  ml  of  water  at  53°C;  mud  packs  (44°C)  on  the  abdomen  or  entire  body; 
mud  compresses  (in  linen  bag)  at  42°C-49°C  on  the  right  side  below  the  ribs;  and  in- 
testinal irrigation  at  40°C.   The  reactivity  of  the  mucosa  in  patients  with  gastro- 
intestinal disturbances  was  usually  increased;  in  a  few  cases,  it  was  decreased. 
These  studies  suggest  that  balneological  treatment  of  gastrointestinal  disturbances 
may  facilitate  the  return  to  normal  function. 

3278  SOME  ASPECTS  OF  ACUTE  AMEBIC  DYSENTERY  IN  A  TROPICAL  ZONE.   (Fr.)   Si  lard, 
R.   Arch.  Roum.  Path.  Exp.  Microbiol .  24(2) :33 1-346,  1 965. 

In  a  study  of  209  patients  (177  adults  and  32  children)  with  amebic  dysentery  ob- 
served from  1962-63  at  Jakarta,  Indonesia,  Entamoeba  histolytica  was  observed  by 
direct  examination  and  PVA-tr ichrome  staining  methods  in  77  patients  (36.84%;  53 
adults  and  24  children).   Concomitant  helminthic  or  protozoal  infections  were  seen 
in  33  patients  (42.85%),  with  a  higher  incidence  among  children  (62.5%)  than  adults 
(33.96%);  association  with  a  single  parasite  was  seen  in  25  patients  and  with  2 
parasites  in  8  patients.   The  most  frequent  helminthic  associations  were  with  Ascaris 
lumbricoides  (51%),  Lambl ia  intestinal  is  (33-33%)  and  Trichuris  trichiuria  (27-77%)- 
Fecal  examination  of  patients  with  E.    hi  stolytica  revealed  the  presence  of  Shi  gel  la 
in  7-79%  and  pathogenic  _E.  col i  in  3-89%-   A  higher  incidence  of  amebo-baci 1 lary 
association  was  detected  by  cytological  methods  (25-97%)  than  by  bacteriological 
methods  (7-79%),  thus  permitting  earlier  and  more  adequate  treatment. 

3279  GIARDIASIS.   EPIDEMIOLOGICAL  STUDY.   (Fr.)   Proulx,  G.  (Sai nte- Just i ne 
Hosp.,  Montreal,  Canada),  R.  Horemans,  L.  Lafleur  and  L.  Chicoine.   Un. 
Med.  Canad.  95(0:41-44,  1966. 

In  a  study  conducted  from  January  to  May,  1965,  Giardia  lambl  ia  was  found  in  the 
stools  of  30  of  333  children  (9-0%)  with  symptoms  and  12  of  149  (8.05%)  asymptomatic 
children.   Of  the  children  with  symptoms,  Giardia  was  found  with  greatest  frequency 
in  those  with  chronic  intermittent  diarrhea.   Incidence  was  twice  as  great  among  boys 
than  girls  and  among  children  living  outside  of  Montreal  than  in  the  city;  18  of  30 
positive  cases  were  in  children  over  5  yr.  old.   Parasite  studies  conducted  from 
1964  on  indicate  Giardia  to  be  the  most  frequent  parasite  encountered  (91  of  936; 
9-3%);  Oxyur is  excluded. 

3280  A  NEW  TECHNIQUE  EMPLOYING  PARTIAL  TEMPORAL  BONE  RESECTION  IN  PAROTID 
GLAND  SURGERY  FOR  CANCER.   (E.)   Allen,  G.  W.  (Northwestern  U.  Sch.  Med., 
Chicago,  111.).   Surg.  Clin.  N.  Am.  46 (1) : 1 3 1 -1 43,  1966. 

A  modification  of  the  standard  total  parotidectomy  and  neck  dissection  is  presented. 
Since  prolongations  of  the  parotid  gland  extend  on  either  side  of  the  styloid  pro- 
cess, resection  includes  a  margin  of  uninvolved  bone  in  order  to  insure  complete  re- 
moval.  Two  case  histories  are  presented  of  carcinoma  of  the  parotid  gland  treated 
by  the  operation  described.   There  has  been  no  recurrence  in  either  case  after 
follow-up  of  over  3  y. 


3281      FUNCTIONAL  DISTURBANCES  OF  THE  GASTROINTESTINAL  TRACT  IN  MYOTONIC  DYSTROPHY. 
(Heb.)   Pruzanski,  W.  (Assaf  Harofeh  Hosp.,  Zerifin,  Israel).   Harefuah 
69(9):296-298,  1965- 
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A  study  of  45  patients  with  myotonic  dystrophy  showed  that  the  upper  gastrointestinal 
tract  is  often  involved.   Fourteen  patients  complained  of  swallowing  disturbances; 
in  6  cases  these  were  the  earliest  signs  of  the  disease.   Three  patients  had  dif- 
ficulty in  chewing  and  sluggishness  of  the  tongue,  3  had  abdominal  pain,  and  6  had 
prolonged  diarrhea  (6  mo. -20  yr.).   In  30  patients  there  was  myotonia  of  the  tongue; 
some  experienced  myotonia  of  the  soft  pallet.   Saliva  and  food  remnants  were  found 
in  the  valleculae  and  atonic  pyriform  sinuses.   The  sinuses  were  distended  and  some- 
times deformed.   When  contrast  medium  is  swallowed,  roentogenographic  study  shows 
evacuation  time  (mouth  to  pharynx)  in  normal  individuals  is  about  1-3  seconds;  in 
most  patients  it  was  20-40  min.   In  a  roentgenographic  study  of  the  esophagus  distal 
to  the  cricoid  cartilate,  6  of  20  patients  examined  showed  marked  dilation  of  the 
upper  esophagus;  4  patients  showed  atony  and  lack  of  peristalsis.   In  4  patients 
contrast  medium  was  retained  5-30  min.   Examination  of  the  stomach  of  20  patients 
revealed  1  stomach  and  2  duodenal  ulcers.   In  some  cases  the  mucosa  appeared  to  be 
thin  and  atrophic.   Examination  of  the  small  bowel  and  colon  of  5  patients  with 
prolonged  diarrhea  revealed  no  abnormal  findings. 

3282  INTESTINAL  PERFORATION  BY  FISH  BONES.   (Rus.)   Kozlov,  M.  A.  (Cheropovets, 
Interregion.  Hosp.,  Vologod  Area,  USSR),  V.  N.  Beliaev  and  N.  S. 
Churiukanov.   Khi  rurqi  ia  (Moskva)  41  (1 2) : 128- 1 30,  1965. 

Three  cases  are  presented  in  which  fish  bones  outside  the  gastrointestinal  tract 
were  involved  in  suspected  benign  or  malignant  masses.   A  woman  with  peritonitis 
of  unknown  etiology  had  a  fish  bone  in  a  mesenteric  inflammatory  infiltrate.   A 
man  with  an  appendicular  infiltrate  was  treated  conservatively.   After  exacerbation, 
surgery  revealed  an  infiltration  in  the  right  iliac  region  which  was  assumed  to  be 
a  malignant  neoplasm.   Examination  of  the  resected  specimen  of  colon  and  jejunum 
showed  a  fish  bone  in  the  infiltrate.   In  another  male  with  an  assumed  malignant 
mass  in  the  abdominal  cavity,  examination  of  the  mass  revealed  a  fish  bone. 

3283  CHANGES  IN  THE  DIGESTIVE  ORGANS  AFTER  THE  ACTION  OF  ACETAZOLAMI DE  AND 
THEIR  THERAPEUTIC  SIGNIFICANCE.   (Ger.)   Kadas,  L.  (Markusovszky  Hosp., 
Szombathely,  Hungary).   Zschr.  Gastroent.  3 (6) : 330-334,  1 965 . 

In  rats,  treatment  with  acetazolami de  (10  mg/day  until  death,  s.c.)  alone  or  together 
with  vitamin  Bi  2  (0.5  iag/day  i.m.)  caused  a  marked  wt.  loss  with  skin  changes,  fol- 
lowed after  10-12  days  of  treatment  by  the  development  of  steatorrhea.   All  animals 
admin,  acetazolami de  alone  died  of  pneumonia  after  12-102  (usually  50-56)  days; 
some  of  the  animals  in  the  acetazol ami de-vi tami n  B 1 2  group  survived  120  days  and 
were  then  sacrificed.   In  rats  of  both  groups,  both  the  stomach  and  the  intestine 
were  dilated;  histological  examination  showed  atrophy  of  the  gastric  mucosa,  cystic 
widening  of  the  crypts  of  Lieberkuhn,  and  flattening  of  the  intestinal  epithelium. 
The  liver  showed  marked  fatty  infiltration,  and  changes  resembling  cystic  fibrosis 
were  seen  in  the  pancreas.   Other  findings  included  atrophy  of  the  adrenals  and 
macrocytic  anemia.   In  rats  admin,  acetazolami de  together  with  secretin-pancreozymin 
complex  (2  ml/day),  there  was  no  steatorrhea  or  skin  toxicity  and  only  a  slight  wt. 
loss.   No  enlargement  of  the  gastric  glands  was  seen;  other  changes  in  the  stomach 
resembled  those  seen  with  acetazol  ami  de  alone  or  with  vitamin  B  l  2j>  but  were  much 
less  extensive.   A  similar  protective  effect  of  secretin-pancreozymin  was  noted  in 
the  liver  and  rancreas,  in  which  the  lesions  were  small.   No  changes  were  seen  in 
the  other  organs.   Essentially  similar  results  were  seen  in  rats  admin,  acetazol- 
amide  together  with  secretin-pancreozymin  and  vitamin  Bi 2 * 

3284  OCCURRENCE  OF  LACTOBACILLI  IN  FOODS  AND  THEIR  BEHAVIOR  IN  THE  HUMAN 
INTESTINAL  TRACT.   (Ger.)   Reuter,  G.  (Free  U.  Berlin,  Germany).   Zbj_.  Bakt. 
197(4): 468-487,  1965. 

Sour  milk  products,  cheese,  meat  and  fish  products,  mayonnaise,  and  naturally  ripened 
vegetables  contained  over  1 03  cul t i vatable  lactobac i 1 1 i /g  when  ready  for  consumption; 
the  count  sometimes  reached  lO^/g.   Some  species  were  ecologically  specific,  while 
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others  (especially  I.,  plantarum  and  buchner  i )  were  seen  in  nearly  all  foods.   Small 
and  large  intestine  contents  from  autopsy  specimens  of  various  portions  of  the  in- 
testine and  from  healthy  infants,  children,  and  adults  were  examined  for  lactobacilli 
The  species  found  most  frequently  in  foods  (L.  plantarum,  casei ,  brevis,  buchneri , 
and  fermenti )  all  survived  gastric  passage  in  quantities  large  enough  to  result  in 
106-7  cultivatable  lactobaci 1 1 i /g  in  the  small  and  large  intestine  contents;  after 
a  single  admin,  of  such  foods,  this  propagative  phase  lasted  3~6  days.   L_.  ac  i  do- 
phi  lus  was  sometimes  isolated.   The  intestinal  lactobacilli  could  be  eliminated  from 
the  intestine  by  admin,  of  a  diet  free  from  lactobacilli.   The  content  of  lacto- 
bacilli often  reached  or  exceeded  that  of  the  original  microaerophi  1  ic  lactobacilli 
flora,  but  the  latter  flora  was  not  affected  by  admin,  of  foods  containing  lacto- 
baci 1  1  i  . 

3285  STUDIES  ON  THE  STATE  OF  RESISTANCE  IN  SHIGELLA.   (Ger.)   SprSssig,  M. 
(Inst.  Microbiol.  Med.,  Acad.  Med.,  Erfurt,  Germany)  and  W.  Witzleb.   Arch. 
Hyg.  Bakt.  149(7) :669-679,  1965- 

In  vitro  studies  of  antibiotic  sensitivity  were  made  on  386  E-Ruhr  and  122  Flexner 
type  strains  of  Shiqel la  dysenteriae  collected  in  1963-1964,  mostly  from  the  Erfurt 
area  of  East  Germany.   All  strains  were  tested  for  sensitivity  to  sul fafurazole, 
oxytetracycl ine,  chloramphenicol,  and  streptomycin;  most  were  also  tested  with  neo- 
mycin and  paromomycin,  and  a  few  were  tested  with  sul faguanid i ne,  using  a  serial 
dilution  method.   About  50%  of  both  types  of  Shiqel la  were  resistant  to  sulfafur- 
azole.   Oxytetracycl ine  and  chloramphenicol  resistance  was  seen  in  5%  of  the  E-dys- 
entery  strains  and  in  28-29%  of  the  Flexner  strains,  the  latter  resistance  being 
due  partially  to  a  number  of  resistant  epidemic  strains.   Several  mul t i res i stant 
epidemic  strains  were  observed,  most  of  which  were  isolated  from  infants  and  small 
children;  most  of  these  strains  were  resistant  to  oxytetracycl i ne,  chloramphenicol, 
and  sul fafurazole,  and  also  showed  a  decreased  sensitivity  to  streptomycin.   The 
possibilities  of  autosomal  transmission  of  multiple  antibiotic  resistance  are  dis- 
cussed.  A  comparison  of  these  results  with  those  obtained  in  other  parts  of  the 
world  is  given,  based  on  I  a  survey  of  the  literature  (76  references). 

3286  P0 IKI L0CYT0S  IS  ASSOCIATED  WITH  CARCINOMA.   (E.)   Forshaw,  J.  (Sefton  Gen. 
Hosp.,  Liverpool,  England)  and  L.  Harwood.   Arch.  Intern.  Med.  1 17(2) : 203- 
205,  1966. 

A  review  of  the  diagnoses  in  cases  with  blood  smears  showing  striking  poi ki locytos is 
was  made  over  a  2-yr.  period.   After  excluding  renal  failure  and  primary  hematologic 
disease,  carcinoma  was  present  in  17  out  of  27  cases.   The  site  of  some  of  the  car- 
cinomas was:   stomach  (4),  colon  (4) ,  pancreas  (2)  and  esophagus  (1).   Fourteen  of 
the  carcinoma  patients  died  only  a  few  wk.  after  the  abnormal  blood  film  was  first 
observed;  thrombocytopenia  and  overt  signs  of  hemolysis  were  only  rarely  present. 

3287  ANALYSIS  OF  THE  CLINICAL  PICTURE  AND  TREATMENT  OF  ABDOMINAL  TYPHUS.  (Rus.) 
Trinus,  E.  K.  (Inst.  Infect.  Dis.,  Kiev,  USSR).   Vrach.  Delo  (12):87-89, 
1965. 

3288  TUBERCULOSIS  OF  THE  STOMACH  AND  INTESTINES.   (Rus.)   Gerasimov,  B.  A. 

(Lugan  Region.  Oncol.  Hosp.,  USSR)  and  I.  R.  Lazarev.   Vrach.  Delo  (12): 
93,  1965. 

3289  FIELD  TRIAL  OF  TYPHOID  FEVER  VACCINE  AND  MINIMUM  REQUIREMENTS.   (Yugo.) 
Ikic,  D.  (Inst.  Immunol.,  Zagreb,  Yugoslavia).   Rad.  Imun.  Zavoda  Zagreb. 
3-4:27-29,  1965. 

3290  LABORATORY  TESTING  OF  TYPHOID  FEVER  VACCINE  BY  THE  ACTIVE  MOUSE  PROTECTION 
TEST.   I.   INFLUENCE  OF  THE  INTERVAL  BETWEEN  THE  FIRST  AND  SECOND  VACCINE 
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DOSE  AND  BETWEEN  IMMUNIZATION  AND  CHALLENGE  ON  TEST  RESULTS.   (Yugo.) 
Ikic,  D.  (Inst.  Immunol.;  Zagreb,  Yugoslavia).   Rad.  Imun.  Zavoda  Zagreb. 
3-4:97-103,  1965- 

LABORATORY  TESTING  OF  TYPHOID  FEVER  VACCINE  BY  THE  ACTIVE  MOUSE  PRO- 
TECTION TEST.   II.   NUMBER  OF  GERMS  FOR  IMMUNIZATION,  STRENGTH  OF  CHAL- 
LENGE, ROUTE  OF  IMMUNIZATION  AND  OF  CHALLENGE.   (Yugo.)   Ikic,  D.  (Inst. 
Immunol.,  Zagreb,  Yugoslavia).   Rad.  Imun.  Zavoda  Zagreb.  3-4:105-109, 
1965. 

LABORATORY  TESTING  OF  TYPHOID  FEVER  VACCINE  BY  THE  ACTIVE  MOUSE  PRO- 
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(Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  D.  Barua,  C.  K.  Wallace, 
R.  B.  Sack,  P.  P.  Mitra,  A.  S.  Werner,  T.  P.  Duffy,  A.  Oleinick,  S.  R. 
Khanra  and  G.  W.  Lewis.   Bull.  WHO  33  (5)  :665-671 ,  1965. 

3357  LABORATORY  TOXICITY  TEST  OF  FIELD  TRIAL  TYPHOID  VACCINES.   (E.)   Spaun, 
J.  (State  Serum  Inst.,  Copenhagen,  Denmark),  I.  Davidson  and  S.  Olesen 
Larsen.   Bull .  WHO  33(5)  :673-679,  1965. 

3358  RAPID  DETECTION  OF  TYPHOID  CARRIERS  BY  MEANS  OF  FLUORESCENT  ANTIBODY 
TECHNIQUES.   (E.)   Thomason,  B.  M.  (Dept.  Health,  Education  &  Welfare, 
Atlanta,  Ga . )  and  A.  C.  McWhorter.   Bull.  WHO  33  (5)  :  68 1 -685,  1965- 

3359  NOTES  ON  FOOD,  BEAVERAGES  AND  FORMITES  CONTAMINATED  WITH  VIBRIO  CHOLERAE. 
(E.)   Felsenfeld,  0.  (Tulane  U.  Res.  Ctr.,  Covington,  La.).   Bui  1  .  WHO 
33(5):725-734,  1965. 

3360  A  COMPARATIVE  ASSESSMENT  OF  VARIOUS  METHODS  OF  IMMUNIZATION  WITH  TYPHOID 
VACCINE.   (Rus.)   Normanskii,  E.  S.   Zhur.  Mikrobiol .  hl(]l)  :hh-h8,    1965- 

3361  CONTRIBUTIONS  TO  PAROTITIS  EPIDEMIOLOGY.   (Rus.)   Drankin,  D.  I.  and 
Z.  P.  Senina.   Zhur.  Mikrobiol.  hi (1 2) :83-87,  1965. 

3362  RECORDING  OF  THE  TYPHOID  BACTERIOPHAGE  TITRE  RISE  REACTION  WITH  THE  AID 
OF  AN  INDICATOR  MEDIUM.  (Rus.)  Serov,  G.  D.  Zhur.  Mikrobiol .  42(12): 
87-89,  1965. 

3363  INFECTED  CHICKS  AS  A  CAUSE  OF  FAMILIAR  PARATYPHOID  B  (SCHOTTMULLER) . 
(Rus.)   Shapiro,  S.  E.,  M.  S.  Lenkina,  M.  A.  Savelieva  and  M.  M.  Seregina. 
Zhur.  Mikrobiol.  hi (1 2) :89-92,  1965. 

3364  IMMUNOELECTROPHORETIC  ANALYSIS  OF  TYPHOID  AND  PARATYPHOID  A  AND  B  ANTIGENS. 
(Rus.)   Khatuntseva,  N.  V.  and  G.  V.  Rybasova.   Zhur.  Mikrobiol .  42(12): 
117-121,  1965. 

3365  CONCERNING  THE  RELATIONSHIP  OF  CHOLERA-LIKE  V  I  BR  1 0  TO  CHOLERA  BACTERIO- 
PHAGES.  (Rus.)   Sardar,  E.  A.   Zhur.  Mikrobiol.  hi  (1 2)  :  1 26-1 30,  1965. 

3366  IMMUNOELECTROPHORETIC  ANALYSIS  OF  THE  ANTIGENS  OF  NEWCASTLE  DYSENTERY 
BACILLI.   (Rus.)   Belaia,  lu.  A.   Zhur.  Mikrobiol.  hi (1 2) : 1 30-1 34, 
1965. 

3367  TREATMENT  OF  ENTERITIS  IN  NURSING  INFANTS  WITH  AN  ASSOCIATION  OF 
KANAMYCIN,  SULFADIAZINE,  I0D0CHL0R0XYQU INOL INE.   (Fr.)   Gillet,  P. 
(Free  U.,  Brussels,  Belgium),  D.  Baran  and  J.  Henri.   Acta  Paediat. 
Belg.  19(5):351-359,  1965. 

3368  USE  OF  METOCLOPRAMIDE  IN  THE  TREATMENT  OF  DIGESTIVE  DISTURBANCES  DUE 
PARTICULARLY  TO  ETHIONAMIDE.   STUDY  OF  59  CASES  AMONG  TUBERCULAR 
PATIENTS  TREATED  AT  A  SANATORIUM.   (Fr.)   Aldebert,  J.  (Neiges  Sanat., 
Briancon,  France),  B.  Darbon  and  J.  M.  Le  Coz.   Sem.  Ther.  4l(10): 
590-593,  1965. 

3369  ACUTE  OBSTRUCTION  OF  THE  SUPERIOR  MESENTERIC  ARTERY.   SURGICAL  POS- 
SIBILITIES.  (FOUR  NEW  CASES.)   (Fr.)   Charleux,  H.   Concours  Med. 
88(6) :803-8l2,  1966. 
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3370  MYCOTIC  ANEURYSM  OF  THE  SUPERIOR  MESENTERIC  ARTERY.   (E.)   Alvares,  J.  F. 
(Neward  Beth  Israel  Hosp.,  N.  J . ) ,  V.  Parsonnet  and  D.  K.  Brief.   Am.  J_. 
Surg.  Ill (2) :237-240,  1966. 

3371  PATHOLOGY  OF  THE  SUPERIOR  MESENTERIC  ARTERY.   (Fr.)   Sommelet,  J.  (Cent. 
Region.  Hosp.,  Nancy,  France),  M.  Bessot  and  J.  M.  Babut.   Ann.  Ch  i  r . 
19(23-2*0:1511-1515,  1965. 

3372  A  CASE  OF  VISCERAL  INFANT  I LO-DWARF I SM  WITH  PARTIAL  OBSTRUCTION  OF  THE 
SUPERIOR  MESENTERIC  BLOOD  VESSELS.   (It.)   Valli,  B.  (S.  Bernard i no  Hosp. , 
Passignano  sul  Trasimeno,  Italy)  and  L.  Spezzani.   Ann.  I  tal  .  Chi  r. 
42(4-5)  :*f2Q-421,  1965. 

3373  ACUTE  INTESTINAL  OBSTRUCTION  IN  ACCRA,  GHANA.  (A  REVIEW  OF  628  CASES.) 
(E.)  Badoe,  E.  A.  (Korle  Bu  Hosp.,  Accra,  Ghana).  Ghana  Med.  J.  4(4) : 
128-135,  1965. 

337/+      SOME  FORMS  OF  CONGENITAL  INTESTINAL  OBSTRUCTION.   (Dut.)   Werkman, 
H,  P.  T.  (U.  Nijmegen,  The  Netherlands).   Maandschr.  Ki nderqeneesk. 
33(12)  :hTS-m,    1965. 

3375  OCCLUSIONS  IN  THE  BLACK  AFRICAN.   STUDY  OF  58  OBSERVATIONS.   (Fr.) 
Perquis,  P.,  J.  P.  Montbarbon,  J.  Bouzou  and  J.  Romani.   Med.  Trop. 
(Marseille)  25  (6)  :  7^9-756,  1965. 

3376  HAEMANGIOENDOTHELIOSARCOMA  OF  THE  THYROID  GLAND  SIMULATING  ACUTE 
CHOLECYSTOPANCREATITIS.   (Cz.)  /  Lesko,  A.  (Comenius  U.,  Bratislava, 
Czech.),  F.  Eernik  and  J.  Paulik.   Cesk.  Gastroent.  Vyz.  19(8): 
520-522,  1965. 

3377  EXPERIMENTAL  HISTOPLASMOSIS  IN  TEMPORARILY  "HIBERNATING"  HAMSTERS. 
(E.)   Salfelder,  K.  (Jewish  Hosp.,  Cincinnati,  Ohio),  K.  K.  Sethi  and 
J.  Schwarz.   Mycopathol og i a  27  (3-4) :289-300,  1965. 

3378  STUDIES  ON  METAHEMOGLOBIN  PRODUCTION  IN  THE  COURSE  OF  GASTROENTERITIS. 
(It.)   Zanesco,  L.  (U.  Pavia  Sch.  Med.,  Italy)  and  F.  Zacchello.   Bol 1 . 
Soc.  Ital .  Biol .  Sper.  41 (18) : 1044-1045,  1965. 

3379  CUTANEOUS  METASTASES  FROM  INTERNAL  CARCINOMA.   (E.)   Reingold,  I.  M. 
(VA  Hosp.,  Long  Beach,  Cal.).   Cancer  1 9(2) : 1 62-1 68,  1966. 

3380  COLLATERAL  CIRCULATION  TO  THE  LIVER:   A  CASE  OF  MYCOTIC  ANEURYSM  OF  THE 
CELIAC  ARTERY.   (E.)   Zeppa,  R.  (U.  North  Carolina  Sch.  Med.,  Chapel  Hill), 
H.  D.  Petrou  and  N.  A.  Womack.   Ann.  Surg.  1 63  (2) :233-236,  1966. 

3381  ADRENAL  CORTICAL  CYST  WITH  RUPTURE  AND  HEMORRHAGE  DUE  TO  BLUNT  ABDOMINAL 
TRAUMA:   CASE  REPORT.   (E.)   Robins,  R.  E.  (U.  British  Columbia,  Vancouver. 
Canada)  and  L.  D.  Sullivan.  Ann.  Surg.  163  (2)  :3 15-3 18,  1966. 

3382  TISSUE  SPECIFICITY  IN  MULTIPLE  PRIMARY  MALIGNANCIES.  A  STUDY  OF  460 
CASES.   (E.)   Kuehn,  P.  G.  (Hartford  Hosp.,  Conn.),  R.  Beckett  and  J.  F. 
Reed.   Am.  J.  Surg.  1 1 1 (2)  :  164-1 67,  1966. 

3383  EXPERIENCE  WITH  TUMORS  OF  MINOR  SALIVARY  GLANDS.   (E.)   Reynolds,  C.  T. 
(Pondville  Hosp.,  Walpole,  Mass.),  R.  L.  McAuley  and  W.  P.  Rogers,  Jr. 
Am.  J.  Surg.  1 1 1 (2) : 168-1 74,  1 966. 


5^1 


a 


J-  <Ti 


.    ) 


GENERAL 

3384  CLINICAL  OBSERVATIONS  ON  VARIOUS  CASES  OF  ENCEPHALITIS  DUE  TO  EPIDEMIC 
PAROTITIS.   (It.)   Giannelli,  F.  (City  Health  &  Sanit.  Dept.,  Milan, 
Italy)  and  E.  Cattaneo.   Gior.  Mai .  Infett.  1 7 (5)  :247-249,  1965. 

3385  SUBMAXILLARY  SALIVARY  GLAND  CYSTS.   (Fr.)   Ross,  B.  (Superior  Sch.  Med., 
Zabrze,  Poland)  and  M.  Jankowski.   Rev.  Stomat.  66(9) :467-476,  1 965 . 

3386  A  CASE  OF  PAROTID  LITHIASIS.   (It.)   Milanesi,  I.  (Ca  Granda  Hosp.,  Milan, 
Italy)  and  C.  Tos i .   Ann.  Laring.  64(5) :502-51 3,  1 965. 

3387  MIXED  TUMORS  OF  THE  PAROTID.  (CLINICAL  STUDY.)  (it.)  Ceccarini,  M. 
(S.  Spirito  Hosp.,  Rome).   Ann.  Laring.  64(5)  :490-501 ,  I965. 

3388  TUBERCULOSIS  OF  THE  PAROTID  GLAND.   (Sp.)   Gorostiaga,  J.  B.  (Parmenio 
Pinero  Hosp.,  Buenos  Aires,  Argentina)  and  R.  J.  Grane.   D_i_a  Med.  37(74): 
1052-1055,  1965. 

3389  JUGULAR  GLOMIC  TUMOR  SPREADING  TO  THE  PAROTID  GLAND.   (Fr.)   Gail  lard,  J. 
and  R.  Charachon.   J.  Franc.  Otorh i nol aryng.  14(6) :573-577,  1  965 . 

3390  PAROTID  LOCALIZATION  OF  ECHINOCOCCOSIS.   (Fr.)   Gail  lard,  J.,  J.  P. 
Haguenauer  and  G.  Lapicorey.   J_.  Franc.  Otorhinol  aryng.  14(7)  : 755-757, 
1965. 

3391  PHARYNGEAL  PARESTHESIAS  AND  THE  SUBMAXILLARY  GLAND.   (Fr.)   Meunier,  M. 
J..  Franc.  Otorh  i  nol  aryng.  14(7)  : 76 1  -764,  1  965- 

3392  RADIOTHERAPY  FOR  SALIVARY  GLAND  TUMOURS.   (E.)   Charteris,  A.  A.  (Western 
Infirm.,  Glasgow,  Scotland).   Clin.  Radiol .  17(l):86-88,  1 966 . 

3393  MIXED  TUMORS  OF  MAJOR  SALIVARY  GLANDS:   PROGNOSTIC  ROLE  OF  CAPSULAR 
STRUCTURE.   (E.)   Eneroth,  C.  M.  (Karolinska  Hosp.,  Stockholm,  Sweden). 
Ann.  Otol .  74(4)  : 944-953,  1 965 . 

3394  TUMORS  OF  THE  ORAL  CAVITY  ORIGINATING  IN  THE  SALIVARY  GLANDS.  (Ger.) 
Farago,  L.  (State  Inst.  Oncol.,  Budapest,  Hungary)  and  L.  Holczinger. 
Mschr.  Ohrenheilk.  99( 1 0) :429-433,  1965. 

3395  NEOPLASMS  OF  SALIVARY  GLANDS  IN  THE  MATERIAL  OF  THE  INSTITUTE  OF 
ONCOLOGY  IN  GLIWICE.   THERAPEUTIC  AND  PROGNOSTIC  PROBLEMS.   (Pol.) 
Liszka,  E.  (Cancer  Inst.,  Gliwice,  Poland).   Nowotwory  1 5 (4) : 335 -350, 
1965. 

3396  STUDIES  ON  THE  ELIMINATION  OF  ERYTHROMYCIN  BY  VARIOUS  SALIVARY  GLANDS. 
(It.)   Lo  Russo,  D.  (U.  Florence  Sch.  Med.,  Italy)  and  L.  Tomasetti. 
Boll.  Mai .  Orecchio  83  (5)  :606-6l 7,  1965. 

3397  DUODENO-PANCREAT I C  TRAUMATIC  LESIONS.   (Fr.)(Rev.)   Faure,  G.  (Sainte- 
Anne  Naval  Hosp.,  Toulon,  France).   Rev.  Corps  Sante  Armees  6(6) :769~780, 
1965. 

3398  SECONDARY  INTRAPERITONEAL  CYSTS.  (E.)  Friedman,  S.  (Saratoga  Hosp., 
Saratoga  Springs,  N.Y.).   New  York.  J.  Med.  66(3) :407-409,  1966. 

3399  ANTIBIOTICS  AND  ABDOMINAL  SURGERY  INFECTION.   (Fr.)   Bl och-Laroque,  P. 
(Corent in-Cel ton  Hosp.,  I ssy-les-Moul ineaux/Sei ne,  France),  C.  Champeau, 
H.  Chevallier,  M.  Faraggi,  J.  Goutorb,  J.  Lacroix  and  L.  Lacroix.   Sem. 
Hop.  (Paris)  41 (54) :3 1 76-3 I87,  1965. 
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3400      URINARY  DIVERSION.   SURGICAL  AND  POSTOPERATIVE  PROBLEMS  IN  THE  ILEAL  AP- 
PROACH AND  IN  THE  FORMATION  OF  A  RECTAL  NEO-BLADDER.   OUR  EXPERIENCE. 
(Sp.)   Lopez  Engelking,  R.   C_i_r.  U_r.  33 (6) :677"7n8,  1965. 

33401      COMMENTS  ON  THE  PAPER  OF  THE  ACADEMICIAN  DR.  RAUL  LOPEZ  ENGELKING. 

"URINARY  DIVERSION.   SURGICAL  AND  POSTOPERATIVE  PROBLEMS  IN  THE  ILEAL 
APPROACH  AND  IN  THE  FORMATION  OF  A  RECTAL  NEO-BLADDER".   (Sp.)   Talancon, 
C.  E.  Cir.  Ci_r.  33  (6)  :709-712,  1965. 

3402  TOXICITY  OF  P-D  I  ETHYLAM  INOETHYL  D I PHENYLPHOPYLACETATE  (SKF-525A)  IN  CATS. 
(E.)   Gaitonde,  B.  B.  (Dartmouth  Sch.  Med.,  Hanover,  N.  H.)  and  H.  L. 
Borison.   Toxicol .  Appl .  Pharmacol .  8(1 )  :  1 18-1 25,  1966. 

3403  ABDOMINAL-WALL  HEMATOMAS.   (E.)   Jackson,  P.  P.  (925  W.  Georgia  St., 
Vancouver,  British  Columbia,  Canada)  and  E.  J.  Gray.   Arch.  Surg. 
(Chicago)  92(2):  19**- 197,  1966. 

340^+      HEMANGIOMA  CAUSING  GASTROINTESTINAL  BLEEDING.   CASE  REPORT  AND  REVIEW 

OF  THE  LITERATURE.  (E.)  Nader,  P.  R.  (Dept.  Health,  Education  &  Welfare, 
Atlanta,  Ga.)  and  F.  Margolin.   Am.  J.  D|s.  Child.  1 1 1  (2)  :21 5-222,  1966. 

3405  THE  MALLORY-WEISS  SYNDROME.  (E.)  Carter,  P.  B.  (U.S.  Air  Force  Acad., 
Colo.).   Gastrointest.  Endosc.  1  2  (3)  :  1  1 -1*+,  1966. 

3406  EXTENSIVE  EXPERIMENTAL  INTESTINAL  RESECTION.   ANATOMO-PATHOLOG ICAL  FIND- 
INGS AFTER  TWO  YEARS  AND  CONSIDERATIONS  ON  COMPENSATING  MECHANISM.   (It.) 
Martuscelli,  F.  (Riuniti  Hosp.,  Reggio  Calabria,  Italy),  V.  M.  Muritano 
and  P.  Spinel  1 i .   Minerva  Chir.  20(20) :858-860,  1 965- 

3407  PNEUMOPOTOGRAM  IN  IDIOPATHIC  INTESTINAL  NECROSIS.  (E.)  Sachs,  D.  (U. 
California  Sch.  Med.,  Los  Angeles)  and  W.  Pogue.  Am.  J.  Surg.  111(2): 
269-271,  1966. 

3*+08  ERYTHEMA  NODOSUM  IN  A  GASTROENTEROLOG IC  EPIDEMIC.  (Cz.)  Prochazka,  J. 
(Charles  U.,  Prague,  Czech.),  F.  Demant,  T.  Mittermayer,  I.  Kratochvil, 
M.  Tarabcak  and  A.  Strozova.   Cesk.  Pediat.  20( 1 2) : 1 O76-I 079,  1965. 

3409      ABDOMINAL  APOPLEXY  IN  POLYARTERITIS  NODOSA.   REPORT  OF  A  CASE.   (E.) 

Akbarian,  M.  (Christian  R.  Holmes  Hosp.,  Cincinnati,  Ohio).   Am.  J.  D_i_g_. 
Pis.  ll(l):63-67,  1966. 

3*+l  0  PATHOLOGIC  ALTERATIONS  PRODUCED  BY  TOTAL  BODY  X- IRRAD  IAT  ION  IN  MONKEYS. 
(E.)  Allen,  J.  R.  (U.  Wisconsin,  Madison),  J.  L.  Van  Lancker  and  R.  C. 
Wolf.   Am.  J.  Path.  48(2)  :3 17-331 ,  1966. 

3411  THE  ROLE  OF  THE  GUT  IN  ENDOTOXIN  SHOCK:   SOME  RECENT  DEVELOPMENTS.   (E.) 
Jacobson,  E.  D.  (VA  Ctr.,  Los  Angeles,  Cal.).   Gastroenterology  50(2): 
286-288,  1966. 

3412  THE  ROENTGEN  APPEARANCE  OF  INTESTINAL  AMEBIASIS.   (E.)(Rev.)   Weinfeld,  A. 
(U.  Miami  Sch.  Med.,  Fla.).   Am.  J.  Roentgen.  96(2)  :3 1 1 -322,  1966. 

3413  DIVERTICULA  AND  DUPLICATIONS  (ENTEROGENOUS  CYSTS)  OF  THE  STOMACH  AND 
DUODENUM.   (E.)   Bothen,  N.  F.  (Samaritan  Child.  Hosp.,  Stockholm, 
Sweden)  and  0.  Eklbf.   Am.  J.  Roentgen.  96 (2)  :375-38l ,  1966. 


543 


J''t 


I 


GENERAL 

3414  TRANSHEPATIC  CHOLANGIOGRAPHY  COMBINED  WITH  SPLENOPORTOGRAPHY  IN  BILIARY 
PANCREATIC  CARCINOMA.   (E.)   Miller,  H.  (Albert  Einstein  Coll.  Med., 
New  York,  N.Y.),  L.  R.  M.  Del  Guercio,  J.  D.  Cohn,  N.  R.  Feins  and  R.  P. 
Coomaraswamy.   Am.  J.    Roentgen.  96(2) :468-476,  1966. 

3415  HEMAGGLUTININS  OF  HUMAN  PAROTID  AND  SUBMANDIBULAR  SECRETIONS.  (E.) 
Chauncey,  H.  H.  (Tufts  U.  Sch.  Dent.  Med.,  Boston,  Mass.),  R.  P.  Feller, 
E.  R.  Halsband  and  L.  D.  Jaskiel .   Proc.  Soc.  Exp.  Biol .  Med.  121(1): 
130-133,  1966. 

3416  IMMUNOFLUORESCENT  DEMONSTRATION  OF  THE  COMMON  ENTEROBACTERIAL  ANTIGEN. 
(E.)   Aoki,  S.  (Boston  U.  Med.  Ctr.,  Mass.),  M.  Merkel  and  W.  R.  McCabe. 
Proc.  Soc.  Exp.  Biol.  Med.  1 21  (1 )  :230-234,  1966. 

3^+1 7      ACUTE  ABDOMEN  IN  THE  NEWBORN.   DIAGNOSTIC  AND  THERAPEUTIC  REVIEW. 

(Sp.)(Rev.)   Roviralta,  E.   Bol .  Soc.  Catalana  Pediat.  26(1 14) :207-223, 
1965. 

3418  ACUTE  ABDOMEN  IN  THE  CHILD.   APPENDICITIS  AND  ITS  MAIN  PROBLEMS.   (Sp.) 
(Rev.)   Roviralta,  E.   Bol_.  Soc.  Catalana  Pediat.  26(1  14)  :224-229,  1965. 

3419  "PSEUDO-ACUTE"  AND  "PSEUDO-SURGICAL"  ABDOMEN.   (It.)   Strukelj,  L.  (Civil 
Hosp.,  Palmanova,  Italy)  and  G.  Pamich.   Minerva  Chir.  20(22) :953-955, 
1965. 

3420  EMERGENCY  AL IMENTARY-TRACT  SURGERY  IN  THE  NEWBORN.   (E.)   Rickham,  P.  P. 
(Alder  Hey  Child.  Hosp.,  Liverpool,  England).   Brit.  Med.  J.  1(5479): 
78-79,  1966. 

3421  EMERGENCY  ABDOMINAL  RE- 1 NTERVENT  ION.   (Sp.)   Ceriani,  B.  J.   Orientac. 
Med.  14(685) :482-487,  1965. 

3422  EMERGENCY  ABDOMINAL  RE-INTERVENTION.   II.  (Sp.)  Ceriani,  B.  P.   Orientac. 
Med.  14(686) :489-492,  1965. 

3423  FALSE  SYMPTOMS  OF  ACUTE  ABDOMEN  IN  ACUTE  PERICARDITIS.   (Rus.)   Valigura, 
la.  S.  (Lvov  Inst.  Med.,  USSR)  and  A.  I.  Gor i 1 ovska ia.   Vrach.  Delo  (l): 
40-42,  1966. 

3424  EVALUATION  OF  MODERN  METHODS  OF  TREATMENT  OF  TYPHUS  ABDOMINALIS.  (Rus.) 
Matsievskii,  V.  A.  (Ivano-Frankovsk  Inst.  Med.,  USSR).  Vrach.  Delo  (1): 
113-114,  1966. 

3425  ARTERIOSCLEROTIC  ABDOMINAL  AORTIC  ANEURYSMS.   INTRAVENOUS  DIAGNOSIS  AND 
CLASSIFICATION.   (E.)   Steinberg,  I.  (Cornell  Med.  Ctr.,  New  York,  N.  Y.). 
Geriatrics  21 (2) :l44-150,  1966. 

3426  TORSIONED  LYMPHATIC  CYST  OF  THE  GREATER  OMENTUM.   CLINICAL  STUDY.   (it.) 
D'Ambrosio,  G.  (U.  Padua,  Italy)  and  M.  Guglielmi.   Riv.  Chi  r.  Pediat. 
7(2) -.175-182,  1965. 

3427  CLINICAL  PATTERNS  OF  TUBERCULOUS  PERITONITIS.   (E.)   Gonnella,  J.  S. 
(U.  Illinois  Res.  Ed.  Hosp.,  Chicago)  and  E.  K.  Hudson.   Arch.  Intern. 
Med.  (Chicago)  1  I  7(2) : 1 64-1 69,  1966. 

3428  ABDOMINAL  CRISIS  IN  THE  MALIGNANT  CARCINOID  SYNDROME.   (E.)   Mengel,  C.  E, 
(Duke  U.  Med.  Ctr.,  Durham,  N.  C).   Arch.  Intern.  Med.  (Chicago)  117(2): 
256-260,  1966. 
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ABDOMINAL  FORM  OF  ACTINOMYCOSIS  IN  JUVENILES.   (Ger.)   Tiwisina,  T. 
(Clemens  Hosp.,  Munster/Wes tf . ,  Germany)  and  J.  G.  Moormann.   Ki  nder- 
aerztl.  Prax.  33 (11 ) :507-5 16,  1965- 

THE  DISORDER  IN  IRON  METABOLISM  DEVELOPING  IN  BURNS  [DISEASE]  (Sic).  (E.) 
Novak,  J.  (Med.  Serv.,  Hungarian  People's  Army,  Budapest),  I.  Bernat, 
G.  Dozsan  and  E.  Sandor.   Acta  Chir.  Plast.  7(4) :3 10-3 16,  1965- 

GASTRODUODENAL  BLEEDING  AND  ASPIRIN.   (Por.)   De  Godoy,  A.  (U.  Sao 
Paulo,  Brazil)  and  A.  Bettarello.   Arg_.  Gastroent.  2(3):91-105,  1965. 

CONTRIBUTION  OF  SANITATION  OFFICIALS  TO  THE  PROPHYLAXIS  OF  SCHISTOSOMI- 
ASIS AND  ITS  VALUE  FROM  AN  EPIDEMIOLOGICAL  POINT  OF  VIEW.   (Por.) 
Paulini,  E.   Arg_.  Gastroent.  2  (3)  :  1  1  7-1  28,  1965. 

PAIN  IN  GASTROENTEROLOGICAL  SYMPTOMATOLOGY.   I.   NOTIONS  ON  PAIN  CHARAC- 
TERISTICS AND  FORMS  OF  VISCERAL  PAIN.   (Por.) (Rev.)   Pozsonyi,  P.  (U.  Sao 
Paulo,  Brazil).   Arq.  Gastroent.  2  (3) : 1 29-143,  1965. 

GASTROENTEROLOGIC  DISEASES  AS  A  CAUSE  OF  PYELONEPHRITIS.   (Ger.) 
Berning,  H.  (Gen.  Hosp.,  Hamburg-Barmbek,  Germany).   Gastroenterol  ogia 
(Basel)  104(Suppl .) :126-130,  1965- 

CHOLANGIO-JEJUNAL  ANASTOMOSIS  IN  Y-LOOP.   PERSONAL  EXPERIENCE  ON  INDICA- 
TIONS, RESULTS  AND  COMPLICATIONS.   (Dut.)   Derom,  E.  (Royal  U.,  Ghent, 
Belgium),  F.  Derom,  H.  Colle,  E.  Schoofs,  J.  D.  D'Haveloose,  H.  Van 
Houtte,  R.  Rottiers  and  L.  Demeul enaere.   T.  Gastroent.  8(4) :435-439, 
1965. 

JEJUNO-COLIC  SHUNTS  IN  TREATMENT  OF  OBESITY.   (E.)   Bernys,  C.  F.  (Harper 
Hosp.,  Detroit,  Mich.).   Harper  Hosp.  Bui  1 .  24(l):31-36,  1 966. 

METABOLISM  OF  COCAINE.   (E.)   Montesinos,  F.  A.  (San  Marcos  Nat.  U., 
Lima,  Peru).   Bui  1.  Narcotics  17(2):11-17,  1965. 

DEFECTS  OF  LIPID  METABOLISM  IN  TOXEMIA  OF  PREGNANCY.   (E.)   Nelson, 
G.  H.  (Georgia  Med.  Coll.,  Augusta),  F.  P.  Zuspan  and  L.  T.  Mulligan. 
Am.  J.  Obstet.  Gynec.  94(3) :3 1 0-3 1 5,  1966. 

DIAGNOSIS  AND  THERAPY  OF  POSTOPERATIVE  PSEUDOMEMBRANOUS  ENTEROCOLITIS. 
(Ger.)   St'dcker,  L.  (U.  Munster/Westf . ,  Germany).   Chi  rurg  37(0  :  19-22, 
1966. 

CLOSED  TRAUMATIC  LESIONS  OF  THE  GASTROINTESTINAL  TRACT:   DIAGNOSIS.   (It.) 
Giordanengo,  G.   Minerva  Med.  56(1 03)  . "4593-4594,  1965- 

MESENTERIC  CHYLANGIOMA:   A  BENIGH  CHYLOUS  CYSTIC  LYMPHANGIOMA.   (E.) 
Blecher,  J.  A.  (Johannesburg  Hosp.,  S.  Afr.).   S.  Mr.  Med.  J.  40(2): 
28-30,  1966. 

GASTROINTESTINAL  AND  BILIARY  TRACT  CONDITIONS.   (E.)(Rev.)   Scott, 
H.  W.,  Jr.   Surg.  Gynec.  Obstet.  1 22 (2)  :269-273,  1966. 

RARE  FORM  OF  STRANGULATED  INTERNAL  HERNIA:   LEFT  PARA-DUODENAL  HERNIA. 
(Fr.)   Lebel,  M.,  J.  Basset,  H.  Dionis  du  Sejour  and  J.  C.  Lenoble. 
Mem.  Acad.  Chir.  (Paris)  91 (32-33)  :  1 102-1 109,  1965. 
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NOTES  ON  SURGICAL  SYMPTOMATOLOGY--ABDOM INAL  AUSCULTATION:   INTESTINAL  SUC- 
CUSSION.   NOTE  III.   (it.)   Benintendi,  V.  (Civil  Hosp.,  Brescia,  Italy), 
M.  Guindani  and  R.  Manganelli.   Acta  Chir.  Ital  .  21 (3) :401 -420,  1965. 

GASTROINTESTINAL  CARCINOIDOS  IS.   (Fr.)(Rev.)   Robin,  B.   Concours  Med. 
88(4)  :499-506,  1966. 

CARCINOMATOUS  PERITONITIS.   (Pol.)   Goc/owska,  M.  (Surg.  Clin.,  Acad. 
Med.,  Warsaw,  Poland).   Nowotwory  1 5  (4) :34l -345,  1965- 

HEMOLYTIC  ANEMIA  IN  THE  COURSE  OF  TYPHOID  FEVER.   HYDROCORTISONE  THERAPY. 
(Por.)   Fiorillo,  A.  M.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  J.  C.  Da  Costa 
and  R.  Preto.   Rev.  Assn.  Med.  Brasil .  1 1 (3) : 1 00-1 02,  1965. 

ALBUMINEMIA,  PROGNOSTIC  FACTOR  IN  ULCERATIVE  DISEASES.   (Fr.)   Lederer,  J, 
(U.  Louvain  Sch.  Med.,  Belgium).   Sem.  Hop_.  Paris  42(2)  :92-98,  1966. 

RADIOGRAPHIC  DIAGNOSIS  OF  INTESTINAL  PERFORATION  IN  EARLY  INFANCY.   (E.) 
Parker,  J.  J.  (Los  Angeles  Co.  Gen.  Hosp.,  Cal.)  and  V.  G.  Mikity. 
California  Med.  1 04(1 ) :35-40,  1966. 


MESENTERIC  ADENOLYMPH  IT  I  S , 
88(5):657-663,  1966. 


(Fr.)(Rev.)   Hoeffel,  J.  C.   Concours  Med, 


PREPARATIONS  OF  SALIVA  INHIBITING  REOVIRUS  HEMAGGLUTINATION.   (E.) 
Lerner,  A.  M.  (Wayne  State  U.  Sch.  Med.,  Detroit,  Mich.),  E.  J.  Bailey 
and  M.  Kofender.   J.  Immun.  96(l):59-63,  1966. 

ANEURYSMS  OF  THE  ABDOMINAL  AORTA  AND  ITS  BRANCHES.   D  I AGNOS I S  ,AND  TREAT- 
MENT.  (Sp.)   Rticker,  G.  (Free  U.  Berlin)  and  H.  Garrido  Garcia. 
Angiologia  l8(l):l-l8,  1 966. 

EXPERIMENTATION  WITH  METOCLOPRAM I DE  IN  RADIOLOGY  OF  THE  DIGESTIVE  TRACT 
IN  MADAGASCAR.  (Fr.)  Peyron,  J.  P.  (Girard  &  Robic  Hosp.,  Tananarive, 
Madagascar).   Med.  Trop.  (Marseil le)  25  (6) :71 1 -71 3,    1965. 

REMARKS  ON  MEGASPLANCHN  IC  DISORDERS  OF  THE  DIGESTIVE  TRACT  OF  NERVOUS 
ORIGIN.   (Fr.)   Hillemand,  P.   Bui  1 .  Acad.  Nat.  Med.  (Paris)  149(32-33): 
740-742,  1965. 

STATISTICAL  CONSIDERATIONS  ON  THE  RESULTS  OF  SURGICAL  ESOPHAGUS  AND 
STOMACH  CARCINOMA  TREATMENT.   (Ger.)   Gedicke,  K.-H.  (St.  George  Region. 
Hosp.,  Leipzig,  Germany)  and  W.  Prager.   Bruns  Beitr.  Klin.  Chir.  212(1): 
16-26,  1966. 

"114  TE"  IN  GASTROENTEROLOGIC  PRACTICE.  (Fr.)  Ligny,  G.  (Civil  Hosp., 
Charleroi,  Belgium).   Acta  Gastroent.  Belg.  28(1 1 )  :834-84l ,  1965. 

SURGICAL  TREATMENT  OF  THE  ZOLL I NGER-ELL I  SON  SYNDROME.   (It.)   Provenzale, 
L.  (U.  Cagliari,  Italy).   Gazz.  Sanit.  36(7-8) :340-343,  1 965. 
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3^58      INCIDENCE  AND  DEVELOPMENT  OF  CANCER  OF  THE  ESOPHAGUS.   (Sp.)   Got i 

Iturriaga,  J.  L.  (Alameda  de  Urquijo  33,  Bilbao,  Spain).   Rev.  Esp.  Enferm. 
Apar.  Dig.  2k (9) : 1 077-1 088,  1965- 
ln  a  study  comprising  80  patients  with  cancer  of  the  esophagus,  the  male:female  sex 
ratio  was  68:12,  age  range  was  37-82  yr.  (43-7%  between  the  ages  of  50-59  yr.)  and 
the  most  frequent  localization  (50%)  was  in  the  middle  portion.   Treatment  consisted 
of  surgery  in  23  patients  (resection  in  9  and  explorative  thoracotomy  or  gastrostomy 
in  \k) ,    X-i rrad iat ion  in  65  and  combined  X-ray  and  chemotherapy  in  11  patients. 
Death  occurred  in  66  patients;  k   were  lost  to  follow-up  and  10  survived.   Survival 
time  was  less  than  1  yr.  in  5  patients,  1-2  yr.  in  2,  2-3  yr.  in  2  and  5  yr.  in  1 
patient.   One  patient  survived  for  7  yr.  after  combined  surgery  and  X- i rrad i at  ion 
but  died  later  from  cancer  of  the  kidney.   A  53-year-old  man  showed  no  signs  of  re- 
currence or  abnormal  function  13  yr.  after  resection  of  esophageal  cancer  localized 
in  the  inferior  portion. 

3459  SURGICAL  TREATMENT  OF  CONGENITAL  AND  ACQUIRED  ESOPHAGEAL  LESIONS  IN  CHIL- 
DREN. (Sp.)  Sobrado,  A.  J.,  0.  R.  Brenes,  A.  C.  Baixench,  F.  S.  Fallas, 
R.  A.  Arias  and  A.  C.  Cabezas.   Rev.  Med.  Costa  Rica  32(12) :309-317,  1965. 

A  total  of  k]    infants  and  children  were  subjected  to  surgery  from  195^-65  for  vari- 
ous congenital  and  acquired  esophageal  lesions.   Among  18  infants  (age  7  hr.-4  days) 
with  esophageal  atresia  and  tracheo-esophageal  fistula  treated  by  termi no-termi na 1 
anastomosis  and,  in  the  case  of  concomitant  anal  imperf orat ion,  by  anoplasty,  mor- 
tality from  bronchopulmonary  complications  was  66.6%  (12  patients);  of  the  6  sur- 
vivors, k   had  hoarseness  up  to  the  age  of  2  yr.  and  all  showed  slight  stenosis  at 
the  anastomosis  level,  although  only  2  were  dysphagic.   Three  patients  (age  6  mo.- 
3  yr.)  with  congenital  stenosis  and  tracheo-esophageal  fistula  were  subjected  to 
termi no-termi nal  anastomosis;  all  survived  and  showed  normal  development  and  dis- 
appearance of  vomiting  and  dysphagia;  1  patient  had  slight  stenosis  at  the  anastomo- 
sis level  but  presented  no  clinical  symptoms.   Among  10  patients  (age  2-11  yr.)  with 
stenosis  due  to  ingestion  of  caustic  substances  6-10  mo.  previously,  k    required 
esophagoplasty  (Merendino  method)  and  pyloroplasty,  while  6  were  cured  by  esophageal 
dilatation;  in  operated  patients  dysphagia  and  vomiting  disappeared  and  no  signs  of 
peptic  ulcer  were  seen.   A  4-year-old  boy  with  perforation  of  the  esophagus  caused 
by  a  foreign  body  was  asymptomatic  6  mo.  after  surgical  removal  and  draining  of  the 
abscess.   Six  patients  (age  6  mo. -3  yr.)  with  achalasia  were  subjected  to  esophagomy- 
otomy  (Heller  technic);  1  patient  died  from  postoperative  esophageal  rupture  and 
the  remaining  5  were  asymptomatic  at  the  time  of  report. 

3460  SECRETORY  FUNCTION  OF  BARRETT'S  EPITHELIUM.   (E.)   Hershfield,  N.  B. 
(Winnipeg  Gen.  Hosp.,  Canada),  J.  F.  Lind,  J.  A.  Hildes  and  L.  S.  McMorris. 
Gut  6(6):535-539,  1965. 

A  detailed  study  is  presented  of  a  71-year-old  patient  with  the  esophagus  lined  with 
gastric  type  (Barrett's)  epithelium  associated  with  a  hiatus  hernia,  and  a  benign 
stricture  and  peptic  ulceration  at  the  level  of  the  aortic  arch.   The  motor  function 
of  the  body  of  the  esophagus  was  disordered  and  the  gastroesophageal  sphincter 
feeble  and  incompetent.   Biopsies  of  the  mucosa  had  the  typical  histological  ap- 
pearance of  gastric  mucosa,  containing  both  chief  cells  with  pepsinogen  granules  and 
parietal  cells  which  responded  to  histamine  by  secretion  of  hydrochloric  acid.   Over 
a  year  later  the  patient  died  with  a  carcinoma  of  the  mid-esophagus.   Postmortem 
examination  showed  that  the  ectopic  mucosa  was  distributed  in  islands  throughout  the 
entire  esophagus. 

3^61       PREVENTION  OF  EXPERIMENTAL  REFLUX  ES0PHAGITIS  WITHOUT  AN  INTRINSIC 

ESOPHAGEAL  SPHINCTER.   (E.)   Baue,  A.  E.  (U.  Pennsylvania  Sch.  Med., 
Philadelphia).   Surgery  59(2) :264-269,  1966. 
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Creation  of  a  small  hiatus  hernia  and  card! op lasty  in  5  dogs  resulted  in  only  mini- 
mal esophagitis  and  ulceration  in  1.   After  cardiomyotomy  (or  modified  Heller  pro- 
cedure) in  5  dogs,  none  developed  esophagitis;  repeating  the  cardiomyotomy  in  3 
dogs  again  failed  to  produce  esophagitis.   All  5  dogs  with  an  esophagogastric 
anastomosis  in  the  chest  developed  esophagitis.   Reflux  esophagitis  in  these  dogs 
was  prevented  or  reversed  by  a  repair  utilizing  a  combination  of  all  of  the  anatomic 
or  mechanical  relationships  normally  present  in  this  region.   These  included  res- 
toration of  an  acute  esophagogastric  angle,  restoration  of  an  abdominal  segment 
of  esophagus,  and  closure  of  the  right  crus  of  the  diaphragm  to  reform  the  hiatal 
tunne 1 . 


3462      THE  TECHNIQUE  OF  EMERGENCY  PORTACAVAL  SHUNT.   (E.)   Preston,  F.  W.  (VA 

Res.  Hosp.,  Chicago,  111.)  and  0.  H.  Trippel.   Surg.  Clin.  N.  Am.  46(1)- 

37-53,  1966.  v  '' 

Some  features  of  a  technic  of  portacaval  shunt  for  emergency  control  of  hemorrhage 
from  esophagogastric  varices  includes:   (1)  lateral  positioning  of  the  patient  on 
the  operating  table,  (2)  subcostal  incision,  (3)  exposure  of  the  portal  vein  through 
an  incision  on  the  superior  margin  of  the  foramen  of  Winslow,  (4)  avoidance  of  the 
lymphoid  tissue  adjacent  to  the  portal  vein,  (5)  exposure  of  the  vena  cava,  (6)  re- 
traction anteriorly  rather  than  resection  or  wedging  of  the  caudate  lobe  if  the  lobe 
js  in  the  way  and  (7)  construction  of  an  end-to-side  portacaval  shunt  2  cm  or  more 
in  greatest  diameter.   Best  results  were  obtained  in  patients  with  good  hepatic  re- 
serve in  whom  a  large  shunt  was  constructed. 


'■ 


3463  ESOPHAGEAL    INTRAMURAL    D I VERTI CULOS I S.       (E.)      Hodes,    P.    J.     (Jefferson 

Med.    Ctr.,    Philadelphia,    Pa.),    J.    P.    Atkins    and    B.    L.    Hodes.      Am.    J. 
Roentgen.    96(2) :4l 1-413,    1966.  —     ~ 


3464  EXPERIENCE  WITH  A   MODIFIED    ES0PHAG0SC0PY  TECHNIQUE   FOR  THE   VISUALIZATION 

OF   VARICES.       (E.)      Attarian,    E.     (Albany   Med.    Ctr.    Hosp.,    N.    Y.). 
Gastrointest.    Endosc.    12(3):28-29,    1 966. 


3465  A   COMPARISON   OF   ENDOSCOPIC    BIOPSY  AND   ESOPHAGEAL    EXFOLIATIVE   CYTOLOGY    IN 
ESTABLISHING   THE   DIAGNOSIS    OF   CARCINOMA   OF   THE    ESOPHAGUS.       (E.)      Hookman, 
P.     (George   Washington   U.    Med.    Div.,    D.    C).      Gastrointest.    Endosc.    12(3)- 
29-31,    1966.  

3466  PEPTIC   STENOSIS   OF  THE   ESOPHAGUS.      PRESENTATION   OF   TWO   CASES.       (It.) 
Vaccheri,    M.     (U.    Milan,     Italy)    and    G.    De   Michel i.      Ann.    Laring.    64(5)- 
579-600,    1965- 

3467  STRANGULATED   DIAPHRAGMATIC   HERNIA   OF   TRAUMATIC   ORIGIN.       (E.)      Razdan, 

A.    N.,    K.    S.    Bhargava    and    I.    P.    Elhence.       Indian   J.    Surq.    27  (1 0) :667-669, 
1965. 


3468  CONGENITAL   DIAPHRAGMATIC   HERNIA  AS   CAUSE  OF   DEATH    IN   NEWBORN.       (It.) 
Scorta,    A.     (Mauriziano   Umberto    I    Hosp.,    Turin,     Italy).      Ann.    Ostet.    Ginec, 
87(3):207-217,    1965- 

3469  DIAPHRAGMATIC    HERNIA    IN  A    PREMATURE    INFANT.      A    CASE    REPORT.       (E.) 

Di    Censo,    S.     (Child.    Hosp.,    Los   Angeles,    Ca 1 . )    and    E.    M.    Greaney,    Jr. 
Nebraska   Med.    J.    51(2):53-56,    1966. 

3470  CONGENITAL   DIAPHRAGMATIC   HERNIA.       (Sp.    &    It.)  (Rev.)      Garr i do-Lestache 
Diaz,    J.     (Nino   Jesus    Hosp.,    Madrid,    Spain).      Riv.    Chi  r.    Pediat.    7(2):  146- 
163,    1965- 
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DIAPHRAGMATIC  HERNIA  OF  MORGAGNI.   FOUR  SURGICAL  CASES.   (Sp.)   Berrios, 
R.  (U.  Chile,  Santiago),  0.  Olivares,  P.  Castillo,  W.  Sunkel  and  M.  Lazo. 
Rev.  Med.  Chile  93  (8) :486-490,  1965- 

RUPTURE  OF  THE  ESOPHAGUS.   EMETIC  DEHISCENCE  OF  THE  NORMAL  ESOPHAGUS: 
THREE  NEW  CASES.   (E.)   Bowers,  C  R.  and  D.  H.  Ferguson.   Am.  _J.  Surg. 
Ill (2): 175- 179,  1966. 

REFLUX  OESOPHAGITIS  SECONDARY  TO  DUODENAL  DIAPHRAGM  IN  AN  ADULT.   (E.) 
Johnston,  G.  W.  (Royal  Victoria  Hosp.,  Belfast,  Ireland)  and  H.  M. 
Stevenson.   Thorax  21(1)  :65-66,  1966. 

MEDIASTINAL  ABSCESS  DUE  TO  ESOPHAGEAL  PERFORATION  BY  A  FOREIGN  BODY- 
CASE  REPORT.   (E.)   Macon,  W.  L.,  Jr.,  E.  H.  Schaper,  J.  P.  Murphy  and 
W.  R.  Green.   Missouri  Med.  63(2)  :1 13  and  129,  1966. 

ESOPHAGUS  RECONSTRUCTION.   USE  OF  ISOPERISTALTIC  SEGMENT  OF  TRANSVERSE 
AND  LEFT  COLON.   (E.)   Thorbjarnarson,  B.  (New  York  Hosp.,  N.  Y.).   New 
York  J.  Med.  66  (3) :375~378,  1966. 

PALLIATIVE  TREATMENT  OF  INOPERABLE  ESOPHAGUS  AND  CARDIA  CARCINOMAS  BY 
ENDOPROSTHESES.   (Ger.)   Sperling,  E.  (U.  Berlin,  Germany)  and  I.  Voge I . 
Zbl.  Chir.  90(49) :2393-2407,  1965- 

PRETHORACIC  ESOPHAGOPLASTY  BY  MEANS  OF  SKIN  TUBE.   PEPTIC  ULCER  IN  GRAFTED 
LOOP  OF  THE  SMALL  INTESTINE  32  YEARS  FOLLOWING  ESOPHAGOPLASTY.   (Fr.) 
Eisenbeth,  R.  and  P.  Bloch.   Presse  Med.  74(1):15-16,  1 966. 

LATE  RESULTS  OF  ESOPHAGOPLASTY  ACCORDING  TO  THE  ROUX-HERZEN-YUDI N  METHOD. 
(Rus.)  Kolomiychenko,  M.  I.  (Kiev  Inst.  Med.,  USSR).  Vrach.  Delo  (1):4- 
8,  1966. 

EXPERIENCES  IN  THE  TREATMENT  OF  ESOPHAGEAL  CARCINOMA.   (Ger.)   Plesnicar, 
S.  (Ljubljana  Sch.  Med.,  Yugoslavia).   Strah lenthe rap ie  1 28 (4) : 503-51 3, 
1965. 

THE  SURGICAL  TREATMENT  OF  CANCER  OF  THE  CARDIA  AND  LOWER  REGION  OF  THE 
ESOPHAGUS.  (Rus.)  Grabchenko,  I.  M.  (Vinnitsky  Inst.  Med.,  USSR)  and 
N.  M.  Shevchenko.   Khi  rurgi  ia  (Moskva)  42(1):91"94,  1 966. 

THE  DIAGNOSTIC  POSSIBILITIES  OF  ROENTGENOLOGICAL  AND  ESOPHAGOSCOPI C 
METHODS  IN  CANCER  OF  THE  ESOPHAGUS.   (Rus.)   Kagan,  E.  M.  (Inst.  Radiol., 
Minist.  Health,  RSFSR,  Moscow)  and  V.  0.  Kalin.   Khi  rurgi  ia  (Moskva) 
42(1):94-100,  1 966. 

THE  ASPIRATION  METHOD  OF  OBTAINING  MATERIAL  FOR  CYTOLOGICAL  DIAGNOSIS  OF 
ESOPHAGEAL  CANCER.   (Rus.)   Alekseev,  N.  G.  (Cent.  Clin.  Hosp.  MPS, 
Moscow),  L.  G.  Kharitonov  and  L.  A.  Suslova.   Khirurgi  ia  (Moskva)  42(1): 
100-103,  1966. 

RECONSTRUCTIVE  OPERATIONS  IN  THE  CREATION  OF  AN  ARTIFICIAL  ESOPHAGUS. 
(Rus.)  Shirina,  G.  K.  (1st  Aid  Res.  Inst.,  Moscow)  and  B-  A.  Petrov. 
Khirurgiia  (Moskva)  42 ( 1 ) : 1 03- 1 07,  1966. 

A  TECHNIC  FOR  AN  ANTERORETROSTERNAL  ARTIFICIAL  ESOPHAGUS  WITH  THE 
ESTABLISHMENT  OF  VASCULAR  ANASTOMOSES.   (Rus.)   Kolesov,  V.  I.  (1st  Inst. 
Med.,  Leningrad,  USSR).   Khirurgiia  (Moskva)  42 (1 ) : 1 07- 1 1 3,  1966. 
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3485  PLASTIC    REPAIR  WITH  A   MUSCLE   PEDICLE   GRAFT    IN    INJURIES   OF   THE  CERVICAL 
ESOPHAGUS.       (Rus.)      Popov,    E.    N.     (1st  Aid    Inst.    Res.,    Moscow).      Khirurqiia 
(Moskva)    42(1):  113-1  17,    1966.  a 

3486  THE  SURGICAL   TREATMENT  OF   ESOPHAGEAL   DIVERTICULUM   BY  THE   METHOD   OF    IN- 
VAGINATION  WITH    THE   USE   OF    LAVSAN    TISSUE.       (Rus.)       Chukhrienko,    D.    P. 
(Dnepropetrov    Inst.    Med.,    USSR)    and   L.    N.    Kovalenko.      Khirurqiia    (Moskva) 
42(1):117-120,    1  966 . ' 

3487  ESOPHAGEAL   RUPTURES.       (Rus.)      Askerkhanov,    R.    P.     (Dagestan    Inst.    Med., 
Makhachkala,    USSR)    and  A.    M.    Murachuev.       Khirurqiia    (Moskva)    42(0-144- 
145,    1965.  

3488  TECHNICAL   ERROR   DURING   NISSEN'S    FUNDOPLI CATION    IN   HIATUS   HERNIA.       (Rus.) 
Korabelnikov,    I.    D.     (Cheliabin   Region.    Hosp.,    USSR).      Khirurqiia    (Moskva) 
42(1):146-147,    1966.  a ' 

3489  CREATION  OF  A  RETROSTERNAL  ARTIFICIAL  ESOPHAGUS  FROM  THE  LARGE  INTESTINE. 
(Rus.)  Kolomiychenko,  M.  I.  (Kiev  Inst.  Med.,  USSR).  Klin.  Khir.  (Kiev) 
(12):3-7,    1965.  

3490  SUTURING   OF  A   PERFORATIVE   OPENING    IN   THE  THORACIC    REGION   OF   THE   ESOPHAGUS. 
(Rus.)      Shraer,    T.     I.     (Kemerovo    Inst.    Med.,    USSR).       Klin.    Khir.     (Kiev) 
(12):7-H,    1965.  

3491  MEGA-ESOPHAGUS   AND   DYSAUTONOMIA :      A   CASE   REPORT.       (E.)      Flynn,    F.    J. 
(Hartford   Hosp.,    Conn.)    and   W.    E.    Clark    II.      Hartford   Hosp.    Bull.    20(4)- 
183-190,    1965.  


3492  INCIPIENT   FORM  OF  MEGA-ESOPHAGUS.       (Fr.)      Gail  lard,    J.,    H.    Termet   and    R. 
Charachon.      J_.    Franc.    Otorhi  nolarynq.  '  14(6)  :587-590.     1%5. 

3493  INCIDENTS   AND  ACCIDENTS    IN    ESOPHAGOSCOPY.       (A   SERIES    OF   3,120   CONSECUTIVE 
ESOPHAGOSCOPIES.)       (Fr.)      Mounier-Kuhn,    P.,    J.    Gaillard,    J.    P.    Haguenauer, 
R.    Charachon,   A.    Morgon   and    D.    Charachon.      J.    Franc.    Otorhi nol arynq. 
14(7):701-715,    1965.  "  

3494  CLINICAL    FORMS    OF   CARDIOSPASM    IN   CHILDREN.       (It.)       De    Maria,    A.     (U.    Rome) 
and    F.    Cozzi.      Arch.    Chir.    Torace   22 ( 1 ) :33-57,    I965. 

3495  IMPORTANCE   OF   THE    LYMPH   NODE   CHAIN    OF   THE   THORACIC    DUCT    IN   THE   LYMPHATIC 
DIFFUSION   OF   CANCER  OF   THE    ESOPHAGUS.       (It.)      Virno,    F.     (U.    Rome)    and 

E.    Brunetti.      Arch.    Chir.    Torace   22(1) :77-94,    1965. 

3496  INDICATIONS    TO   THE   SURGICAL   TREATMENT  AND   CHOICE   OF    THE   OPERATIVE  TECHNIQUE 
IN    CARDIOSPASM.       (Rus.)       Kukosh,    V.     I.     (Gor'kov    Inst.    Med.,    USSR)    and 

A.    A.    Cherniavski i .      Khirurgi  ia    (Moskva)    42(1):85-91,    1966. 

3497  REPLACEMENT   OF   THE    ESOPHAGUS   WITH    THE   HELP   OF   TUBULATED    GASTRIC    FUNDUS. 
THE  ARTERIES    OF   HUMAN    GASTRIC    FUNDUS.       (Ger.)       Kra'l  fk,    J.     (Palacky   U., 
Olmutz,    Czech.)    and   J.    Kratschmer.       Chi  rurg    37(1 )  :5~9,     I966. 

3498  RETROSTERNAL   TRANSVERSE   COLON   TRANSPLANTATION    FOR   BENIGN    ESOPHAGEAL 
STRICTURES.       (Ger.)      Heberer,    G.     (U.    Cologne,    Germany)    and    H.    von    Brehm. 
Chirurg  37(0  :1~5,    1966. 

3499  COMPLICATIONS    OF    ESOPHAGEAL    BY-PASS.       (E.)       Gore,    D.     (U.    West    Indies    Sch. 
Med.,    Jamaica).      W.    I  ndian   Med.    _J.    14(4)  :2I  7-223,    1 965- 
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CLINICAL   STUDY  AND   THERAPY   OF    FUNCTIONAL  AND   ORGANIC    ESOPHAGEAL   STENOSES 
IN    INFANCY  AND   CHILDHOOD.       (Ger.)      Meissner,    F.     (Karl    Marx   U.,    Leipzig, 
Germany).      Beitr.    Kl in.    Chi  r.    21 2  (1 )  :69-90,    1966. 

RUPTURE   OF  AORTA  AS    CAUSE   OF    DEATH   BY  CARCINOMA   OF   HYPOPHARYNX  AND 
ESOPHAGUS.       (Croat.)       Besarovic,    R. ,    Ks.    Kotjel ni kov-Kures    and    N.    Kovacevic, 
Arh.    Med.    1 9 (k, 5) :87-91 ,    1965- 

THE  CLINICAL  VALUE  OF  ESOPHAGEAL  MOTILITY  STUDY.  (Fr.)  Lazar,  H.  P. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.),  B.  R.  Cohen,  B.  S.  Wolf  and  H.  D. 
Janowitz.      Acta   Gastroent.    Belg.    28  ( 1 1 ): 793-802,    1 965 - 

THORACIC    PERFORATIONS   OF   THE    ESOPHAGUS    IN    THE   COURSE   OF    DILATATION.       (Fr.) 
(Rev.)      Nardi,    C.     (Bichat   Hosp.,    Paris).      Ent.    Bichat    [Chj_r .  ]    1 965 :95~98 . 

110   CASES   OF  CANCER   OF   THE   ESOPHAGUS   TREATED   BY  TELECOBALT  THERAPY.       (Fr.) 
Meynard,    J.    M.     (Saint-Andre   Hosp.,    Bordeaux,    France)    and    J.    Tournerie. 
Arch.    Mai .   Appar.    Dig.    5M1  2)  :  1  263- 1268,    1965- 

INTRATHORACIC    ESOPHAGOPLASTY.       (Hun.)       Rubanyi,    P.     (1st    U.    Budapest, 
Hungary)    and   L.    E.    Szabo.      Magy.    Sebesz.    1 9(6) : 337-351 ,    1 965- 

FOUR  AUTOPSY    CASES   OF   TRACHEOESOPHAGEAL   FISTULA.       (Jap.)      Okayasu,    D. 
(Nippon   U.,    Tokyo),    M.     Ishikawa,    M.    Kodama,    M.    Nunoyama,    K.    Hirohara,    M. 
Niigaki    and    J.    Takahashi.         Nippon   Kikan    Shokudoko   Gakkai    Ka  i  ho    (^J.    Jap. 
Bronco-Esophag.    Soc.)    1 6(6) :267-272,    1965. 

PRE-0PERATIVE    IRRADIATION    IN   THE  TREATMENT   OF    PATIENTS   WITH   CARCINOMA   OF 
THE   UPPER   AND   MID-THORACIC    ESOPHAGUS.       (Jap.)      Kakei,    H.     (Chiba   U.    Sch. 
Med.,    Japan),    N.    Arimizu,    H.    Ohkawa   and    S.    Uematsu.      Gan   No  Rinsho    (Jap. 
J.    Cancer   CI  in.    11(12)  :795-803,    1965- 

DOSE-TIME    RELATIONSHIP    BASED   ON    HISTOLOGICAL   CHANGES    FOR    PRE-0PERAT I VE    IR- 
RADIATION  THERAPY    IN   THE  TREATMENT   OF    CARCINOMA   OF   UPPER   AND   MID-THORACIC 
ESOPHAGUS.      (Jap.)      Onodera,    M.     (Chiba   U.    Sch.    Med.,    Japan).      Nippon    Igaku 
Hoshasen   Gakkai    Zasshi    (Nippon  Acta   Radiol .)    25(7) :836-852,    1 965 . 
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3509  INTRINSIC-FACTOR  SECRETION  IN  STOMACH  DISEASES.   (E.)   Rridbro,  P.  (Glostrup 
(Hosp.,  Copenhagen,  Denmark),  P.  M.  Christiansen  and  M.  Schwartz.   Lancet 
2(7424) : 1200-1203,  1965. 

A  highly  significant  correlation  (coefficient  0.88)  between  gastric  intrinsic  factor 
secretion  (measured  by  a  radioimmune  assay)  and  gastric  acid  secretion  (measured 
after  a  60-min.  max.  histamine  stimulation  test)  was  established  in  15  normal  sub- 
jects and  101  patients  with  various  gastric  diseases.   In  the  normal  subjects  and  in 
2  patients  with  vitamin  B)2  deficiency  due  to  intestinal  disease,  av.  intrinsic  fac- 
tor secretion  (in  U/hr.)  was  16,200.   Very  low  values  (av.  under  2100)  were  seen  in 
patients  with  stomach  cancer,  severe  atrophic  gastritis,  and  little  or  no  acid  se- 
cretion; in  16  patients  with  Addisonian  pernicious  anemia,  the  max.  value  was  only 
75.   Significant  increases  were  seen  in  patients  with  prepyloric  (mean  18,500;  re- 
garded as  the  upper  half  of  normal)  or  duodenal  ulcers  (av.  23,200);  a  significant 
decrease  (mean  about  9000)  was  seen  in  patients  with  ulcers  of  the  corpus  or  patients 
with  moderate  gastritis. 

3510  PROTEIN  CONTENT  OF  GASTRIC  JUICE.   II.   IN  NORMAL  SUBJECTS.  AND  PATIENTS 
SUFFERING  FROM  PEPTIC  ULCER  AND  GASTRIC  CARCINOMA.   (E.)   Piper,  D.  W.  (U. 
Sydney,  Australia),  E.  M.  Griffith,  B.  H.  Fenton  and  D.  Beeston.   Gut 
6(6) :602-605,  1965. 

A  group  of  14  patients  with  stomach  carcinoma  had  a  significantly  higher  protein 
cone,  in  their  basal  gastric  juice  than  in  that  of  10  controls,  5  patients  with  duo- 
denal ulcer  and  27  with  stomach  ulcers.   Basal  protein  cone,  was  higher  in  stomach 
ulcer  than  in  duodenal  ulcer  patients.   In  h i stami ne-st imul ated  gastric  juice,  cone, 
of  protein  in  duodenal  ulcer  patients  was  lower  than  in  gastric  cancer  and  ulcer  pa- 
tients; however,  output  was  significantly  greater  than  that  in  stomach  ulcer  pa- 
tients.  All  protein  outputs  in  basal  secretion  were  statistically  similar.   There 
was  no  correlation  between  DNA  and  protein  content  of  gastric  juice. 


;  i 


3511  DIFFUSE  GASTRIC  ABNORMAL ITY--BEN IGN  OR  MALIGNANT?   (E.)   Rourke,  J.  A. 
(Massachusetts  Gen.  Hosp.,  Boston)  and  F.  S.  Tomchik.   Am.  _J.  Roentgen. 
96(2) :400-407,  1966. 

A  detailed  study  of  the  X-ray  features  of  29  patients  with  benign  (16)  or  malignant 
(13)  diseases  of  the  stomach,  all  of  which  had  presented  diagnostic  problems,  led 
to  the  conclusions  that  angularity  of  contour  and  thickening  of  the  walls  to  over 
1.0  cm  tends  to  favor  malignant  disease.   Benign  disease  (chronic  gastritis,  mucosal 
hypertrophy,  etc.)  is  more  frequently  associated  with  deep,  distensible  crevices  be- 
tween thick  horizontal  folds  along  the  greater  curvature  of  the  corpus,  prominent 
vertical  folds  along  the  lesser  curvature,  localized  S-shaped  folds,  and  crack-like 
projections  from  the  lesser  curvature. 

3512  GASTRIC  HYALINIZATION  WITHOUT  IRRADIATION.   (E.)   Smith,  J.  C.  (Western 
Reserve  U.,  Cleveland,  Ohio).   Arch.  Path.  (Chicago)  8l(l):42-46,  1 966. 

Hyal i n i zat ion  of  the  stomach,  in  the  absence  of  malignant  disease  or  a  history  of 
treatment  with  irradiation  or  radiomimetic  agents,  is  reported  for  3  patients:   a 
28-year-old  woman  with  a  10-yr.  history  of  renal  disease  and  subsequent  hyperten- 
sion, who  died  of  pneumonia,  uremia,  and  convulsions  due  to  cerebral  edema;  a  4.5- 
year-old  boy  with  a  congenital  ventricular  septal  defect  progressing  to  ventricular 
hypertrophy,  who  died  of  suppurative  inflammation  of  the  heart  and  lungs;  and  a  42- 
year-old  woman  with  a  12-yr.  history  of  hypertension,  who  died  of  cerebral  infarc- 
tion with  edema.   None  of  the  patients  showed  clinical  symptoms  of  gastric  disease 
during  observation  in  the  hospital.   Autopsy  showed  thickening  and  rigidity  of  the 
gastric  wall,  translucence  of  the  cut  surface,  and  mucosal  atrophy  with  effacement 
of  the  rugal  pattern.   These  changes  were  especially  marked  in  the  cardia  and  fundus. 
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No  other  definite  report  of  this  condition  has  been  found  in  the  literature,  except 
for  the  author's  9  cases  (the  others  have  been  described  previously).   No  common 
causative  factor  could  be  found  from  examination  of  the  patients'  hospital  records. 

3513  HYDROCHLORIC  ACID  SECRETION  IN  INFANTS  WITH  HYPOCHROMIC  ANEMIA.   (Pol.) 
Rowecka-Trzebicka,  K.  (Acad.  Med.,  Warsaw,  Poland).   Pediat.  Pol .  40(11): 
1239-1244,  1965. 

Basal  levels  of  hydrochloric  acid  secretion  of  26  children  with  hypochromic  anemia 
were  significantly  lower  than  the  levels  in  14  healthy  children.   When  secretion  was 
stimulated  with  histamine  hydrochloride  (0.1  mg/kg  s.c.)  there  was  no  significant 
difference  between  the  2  groups.   If  anything,  the  anemic  children  responded  more  to 
histamine  than  the  normal  children.   This  indicates  that  the  oxyntic  cells  of  the 
fundal  glands  of  the  children  with  anemia  functioned  correctly. 

3514  GASTRIC  ACID  PRODUCTION  IN  MYOTONIC  DYSTROPHY:   STUDIES  WITH  THE  "HEIDEL- 
BERG CAPSULE."   (Ger.)   Kuhn,  E.  (U .  Heidelberg,  Germany),  H.  G.  N'oller 
and  W.  Stein.   Klin.  Wschr.  44(1):53"54,  1966. 

Gastric  acidity  studies  in  18  patients  with  myotonic  dystrophy  demonstrated  an- 
acidity  in  1,  true  subacidity  in  1,  functional  subacidlty  in  4,  normal  acidity  in 
9,  functional  hyperacidity  in  2,    and  true  hyperacidity  in  1.   Other  studies  of 
gastric  acidity,  also  performed  with  the  "Heidelberg  capsule,"  led  to  the  conclu- 
sion that  anacidity  is  not  frequently  associated  with  this  disease;  the  presence 
of  a  tube  in  the  stomach  may  or  may  not  produce  anacidity  to  a  greater  extent  in 
myotonic  dystrophy  than  in  normal  persons. 


3515 

3516 

3517 

3518 

3519 

3520 

3521 
3522 


EMETIC  ACTION  OF  BACTERIAL  ENDOTOXIN  IN  THE  CAT. 
Chicago,  111.),  T.  Hayama  and  0.  Yagasaki .   Proc, 
121  (1)  :278-28l,  1966. 


(E.)   Sugiyama,  H.  (U. 
Soc.  Exp.  Biol .  Med. 


THE  VALUE  OF  GASTR0SC0PY  IN  UNSUSPECTED  GASTROENTEROSTOMY:   REPORT  OF 
TWO  CASES.   (E.)   Sparberg,  M.  (U.  Chicago,  Ml.),  R.  E.  Baucher  and 
J.  B.  Kirsner.   Gastroi ntest .  Endosc.  12(3):17-18,  1966. 

GASTR0SC0PIC  EVALUATION  OF  THE  MUCOSAL  COATING  EFFECT  OF  VARIOUS  ANTACIDS. 
(E.)   Rider,  J.  A.  (Franklin  Hosp.,  San  Francisco,  Cal.),  H.  C.  Moeller 
and  E.  J.  Puletti.   Gastroi ntest .  Endosc.  12(3):19~22,  1966. 

LEIOMYOMA  REVEALED  BY  AN  INTRAMURAL  HEMATOMA  OF  THE  STOMACH.   (Fr.) 
Lortat-Jacob,  J.  L.  (Beaujon  Hosp.,  Paris),  J.  Mouiel,  J.  H.  Marotte, 
R.  Dupuy  and  D.  Boutelier.   Ann.  Chi  r.  1 9  (23-24) : 148 1  -  i486,  1 965  - 

GASTRIC  RETENTION  WITHOUT  MECHANICAL  OBSTRUCTION.  A  REVIEW.  (E.)  Rimer, 
D.  G.  (Wadsworth  VA  Hosp.,  Los  Angeles,  Cal.).  Arch.  Intern.  Med.  117(2): 
287-299,  1966. 

GASTRIC  JUICE  CYTOLOGY  OF  THE  OPERATED  STOMACH.   (Ger.)   Nitsche,  L. 
(Region.  Hosp.,  Dresden-Fr iedr ichstadt,  Germany).   Zb 1 .  Chi  r.  90(49): 
2407-2411,  1965. 

MULTIPLE  PRIMARY  NEOPLASMS.  (E.)  Baldwin,  J.  N.  (U.  California  Med. 
Ctr.,  San  Francisco)  and  R.  Wisner.   Am.  J.  Surg.  1 1 1 (2) :230-233,  1966. 

CORRELATION  OF  HISTOLOGICAL  TYPE  WITH  PROGNOSIS  IN  RADICALLY  OPERATED 
GASTRIC  CARCINOMA.  (Fin.)  Lauren,  P.  (Turku  U.  Sch.  Med.,  Finland), 
M.  Inberg  and  S.  Viikari.   Duodecim  81 (23) : 1324-1330,  1965- 
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3523 
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3525 
3526 

3527 
3528 


EMACIATION  STUDIES  BY  MEANS  OF  ISOTOPIC  DISSECTION.   (Ger.)(Rev.) 
Bernier,  J.  J.  (Bichat  Hosp.,  Paris),  N.  Vidon,  M.  Cremer  and  A.  Lambling. 
Munchen.  Med.  Wschr.  1 08  (1 ) :21 -25,  1966. 

ISOTOPIC  DISSECTION.   V.   STUDY  OF  20  EMACIATED  GASTRECTOMI ZED  PATIENTS. 
(Fr.)   Bernier,  J.  J.  (Sa i nt-Lazare  Hosp.,  Paris),  N.  Vidon,  M.  Cremer, 
M.  Bouvry  and  A.  Lambling.   Arch.  Mai .  Appar.  Dig.  54(1 2) : 1 251  - 1262,  I965. 

INTRAGASTRIC  FOREIGN  BODY  FOLLOWING  THERAPEUTIC  ABSORPTION  OF  POTASSIUM 
ALGINATE.   (Fr.)   Bonfils,  S.,  J.  Villote,  J.  Leblanc  and  J.  P.  Ferrier. 
Arch.  Mai.  Appar.  Dig.  54( 1 2) : 1 275" 1284,  1965. 

PHYSI0PATH0L0GY  OF  GASTRIC  SPASM.   CLINICAL  NOTES  AND  RADIOLOGICAL  FIND- 
INGS.  (It.)   Tempesta,  M.  (Santo  Spirito  Hosp.,  Rome)  and  M.  Giuliani. 
Gazz.  Int.  Med.  Chi  r.  69  (23) :2007-201 5,  1965. 

TEMPORARY  GASTRECTOMY  FOR  POSTOPERATIVE  FEEDING  AND  DISCHARGE.   (Fr.) 
Patel,  J.  C.   Presse  Med.  74(3): 126,  1966. 

SOME  DATA  ON  THE  SECRETORY  FUNCTION  OF  THE  STOMACH  IN  LAMBLIASIS.   (Pol.) 
G/Tebski,  J.  (3rd  Clin.  Surg.,  Acad.  Med.,  Lodz,  Poland).   Wiad.  Parazyt. 
ll(l-2):67-72,  1965. 


3529  PROBLEM  OF  SEVERE  GASTRIC  BLEEDING  IN  CHILDREN.   (Ger.)   Weidenmann,  W. 
(Child.  Hosp.,  Wedding,  Germany).   ZbJ_.  Chir.  90  (47)  :2321  -2327,  I965. 

3530  COMBINATION  OF  CHRONIC  LYMPHATIC  LEUKEMIA  WITH  GASTRIC  ADENOCARCINOMA. 
(Rus.)   Bogdanov,  V.  V.  (Ivanteev  City  Hosp.,  Moscow).   Probl.  Gemat. 
10(12) :47-48,  1965. 

3531  ANAESTHESIA  AND  PREMEDICATION  AS  FACTORS  IN  POSTOPERATIVE  VOMITING.   (E.) 
Dundee,  J.  W.  (Queen's  u.,  Belfast,  North.  Ireland),  M.  J.  Kirwan  and 

R.  S.  J.  Clarke.   Acta  Anaesth.  Scand.  9 (4) :223-23 1 ,  1 965- 

3532  PATHOLOGIC  ANATOMY  OF  STOMACH  CANCER.   (Rus.) (Rev.)   Kraevskii,  N.  A. 
(Inst.  Exp.  Clin.  Oncol.,  Moscow).   Vestn.  Akad.  Med.  Nauk  SSSR  20(12) : 
3-10,  1965. 

3533  PRECANCEROUS  DISEASES  OF  THE  STOMACH.   (Rus.) (Rev.)   Ryss,  S.  M. 
(Leningrad  Inst.  Med.  Sanit.  Hyg.,  USSR)  and  Ts .  G.  Masevich.   Vestn.  Akad. 
Med.  Nauk  SSSR^  20(12)  :  10-19,  1  965. 

353^      EARLY  DETECTION  OF  CANCER  OF  THE  STOMACH.   (Rus.) (Rev.)   Vasilenko,  V.  Kh. 
Vestn.  Akad.  Med.  Nauk  SSSR  20(1 2)  :  19-26,  I965. 

3535  PRIMARY  TASKS  IN  THE  RADIOLOGIC  DIAGNOSIS  OF  GASTRIC  CANCER.   (Rus.) (Rev.) 
Sokolov,  lu.  N.   Vestn.  Akad.  Med.  Nauk  SSSR  20(12) :26-37,  1 965. 

3536  PROSPECTS  FOR  COMBINED  TREATMENT  OF  GASTRIC  CANCER.   (Rus.)  (Rev.)   Blokhin, 
N.N.   Vestn.  Akad.  Med.  Nauk  SSSR  20(12) : 45-51 ,  1965. 

3537  ORGANIZATIONAL  FORMS  AND  ROUTES  OF  PROPHYLAXIS  OF  GASTRIC  CANCER.   (Rus.) 
Shevchenko,  I.  T.   Vestn.  Akad.  Med.  Nauk  SSSR  20(1 2) : 52-63,  1 965 . 

3538  CLINICO-ROENTGEN-ANATOMICAL  CORRELATIONS  IN  CANCER  OF  THE  RESECTED  STOMACH. 
(Rus.)   Fridman,  E.  G.  (Inst.  Exp.  Clin.  Oncol.,  Moscow).   Vrach.  De 1 o 
(0:135-137,  1966. 
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3539  COMPARISON  OF   LATE   RESULTS   OF   BILLROTH    II    GASTRIC    RESECTION   WITH  ANASTO- 
MOSES   ON  A   SHORT  AND  A    LONG    LOOP    IN   ULCER   PATIENTS.       (Rus.)       Zinevich, 
V.    P.     (Leningrad    Inst.    Med.,    USSR).       Khirurqi  ia    (Moskva)    42 ( 1 ) : 1 3 1  -  1 35, 
1966. 

3540  DIFFERENTIAL   DIAGNOSIS   OF   LARGE   GASTRIC   CRATERS.       (Sp.)      Gomez,    M.    A. 
(Pinero   Hosp.,    Buenos  Aires,    Argentina),    A.    Guardo,    M.    E.    Mihura    and    J.    V. 
Uriburu.      D_i_a   Med.    37  (83)  :  121  9-  1221  ,    I965. 

3541  SEVERE   PYLORIC    LESIONS   CAUSED   BY    INGESTION   OF  CAUSTICS.       (Fr.)      Piaget,    F. 
and    Michel.      _J.    Franc.    Otorhi nolarynq.     1 4(6) :593~596,     1 965. 

351+2  NOTES   ON   SURGICAL   SYMPTOMATOLOGY—ABDOMINAL  AUSCULTATION:      GASTRIC   SUC- 

CUSSION   SOUNDS.       II.       (It.)      Benintendi,    V.     (Civil    Hosp.,    Brescia,    Italy), 
M.    Guindani    and    R.    Manganelli.      Acta    Chi  r.     I tal .    21(3) :379~390,     I965. 

3543  DOES    BILLROTH    II    GASTRIC   RESECTION   AFFECT  THE   BLOOD   SERUM  CHOLESTEROL 
CONTENT?      (Ger.)      Fasel,    A.     (St.    Vincent's   Hosp.,    Hanau,    Germany).      Med. 
Welt    (52):2912,    2915-2916,    1965. 

3544  CHANGES    IN   BLOOD   SERUM  PROTEIN   FRACTIONS  AFTER   RESECTION   OF   PORTIONS   OF 
THE  STOMACH.       (Rus.)      Kovtuniak,    N.    A.     (Ivano-Frankovsk    Inst.    Med.,    USSR). 
Pat.    Fiziol .    Eksp.    Ter.    9(6) :69~71 ,    1965- 

3545  EFFECT  OF  THE   THYROID   GLAND   ON   TROPHIC    FUNCTION  AND    INCRETORY   FUNCTION   OF 
THE   STOMACH.       (Rus.)      Lipovskii,    S.    M.     (Leningrad    Inst.    Med.,    USSR). 

Pat.    Fiziol .    Eksp.    Ter.    9(6):75"76,    1 965  - 

3546  GASTRIC   CARCINOMA   MORBIDITY    IN   THE   CRACOW   DISTRICT.       (Pol.)      Nosek,    H. 
(Cancer    Inst.,    Cracow,    Poland),    J.    Oszacki    and   J.    Strzeszynski .      Nowotwory 
15(4) :301-304,    1965. 

3547  DIAGNOSIS    OF  SMALL   ULCER  CHANGES    IN   THE   PREPYLORIC   STOMACH   SEGMENT  BY 
MEANS   OF  A    BV-TELEVIS I  ON   TECHNIC  AND   DOUBLE  CONTRAST   PROCEDURE.       (Ger.) 
Gers-Ossenbeck,    H.     (AOK   Radiat.     Inst.,    Cologne,    Germany)    and    R.    Spieler. 
Roentgenblaetter    18 (1 2) :590-605,    1 965. 

3548  SOME   CONSIDERATIONS   ON   TOTAL   GASTRECTOMY.       (Fr.)      Ruggieri,    E.     (U.    Naples 
Sch.    Med.,    Italy).      Concours   Med.    88 (5) : 645-654,    1966. 

3549  THE    EFFECT  OF   HUMAN    GASTRIC    JUICE   ON   TOXOPLASMA   GONDI I ■       (E.)       Ri faat, 
M.    A.     (Ain-Shams    Sch.    Med.,    Abbassia,    Cairo,    Egypt)    and   T.    A.    Morsy. 
J.    Trop.    Med.    Hyg.    69(0:2-3,    1966. 

3550  ELEVATED  ACTIVATION    LEVEL  AS   A    PRIMARY  CHARACTERISTIC   OF   THE   RESTRAINT 
STRESS-ULCER-SUSCEPTIBLE    RAT.       (E.)      Sines,    J.    0.     (U.    Missouri    Sch.    Med., 
Columbia).       Psychosom.    Med.    28(l):64-69,     1 966. 

3551  IMMUNOCHEMICAL  ANALYSIS    OF  ANTIGENIC    PROPERTIES    OF   HUMAN   STOMACH   CANCER. 
(E.)      Tai,    C.     (Okayama    U.    Sch.    Med.,    Japan).      Acta   Med.    Okayama    19(1): 
19-39,     1965. 

3552  CONTRIBUTION   TO   THERAPY  AND   PATHOGENETIC    INTERPRETATION   OF   DUMPING   SYN- 
DROME.      (It.)       Granata,    M.     (U.    Trento,     Italy).       Gior.    Psichiat.    Neuropat. 
93(3) :8l5-827,    1965. 
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3553  CLINICAL   STUDY   OF    GASTRIC    SARCOMA.       (Ger.)       Kurpat,    D.     (St.    George    Region. 
Hosp.,    Leipzig,    Germany),    G.    Rothe    and    J.    Wiebke.       Beitr.    Klin.    Chi  r. 
212(1):4-15,    1966.  

3554  MALNUTRITION,    MALABSORPTION   AND   MALDIGESTION    IN   SUBTOTAL   GASTRIC   RESECTION. 
(Dut.) (Rev.)       Imhof,    J.    W.      Nederl.    T.    Geneesk.    11 0(4) : 187-1 94,    1966. 

3555  RADI0I0DINE  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  BENIGN  AND  MALIGNANT  GASTRIC 
DISEASES.  (Ger.)  Riccabona,  G.  (U.  Innsbruck,  Austria)  and  F.  Porpaczy. 
Acta    Gastroent.    Belg.    28 (1 1 ) :803-8l 1 ,    I965. 

3556  SCREENING   TEST   FOR   GASTRIC   CANCER.      CRITICAL   EVALUATION   OF   THE   DEMETHYL- 
CHLORTETRACYCLINE   FLUORESCENCE  TEST.       (E.)      Tomenius,    J.    and    P.    Lindkvist. 
Acta   Gastroent.    Belg.    28  (1 1 )  :8l 2-81 6,    I965. 

3557  RADIOLOGIC   STUDY  OF   EARLY   POSTPRANDIAL   SYNDROME  WITH   THE  AID   OF   CINESCOPIC 
RECORDING.       (Fr.)      Marinesco,    E.     (5th   Clin.    Med.,    Bucharest,    Rumania), 

S.    Stoichita,   A.    Steclaci,    M.    Popovici    and   M.    Debau.      Acta   Gastroent.    Belg. 
28(ll):8l7-826,    1965-  

3558  POST-HEPATITIS    I RON-DEFI C I ENCY  ANEMI A    IN   GASTRECTOMI ZED   PATIENTS.       (Sp.) 
Gravano,    L.     (Italian   Hosp.,    Buenos  Aires,    Argentina).      Pi  a   Med.    37(86): 
1249-1254,    1965. 

3559  OCCLUSIVE   PHYTOBEZOARS    FOLLOWING    GASTRECTOMY.       (Fr.)      Hoi  lender,    L.    F. 

(U.    Strasbourg   Sch.    Med.,    France),    M.    Adloff   and    J.    C.    Janser.      Arch.    Mai . 
Appar.    Dig.    54(1 2) : 1 241  -  1 249,    1965- 

3560  COMPARATIVE   STUDIES   ON   THE    EFFECT  OF   PHENYLBUTAZONE  AND  HYDROXYPHENYLBUT- 
AZONE  ON    GASTRIC  ACTIVITY    IN   MAN.       (Ger.)      Schmid,    E.     (U.    Er langen-Nurnberg, 
Germany),    0.    Tauber    and    K.    Heinkel.       Gastroenterol ogia    (Basel )     104(Suppl.): 
224-226,    1965. 

3561  VENTRICLE   FUNCTION   TESTS.       (Dan.) (Rev.)      Christiansen,    P.    M.      Manedssk. 
Prakt.    Laegegern.    43  (1 2) :506-521 ,     I965. 

3562  THYROGENIC    VARIANT  OF   ENDOCRINE   ULCER  OF   THE   STOMACH.       (Rus.)      Speranskaia, 
I.    E.,    0.    G.    Frts'zon,    G.    D.    Zolotarieva    and    0.     I.    Zhmur.      Ter.    Arkh. 
37(11) :1 14-116,    1965. 

3563  THE  POSTPYLOROPLASTY  ANTRUM.  (E.)  Wilson,  W.  J.  (U.  Missouri  Med.  Ctr., 
Columbia)    and   H.    D.    Weintraub.      Am.    ,J.    Roentgen.    96  (2)  :408-4l  0,    1 966. 

3564  FOCAL   HYPERTROPHY   OF   THE   PYLORIC   MUSCLE--T0RUS   HYPERPLASIA.       (E.) 
Seaman,    W.    B.     (Presbyterian    Hosp.,    New   York,    N.    Y.).      Am.    J.    Roentgen. 
96(2):388-392,    1966. 

3565  ADEN0MY0MA   OF   THE   STOMACH.      REPORT  OF  A   CASE.       (E.)      Goldberg,    H.    I. 

(U.    California   Sch.    Med.,    San    Francisco)    and   A.    R.    Margulis.      Am.    J^. 
Roentgen.    96 (2) :382-387,    1966. 
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3566      CHOLEDOCHUS  LIGATURE  IN  THE  PREVENTION  OF  EXPERIMENTAL  THROMBOHEMORRHAG IC 
DUODENAL  NECROSIS.   (E.)   Selye,  H.  (U.  Montreal;  Canada),  D.  Baic  and  B. 
Tuchweber.   Am.  J.  D_i_g_.  D_i_s_.  11(0:45-52,  1 966 . 
A  single  i.v.  i nj .  of  agar  produced  thrombohemorrhagic  necrosis  of  the  duodenum  and 
upper  jejunum  in  rats.   The  stomach  was  almost  never  affected.   The  intestinal  le- 
sions, which  were  more  severe  in  older  animals,  consisted  of  an  intense,  discolora- 
tion and  swelling  beginning  abruptly  at  the  pylorus  and  gradually  regressing  towards 
the  jejunum.   The  lesions  were  histologically  similar  to  those  of  the  Sanarelli- 
Shwartzman  phenomenon.   Complete  ligature  of  the  common  bile  duct  either  above  or 
below  its  union  with  the  pancreatic  duct  resulted  in  complete  protection  of  the  duo- 
denum from  this  agar-induced  injury.   Attempts  to  restore  duodenal  sensitivity  to 
agar  by  admin,  of  ox  bile  failed.   Partial  ligature  of  the  common  bile  duct  did  not 
protect  the  duodenum.   There  was  evidence  to  show  that  the  operative  trauma  provided 
by  the  ligature  was  in  itself  sufficient  to  protect  the  duodenum;  however,  only 
temporary  protection  was  seen  in  animals  undergoing  ligature  several  days  before 
agar  admin. 
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3568 


DEFICIENCY  AND  JEJUNAL  ATROPHY  ASSOCIATED  WITH  ADMINISTRATION  OF 
(E.)   Watson,  W.  C.  (Royal  Infirm.  Glasgow,  Scotland)  and  D. 
Lancet  1 (7^28)  :65-67,  1966. 

presented  of  a  woman  with  symptoms  of  lassitude,  diarrhea,  and  wt . 
duration.   She  had  been  taking  Conovid  (norethynodrel  and  mestranol) 
pent  1  day  in  the  hospital.   On  discharge  the  patient  refused  to  re- 

because  she  felt  it  was  the  cause  of  her  illness.   A  jejunal  bi- 
before  admission  showed  mucosal  atrophy.   Other  biopsies  done  \k 
ion  of  Conovid  and  3  mo.  after  discharge  showed  change  toward  normal 
depth  of  the  mucosa.   A  concomitant  lactase  deficiency  did  not  im- 
rug  was  stopped. 


QUANTITATIVE  DIFFERENCES  OF  INTESTINAL  D I SACCHAR I DASE  ACTIVITY  FOLLOWING 
THE  RESECTION  OF  STOMACH.   (E.)   Kojecky,  Z.  (Palacky  U.  Sch.  Med., 
Olomouc,  Czech.)  and  Z.  Matlocha.   Gastroenterolog  ia  (Basel )  1  04  (6)  :  3^+3  - 
350  1965. 
Disacchar idase  activity  of  jejunal  mucosa  (obtained  by  biopsy)  was  studied  in  2k   pa- 
tients after  gastrectomy  (22  for  gastroduodenal  ulcer  and  2  for  stomach  cancer). 
Normal  values  were  found  in  \k   patients.   In  10  patients  there  was  a  significantly 
decreased  level  of  lactase  activity  which  was  correlated  with  an  inability  to  split 
cellobiose.   These  patients  also  showed  significantly  less  invertase  activity;  malt- 
ase  activity  was  reduced,  although  this  only  approached  the  limits  of  significance. 
The  decrease  in  enzyme  activity  was  not  correlated  with  sex  or  age.   Reduced  lactase 
activity  did  not  always  correspond  to  manifestations  of  milk  intolerance. 

3569      PRECAUTIONARY  NOTE  ON  THE  USE  OF  THE  INTESTINAL-BIOPSY  CAPSULE  IN  INFANTS 
AND  EMACIATED  CHILDREN.   (E.)   Parin,  J.  C.  (U.  Cincinnati  Coll.  Med., 
Ohio)  and  W.  K.  Schubert.   New  En£.  J.  Med.  27^(2) : 94-95,  1966. 
In  51  children  with  chronic  diarrhea,  malabsorption  syndrome,  and  iron  deficiency 
anemia,  83  biopsies  were  performed.   Among  52  done  with  capsules  having  a  port  size 
of  3  mm,  6  perforations  occurred  (1  showed  only  histologic  evidence  of  perforation). 
Three  of  the  6  children  were  severely  malnourished  and  were  generally  in  poor  condi- 
tion.  No  perforations  occurred  in  31  biopsies  done  with  capsules  of  port  size  1.5 
or  2  mm  diameter.   The  standard  Crosby-Kugl er  pediatric  or  adult  size  intestinal  bi- 
opsy capsule  carries  a  distinct  risk  of  jejunal  perforation  in  children  under  2k   mo. 
of  age  or  10  kg  in  wt.  and  in  certain  other  children  with  severe  malnutrition  or 
jejunal  disease. 
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3570      LYMPHOID  HYPERPLASIA  OF  THE  TERMINAL  ILEUM  -  A  CLINICAL  ENTITY?   (E.) 

Fieber,  S.  S.  (Montclair  Commun.  Hosp.,  N.  J.)  and  H.  J.  Schaefer.   Gas- 
troenterol ogy  50(0:83-98,  1 966. 
Lymphoid  hyperplasia  of  the  terminal  ileum  was  seen  in  k    patients  (3  male,  1  female) 
age  13-19  yr.   The  presenting  symptom  was  right  lower  quadrant  pain,  but  other  signs 
and  symptoms  were  not  marked,  and  no  dynamic  obstruction  of  the  terminal  ileum  was 
seen  upon  X-ray  examination  or  laparotomy.   The  only  constant  physical  sign  was  ref- 
erable to  inflammation  in  the  right  lower  quadrant.   At  laparotomy,  only  the  distal 
4-15  cm  of  the  ileum  was  involved;  histological  examination  showed  marked  lymphoid 
hyperplasia  of  the  mucosa  (leading  to  separation  and  apparent  numerical  decrease  in 
the  mucosal  crypts),  usually  with  edematous  thickening  of  the  submucosa;  lymph  node 
architecture  was  well  preserved.   One  patient  underwent  wide  resection  of  the  distal 
ileum,  its  mesentery,  and  a  large  portion  of  the  colon  and  omentum,  followed  by  an 
end-to-end  i 1 eotransverse  colostomy,  because  of  a  tentative  diagnosis  of  sarcoma; 
the  other  3  patients  underwent  only  biopsy  or  wedge  resection  of  the  terminal  ileum. 
The  disease  appeared  to  be  self-limiting,  however,  since  all  these  patients  were 
without  signs  of  disease  1-8  yr.  later.   Although  the  etiology  of  this  disease  is 
unknown,  it  is  suggested  that  it  may  represent  either  an  intermediate  stage  between 
acute  mesenteric  adenitis  and  acute  regional  ileitis,  or  a  precursor  of  giant  fol- 
licular lymphoblastoma.   A  discussion  of  the  differential  diagnosis  of  this  disease 
is  presented,  and  the  clinical  and  histological  features  of  the  8  previous  patho- 
logically verified  cases  reported  in  the  world  literature  (53  references)  are  re- 
v  iewed. 


3571      PRIMARY  NEOPLASMS  OF  THE  DUODENUM.   (E.)   Serrano,  J.  F.  (Memorial  Hosp., 

New  York,  N.  Y.)  and  C.  J.  McPeak.   Surgery  59(2) : 199-202,  1966. 
During  the  period  19^6-62,  31  patients  were  admitted  with  primary  duodenal  tumors 
excluding  neoplasms  of  the  ampulla  of  Vater.   Three  of  9  benign  tumors  (which  were 
not  discovered  incidentally  at  surgery  for  other  primary  cancer  or  found  at  autopsy) 
led  to  obstructive  symptoms  such  as  nausea,  fullness,  belching,  and  vomiting.   There 
were  21  malignant  tumors  (13  in  males,  8  in  females).   Age  range  was  7  mo.  to  75 
yr.;  most  were  in  the  sixth  decade.   Included  were  13  carcinomas;  8  experienced 
symptoms  of  partial  obstruction  that  were  tolerated  for  varying  periods  of  time  (up 
to  1  yr.  in  one  case).   Occult  blood  was  present  in  the  stool  in  6  cases  and  frank 
melena  in  one.   In  all  7  cases  of  leiomyosarcoma  there  was  gastrointestinal  bleed- 
ing.  Symptoms  of  partial  obstruction  were  present  in  2.   The  one  patient  with 
lymphosarcoma  of  the  duodenum  complained  of  recurrent  melena  and  incomplete  duodenal 
obstruction  of  nearly  one  year's  duration.   A  preoperative  diagnosis  of  a  tumor  of 
the  duodenum  was  made  for  each  of  the  3  benign  tumors  and  for  9  of  the  21  malignant 
tumors.   Nine  of  the  malignant  tumors  were  resected.   Only  2  of  the  21  patients  were 
free  of  disease  5  yr.  later.   The  2  surviving  patients  (1  carcinoma,  1  leiomyosar- 
coma of  the  duodenum)  were  treated  by  a  pancreaticoduodenectomy.   The  cases  with 
nonresectable  disease  were  treated  by  X- i rrad iat ion  and/or  chemotherapy  and  survived 
less  than  2  yr. 


3572      DUODENAL  ILEUS  WITH  SPECIAL  REFERENCE  TO  SUPERIOR  MESENTERIC  ARTERY  COM- 
PRESSION.  (E.)   Hearn,  J.  B.  (Univ.  Hosp.,  Baltimore,  Md.).   Radiology 
86(2; 1:305-310,  1966. 
Six  cases  are  presented  of  duodenal  ileus  secondary  to  superior  mesenteric  artery 
compression.   Such  cases  will  usually  require  surgery.   In  2  cases,  the  aortomesen- 
teric  angle  was  10°  and  12°;  in  6  slim,  normal  subjects  the  angle  ranged  from  kS>°    to 
65°.   The  aortomesenter ic  distance  in  the  2  duodenal  ileus  cases  was  2  and  3  mm;  in 
the  normal  subjects  this  distance  ranged  from  7-20  mm.   Two  of  the  6  patients  were 
immobilized  supine  in  a  body  cast. 
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DUODENAL  STENOSIS  BY  ANNULAR  PANCREAS  IN  TWO  NEWBORNS.   (Ger.)   Schmidt,  G. 
(Carl  Gustav  Carus  Acad.  Med.,  Dresden,  Germany)  and  P.  Wunderlich. 
Paediat.  Grenzgeb.  4 (5) 1375-384,  1 965- 

357^      THE  ROENTGENOGRAPH  I C  FINDINGS  IN  3  CASES  OF  TERMINATION  OF  THE  COMMON  BILE 
DUCT  IN  DUODENAL  DIVERTICULA.   (E.)   Culver,  G.  J.  (Buffalo  Gen.  Hosp., 
N.  Y.)  and  H.  S.  Pirson.   Am.  _J_.  Roentgen.  96  (2)  :  370-374,  1966. 

3575  HEREDITARY  FAMILIAL  POLYPOSIS:   PEUTZ-JEGHERS  SYNDROME.   (It.)   Ficari,  A. 
(U.  Rome)  and  G.  Cocchieri.   Minerva  Chir.  20(22) :94l -951 ,  1 965. 

3576  ANOMALOUS  LOCATION  OF  THE  PAPILLA  OF  VATER.   (E.)   Wood,  MacD.   Am.  _J.  Surg, 
111  (2):265-268,  1966. 

3577  DUODENAL  TUBERCULOSIS.   REPORT  OF  A  CASE.   (E.)   Cruz  Ferre i ra,  L.  (U. 
Bahia  Sch.  Med.  Hosp.,  Brazil)  and  A.  M.  Silvany  Fi 1  ho.   Am.  _J.  Roentgen. 
96(2) :366-369,  1966. 

3578  TORSION  OF  SUBPHRENIC  MECKEL'S  DIVERTICULUM.   (E.)   Webster,  J.  H.  H. 
(Royal  Infirm.,  U.  Sheffield,  England).   Arch.  Surg.  (Chicago)  92(2) : 3 1 8- 
320,  1966. 

DIVERTICULITIS  OF  THE  TERMINAL  ILEUM.   (E.)   Miller,  W.  B.  (U.  Cincinnati 
Coll.  Med.,  Ohio)  and  B.  Felson.   Am.  J_.  Roentgen.  96  (2)  :  36I  -365,  1966. 

DIVERTICULOID  NEURINOMA  OF  DUODENUM.  (Cz.)  Atanasov,  D.  (U.  Brno  Sch. 
Med.,  Czech.).   Rozhl .  Chir.  44( 1 2) :839"84l ,  1965. 

MEGALOBLASTIC  ANEMIA  ASSOCIATED  WITH  JEJUNAL  DIVERTICULA.   (E.)   Brinkman, 
J.  H.   J.  Iowa  Med.  Soc.  56 (2) : 1 35" 1 37,  1966. 

EROSION  OF  RETAINED  SURGICAL  SPONGES  INTO  THE  INTESTINE.   (E.)   Robinson, 
K.  B.  (Maimonides  Hosp.,  Brooklyn,  N.  Y.)  and  E.  J.  Levin.   Am.  J_. 
Roentgen.  96 (2) :339"343,  1966. 

SMALL  BOWEL  ULCERATION.   (E.)   Gillespie,  B.  (316  Main  St.,  Newport  News, 
Va.).   Virginia  Med.  Monthly  93(0:27-28,  1 965- 

NONSPEC I FIC  MULTIPLE  ULCERATIONS  OF  THE  DUODENO-JEJUNUM.   CEPHALIC  PAN- 
CREATODUODENECTOMY.  (Fr.)   Olivier,  C.  (Tenon  Hosp.,  Paris),  H.  Libaude, 
Languepin,  Rettori,  Nocquet  and  M.  Favre.   Arch.  Ma  1 .  Appar .  Dig.  54(12): 
1269-1274,  1965. 

LARGE  MUSCULAR  TUMORS  OF  THE  SMALL  INTESTINE  OF  I NTRAMESENTERI C  GROWTH. 
(Sp.)  Uriburu,  J.  V.  (Parmenio  Pinero  Hosp.,  Buenos  Aires,  Argentina), 
L.  D.  Castellano,  D.  Brosio  and  A.  Mosto.  Dj_a   Med .  37  (74)  :  1  057"  1  061  ,  1965- 

TRAUMATIC  EXTRAPERITONEAL  RUPTURE  OF  THE  DUODENUM.   (It.)   Tacchi,  V. 
(Civil  Hosp.,  Foligno,  Italy).   Ann.  I ta 1 .  Chir.  42 (4-5) :425~430,  1 965- 

TWO  CASES  OF  MASSIVE  RESECTION  OF  THE  INTESTINE.   (It.)   De  Santis,  M.  (U. 
Perugia  Sch.  Med.,  Italy),  E.  Biasini  and  V.  Pasqualucci.   Ann.  I tal  .  Chi  r . 
42(4-5) :422-424,  1965. 

PHYSIOPATHOLOGICAL  PROBLEMS  OF  WIDESPREAD  RESECTION  OF  THE  SMALL  INTESTINE. 
(Fr.)(Rev.)   Vayre,  P.  (Vaugirard  Hosp.,  Paris).   Ann.  Chir.  1 9(23-24) : 1 551  - 
1558,  1965. 
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PERFORATING  RETI CULOSARCOMA  OF  THE  TERMINAL  ILEUM  WITH  ACUTE  APPENDICITIS 
SYMPTOMATOLOGY.   (Ger.)   Schwokowski ,  C  F.  (Distr.  Hosp.,  Arnstadt, 
Germany)  and  C.  Messer.   Zb_L  Chir.  90(49)  :24l 9-242 1 ,  1965- 

INTESTINAL  MYOTOMY.  (E.)  Tygart,  R.  L.  (Wayne  Co.  Gen.  Hosp.,  Eloise, 
Mich.)  and  W.  W.  Glas.   Arch.  Surg.  (Chicago)  92(2) :304,  1966. 

CONTRIBUTION  TO  THE  PROBLEM  OF  POSTOPERATIVE  DUODENAL  FISTULAE.   (Cz.) 
Salek,  M.,  J-  Lomsky  and  J.  Prenosil.   Rozhl .  Chir.  44(12) :8l 1-816,  1965- 

SOME  PROBLEMS  OF  CONGENITAL  INTESTINAL  ATRESIA.  (E.)  Suruga,  K.  (San- 
Iku-Kai  Hosp.,  Tokyo),  A.  Tsunoda,  H.  Masuda,  A.  Fukuda  and  M.  Yoshino. 
Kinder  Chir.  3(0:29-34,  1966. 

CHRONIC  SUBILEUS  BY  SHORT  CIRCUIT  ANASTOMOSIS.   (Ger.)   Axhausen,  W. 
(U.  Homburg/Saar,  Germany).   Chirurg  37(1)  :16-19,  1966. 

CONGENITAL  ABNORMALITIES  OF  THE  PARS  HORIZONTALS  SUPERIOR  DUODENI.   (E.) 
Whittaker,  L.  R.  (Kenyatta  Nat.  Hosp.,  Nairobi,  Kenya).   E.  Afr.  Med.  J. 
42(11) :639-645,  1965- 

FUNCTIONAL  CHANGES  IN  THE  SMALL  INTESTINE  IN  BURNS.  (Rus.)  Solov'lev, 
I.I.  (Krasnoiarsk  Inst.  Med.,  USSR).  Pat.  Fiziol.  Eksp.  Ter.  9(6) :66- 
68,  1965 

CLINICAL  STUDY  OF  SMALL  INTESTINAL  TUMORS.   (Ger.)   Taubert,  G.  (U.  Jena, 
Germany).   Bruns  Beitr.  Klin.  Chir.  2 12 (1 ) :27-47,  1966. 

DIAGNOSIS,  PROPHYLAXIS  AND  THERAPY  OF  POSTOPERATIVE  INTESTINAL  PARALYSIS 
IN  GYNECOLOGY.   (Ger.)   Nobel,  J.  (U.  Freiburg  i.  Br.,  Germany).   Med. 
Welt  (3):131-137,  1966. 

ULCERATING  OBSTRUCTING  LESIONS  OF  THE  SMALL  INTESTINE.   (E.)   Smith,  R. 
(Hubbard  Hosp.,  Nashville,  Tenn.)  and  M.  Walker.   J.  Nat.  Med.  Assn.  58  ( 1 J 
51-53,  1966. 

INTESTINAL  OBSTRUCTION  SIMULATED  BY  HEMOPERITONEUM  DURING  ANTICOAGULANT 
THERAPY.  (E.)  Jacobson,  B.  M.  (VA  Hosp.,  Hines,  111.)  and  R.  C.  Fum. 
Ann.  Intern.  Med.  64(2) :401 -402,  1966. 

OPERATION  FOR  OBSTRUCTING  DUODENAL  HEMATOMA.   (E.)   Freeark,  R.  J.  (North- 
western U.  Sch.  Med.,  Chicago,  111.),  W.  J.  Norcross  and  R.  D.  Corley. 
Surg.  Clin.  N.  Am.  46(l):85-97,  1966. 

INTESTINAL  OBSTRUCTION  BY  BILIARY  CALCULUS.   SURGICAL  PATHOLOGY  CASE 
REPORT.   (E.)   Brown,  W.  G.  (Hermann  Hosp.,  Houston,  Texas)  and  L.  Makk. 
Med.  Rec.  Ann.  (Houston)  59(0:24-26,  1966. 

ACUTE  INTESTINAL  OBSTRUCTION  DUE  TO  PHYTOBEZOAR  FOLLOWING  PARTIAL  GAS- 
TRECTOMY.  (Heb.)   Bar-Maor,  J.  A.  (Cent.  Emek  Hosp.,  Afula,  Israel)  and 
S.  Nissan.   Harefuah  69(1 0 :374-375,  1965- 


ACUTE  INTESTINAL  OBSTRUCTION  IN  JAMAICA.   (E.)   Brooks,  V. 
A.  Butler.   Surg.  Gynec.  Obstet-  1 22  (2) :26l -263,  1966. 
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3604  SMALL  BOWEL  ULCERATION  ASSOCIATED  WITH  THIAZIDE  AND  POTASSIUM  THERAPY: 
REVIEW  OF  13  CASES.   (E.)   Campbell,  J.  R.  (U.S.  Naval  Hosp.,  Portsmouth, 
Va.)  and  R.  W.  Knapp.   Ann.  Surg.  1 63  (2)  : 29 1 -296,  1 966. 

Two  patients  with  chronic  pulmonary  disease  and  11  with  hypertensive  cardiovascular 
disease  developed  jejunoileal  ulceration  with  perforation  or  obstruction  (but  not 
with  hemorrhage)  after  ]-2k   mo.  of  treatment  with  hydrochlorothiazide  with  KC1 
(Esidrix-K;  mg  ratio  50/1000;  2-3  tablets/day).   Presenting  symptom  in  all  patients 
was  epigastric  (2  patients)  or  adominal  pain.   In  2  patients,  exploration  was  per- 
formed 2  or  3  mo.  after  onset,  revealing  partial  obstruction;  the  others  were  ex- 
plored immediately  or  within  7  days  after  onset.   Abdominal  X-ray  examination  was 
the  only  helpful  diagnostic  means,  but  only  1  of  6  patients  with  perforation  showed 
free  air  under  the  diaphragm.   Operative  findings  included  ant imesenter ic  perfora- 
tion of  the  ileum  (k)    or  jejunoileal  junction  (l),  mesenteric  perforation  of  the 
ileum  (1)  or  jejunum  (l),  single  or  multiple  areas  of  stenosis  in  the  ileum  (3;  with 
ulceration  in  1),  ileal  constriction  (2),  or  a  circumferential  ulcer  of  the  ileum 
(1).   Obstructing  ulcers  were  punched  out,  concentric,  sharply  demarcated,  and 
stenosing,  with  granular  bases;  the  surrounding  mucosa  was  normal,  but  the  serosal 
surface  over  the  ulcer  was  puckered.  All  but  1  of  the  perforating  ulcers  were  anti- 
mesenteric;  the  mesentery  was  normal  except  in  1  patient  with  a  perforated  ulcer  on 
the  mesenteric  border,  who  showed  a  mesenteric  abscess.   All  patients  underwent  re- 
section of  the  diseased  segment  with  end-to-end  anastomosis  and  were  discharged 
asymptomatic.  Antibiotics  were  admin,  only  in  the  case  of  perforation;  convalescence 
was  uncomplicated,  except  in  1  patient  who  developed  pneumonia.   One  patient  died  8 
mo.  later  of  chronic  lung  disease  without  recurrence  of  the  intestinal  symptoms. 
These  patients  had  all  received  other  drugs  (especially  other  thiazides  and  reser- 
pine)  prior  to  the  onset  of  ulceration,  but  the  only  agent  that  all  patients  had 
taken  was  the  hydrochl orothiazide-enter ic-coated  potassium  combination.   It  is  con- 
cluded that  the  enteric-coated  potassium  was  responsible  for  these  ulcers. 

3605  GASTRIC  ULCERATION  FOLLOWING  EXPERIMENTALLY  INDUCED  HYPOXIA  AND  HEMOR- 
RHAGIC SHOCK:   IN  VIVO  STUDY  OF  PATHOGENESIS  IN  RABBITS.   (E.)   Harjola, 
P.-T.  (Kemi  Cent.  Hosp.,  Finland)  and  A.  Sivula.   Ann.  Surg.  l63(l):21- 
28,  1966. 

In  mature  rabbits  thoracic  surgery  alone  (lobectomy  and  aur i cul ectomy)  did  not  pro- 
duce gastric  ulceration.   When  hemorrhagic  shock  lasting  no  longer  than  15  min.  was 
induced  during  the  operation,  most  animals  developed  petechiae  and  ulceration  in  the 
gastric  mucosa  after  2k    hr.   Two  periods  of  hypoxia  (3  min.  apart)  which  resulted  in 
ventricular  fibrillation  did  not  seem  to  have  a  notable  effect  on  these  changes.   A 
method  is  described  by  which  the  gastric  mucosa  could  be  inspected  during  and  after 
shock.   During  acute  bleeding  and  shock  of  15  min.  duration,  3  types  of  changes  were 
noted:   (1)  gastric  mucosa  becomes  pale  due  to  general  vasoconstriction;  (2)  several 
large  diffuse  pale  patches  appear  and  disappear  completely  after  the  restoration  of 
blood  vol.;  (3)  small,  sharply  defined,  very  pale  spots  appear  at  the  beginning  of 
blood  letting.   Hemorrhage  ensues  in  these  pale  spots  after  restoration  of  blood. 

3606  ANTHROPOLOGICAL  AND  SOMATIC  ANALYSIS  OF  PATIENTS  WITH  PEPTIC  ULCER  OF  THE 
STOMACH  AND  DUODENUM.  (Pol.)  Daniel,  B.  (Acad.  Med.,  Szczecin,  Poland). 
Roczn.  Pom.  Akad.  Med.  Swierczewski .  11:151-178,  1 965- 

The  relationship  between  prevalence  of  peptic  ulcer  of  the  stomach  or  duodenum  and 
anthropological  and  somatic  types  was  studied  in  250  males  (21-60  yr.  old)  with 
peptic  ulcers.   Patients  and  controls  were  divided  into  h   anthropological  types. 
Anthropological  measurements  were  carried  out  according  to  the  Martin  method  (using 
cephalic  and  somatic  indices  and  features)  with  tabulation  of  results.   For  the 
interpretation  of  results,  the  author  used  the  Wanke  classification.   No  relation- 
ship between  the  frequency  of  peptic  ulcer  of  the  stomach  or  duodenum  and  anthro- 
pological type  was  seen.   A  significant  difference,  however,  was  seen  in  the 
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prevalence  of  peptic  ulcers  among  somatic  types  according  to  Wanke's  Classification. 
(Wanke's  Classification  is  not  described  in  this  report,  but  the  following  refer- 
ences to  his  works  are  included  in  the  bibliography:   (1)  Wanke,  A.,  Sprawozd. 
Wrocl .  Tow.  Nauk.  7:103,  1952;  (2)  Wanke,  A.,  Przegl .  Antrop.  19:106,  1953;  Wanke, 
A.,  Przegl .  Antrop.  20:64,  1954;  Wanke,  A.,  Przegl .  Antrop.  21:968,  1955.)   By 
using  the  X^ (ch  i^)  test,  the  author  proved  a  close  relationship  between  this  dis- 
ease and  somatic  Types  A  and  I  of  Wanke's  Classification  and  lack  of  relationship 
with  somatic  Types  H  and  Y,  in  whom  peptic  ulcers  almost  never  occur.   In  all  age 
groups  of  patients  suffering  from  peptic  ulcer,  an  increase  in  frequency  (14.66% 
to  43 .30%-72.99%)  among  somatic  Type  A  patients  was  seen.   It  appears  that  somatic 
Types  A  and  I  have  a  particular  predisposition  toward  peptic  ulcer  of  the  stomach 
or  duodenum,  which  becomes  evident  in  unfavorable  environmental  conditions. 
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LONG  TERM  RESULTS  OF  SURGICAL  TREATMENT  FOR  ACUTE  PERFORATED  ULCER.   (Pol.) 
Zawada,  M.  (2nd  Dept.  Surg.,  Acad.  Med.,  Cracow,  Poland)  and  0.  Gedliczka. 
Pol.  Przegl.  Chir.  37(10:1107-1111,  1965. 
ries  of  43  male  patients  (av.  age  33  yr.)  with  perforated  gastric  and  duodenal 
16  were  treated  by  simple  suture  for  gastric  or  duodenal  perforation.   A  5-13- 
low-up  revealed  the  following:   all  patients  were  in  good  health,  working,  and 
complaints;  1  patient  required  gastrectomy  2  yr.  after  simple  suture;  av. 
rease  was  16  kg;  X-rays  revealed  no  signs  of  ulceration.   Long  term  results 
rectomy  for  acute  perforated  ulcer  in  27  patients  were  as  follows:   8  had  no 
nts  after  4-13  yr.  of  follow-up;  av.  wt.  loss  was  1/2  kg.   Comparison  of  re- 
ndicate  that  simple  suture  can  give  a  permanent  recovery.   To  improve  results 
treatment  of  perforated  duodenal  ulcer,  the  authors  suggest  vagotomy  with 
neous  pyloroplasty  or  antral  resection. 
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3608  GASTRIC  ULCERS  AFTER  70.  (E.)  Amberg,  J.  R.  (Marquette  U.  Sch.  Med., 
Milwaukee,  Wis.)  and  F.  F.  Zboralske.  Am.  JL  Roentgen.  96(2)  :393-399, 
1966. 

In  73  aged  patients  with  gastric  ulcers,  the  symptoms  were  not  unusual  (usually 
pain,  vomiting  and  anemia),  but  42%  of  the  ulcers  were  located  high  in  the  lesser 
curvature,  as  compared  to  an  over-all  incidence  of  only  8%  in  all  age  groups.   Ulcers 
in  the  lesser  curvature  of  the  corpus,  the  antrum,  and  in  the  greater  curvature  were 
seen  in  22%,  30%  and  6%,  resp.   Of  the  44  patients  treated  medically  but  not  sur- 
gically, only  14  survived  2  yr.  after  diagnosis  and  8  were  alive  at  the  end  of  the 
follow-up  period.   Nine  patients  died  of  ulcers  and  13  of  undetermined  causes;  the 
causes  of  death  in  the  others  were  other  serious  diseases  (cancer,  pulmonary,  cardio- 
vascular, etc.),  which  were  sometimes  so  severe  that  they  limited  management  of  the 
ulcer.   The  other  29  patients  underwent  30  operations;  surgery  was  elective  in  23 
cases  (mortality  rate  13%  or  3  deaths;  elective  surgery  was  performed  when  the  ulcers 
recurred  after  successful  medical  management  in  6  cases)  and  emergency  (because  of 
bleeding  or  perforation)  in  7  patients  (mortality  rate  29%  or  2  patients).   Of  the 
24  patients  surviving  surgery,  19  (79%)  were  alive  without  recurrence  2  yr.  later. 
There  were  3  diagnostic  errors:   1  showed  no  ulceration  but  had  a  severe  deformity 
of  the  greater  curvature  secondary  to  dense  perigastric  adhesions  of  unknown  eti- 
ology; 1  had  an  ulcerating  leiomyoma;  1  had  an  ulcerating  superficial  carcinoma  of 
the  stomach.   Delayed  healing  and  deformation  subsequent  to  healing  were  frequently 
encountered  among  patients  with  the  characteristic  "geriatric  ulcer"  high  on  the 
lesser  curvature.   Because  of  the  high  risk  of  gastric  surgery  in  the  aged,  pre- 
liminary  medical  management  is  recommended  before  elective  surgery  is  considered. 

3609  SEVERAL  MORPHOLOGICAL  AND  FUNCTIONAL  CHANGES  IN  THE  GASTRIC  MUCOSA  IN  PA- 
TIENTS WITH  GASTRIC  AND  DUODENAL  ULCER.   (Ger.)   Taschew,  T.  (Bulgarian 
Acad.  Sci.,  Sofia),  G.  Majdrakow,  N.  Nikolow  and  J.  Stoilow.   Gastro- 
enterologia  (Basel)  1 04(6) :359~367,  1965. 
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Gastric  biopsy  specimens  and  the  metabolism  of  HC 1  and  uropepsin  of  225  patients 
with  ulcers  of  the  stomach  (7*0,  duodenum  (1^9)  or  both  (2)  were  studied.   The  du- 
ration of  disease  was  usually  3-5  yr.  and  studies  were  carried  out  during  phases  of 
exacerbation  of  the  disease.   Light  microscopic  studies  in  12  patients  with  gastric 
ulcer  showed  chronic  gastritis  in  all  cases  (severe  in  k,    atrophic  in  8);  both  pa- 
tients with  gastric  and  duodenal  ulcers  showed  severe  atrophic  gastritis  with  in- 
testinal metaplasia.   Marked  inflammatory  and  dystrophic  changes  were  seen  in  the 
parietal  and  chief  cells.   Free  acid  output  (studied  in  kS   patients)  was  absent  in 
5,  unchanged  in  20,  low  in  7,  and  slightly  increased  in  17.   Uropepsin  output  (de- 
termined in  18  patients)  was  low  in  1,  normal  in  h   and  insignificantly  elevated  in 
13.   Electron  microscopic  studies  of  12  specimens  showed  marked  necrotic  or  inflam- 
matory changes  in  the  parietal  cells.   Phosphatase  activity  was  seen  in  the  blood 
vessel  endothelial  cells  and  the  glandular  cells  involved  by  metaplasia.   Only  k   of 
the  patients  with  duodenal  ulcers  showed  superficial  gastritis,  which  was  slight  in 
all  cases  and  not  associated  with  increased  phosphatase  activity.   All  the  other 
patients  showed  noticeable  thickening  of  the  glandular  layer  with  a  large  increase 
in  the  number  and  activity  of  the  parietal  cells.   Acid  output  (studied  in  kl    cases) 
was  usually  normal.   Uropepsin  output  (studied  in  118  patients)  was  low  in  12,  nor- 
mal in  52  and  high  in  52,  with  a  good  parallel  to  acid  production.   The  chief  mor- 
phological difference  was  the  marked  inflammatory  and  dystrophic  changes  of  the 
parietal  and  chief  cells  in  gastric  ulcer  and  the  surprising  conservation  of  these 
cells  in  duodenal  ulcers. 

3610  CONTRIBUTION  TO  N0S0GRAPH ICAL  DATA  ON  GASTRODUODENAL  ULCER.   (It.) 
Elefante,  E.  (S.  Giovanni  di  Dio  Hosp.,  Salerno,  Italy).   Ri forma  Med. 
79(^9) =1363-1366,  1965. 

In  an  analysis  of  1,076  patients  with  gast roduodena 1  ulcer  hospitalized  from  1 953 - 
63,  the  ratio  of  duodenal  to  gastric  ulcer  was  6:1,  while  0.8%  had  both  types  com- 
bined.  Male:female  sex  distribution  was  90.5%:9-5%  for  gastric  ulcer  and  93.4%:6.6% 
for  duodenal  ulcer;  highest  frequency  for  both  types  combined  was  between  the  ages 
of  40-50  yr.   Ulcer  was  associated  with  chronic  hepatobiliary  disease  in  h%,    pulmo- 
nary tuberculosis  in  2.1%,  chronic  bronchial  disease  in  2.1%,  heart  disease  in  2.1%, 
CNS  diseases  in  1.3%,  endocrine  disease  in  1.3%,  pancreatitis  in  0.9%  and  diverticu- 
losis  of  the  stomach  or  duodenum  in  0.6%.   Complications  of  gastric  and  duodenal 
ulcer  consisted  of  hemorrhage  in  2k%   and  8%,  resp.,  perforation  in  28%  and  11%  (pan- 
creas 1%  and  liver  0.7%),  resp.,  and  retention  due  to  stenosis  in  12.9%  (both  types 
combined).   Malignant  transformation  occurred  in  12.9%;  subsequent  ulceration  at  the 
site  of  anastomosis  was  seen  in  1.8%  of  patients  with  duodenal  ulcer  and  in  0.7%  of 
patients  with  gastric  ulcer. 

3611  STUDIES  ON  THE  MORPHOLOGICAL  CONTENT  OF  PRE-N0DAL  LYMPH  IN  NORMAL  AND 
ULCERATIVE  STOMACHS.   (it.)   Col  la,  L.  (U.  Parma,  Italy)  and  L.  Taverna. 
Ateneo  Parmense  36 (2)  :226-239,  1965. 

Phase  contrast  studies  were  performed  on  lymph  from  superficial  lymphatic  vessels  of 
the  stomach  during  surgery  in  kO   patients  with  gastric  ulcer.   In  30  patients,  the 
lymph  appeared  to  be  normal  (with  high  number  and  some  abnormality  of  lymphocytes) 
or  of  a  reactive  type  (numerous  lymphocytes  with  few  histiocytes  and  eosinophils). 
In  the  remaining  10  patients,  the  lymph  contained  an  abundance  of  histiocytes  (over 
10%),  eosinophils  and  neutrophils.   Results  are    compared  with  findings  in  portions 
of  resected  stomachs  distant  from  the  ulcerated  area  and  in  those  of  experimental 
animals.   The  increase  in  granulocytes  is  attributed  to  concomitant  gastritis, 
trauma  caused  by  gastrectomy  and  effects  of  ether  anesthesia,  the  last  named  es- 
pecially true  in  stomachs  of  sacrificed  experimental  animals. 

3612  RELATION  OF  THE  GASTRIC  MUCOSAL  BOUNDARY  BETWEEN  FUNDIC  GLAND  AND  PYLORIC 
GLAND  AREAS  TO  THE  DEVELOPMENT  OF  ANASTOMOTIC  ULCERS.   EXPERIMENTAL  AND 
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CLINICAL  STUDIES.   (E.)   Oi,  M.  (U.  Tokyo  Sch.  Med.),  0.  Miho,  M.  Endo 

and  T.  Ohmura.   Ann.  Surg.  163 (1 ) :35-46,  1 966. 
A  Schmilinsky  type  intragastric  duodenal  drainage  was  performed  in  49  dogs.   This 
operation  is  a  type  of  gastrojejunostomy  in  which  both  the  afferent  and  efferent 
jejunal  loops  are  anastomosed  separately  with  the  stomach;  the  afferent  loop  is 
placed  in  the  higher  position.   The  pylorus  is  cut  and  closed.   Anastomotic  ulcers 
occurred  in  7  (l4%).   Anastomotic  ulcer  occurred  only  when  the  efferent  stoma  was 
in  the  fundic  gland  area.   Resected  specimens  of  the  stomach  were  obtained  from  15 
patients  with  peptic  ulcer  who  had  undergone  simple  gastrojejunostomy  accompanying 
Braun's  enteroenterostomy  as  the  first  operation.   On  histologic  examination  there 
was  almost  the  same  relation  of  mucosal  boundary  to  anastomotic  ulceration  as  in 
the  dog  experiments.   In  almost  all  clinical  cases,  anastomotic  ulceration  occurred 
with  the  stoma  in  the  fundic  gland  area  or  on  the  boundary  between  fundic  gland  and 
pyloric  gland  areas,  rather  than  in  the  pyloric  gland  area. 

3613  EIGHTEEN-MONTH  FOLLOW-UP  OF  GASTRIC  FREEZING  IN  173  PATIENTS  WITH  DUODENAL 
ULCER.   (E.)   Hitchcock,  C.  R.  (619  S.  Fifth  St.,  Minneapolis,  Minn.), 

E.  Ruiz,  D.  Sutherland  and  J.  E.  Bitter.   J.A.M.A.  195(2) :71 -75,  1966. 
After  a  minimum  follow-up  of  18  mo.,  49  (32.9%)  of  125  patients  with  chronic  duo- 
denal ulcer  subjected  to  a  single  gastric  freeze  had  experienced  distressing  symp- 
toms and  were  dissatisfied;  23  (18.4%)  were  subjected  to  corrective  surgery.   Mini- 
mal symptoms  were  experienced  by  39  patients  (31.2%);  13  (10.4%)  had  no  symptoms 
and  there  were  2  deaths  (1  accidental  and  1  attributable  to  the  procedure).   Among 
48  patients  who  received  a  second  gastric  freeze,  37  (77%)  showed  an  unsatisfactory 
response,  and  11  (23%)  had  minimal  symptoms.   Among  the  total  of  173  patients  71 
(41%)  experienced  distressing  symptoms  and  37  (21.4%)  were  subjected  to  corrective 
surgery.   Some  patients  are   deceptively  asymptomatic  at  3  mo.  post-freeze  although 
acid  levels  are  again  high. 

3614  GASTRIC  ACID  SECRETION  TEST  BY  MEANS  OF  A  RADIO  TRANSMITTER.   (E.) 
Sterup,  K.   Danish  Med.  Bull.  1 2 (7-8)  :  1 89-1 92,  1965. 

The  high  frequency  transmitter  (radiopill  of  Noller)  is  calibrated  in  buffers  at 
pH  2  and  pH  7  (both  at  38°C)  before  being  swallowed  by  the  patient.   The  test  in- 
volves determination  of  the  time  taken  for  the  stomach  secretions  to  return  to  the 
basal  pH  after  consumption  of  a  known  amount  of  sodium  bicarbonate  (usually  5  ml  of 
a  1  M  soln.).   In  a  series  of  6  normal  subjects  and  38  patients,  which  included  15 
with  duodenal  and  7  with  gastric  ulcer,  it  was  difficult  to  get  good  agreement  be- 
tween tests  on  the  same  subject  whether  carried  out  on  the  same  day  or  other  days. 
In  11  patients  subjected  to  the  augmented  histamine  test  according  to  Kay,  there 
was  no  definite  correlation  between  the  2  tests.   The  device  reliably  indicated 
achlorhydria  in  3  patients.   The  radiopill  method  may  be  used  as  a  qualitative  test 
of  stomach  secretion.   The  method  is  acceptable  to  patients  and  staff.   The  radio- 
pill was  used  once,  was  passed  per  annum,  and  cost  D.Kr.  50,-. 

3615  SOME  PSYCHOLOGICAL  AND  SOCIAL  CHARACTERISTICS  OF  PATIENTS  HOSPITALIZED  FOR 
RHEUMATOID  ARTHRITIS,  HYPERTENSION,  AND  DUODENAL  ULCER.   (E.)   Cobb,  S. 
(U.  Michigan,  Ann  Arbor),  S.  V.  Kasl,  E.  Chen  and  R.  Chr i stenf el d.   J. 
Chronic  Pis.  18(12) : 1259-1278,  1965. 

Psychologic  and  sociologic  studies  are  presented  of  male  VA  patients  and  controls 
consisting  of  brothers  and  brothers-in-law.   With  regard  to  achievement,  desire  for 
change  and  impulsive  behavior,  the  duodenal  ulcer  patients  (36  cases)  scored  high  and 
the  rheumatoid  arthritics  were  low.   In  the  area  of  happiness  the  ulcer  patients  ap- 
pear to  have  led  quite  happy  lives,  possibly  even  happier  than  the  non-hosp i tal i zed 
controls  while  the  hypertensives  were  most  unhappy.   The  measures  of  aggressive  and 
impulsive  behavior  separated  the  4  groups  of  patients  from  their  controls  and  from 
each  other.   In  this  study,  ulcer  patients  appear  to  be  impulsive,  rheumatoid  ar- 
thritics report  themselves  as  controlled,  hypertensives  report  a  weak  tendency 
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toward  overt  aggressiveness  and  a  variable  tendency  to  control,  and  surgical  pat,ents 
report  not  only  impulsive  but  over-aggressive  behavior.   With  regard  to  perception 
of  parents,  64%  of  ulcer  patients  reported  the  feminine  figure  dominant;  this  situ- 
ation was  about  the  same  with  rheumatoid  arthritics  but  was  reversed  in  surgical  pa- 
t  ients . 

3616      COURSE  OF  PATIENTS  WITH  PERFORATED  DUODENAL  ULCERS.   (E.)   Hofkin,  G.  A. 
(Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.).   Am.  J.  Surg.  Ill  (2) : 1 93~ 
196,  1966.  . 

Between  1948-52,  1,028  patients  with  duodenal  ulcer  were  admitted.   Of  72  with  per- 
forations, 57  were  available  for  follow-up.   Acute  ulcers  were  seen  in  13  (age  range 
25-51  yr.  at  time  of  initial  perforation);  44  had  chronic  ulcers  (age  range  21-75 
yr.).   All  were  treated  by  surgery;  11  and  27,  resp.,  were  subjected  to  simple 
closure.   The  overall  incidence  of  recurring  symptoms  was  62%;  further  surgery  was 
required  by  40%  of  the  entire  group.   In  15  of  the  29  patients  with  major  complica- 
tions, these  developed  more  than  5  yr.  after  the  initial  perforation  and  surgery. 
Excluding  operative  deaths,  mortality  was  2  out  of  57  patients. 


3617 


EXPERIMENTAL  STUDIES  ON  INJURIES  TO  THE  INTESTINAL  MUCOSA.   (Ger.) 
Eder,  M.  (U.  Munich,  Germany).   Verh.  Deutsch.  Ges .  Path.  49:330-333, 

Cellular  changes  in  the  small  intestine  of  rats  and  mice  after  admin,  of  HC 1  in 
hydrogen  peroxide,  podophy 1 1 i nic  acid  ethyl  hydrazide  (SP-l),  aminopter.n,  and 
methotrexate  were  followed  by  autoradiographic  methods  using  H^-thymi d i ne.   SP-l 
caused  arrest  of  mitosis  and  cell  growth  in  the  intestinal  mucosa  at  the  same 
dose  (50  mg/kg)  that  caused  bone  marrow  damage,  when  admin,  i.p.  over  48  hr. ;  the 
villi  were  shortened  after  24  hr.,  while  erosion  and  ulceration  of  the  mucosa  ap- 
peared after  36  and  48  hr.,  resp.   A  single  high  dose  (4  mg/kg)  of  aminoptenn  or 
methotrexate  caused  nuclear  changes  and  mitotic  arrest  in  the  growth  zone,  es- 
pecially in  the  bases  of  the  crypts.   The  absolute  number  of  cells  returned  to 
normal  after  24  hr.,  but  the  number  of  DNA-synthes i zi ng  cells  remained  depressed 
and  continued  to  decrease  to  about  50%  of  normal  after  48  hr.   The  duodenal,  jejunal 
and  ileal  villi  were  shortened,  and  no  cell  migration  from  the  growth  zone  was  noted, 
after  24  hr.   At  72  hr.,  the  absolute  cell  number,  the  DNA-synthes i z i ng  cells,  and 
the  number  of  labeled  cells  had  increased  to  above  normal  levels,  but  this  overcom- 
pensation was  corrected  after  144  hr.   Admin,  of  therapeutic  doses  of  aminopterm  or 
methotrexate  (0.2  mg/kg/day)  caused  shortening  of  the  villi  without  affecting  the 
rate  of  migration  of  cells  from  the  growth  zone,  after  14-21  days.   It  is  con- 
cluded that  erosion  and  ulceration  of  the  intestinal  mucosa  arise  both  from  damage 
to  differentiated  cells  of  the  villous  epithelium  and  from  damage  to  cells  in  the 
growing  zone  at  the  base  of  the  crypts. 
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GASTRIC  ULCER:   A  COMPLICATION  OF  VAGOTOMY  AND  PYLOROPLASTY.   (E.) 
Stitt,  R.  B.  (St.  Michael's  Hosp . ,  Toronto,  Ontario,  Canada) ,  P.  M. 
O'Sullivan  and  D.  J.  Currie.   Canad.  Med.  Assn.  J.  94(5) :244-245,  1966. 

VAGECTOMY  WITH  DRAINAGE  PROCEDURE  FOR  DUODENAL  ULCERATION.   (E.)   Gore,  D. 
(U.  West  Indies  Sch.  Med.,  Jamaica).   W.  Indian  Med.  J.  1 4(4) :247-25b, 
1965 

COMPLICATIONS  OF  ELECTIVE  GASTRIC  RESECTION  FOR  PEPTIC  ULCER.   (E.) 
MacKay,  I.  D.  (Harper  Hosp.,  Detroit,  Michigan).   Harper  Hos£.  Bul_l_. 
24(0:17-26,  1966. 

CONCOMITANT  OR  ASSOCIATED  GASTRIC  AND  DUODENAL  ULCERS.   (Sp.)   fr°stiiaga, 

J.  B.  (Parmenio  Pinero  Hosp.,  Buenos  Aires,  Argentina).   Dia  Med.  37(7^: 
1061-1065,  1965- 
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MINERALCORTICOID  FUNCTION  OF  THE  ADRENAL  CORTEX  IN  ULCER  DISEASE.   (Rus.) 
Weinstein,  S.  G.  (Kazan  Inst.  Postgrad.  Med.  Train. ,  USSR).   Vrach.  Delo 
(0:133-134,  1966. 

EFFECT  OF  AC  I DOPHI LI C-YEAST  LACTATE  PRODUCTS  ON  THE  MICROFLORA  OF  THE 
DUODENAL  CONTENT  IN  PATIENTS  WITH  ULCER  DISEASE.   (Rus.)   Lozbin,  L.  I. 
(Kiev  Inst.  Nutr.  Res.,  USSR).   Vrach.  Delo  (1 ) : 1 37- 1 39,  1966. 

EFFECT  OF  HEXONIUM  ON  THE  BILE  SECRETING  FUNCTION  OF  THE  LIVER  IN  PATIENTS 
WITH  ULCER  DISEASE.   (Rus.)   Anokhina,  L.  I.  (Perm  Inst.  Med.,  USSR). 
Vrach.  Delo  (1):141-142,  1966. 

STEROID  ULCER.  (Ger.)  Rausch-Stroomann,  J.-G.  (Med.  Clin.,  U.  Hamburg- 
Eppendorf,  Germany).  Deutsch.  Zschr.  Verdau.  Stoffwechse 1 kr.  25(5) :28l- 
300,  1965- 

PATHOGENESIS  OF  ULCER  DISEASE.   (Rus.)   Grinshpun,  0.  la.  and  0.  G. 
Grinshpun.   Vrach.  Delo  (0:139-140,  1966. 

SPONTANEOUS  MEDIASTINAL  EMPHYSEMA  FROM  PERFORATION  OF  A  DUODENAL  ULCER. 
(E.)   Rudick,  J.  (Royal  Infirm.,  Glasgow,  Scotland)  and  A.  J.  Mack. 
Brit.  J.  Clin.  Pract.  20(1):37"39,  1966. 

MEDICINAL  ULCERS.   (Fr.)(Rev.)   Dupuy,  R.  (Beaujon  Hosp.,  C 1 ichy/Sei ne, 
France).   Cajn.  Coll  ■  Med.  Hop.  Paris  6(7)  :497-501,  1965- 

THE  PATTERN  OF  DUODENAL  ULCERATION  IN  NAIROBI.   (E.)   Ojiambo,  H.  P. 
(Kenyatta  Nat.  Hosp.,  Nairobi,  Kenya).   E.  Afr.  Med.  J.  42  (1 1) :629-633, 
1965- 

SOCIAL-ECONOMIC  PROBLEMS  OF  ULCER  DISEASE  IN  THE  MINE  "UGLJEVIK".   (Croat.) 
Josimic,  I.  (Bijeljin  Hosp.,  Yugoslavia).   Med.  Arh.  1 9(4-5) :6l -68, 
1965. 

CLINICAL  STUDY  OF  ULCER  IN  OLD  AGE.   (Ger.)   Seidel,  K.  (Med.  Clin.,  U. 
Jena,  Germany)  and  W.  Gerhardt.   Deutsch.  Zschr.  Verdau.  Stoffwechse 1 kr. 
25(5):272-280,  1965. 

NATURAL  HISTORY  OF  THE  MEDICALLY  HEALED  GASTRIC  ULCER.   (E.)   Rossiter, 
F.  P.  (Med.  Coll.  Georgia,  Atlanta)  and  V.  A.  Moore.   _J.  Med.  Assn. 
Georgia  55(2):37-4l,  1966. 

EFFECT  OF  IONIZED  AIR  IN  THE  TREATMENT  OF  GASTRODUODENAL  ULCERS.   (EXPERI- 
MENTAL DATA  IN  RATS  AND  CLINICAL  TRIALS.)   (Fr.)   Deleanu,  M.  (Hyg.  Inst., 
Cluj,  Rumania),  T.  Frits  and  E.  Florea.   jjrt.  J.  Biometeor.  9(2) : 1 61  - 1 65, 
1965- 

TREATMENT  OF  PEPTIC  ULCER  WITH  CHYMOTRYPSIN  AND  AN  ANTIBIOTIC.   (E.) 
Coblentz,  A.  (717  N.  Las  Vegas  Blvd.,  Las  Vegas,  Nevada)  and  D.  R. 
Coblentz.   Milit.  Med.  1 3 1 (2) : 1 50- 1 54,  1 966. 

IMPROVED  METHOD  FOR  THE  TREATMENT  OF  GASTRODUODENAL  ULCER  BY  AN  ASSOCIA- 
TION OF  SODIUM  OXYFERRISCORBONE  AND  ATROPINE.  (Fr.)  Valla,  A.  (Caen  U. 
Hosp.,  Calvados,  France).   Sem.  Ther.  41 (1 0)  :595-598,  1965- 
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3636  CROHN'S  DISEASE  OF  THE  ANAL  REGION.   (E.)   Gray,  B.  K.  (St.  Mark's  Hosp., 
London),  H.  E.  Lockhart-Mummery  and  B.  C.  Morson.   Gut  6(6) :5 1 5-524,  I965. 

Histological  examination  of  anal  lesions  (single  or  multiple  fistulas  in  13;  fis- 
sures in  3;  fissures  with  fistulas  in  3)  of  19  patients,  without  demonstrable  in 
volvement  of  any  other  part  of  the  intestine,  showed  the  sarcoid  reaction  charac- 
teristic of  Crohn's  disease.   These  anal  lesions  were  removed  surgically.   One  pa- 
tient died  of  stomach  cancer  2  mo.  later,  and  13  patients  were  without  signs  of 
disease  k-8   yr.  postoperatively,  but  the  other  6  patients  developed  Crohn's  disease 
of  the  terminal  ileum  17  mo. -6  yr.  after  treatment,  and  1  of  them  died  of  disease. 
The  clinical  and  h i stopathol og ical  features  of  these  6  patients  are  described  in 
detail.   Because  of  the  long  period  of  quiescence  often  seen  between  the  onset  of 
localized  anal  lesions  and  regional  enteritis,  the  possibility  of  recurrence  of 
Crohn's  disease  in  the  other  13  survivors  could  not  be  ruled  out.   In  one  of  the 
patients  with  ileitis,  small  localized  "aphthous"  ulcers  (histologically  showing 
ulceration  of  small  lymphoid  follicles  in  the  mucosa)  were  seen  at  some  distance 
from  the  more  obvious  areas  of  involvement.   It  is  suggested  that  these  distant 
aphthous  ulcers  of  apparently  uninvolved  and  unresected  portions  of  the  intestine 
may  be  responsible  for  recurrences  of  Crohn's  disease,  and  that  treatment  with 
sulfasalazine,  corticosteroids,  or  other  drugs  might  suppress  or  at  least  ameliorate 
the  development  of  regional  enteritis,  if  treatment  is  begun  when  the  disease  is 
apparently  confined  to  the  anus. 

3637  THE  OUTCOME  OF  CROHN'S  DISEASE.   (E.)   Atwell,  J.  D.  (Hosp.  Sick  Child., 
London,  W.C.  l),  H.  L.  Duthie  and  J.  C.  Goligher.   Brit.  J.  Surg.  52(12): 
966-972,  1965. 

Diaqnosis,  treatment,  and  follow-up  are  presented  on  kO   patients  with  acute,  and  1 72 
with  chronic  Crohn's  disease.   In  both  types  of  disease  sites  of  lesions  were  duo- 
denum (3),  jejunum  (5),  ileum  ( 1 58) ,  and  colon  (62).   Many  of  the  acute  patients 
were  operated  upon  with  the  provisional  diagnosis  of  acute  appendicitis.   Most  of  the 
chronic  cases  were  treated  by  resection;  several  had  multiple  operations.   Post- 
operative deaths  numbered  15,  later  deaths,  11.   Recurrence  occurred  in  62%.   Re- 
currence was  slightly  more  common  in  men  than  women,  in  patients  with  long  segments 
affected  than  in  those  with  short  involved  segments,  and  in  those  who  had  had  doubt- 
fully adequate  resections  than  in  those  who  had  had  generous  excisions.   Children 
were  specially  prone  to  recurrence.   Anal  fistulas  occurred  in  25  of  the  172  cases 
of  chronic  Crohn's  disease.   In  k~l   chronic  cases,  there  developed  external  or  in- 
ternal fecal  fistulas,  both  in  association  with  the  primary  disease  and  recurrence. 
The  commonest  internal  fistulas  were  ileosigmoid  and  ileovesical. 


3638      REGIONAL  ENTERITIS.   (E.)(Rev. 
(Houston)  59(0:21-23,  1966. 


)   Goodfriend,  B.  H.   Med.  Rec.  Ann, 
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3639      SUCCESSFUL  MANAGEMENT  OF  MASSIVE  SMALL-BOWEL  RESECTION  BASED  ON  ASSESSMENT 
OF  ABSORPTION  DEFECTS  AND  NUTRITIONAL  NEEDS.   (E.)   Winawer,  S.  J. 
(Harvard  Med.  Sch.,  Boston,  Mass.),  S.  A.  Broitman,  D.  A.  Wolochow,  M.  P. 
Osborne  and  N.  Zamcheck.   New  _Eng_.  J.  Med.  274(2) : 72-78,  1966. 
Resection  of  the  distal  half  of  the  small  intestine  was  performed  in  a  17-year-old 
boy  with  a  360°  volvulus  of  the  midgut,  narrowing  of  the  mesentery,  ischemia  of  the 
entire  small  intestine,  and  gangrene  of  its  distal  third.   This  patient  had  a  history 
of  possible  acute  pancreatitis  (1  yr.  previously)  and  2  siblings  had  cystic  fibrosis. 
Three  subsequent  operations  were  required  during  the  very  stormy  postoperative 
period;  eventually,  only  the  duodenum,  13  cm  of  the  proximal  jejunum,  5  cm  of  the 
terminal  ileum,  the  ileocecal  valve,  and  the  entire  colon  remained.   After  the  last 
operation,  the  patient  developed  gastric  hypersecretion,  which  was  corrected  by 
vagotomy  with  pyloroplasty;  thereafter,  the  general  condition  improved  slowly.   The 
patient  was  able  to  take  p.o.  feedings  1  mo.  later;  after  the  next  12  mo.  on  a 
metabolic  ward  he  was  ambulatory,  had  gained  strength  and  wt.  (though  not  to  the 
normal  wt.),  and  was  discharged.   After  2  mo.,  however,  a  very  rapid  wt.  loss  was 
noted;  tuberculosis  was  diagnosed  and  the  patient  transferred  elsewhere  for  chemo- 
therapy.  At  the  time  of  report,  more  than  2  yr.  after  the  initial  operation,  the 
patient  was  alive  and  showing  improvement.   A  high-calorie,  high-carbohydrate,  low- 
fat  diet  contributed  greatly  to  the  improvement  in  wt.  and  general  condition. 
Metabolic  balance  studies  were  conducted  during  a  consecutive  30-wk.  period  begin- 
ning 3  mo.  after  the  last  intestinal  resection.   Glucose  absorption  reached  55% 
(normal,  90  ±  10%),  but  dietary  fat  was  poorly  absorbed  at  low  or  high  intake  levels. 
Medium-chain  triglycerides  were  almost  completely  absorbed;  steatorrhea  decreased, 
the  wt.  increased  slightly,  and  calcium  balance  improved.   Nitrogen  balance  im- 
proved spontaneously  and  was  apparently  not  affected  by  triglyceride  feeding.   An 
initial  high  fecal  yeast  count  fell  progressively,  with  a  simultaneous  increase  in 
fecal  coliforms  and  pH.   Re-evaluation  1  yr.  later  demonstrated  an  improvement  in 
fat,  nitrogen,  and  xylose  absorption.   It  is  suggested  that  even  more  serious  mal- 
absorption was  probably  prevented  by  preservation  of  the  ileocecal  valve. 


;  ) 


3640  TROPICAL  SPRUE  IN  NORTH  AMERICANS.   (E.)   Sheehy,  T.  W.  (Walter  Reed  Army 
Med.  Ctr.,  Washington,  D.  C),  W.  C  Cohen,  D.  K.  Wallace  and  L.  J. 
Legters.   J.A.M.A.  1 9\(1  0)  :  1  069- 1  076,  '965- 

Among  78  adults  who  lived  in  a  military  housing  area  in  Puerto  Rico,  10  developed 
sprue  within  a  period  of  2  yr.   These  10  patients  had  been  in  Puerto  Rico  from  6-36 
mo.  before  diagnosis.   Subsequently,  the  malabsorption  syndrome  developed  in  2 
residents  from  this  area  after  their  return  to  the  United  States.   Among  600  adult 
Americans  in  the  San  Juan  area  who  had  3  or  more  attacks  of  diarrhea  within  1  or 
2  mo.,  malabsorption  was  found  in  30.   Further  details  on  diagnosis  and  treatment 
of  these  2  groups  are  presented.   The  annual  incidence  of  tropical  sprue  among 
North  Americans  living  temporarily  in  Puerto  Rico  is  approx.  8%.   In  a  third  survey, 
50  soldiers  were  selected  at  random  from  a  group  of  500  who  had  lived  in  an  endemic 
sprue  area  of  Southeast  Asia  for  6  mo.  and  who  had  subsisted  on  the  native  economy. 
Upon  microscopic  examination,  6%  showed  mild  to  moderately  severe  jejunal  lesions 
and  some  impairment  of  intestinal  absorption  of  xylose  and  carotene. 

3641  RADIATION  ENTERITIS  WITH  MALABSORPTION.   (E.)   Tankel,  H.  I.  (Western 
Infirm.,  Glasgow,  Scotland),  D.  H.  Clark  and  F.  D.  Lee.   Gut  6(6)  :560- 

569,  1965- 
In  3  women  undergoing  pelvic  radiotherapy  for  cancer  of  the  ovary,  uterus  or  cervix, 
diarrhea  developed  during  the  initial  period  of  irradiation,  failed  to  subs i de  later, 
and  was  followed  within  a  few  wk.  by  subacute  obstruction  with  colic  and  abdominal 
distension.   Two  patients  showed  fat  malabsorption  (the  fat  output  exceeded  the  fat 
intake  in  1  patient)  and  the  formation  of  fistulas  or  adhesions  which  failed  to 
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heal  after  resection;  1  of  these  patients  did  not  respond  to  a  gluten-free  diet 
to  neomycin  with  nystatin  treatment;  both  of  these  patients  died.   The  third  pa- 
tient developed  malabsorption  of  vitamin  B i 2  only  and  did  not  show  steatorrhea;  the 
radiation- i nduced  small  intestinal  lesion  was  less  severe  than  in  the  other  2  cases 
and  this  patient  eventually  recovered.   There  was  no  direct  correlation  between  the 
severity  of  malabsorption  and  the  severity  of  changes  in  the  small  intestinal  mucosa. 
These  changes  superficially  resembled  those  of  the  primary  malabsorption  diseases, 
although  the  characteristic  surface  epithelial  changes  were  lacking.   Although  the 
colon  was  closer  to  the  irradiation  site  in  all  these  patients  than  the  small 
intestine,  the  only  biopsy  changes  noted  consisted  of  mild  non-specific  infla 
changes  in  1  patient.   The  X-ray  appearances  of  the  lesion 
spec  i  f ic . 
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MALABSORPTION    OF   SMALL    DOSES   OF   CASTOR  OIL    IN    PATIENTS    WITHOUT  STEATORRHOEA. 

(E.)      Watson,    W.    C.     (U .    Glasgow   Royal     Infirm.,    Scotland).       Gut   6(6) "570- 

573,  J965- 
Fecal    fatty   acid   excretion  was    normal     (mean    9.6   mEq/day;    mean    label    recovery    rate 
2.4%)     in   54  of    78   patients   with    various    diseases    after   admin,    of   a    small    quantity 
of    l^l-labeled   castor   oil     (20   ^c    in   about   4   g   oil).      A    typical    malabsorption   syn- 
drome  with    steatorrhea   was    demonstrated    in    12   other   patients    (5  with   celiac    disease, 
1    each  with   chronic   pancreatitis,    carcinoma    of    the    pancreas    or    duodenum,     lympho- 
sarcoma   or    tuberculosis    of    the   mesentery,    Addison's    disease,    and   postgastrectomy 
diarrhea)    by    the   presence   of  elevated    fecal    fatty   acid    levels     (mean    34. 9  mEq/day; 
mean    label    recovery   6.2%).       In    12   other   patients,    mean    fecal    fatty   acid   excretion 
was    increased    (10.9  mEq/day)    and    the    rate   of    label     recovery  was    greatly    increased 
(mean   27.8%),    although    none   of    these   patients    showed    steatorrhea.       Two   patients    in 
this    latter    group    had    had   myocardial     infarctions    3   wk.    previously,    but    neither  was 
being    treated   with   anticoagulants    such   as    phenindione.      The   other    10   patients    had 
various    forms    of   anemia    (iron   deficiency    in    9);    in    these    10  patients    intestinal    X-ray 
examination    showed    no   abnormality    in   6,    hiatus    hernia    in    1    patient,    diverticulitis 
in   2,    and   a    Polya    gastrectomy    in    1. 

3643  INTESTINAL   MALABSORPTION    IN   STR0NGYL0I PES   STERCORALIS    INFESTATION.       (E.) 
Milner,    P.    F.     (U.    West    Indies,    Kingston,    Jamaica),    R.    A.     Irvine,    C.    J. 
Barton,    G.    Bras   and    R.    Richards.      Gut   6 (6) : 57^-581 ,    I965. 

A  28-year-old    Jamaican    housewife    gave    a    history   of   vomiting,    diarrhea,    and   wt.     loss 
for   3   mo.       She   presented    the   classical    picture    of    kwashiorkor    in    the   adult.      Stronqy- 
loides    stercoral  is   was    found    in    the   mucosa    of    the    duodenum   and   proximal    jejunum. 
Absorption   of    iron,    xylose    and    folic    acid   was    poor.      She   was    treated   with   parenteral 
fluids,    high-protein   oral    feeds,    kaolin    for   diarrhea    and    dithiazanine    for    the    hel- 
minthic   infestation.      She    remained   critically    ill    for   over   3   wk.      The    subsequent 
appearance   of   G  iard  i  a    1 ambl  ia    in    the    stools   was    corrected   with   mepacrine.       In    re- 
peat  studies    absorption   of    iron,    xylose   and    folic   acid    all    showed    improvement. 
Three   other    cases    are   presented    in  which    infestation  with   St ronqy loi des   was    combined 
with   evidence   of   malabsorption. 

3644  EFFECT  OF   ORAL   CALCIUM   DOSES    ON    FECAL    FAT   EXCRETION    IN   HEALTHY   PERSONS 
AND    PATIENTS    WITH   STEATORRHEA.       (Ger.)       Drube,    H.    C     (U.    Kiel,    Germany) 
and    H.    BUttner.      Gastroenteroloq ia    (Basel)     1 04(Supp 1 . ) :260-262,    I965. 

In   9   normal    subjects    and    in    7   patients   with   steatorrhea    (3   after    small     intestine 
resection,    3   with   postgastrectomy   malnutrition,     1    with   chronic   pancreatitis),    treat- 
ment with   calcium    (2.4-7-9  mg/day    for    5   days    as    the   carbonate   or   gluconate),    during 
controlled    dietary    fatty   acid   and   calcium    intake,    resulted    in   an   av.     increase   of 
about   90%   in    fecal    fatty   acid   excretion.       In   both   groups,    about    65%  of    the   admin. 
dose   of   calcium  was   excreted    in    the    stools.       It    is    concluded    that    there    is    no  quan- 
titative   relationship    between    the    dose    of   calcium  admin,    and    fatty   acid   excretion. 
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36^+5      GLUCOSE-GALACTOSE  MALABSORPTION.   REPORT  OF  A  CASE  WITH  AUTORADIOGRAPHIC 
STUDIES  OF  A  MUCOSAL  BIOPSY.   (E.)   Schneider,  A.  J.  (State  U.  New  York, 
Syracuse),  W.  B.  Kinter  and  C.  E.  Stirling.   New  Enc[.  J^.  Med.  274(6) :305- 
312,  1966. 
An  infant  (about  3  mo.  old)  with  diarrhea  almost  from  birth  was  found  to  be  intoler- 
ant to  glucose.   That  the  diarrhea  could  be  due  in  part  to  the  osmotic  effect  of  the 
glucose  was  proven  by  admin,  of  test  meals  including  glucose.   In  1  test, -80%  of 
the  orally  admin,  glucose  was  recovered  in  the  stool.   Further  investigation  re- 
vealed an  intolerance  to  galactose  and  normal  absorption  of  fructose  and  xylose. 
The  patient  developed  satisfactorily  for  3  mo.  on  a  carbohydrate-free  diet.   An 
autoradiographic  study  showed  the  site  of  the  lesion  to  be  the  mucosal  cells  of  the 
smal 1  i  ntestine. 

3646  USE  OF  RADIOISOTOPES  IN  THE  DIAGNOSIS  OF  PROTEIN-LOSING  ENTEROPATHY. 
(Ger.)(Rev.)   Barandun,  S.  (U.  Bern,  Switzerland),  H.  Koblet  and  H. 
Diggelmann.   Bull.  Schweiz.  Akad.  Med.  Wiss.  2 1 (3-4) :239"245,  1965- 

Isotope  methods  discussed  include  the  use  of:   I 131-labeled  plasma  protein  turnover; 
p.o.  Amberlite  and  I  131  -albumin;  I  1  3  1 -polyvi  ny  lpyrrol  i  done  ;  Cr5 1  -a  1  bumi  n  ;  Cubi+-  or 
Cu67-labeled  ceruloplasmi n ;  Nb95-al bumi n ;  the  double  isotope  method  using  l'31-al- 
bumin  and  I  1 25-y-gl obul i n ;  the  immunological  identification  of  plasma  proteins  in 
the  intestinal  juice;  and  the  detection  of  chyle-losing  lymphatic  fistulas  during 
operation  using  radioisotopes. 

3647  IMPORTANCE  OF  DISACCHARIDE  INTOLERANCE  IN  THE  TREATMENT  OF  COELIAC 
DISEASE.   (E.)   Arthur,  A.  B.  (Hosp.  Sick  Child.,  London,  W.  C.  1),  D.  G. 
Cottom,  B.  E.  Clayton,  J.  W.  T.  Seakins  and  J.  W.  Piatt.   Lancet  1(7430): 

172-17^,  1966. 

A  male  infant  of  13  mo.  of  age  with  persistent  vomiting  and  chest  infection,  before 
diagnosis,  was  treated  in  part  with  a  gluten-free  diet  with  only  slight  gain  in  wt. 
Diagnosis  of  malabsorption  disease  was  made  on  admission;  feces  now  were  pale, 
bulky,  foul-smelling,  and  greasy.   A  lactose-tolerance  test  and  test  of  the  con- 
stituent monosaccharides  indicated  impaired  lactose  hydrolysis.   Biopsy  showed  sub- 
total villous  atrophy.   When  put  upon  a  combined  gluten-free,  low  lactose,  and  low- 
sucrose  diet,  the  patient  responded  with  striking  improvement  in  physical  well-being 
and  a  good  gain  in  wt.   Nine  other  cases  are  cited  of  celiac  disease  associated  with 
disaccharide  intolerance.   All  responded  well  to  the  same  type  of  diet. 

3648  ANEMIA  DUE  TO  VITAMIN  B12  DEFICIENCY  AFTER  TREATMENT  WITH  FOLIC  ACID  IN 
TROPICAL  SPRUE.  (E.)  Rivera,  J.  V.  (VA  Hosp.,  San  Juan,  Puerto  Rico), 
F.  Rodriguez  de  la  Obra  and  M.  Martfnez  Maldonado.   Am.  J^.  Cl  in.  Nutr. 

1 8  (Z) : 1 10-1 15,  1966. 

3649  MALABSORPTION   SYNDROME   DUE   TO    LAMBLIASIS.       (Cz.)      Trhon,    V.    and  A.    Rejdova. 
Cesk.    Pediat.    20(1 2) : 1 1 01  -  1 1 02,    1965. 

3650  CARBOHYDRATE  INTOLERANCES  IN  THE  CHILD.  (Ger.)(Rev.)  Ruttloff,  H.  and 
K.    Taufel.      Ernahrungsforschung    1 0 (4) :635~640,    1965- 

3651  USE  OF   d-XYLOSE    IN   THE   DIAGNOSIS   OF    INTESTINAL  MALABSORPTION.       (E.)(Rev.) 
Wilson,    F.    A.     (Hartford   Hosp.,    Conn.)    and    R.    S.    Rosson.      Hartford   Hosp. 
Bull.    20(4) : 164-182,    1965. 

3652  STEATORRHEA    REVEALING    ENTERO-MESENTERI C   RETI CUL0SARC0MAT0S IS.       (Fr.) 
Gadrat,    J.,    A.    Ribet,    P.    Suduca,    J.    P.    Pascal    and   J.    Moreau.       Bu 1 1 .    Soc. 
Med.    Hop.    Paris    1 16(3) : 131 1-1314,    1965- 
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3653      SPECIAL  ANGLED  ROENTGENOGRAPHY  FOR  LESIONS  OF  THE  RECTOSIGMOID.   FIVE 

YEAR  SURVEY,  1959-1963-   (E.)   Dysart,  D.  D.  (Scott  &  White  Clin.,  Temple, 
Tex.)  and  H.  R.  Stewart.   Am.  J.  Roentgen.  96 (2) : 285-29 1 ,  1966. 
A  total  of  16,620  X-ray  examinations  of  the  colon  using  barium  enema  yielded  5217 
positive  diagnoses  in  3*4-19  patients  (d  i  vert  i  culos  i  s  2827,  diverticulitis  193,  chronic 
ulcerative  colitis  166,  benign  polyps  3^3,  malignant  tumors  184,  multiple  conditions 
in  the  same  patient  29*+)  •   Angled  view  roentgenography  was  done  routinely  in  2223 
air  contrast  studies  and  ordered  at  fluoroscopy  for  further  examination  of  the 
barium-filled  or  evacuated  colon  in  390  cases;  this  method  resulted  in  delineation 
of  81  of  31U  rectosigmoid  lesions  and  J,k   of  35  proved  carcinomas  of  the  rectum  lo- 
cated less  than  16  cm  above  the  anal  verge.   It  was  also  possible  to  measure  the 
distance  of  these  lesions  from  the  anal  verge  using  this  method.   Angled  view  ro- 
entgenography was  eventually  used  as  an  adjunct  to  conventional  fluoroscopic  exam- 
ination when  visualization  of  the  rectum  and  sigmoid  proved  difficult;  it  was  es- 
pecially useful  in  exposing  the  pelvic  cecum  and  in  visualization  of  the  sigmoid 
when  it  was  covered  by  barium-filled  loops  of  the  terminal  ileum.   Two  illustrative 
case  histories  are  given. 
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TOTAL  AGANGLIONIC  COLON  IN  AN  ADULT:   FIRST  REPORTED  CASE.   (E.)   Myers, 
M.  B.  (Louisiana  State  U.,  New  Orleans),  D.  Bradburn,  R.  Vela,  A.  Payzant 
and  S.  Karlin.   Ann.  Surg.  1 63 (1 ) :97~1 02,  1 966. 
A  case  is  reported  of  a  37-year-old  man  with  severe  constipation  since  birth  who 
presented  with  an  acute  inflammatory  process  in  the  cecum.   Operation  revealed  ab- 
sence of  the  appendix,  di verticu losi s  of  the  colon  and  a  nonspecific  inflammation 
of  the  cecum.   One  yr.  after  operative  therapy  the  patient  showed  marked  dilatation 
and  hypertrophy  of  the  terminal  ileum.   The  surgical  specimen,  which  consisted  of 
right  colon  plus  3^  cm  of  terminal  ileum,  showed  no  ganglion  cells  in  the  colonic 
segment. 

3655      LYMPHATIC  BLOCK  WITH  ATYPICAL  AND  RETROGRADE  LYMPHATIC  METASTASIS  AND 
SPREAD  IN  CARCINOMA  OF  THE  COLON  AND  RECTUM.   (E.)   Grinnell,  R.  S. 
(Presbyterian  Hosp.,  New  York,  N.  Y.).   Ann.  Surg.  163 (2) :272-280,  1966. 
In  a  study  of  959  cancers  of  the  colon  and  rectum  in  913  specimens  resected  at 
Presbyterian  Hospital  from  1938-59,  all  specimens  were  subjected  to  the  clearing 
technic.   By  this  method  more  lymph  node  metastases  could  be  found  and  their  loca- 
tion determined  with  respect  to  the  tumor  and  the  main  blood  vessels.   There  were 
3k    instances  of  atypical  metastases  and  spread,  an  incidence  of  3 • 7%-      These  in- 
stances occurred  in  38  patients;  6  patients  showed  2  different  types  of  lymphatic 
spread.   The  spread  was  extramural  in  23  specimens  and  intramural  in  11;  these  are 
presented  in  some  detail.   The  extremely  poor  prognosis  in  cases  showing  retrograde 
metastasis  and  spread  and  lymphatic  block  should  discourage  the  use  of  ultraradical 
operations  except  where  specifically  indicated  as  in  those  procedures  developed  by 
A.  Brunschwig  and  E.  M.  Bricker. 
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THE  IRRITANT  ROLE  OF  FECES  IN  THE  GENESIS  OF  PERIANAL  ITCH.   (E.) 
Caplan,  R.  M.  (U.  Iowa  Coll.  Med.,  Iowa  City).   Gastroenterology  50(0 : 
19-23,  1966. 
When  fresh,  autogenous  feces  were  applied  to  the  perianal  skin  of  27  subjects, 
itching  or  definite  discomfort  developed  in  12  (including  k    from  a  group  of  12  with 
prior  history  of  anal  pruritus).   These  effects  were  experienced  usually  within  min. 
to  a  few  hr.  after  application,  suggesting  an  "irritant"  rather  than  "allergic" 
mechanism.   There  were  no  visible  changes.   Other  fecal  samples  adjusted  to  pH  5-0 
and  8.0,  when  applied  in  occluded  and  non-occluded  patches  on  the  inner  arms,  re- 
sulted only  in  a  few  mild  objective  changes  and  no  subjective  symptoms. 
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3657      HAMARTOMATOUS  INVERTED  POLYPS  OF  THE  RECTUM.   (E.)   Allen,  M.  S.,  Jr. 

(U.  Virginia  Sch.  Med.,  Charlottesville).   Cancer  1 9  (2) :257-265,  1 966. 
Three  young  adults  (age  I8-38)  with  hamartomatous  inverted  polyps  of  the  rectum  are 
described.   Small  ulceration  was  present  in  2  cases  and  all  lesions  showed  "lakes" 
of  mucus;  they  were  single,  benign,  slightly  polypoid,  intramural  masses,  formed  by 
an  inverted  or  downward  growth  of  mucosal  glands  through  the  muscularis  mucosa  into 
the  submucosa.   An  erroneous  diagnosis  of  well-differentiated  carcinoma  (which  was 
considered  in  1  patient)  is  possible  in  such  cases,  because  of  the  atypical  and 
distorted  mucous  glands  and  the  ectopic  position  of  these  glands  and  of  the  "lakes" 
of  mucus.   Problems  of  differential  diagnosis  of  hamartomatous  inverted  rectal  polyps 
from  other  lesions  are  discussed.   Small  primary  adenocarcinomas  differ  from  these 
polyps  by  the  presence  of  definite  malignant  cells  and  malignant  glands.   Carcinoid 
tumors  are  usually  yellow,  often  multiple,  growing  readily  into  the  muscularis,  and 
with  a  characteristic  histological  picture;  mucus  "lakes"  are  not  formed  by  carcinoid 
tumors.   The  benign  adenomyoma  may  occur  elsewhere  in  the  gastrointestinal  tract 
(e.g.,  small  intestine,  stomach,  gallbladder);  the  hamartomatous  inverted  polyp  was 
encountered  by  the  author  only  in  the  rectum,  while  the  adenomyoma  seemed  to  spare 
both  the  colon  and  the  rectum.   Pneumatosis  cystoides  intestinal  is  presents  as  mul- 
tiple grape-like  masses  in  the  lumen,  and  also  shows  characteristic  gas-filled  sub- 
mucosal spaces  partially  lined  by  foreign  body  giant  cells,  not  by  the  epithelial 
mucous  cells  seen  in  the  hamartomatous  inverted  polyp.   It  is  suggested  that  this 
lesion  is  developmental  in  origin,  probably  a  congenital  malformation  of  the  colonic 
mucosal  glands;  however,  in  this  small  group  of  patients,  there  was  no  association 
with  d i vert icul os i s,  ectopic  pancreas,  or  other  congenital  malformations. 
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CLOACOGENIC  ANORECTAL  CARCINOMA.   (E.)   Culler.,  P.  K. ,  Jr.  (Methodi 
Hosp.  Grad.  Med.  Ctr.,  Indianapolis,  Ind.),  E.  E.  Pontius  and  R.  J. 
Sanders.   Pis.  Colon  Rectum  9(1) : 1-12,  1 966- 
The  possibility  of  malignant  disease  was  considered  at  the  time  of  diagnosis  in  only 
15  of  23  patients  with  cloacogenic  anorectal  carcinoma,  because  of  the  lack  of 
specific  symptomatology  or  gross  appearance;  the  other  cases  were  diagnosed  as  in- 
flammatory or  benign  disease  until  histological  examination  demonstrated  carcinoma. 
All  these  tumors  arose  from  either  the  surface  or  the  duct  epithelium  of  the  cloaco- 
genic zone,  and  spread  by  direct  extension  into  the  rectal  wall,  the  anal  sphincter 
or  mucosa  and  the  perianal  skin.   They  were  composed  of  squamous,  transitional,  and 
columnar  cells,  frequently  of  2  or  all  3  cell  types;  the  prognosis  was  apparently  un- 
related to  the  cell  type.   In  s  i  tu  tumors  might  be  treated  adequately  by  local  block 
excision  and  other  resectable  lesions  by  abdominoperineal  resection;  advanced  disease 
requires  inguinal  and  pelvic  lymph  node  dissection.   Irradiation  seems  to  have  a 
palliative  effect  and  may  be  effective  as  preoperative  therapy. 

3659  BARIUM  GRANULOMA  OF  THE  RECTUM.   (E.)   Rand,  A.  A.  (Marquette  U., 
Milwaukee,  Wis.).   Dj_s.  Colon  Rectum  9(0  :20-32,  1966. 

Barium  granulomatous  ulcers  were  induced  in  22  dogs  by  i nj .  of  unsterile  barium 
suspensions  into  the  rectal  submucosa.   Healing  of  these  lesions  was  faster  in  un- 
treated dogs  than  in  dogs  with  ulcers  treated  by  debridement  of  the  indurated,  over- 
hanging mucosal  edges  of  the  ulcers.   Five  animals  unexpectedly  developed  squamous 
metaplasia  at  the  site  of  the  ulcer;  this  finding  has  not  been  described  in  the  lit- 
erature.  In  some  dogs,  the  barium  crystals  were  retained  and  passed  within  the 
lymphatic  vessels  to  the  regional  lymph  nodes;  epi thel i a  1 i zat i on  occurred  despite 
this  retention,  however.   Three  patients  developing  traumatic  granulomatous  ulcers 
of  the  rectum  after  barium  enema  examination  are  described.   It  is  concluded  that 
intramural  or  perirectal  abscesses  caused  by  barium  extravasation  should  be  drained 
by  enlarging  the  site  of  perforation,  without  undue  excision  of  the  mucosal  edges  of 
the  ulcer. 

3660  CONTROL  OF  THE  INTESTINAL  FLORA  BY  MEANS  OF  ANTIBACTERIAL  DRUGS  IN  SURGERY 
OF  THE  COLON.  (E.)  Gunn,  A.  A.  (Western  Gen.  Hosp.,  Edinburgh,  Scotland) 
and  J.  C  Gould.   Gut  6(6) :582-587,  1965- 
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Bacteriological  examination  of  the  colon  was  carried  out  pre-  and  postoperatively  in 
kO   patients  undergoing  various  forms  of  colon  surgery,  and  in  10  others  preoper- 
atively;  2  of  these  patients  were  operated  twice  with  bacteriological  control  of 
each  procedure.   A  method  of  antibiotic  testing  is  described;  39  of  the  52  cases 
(counting  twice  those  patients  who  underwent  repeat  surgery)  were  treated  with  anti- 
biotics for  2  days  preoperat i ve 1 y  (p.o.)  and  the  agents  were  admin,  into  the  colon 
lumen  during  surgery.   In  most  cases,  combined  antibiotic  therapy  with  such  agents 
as  framycetin  (2  g/day)  with  ampicillin  (1  g/day)  or  neomycin  (2  g/day)  with  baci- 
tracin (100,000  U/day)  caused  a  good  reduction  in  colon  flora.   Of  the  53  cases 
available  for  evaluation,  only  7  developed  infections,  the  incidence  being  highest 
when  excision  of  the  rectum  was  performed.   Yeasts,  staphylococci  and  other  trans- 
ient flora  often  appeared  but  were  not  clinically  important.   A  tendency  to  re- 
colonize  with  _E.  col i  and  Streptococcus  strains  with  increased  sensitivity  to  some 
antibiotics  was  noted,  but  the  sensitivity  of  the  bacteria  to  the  antibiotics  used 
for  pre-  and  postoperative  therapy  was  unchanged. 

3661  THE  USE  OF  SENNOSIDES  A  AND  B  IN  THE  TREATMENT  OF  CONSTIPATION  IN  A 
MENTAL  INSTITUTION.   (E.)   Greiner,  A.  C.  (Riverview  Hosp.,  Essondale, 
British  Columbia,  Canada)  and  W.  E.  Warwick.   App 1 .  Ther.  7  (12) : 1 096- 1 098, 

1965- 
Mental  patients  with  constipation  were  started  with  a  single  tablet  of  a  preparation 
(Glysennid)  containing  sennosides  A  and  B  (each  12  mg)  admin,  at  night.   Dose  was 
increased  by  1  tablet  (for  a  total  of  2-3)  until  a  response  was  obtained;  there- 
after a  dose  of  1  tablet  appeared  to  maintain  good  bowel  habits.   Nineteen  of  26 
patients  on  active  medication  were  benefited  whereas  only  3  out  of  27  reacted  to 
p lacebo. 

3662  A  NEW  LOOK  AT  VILLOUS  ADENOMAS.   (E.)   McMurrey,  J.  D.  (Kel sey-Leary-Sey- 
bold  Clin.,  Houston,  Tex.)  and  W.  T.  Hill.   Texas  J.  Med.  61 (1 1 ) :8l 7-822, 

1965- 

A  review  of  recent  literature  indicates  a  trend  towards  categorizing  villous  adenoma 
as  wholly  benign  and  requiring  treatment  as  such.   A  series  of  35  patients  had  50 
villous  tumors;  50%  were  benign,  30%  showed  atypia  or  carcinoma  in  si  tu,  and  20% 
were  malignant.   An  additional  11  adenomatous  polyps  and  3  adenocarcinomas  of  un- 
determined origin  were  encountered  in  this  group  of  patients  for  a  total  of  6k 
neoplastic  lesions.   From  a  practical  point  of  view  of  therapy,  there  is  no  way  to 
determine  by  s i gmoidoscop ic  or  rectal  examination,  by  barium  enema,  or  by  direct 
observation  of  a  lesion  in  an  individual  of  either  sex  and  at  any  age,  whether  that 
lesion  is  a  primarily  occurring  carcinoma  of  the  colon,  an  adenomatous  polyp,  a 
mixed  polyp,  a  villous  tumor,  or  a  carcinoma  of  one  of  these  types. 

3663  TRANSMESENTERIC  INTESTINAL  PLICATION  WITH  USE  OF  LAVSAN.   (Rus.) 
Chukhrienko,  D.  L.  (Dnepropetrovsk  Med.  Inst.,  USSR)  and  1.  S.  Belyi. 
Khirurgiia  (Moskva)  *tl  (12)  :  75-80,  1965- 

The  authors  have  developed  transmesente ric  intestinal  plication  with  3  inverted 
U-shaped  Lavsan  sutures  (with  reinforcing  strands  of  Lavsan  tissue  at  the  suture 
ends)  which  is  a  highly  effective  method  for  the  treatment  of  adhesions  with  symp- 
toms of  chronic  intestinal  obstruction.   By  this  technic  intestinal  peristalsis  is 
not  impaired  and  the  motility  of  the  intestinal  loops  is  preserved,  and,  apparently, 
a  relapse  of  intestinal  obstruction  is  averted.   Of  70  patients  (48  females,  22 
males;  age  range  13-61  yr.)  with  adhesions  subsequent  to  earlier  abdominal  surgery, 
treated  by  parietal  or  mesenteric  intestinal  plication,  69  recovered;  a  woman,  who 
developed  a  fistula  of  the  small  intestine,  died  on  day  kk   after  surgery.   Parietal 
intestinal  plication  was  performed  on  28  of  these  patients;  2k   showed  good  results 
during  observation  for  up  to  2  yr.,  3  had  persistent  pain  and  1  had  surgery  for 
recurrence  5  mo.  later.   This  method  should  be  performed  under  endotracheal  anes- 
thesia with  use  of  muscle  relaxants. 
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3664  ELECTRICAL  TREATMENT  OF  ANAL  INCONTINENCE.   (E.)   Hopkinson,  B.  R.  (Queen 
Elizabeth  Hosp.,  Birmingham,  England)  and  R.  Lightwood.   Lancet  1(7432)- 
297-298,  1966. 

An  hourglass-shaped  plug  (made  of  Perspex)  of  suitable  size  was  fitted  with  2  circum- 
ferential electrodes  (1  cm  apart)  which  were  attached  to  a  portable  tetanizing 
current  generator.   Inserted  into  the  anal  sphincter  of  a  woman  with  rectal  pro- 
lapse, the  device  has  made  her  continent.   After  3  wk.  of  continuous  stimulation, 
sphincter  tone  has  improved.   It  is  hoped  that  the  use  of  smaller  and  smaller  plugs 
will  eventually  lead  to  full  recovery. 

3665  CLOSED  COLON  ANASTOMOSIS  FOR  CONTROL  OF  TUMOR  SPREAD.   (E.)   Mathieu,  F.  J. 
(Louisiana  State  U.  Med.  Ctr.,  New  Orleans),  C  E.  Floyd  and  I.  Conn,  Jr. 

Am.  Surg.  32(1) :5-8,  I966. 
Brown-Pearce  tumor  was  implanted  uniformly  into  cleaned,  15-cm  segments  of  colon 
which  were  isolated  between  non-crushing  intestinal  clamps.   Then  one  member  of  each 
of  31  pairs  of  rabbits  was  subjected  to  division  of  the  colon,  employing  the  usual 
precautions  to  minimize  spillage,  and  open  anastomosis  employing  continuous  sutures. 
The  other  member  of  the  pair  was  subjected  to  the  same  procedure  but  a  closed  anas-- 
tomosis  was  performed.   After  25~35  days  following  surgery,  tumor  was  present  at 
the  anastomosis  in  13  rabbits  with  open  anastomosis  as  contrasted  to  2  rabbits  with 
closed  anastomosis.   The  peritoneal  cavity  contained  tumor  cells  in  64%  and  9%, 
resp.,  in  the  2  series.   Seven  of  the  rabbits  in  the  open  anastomosis  group  contained 
extensive  tumor  growth  or  carcinomatosis,  whereas  none  of  the  closed  anastomosis 
group  contained  more  than  a  few  tumor  implants. 

3666  ANATOMO-PATHOLOGICAL  OBSERVATIONS  AND  FAVORABLE  RESULTS  OF  102  RIGHT 
HEMICOLECTOMIES  FOR  CANCER.   (Fr.)   Kourias,  B.  (Red  Cross  Hosp., 
Athens,  Greece)  and  E.  Papaevangelou.   Lyon  Chir.  61  (5) :66l -671 ,  I965. 

Among  160  right  hemicolectomies  performed  from  1943-63,  102  (63%)  were  in  patients 
with  colonic  cancer  localized  in  the  right  hepatic  flexure,  cecum,  ascending  or 
proximal  portion  of  the  transverse  colon.   The  most  frequent  site  (52  of  102)  was 
the  cecum  or  region  of  the  ileocolic  valve;  metastasis  to  the  mesocolic  lymph  glands 
was  present  in  44  of  102  patients.   Mortality  for  cancer  cases  was  12.7%  (13 
patients),  as  compared  to  3«4%  for  nonmalignant  cases.   Highest  incidence  of  mor- 
tality was  between  the  ages  of  61-70  yr. ;  the  most  frequent  cause  of  death  was  gen- 
eralized peritonitis.   Follow-up  was  possible  in  62  patients,  53-2%  (33  patients)  of 
whom  survived  for  5  yr.;  10-yr.  survival  was  seen  in  18  out  of  41  (43-9%)  operated 
patients.   The  lowest  number  of  survivors  was  seen  among  patients  with  right  hepatic 
flexure  and  transverse  colon  localizations. 

3667  PERSISTENT  DESCENDING  MESOCOLON.   (E.)   Popky,  G.  L.  (Temple  U.  Med.  Ctr., 
Philadelphia,  Pa.)  and  M.  S.  Lapayowker.   Radiology  86  (2) :327~33 1 ,  1966. 

Persistent  descending  mesocolon  is  a  congenital  anomaly  resulting  from  failure  of 
fusion  of  the  mesentery  of  the  descending  colon  with  the  peritoneum  of  the  post- 
lateral  abdominal  wall.   The  descending  colon  may  move  medially,  thereby  vacating 
the  left  iliac  fossa  and  the  region  adjacent  to  the  left  lateral  abdominal  wall. 
All  or  a  portion  of  the  small  bowel  may  occupy  this  space.   During  the  past  2  yr. 
in  Temple  University  Hospital's  Radiology  Department  23  cases  have  shown  roent- 
genographs findings  consistent  with  the  diagnosis  of  persistent  descending  meso- 
colon.  All  were  diagnosed  by  barium  and  air-contrast  enema  examinations.   In  3 
the  loops  of  small  bowel  were  dilated,  suggesting  obstruction  for  which  no  other 
cause  could  be  determined.   The  patients  were  not  operated  upon,  but  with  the  return 
of  the  small  bowel  to  a  normal  position,  both  the  clinical  and  roentgen  signs  of 
obstruction  subsided. 


3668      INTESTINAL  FLORA  AND  ANTIBIOTICS.   (Ger.) 
Arch.  Hyg.  Bakt.  149(8) :642-659,  1965- 


Knothe,  H.  (U.  Kiel,  Germany) 
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The  interrelationships  between  modifications  in  the  colon  flora  caused  by  various 
antibiotics  in  man  are  discussed.   Tables  are  given  for  the  in  vi  tro  and  in  vi  vo 
sensitivity  of  various  colon  bacteria  (coliforms,  Hafnia  group,  Proteus  group,  other 
Enterobacter i aceae,  enterococci,  micrococci,  Pseudomonas  group,  Gram-negative 
anaerobes,  spore  formers,  Klebs  iel la,  Sa lmonel la,  Shi  gel  1  a,  yeasts,  fungi,  lacto- 
bacilli,  bifidus  group)  to  various  penicillins,  erythromycin,  novobiocin,  streptomy- 
cin, neomycin,  kanamycin,  tetracyclines,  humatin,  chloramphenicol,  colistin,  baci- 
tracin, furoxone  and  its  derivatives,  and  sulfonamides.   Several  charts  illustrate 
quantitative  changes  in  the  intestinal  flora  of  infants  and  adults  during  and  after 
antibiotic  therapy. 


3669  GRANULOMATOUS  COLITIS  AND  ATYPICAL  ULCERATIVE  COLITIS.   HISTOLOGICAL 
FEATURE,  BEHAVIOR,  AND  PROGNOSIS.   (E.)   Lewin,  K.  (Westminster  Hosp., 
London)  and  J.  D.  Swales.   Gastroenterology  50(2) :21 1 -223,  1966. 

A  survey  was  made  of  the  clinical  manifestations  and  postoperative  course  of  k8 
patients  (21  male,  27  female)  who  had  been  subjected  to  total  or  partial  colectomy 
for  "colitis",  the  inflammatory  reaction  of  which  manifested  varying  degrees  of 
resemblance  to  Crohn's  disease.   Criteria  for  selection  were  histological  and  not 
clinical.   Cases  associated  with  extensive  regional  ileitis  were  excluded.   Clini- 
cally, the  cases  fell  into  2  groups,  those  which  resembled  ulcerative  colitis  (16 
cases)  and  those  which  resembled  Crohn's  disease  of  the  large  bowel  (32  cases). 
There  was  a  tendency  for  cases  to  conform  to  their  histological  picture  but  the 
number  of  exceptions  made  prognostication  difficult.   Fistulae  tended  to  persist 
postoperatively  for  longer  periods  than  in  classical  ulcerative  colitis,  but  once 
postoperative  fistulae  had  healed  in  these  disorders  no  further  fistulae  formation 
occurred.   A  limited  resection  of  localized  disease  where  performed  proved  to  be 
adequate.   Three  patients  who  developed  rectal  carcinoma  following  colectomy  belonged 
to  the  atypical  ulcerative  colitis  group.   From  this  study,  it  is  concluded  that  the 
term  primary  Crohn's  disease  of  the  colon  is  probably  not  an  entirely  adequate  des- 
ignation for  all  patients  with  this  histological  picture,  since  many  patients  with 
this  histological  spectrum  are  clinically  indistinguishable  from  ulcerative  colitis. 
Subsequent  small  intestinal  recurrence  did  not  occur  in  our  series,  and  thus  the 
prognosis  of  Crohn's  disease  of  the  colon  is  markedly  different  from  that  of  regional 
i lei  ti  s  . 

3670  PRODUCTION  AND  PREVENTION  OF  STERCORAL  ULCERS  IN  THE  RAT.   (E.)   Selye,  H. 
(U.  Montreal,  Canada),  G.  Winandy  and  G.  Gabbiani.   Am.  J^.  Path.  48(2): 
299-303,  1966. 

When  serotonin  was  admin,  to  female  Sprague-Dawley  rats  once  s.c.  on  the  third  day 
after  ligation  of  the  aorta  just  distal  to  the  renal  arteries,  necrotizing  ulcers 
developed  in  the  sigmoid  and  rectum.   These  ulcers  were  prevented  by  admin,  of  cy- 
proheptadine (400  u,g)  15  min.  before  admin,  of  serotonin.   These  ulcers  were  also 
prevented  by  placing  a  ligature  at  the  level  of  the  sigmoid  (which  prevents  the 
entry  of  fecal  material  into  the  terminal  gut).   Aortic  ligature  alone  or  serotonin 
alone  did  not  lead  to  the  development  of  stercoral  ulcers. 

3671  DIVERTICULITIS.   (E.)   Muir,  E.  G.  (King's  Coll.  Hosp.,  London,  S.E-5)- 
Lancet  1 (7^30) : 1 95- 1 97,  1966. 

In  a  group  of  300  consecutive  admissions  with  diverticular  disease,  1 06  were  acute 
cases,  51  of  whom  were  treated  conservatively  and  with  success.   Eight  patients  were 
in  too  advanced  a  state  for  operation.   Among  37  subjected  to  immediate  surgery, 
there  were  6  deaths.   The  over-all  mortality  was  14  of  1 06  acute  patients;  11  deaths 
were  due  to  peritonitis.   Mortality  for  the  entire  series  of  300  cases  was  13%-   In 
operative  treatment,  drainage  and  a  right  transverse  colectomy  was  the  most  useful 
procedure.   A  study  of  the  results  indicates  that  when  elective  resection  is  car- 
ried out  for  diverticulitis,  a  colostomy  is  likely  to  render  postoperative 
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complications  of  the  anastomosis  less  dangerous.   There  is  some  evidence  that, 
the  more  extensive  the  resection  of  sigmoid  and  descending  colon,  the  less  likely 
are  these  complications. 
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CLINICAL  ROENTGENOLOGY  OF  THE  COLON. 
(Sacred  Heart  Hosp.,  Spokane,  Wash.] 
1966. 


(E.)(Rev.)   Stevenson,  C.  A. 
Am.  J.  Roentgen.  96  (2) :275-284, 


THE  USE  OF  A  WATER  ENEMA  IN  THE  VERIFICATION  OF  LIPOMA  OF  THE  COLON.   (E.) 
Stevens,  G.  M.  (Palo  Alto  Med.  Clin.,  Cal.).   Am.  J^.  Roentgen.  96(2):292- 
297,  1966. 

GARDNER'S  SYNDROME.   (E.)   Ross,  P.  (Strong  Mem.  Hosp.,  Rochester,  N.  Y.). 
Am.  J.  Roentgen.  96 (2) :298-301 ,  1 966. 

ROENTGEN  FEATURES  OF  METASTASES  TO  THE  COLON.   (E.)   Khilnani,  M.  T. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y-),  R.  H.  Marshak,  J.  El iasoph  and  B.  S. 
Wolf.   Am.  J.  Roentgen.  96  (2) :302-31 0,  1966. 

SI GM0ID0-I LEAL  FISTULAS  AS  A  COMPLICATION  OF  DIVERTICULITIS.   (E.) 
Kroening,  P.  M.  (Scott  and  White  Clin.,  Temple,  Tex.).   Am.  J.  Roentgen. 
96(2):323-325,  1966. 

PERFORATION  OF  THE  RECTOSIGMOID  BY  A  BARDEX  BALLOON  CATHETER.   REPORT  OF 
3  CASES.   (E.)   Noveroske,  R.  J.  (Gibson  Gen.  Hosp.,  Princeton,  Ind.). 
Am.  J.  Roentgen.  96  (2) :326-33 1 ,  1966. 

THE  ROENTGEN  ASPECTS  OF  SOME  APPENDICEAL  ABNORMALITIES.  (E.)  Beneventano, 
T.  D.  (Montefiore  Hosp.,  New  York,  N.  Y.),  C  J.  Schein  and  H.  G.  Jacobson. 
Am.  J_.  Roentgen.  96 (2) : 344-360,  1966. 

LESIONS  OF  THE  LARGE  INTESTINE  DUE  TO  COMPRESSED  AIR.   (Rus.)   Makarevich, 
A.  T.  (Izhev  Inst.  Med.,  USSR).   Kl in.  Khir.  (Kiev)  (12):60-6l,  1965- 

RUPTURE  OF  THE  LARGE  INTESTINE  BY  COMPRESSED  AIR.  (Rus.)  Rabinovich, 
lu.  la.  (Moscow  City  Hosp.  #29,  USSR).  Kl in.  Khir.  (Kiev)  (12):58-60, 
1965- 

RECTAL  PERFORATION  IN  INFANT  BY  THERMOMETER.   CASE  REPORT  WITH  REVIEW  OF 
LITERATURE  ON  RECTAL  PERFORATION.   (E.)   Wolfson,  J.  J.  (U.  Minnesota 
Hosp.,  Minneapolis).   Am.  J.  DJ_s.  Chi  Id.  1  1  1  (2)  :  1 97-200,  1  966. 

CANCER  OF  THE  RIGHT  COLON:  AN  ANALYSIS  OF  211  PATIENTS.  (E.)  Tamoney, 
H.  J.,  Jr.  and  R.  A.  Caldarelli.  Dj_s.    Colon  Rectum  9(1):13"19,  1966. 

ADENOMATOSIS  OF  THE  COLON  ASSOCIATED  WITH  SEBACEOUS  CYSTS,  OSTEOMAS,  AND 
FIBROUS  TUMORS.  (E.)  Earley,  C  M.,  Jr.  (USAF  Hosp.,  AP0  23,  New  York, 
N.  Y.)  and  A.  J.  Martens.   Dj_s_.  Colon  Rectum  9(1)  : 33~36,  1966. 


COLOSTOMY:   INDICATIONS  AND  TECHNIC 
Rectum  9(1) :37"4l,  1966. 


(E.)   Hamilton,  C.  H.   D_i_s.  Colon 


ADVANTAGES  OF  AN  INDWELLING  RECTAL  TUBE  IN  ANTERIOR  RESECTION  AND  ANASTO- 
MOSIS FOR  LESIONS  INVOLVING  THE  TERMINAL  PORTION  OF  THE  COLON.   (E.)   Rack, 
F.  J.  (Cleveland  Metropol  .  Gen.  Hosp.,  Ohio).   _D_i_s.  Colon  Rectum  9(1 )  :k2- 
48,  1966. 
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3686  GRANULOMA  PYOGENICUM  OF  THE  RECTUM:   REPORT  OF  TWO  CASES.   (E.)   Lott, 
B.  D.  Dj_s_.    Colon  Rectum  9(l):58-60,  1 966. 

3687  OSSEOUS  METASTASIS  FROM  CANCER  OF  THE  COLON,  WITH  A  REVIEW  OF  THE  LITERA- 
TURE.  (E.)   Weston,  S.  D.  (Jewish  Chron.  Dis.  Hosp.,  Brooklyn,  N.  Y.) 
and  H.  L.  Fe i t .   Dis.  Colon  Rectum  9(1) : 61 -64,  I966. 

3688  THERAPY  OF  IRRITABLE  COLON.   CLINICAL  STUDIES  WITH  THE  DOUBLE  BLIND 
TECHNIQUE.   (Ger.)   Breitner,  A.  (43  Schuttel  St.,  Vienna,  Austria). 
Praxll  54(50  :  1559-1562,  1  965 - 

3689  IATROGENIC  VENTRICULAR  FIBRILLATION  DURING  PROCTOSIGMOIDOSCOPY  IN  PATIENT 
WITH  COMPLETE  HEART  BLOCK.   (E.)   Norman,  J.  C.  (Boston  City  Hosp.,  Mass.), 
A.  Aronow,  S.  Aronow  and  R.  D.  Judge.   Ann.  Surg.  163  (2)  :  306-3 1 0,  1 966. 

3690  VOLVULUS  OF  THE  SIGMOID  COLON:   WITH  AUTOAMPUTATI ON  OF  NECROTIC  SEGMENT. 
(E.)   Cochran,  E.  B.  (Duval  Med.  Ctr.,  Jacksonville,  Fla.),  S.  Gerami  and 
T.  Moseley.   Am.  J.  Surg.  1  11  (2) -.249-250,  1 966. 

3691  ANOPLASTY.  A  NEW  POSTOPERATIVE  METHOD  FOR  THE  SURGICAL  TREATMENT  OF  ANAL 
STRICTURES.  (Fin.)  Seiro,  V.  (Deaconess  Inst.  Hosp.,  Helsinki,  Finland) 
and  J.  Seiro.   Duodecim  81  (23) : 1 338- 1 340,  I965. 

3692  RADICAL  HEMORRHOIDECTOMY.   (Fin.)   Seiro,  V.  (Deaconess  Inst.  Hosp., 
Helsinki,  Finland)  and  J.  Seiro.   Duodecim  81  (23) : 1341-1345,  1 965- 

3693  ACTION  OF  MONOBASIC  CALCIUM  PHOSPHATE  ON  INTESTINAL  ACTIVITY.   (Ger.) 
Szerdahelyi,  L.  (788  Thermal  bad  St.,  Marienhus,  Germany).   Landarzt  41  (35)  : 
1530-1532,  1965. 

3694  ANESTHETIC  INFILTRATION  OF  THE  HYPOGASTRIC  GANGLION  IN  THE  TREATMENT  OF 
CONSTIPATION  DUE  TO  DYSCHEZIA.   (Fr.)   Arnous,  J.  (Le'opol  d-Be  1  Ian  Hosp., 
Paris)  and  E.  Parnaud.   Sem.  Ther.  41  (1 0) :600-601 ,  1965- 

3695  DISTURBANCES  OF  MICTURITION  AND  DEFAECATION  DUE  TO  ANEURYSMS  OF  ANTERIOR 
COMMUNICATING  OR  ANTERIOR  CEREBRAL  ARTERIES.   (E.)   Andrew,  J.  (Oldchurch 
Hosp.,  Romford,  England),  P.  W.  Nathan  and  N.  C  Spanos.   J.  Neurosurq. 
24(1) :1-10,  1966. 

3696  SUBMUCOSAL  LIPOMA  OF  THE  RIGHT  COLON.   (Fr.)   Roux,  M.  (Vaugirard  Hosp., 
Paris),  P.  Vayre  and  L.  Marie.   Presse  Med.  73 (54) :57"58,  1965- 

3697  TUMORAL  FORM  OF  TUBERCULOSIS  OF  THE  RIGHT  COLON.   (Fr.)   Vayre,  P.  (Saint- 
Louis  Hosp.,  Paris)  and  J.  Chome.   Presse  Med.  73(54) :58,  1965- 

3698  SPONTANEOUS  EXTERNAL  FAECAL  FISTULA.   (E.)   Burn,  J.  I.  (Postgrad.  Med. 
Sch.,  London)  and  J.  McP.  Cartledge.   Brit.  J.  Clin.  Pract-  20(1):33"35, 
1966. 

3699  DIGESTIVE  HEMORRHAGE  CAUSED  BY  RUPTURE  OF  COLONIC  VARICES.   SEGMENTARY 
COLONIC  RESECTION.   CURE.   (Fr.)   Cornet,  A.  (Laennec  Hosp.,  Paris), 

G.  Thomeret,  C  Dubost,  B.  Debesse,  P.  Renault,  B.  Hi  1  lemand  and  G.  Terns. 
Sem.  Hop.  Paris  42(3) :)71-175,  1966. 

3700  COLONIC  DUPLICATION,  AN  INFREQUENT  DEVELOPMENTAL  ANOMALY.   (Ger.) 
Krajc'ovic',  L.  (Med.  U.,  Bratislava,  Czech.),  L.  Kuzela  and  A.  Schramm. 
Zbl.  Chi  r.  90 (47) :2346-2350,  1965- 
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CASUISTIC  CONTRIBUTION  TO  THE  PROBLEM  OF  COLON  POLYPS.   (Ger.)   Hofmann,  G. 
(Region.  Hosp.,  I  1 menau/Thur i ngen,  Germany).   Zbl .  Chi  r.  90(48) -2389-2392, 
1965. 

INTRAOPERATIVELY  DIAGNOSED  COLOBRONCHIAL  FISTULA.   (Ger.)   Czurko,  G. 
(U.  Pecs,  Hungary).   Zbl-  Chir.  91 (1 -2) :24-27,  I966- 

BRAUN-PAYR'S  OBSTRUCTIVE  CRISIS  AND  PARALYTIC  ENTEROCOLITIS.   (Ger.) 
Bsteh,  0.  (Gen.  Region.  Hosp.,  Mistelbach,  Austria).   Wien.  Klin.  Wschr. 
77(52) : 103^-1037,  1965. 

MELANOSIS  COLI.   (Por.)   Sodre,  L.  (Santa  Casa  Clin.,  Sao  Paulo,  Brazil). 
Rev.  Assn.  Med.  Brasi 1 .  1 1 (3) :93-99,  I965. 

MEGACOLON.   (Sp.)(Rev.)   Gubern  Salisachs,  L.  (Corachan  Inst.,  Barcelona, 
Spain).  An.  Inst.  Corachan  1 7 (4) :95- 1 02,  I965. 

RETRORECTAL  ABAISSEMENT  OF  THE  COLON  WITH  PERINEAL  COLOSTOMY  IN  THE 
TREATMENT  OF  ACQUIRED  MEGACOLON.   MODIFIED  DUHAMEL  METHOD.   (Por.)   Haddad, 
J.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  A.  Raia  and  A.  Correa  Netto.   Rev. 
Assn.  Med.  Brasi 1.  1 1 (3) :83-88,  I965. 

ACUTE  INTESTINAL  OBSTRUCTION  FROM  CANCER  OF  THE  COLON.   (Sp.)   Uriburu, 
J.  V.  (Parmenio  Pinero  Hosp.,  Buenos  Aires,  Argentina),  0.  A.  Dighero  and 
L.  McClean.   Dj_a  Med.  37  (74)  :  1  064-  1  070,  1965. 

HEMORRHOIDS.   RESECTION  BY  THE  BRANC0  RIBEIR0  METHOD.   (Sp.)   Falco,  A. 
(Parmenio  Pinero  Hosp.,  Buenos  Aires,  Argentina),  M.  E.  Mihura  and  M.  A. 
Gomez.   DTa  Med.  37 (74) : 1 076- 1 080,  1 965- 


CANCER  OF  THE  SIGMOID  COLON  AND  RECTUM. 
37 (83) : 1207- 1214,  1965. 


(Sp.)   Laurence,  A.  E.   D i a  Me d . 


PRIMITIVE  SARCOMAS  AND  MELANOMAS  OF  THE  RECTUM.   (It.)   Salvini,  E.  (U. 
Milan,  Italy)  and  R.  Zucali.   Minerva  Med.  56 (1 01 ) :4437"4447,  1 965- 

LYMPH0GRAPHY  IN  THE  STUDY  OF  THE  LYMPHATIC  DIFFUSION  OF  MALIGNANT  TUMORS 
OF  THE  RECTOSIGMOID.  (It.)  Platania,  A.  (U.  Bologna  Sch.  Med.,  Italy), 
G.  Gozzetti  and  A.  Reggiani.   Ann.  I ta 1 ■  Chir.  42 (4-5) :338-348,  1 965- 

EVALUATI0N  OF  RECTAL  COMPLICATIONS  FOLLOWING  RADIUM  TREATMENT  OF  UTERINE 
CARCINOMA  ACCORDING  TO  MODIFIED  MANCHESTER  METHOD.   (Pol.)   Wozniakowska, 
Z.  (Cancer  Inst.,  Gliwice,  Poland)  and  I.  Hliniakowa.   Nowotwory  15(4): 
359-364,  1965. 

3713  SUGGESTIONS  AFTER  20  YEARS  OF  EARLY  DETECTION  AND  CONTACT  THERAPY  OR 
RADIOLOGICAL  AND  SURGICAL  TREATMENT  OF  CANCER  OF  THE  RECTUM.   (Fr.) 
Albot,  G.  (Charity  Hosp.,  Paris),  M.  Partur ier-Al bot  and  J.  J.  Fasano. 
Arch.  Mai.  Appar.  Dig.  54(1 2) : 1291  -  1 300,  1965. 

3714  DIAGNOSTIC  AND  THERAPEUTIC  ORIENTATION  IN  CANCERS  OF  THE  COLON  AND  RECTUM 
(1954-1964).   (CONTINUATION)   (Fr.)(Rev.)   Daumerie,  G.  and  R.  Baye. 

Acta  Gastroent.  Belg.  28 (1 1 ): 747-792,  1965- 

3715  THE  RATIONALE  OF  EXTENDED  RESECTION  FOR  COMPLICATED  CANCER  OF  THE  LARGE 
BOWEL.   (E.)   Polk,  H.  C,  Jr.  (U.  Miami  Sch.  Med.,  Fla.).   J.  Florida 
Med.  Assn.  53  (2) : 1 07-109,  1966. 
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PROBLEM  OF  CURING  CANCER  OF  THE  RECTUM  BY  MEANS  OF  IRRADIATION 
Papillon,  J.   Ma  roc  Med.  44(485)  :  764-769,  1965- 
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(Fr.) 

Southern  Med.  J. 


CONVENTIONAL  HEMORRHOIDECTOMY.   (E.)   Young,  V.  T. 
59(2):203-205,  1966. 

TREATMENT  OF  HEMORRHOIDAL  ANAL  INFECTIONS.   TRIAL  WITH  DU  FH  061 .   (Fr.) 
Renault,  B.  (Maritime  Hosp.,  Lorient,  France).   Quest  Med.  18(19) :887- 
891,  1965- 

EPIDEMIOLOGY  OF  APPENDI C I Tl S .   (Sp.)   Romero,  H.  (U.  Chile  Sch.  Med., 
Santiago),  E.  Medina  and  C.  Rojas.   Rev.  Med.  Chile  93 (8) :497-503,  1965- 

ACUTE  APPENDICITIS  SECONDARY  TO  METASTATIC  CARCINOMA.   (E.)   Latchis,  K.  S. 
(Washington  U.  Sch.  Med.,  Washington,  D.  C.)  and  J.  W.  Canter.   Am.  J. 
Surg.  Ill  (2):220-223,  1966. 

DRAINAGE  OF  ACUTE  APPENDICITIS.   (Fr.)   Monod-Broca,  P.   Ent.  Bichat 
rchir.  ]  1965:65-68. 

PERFORATIONS  AND  SPHACELATI ONS  OF  THE  COLON  IN  INTESTINAL  AMEBIASIS. 

29  OBSERVATIONS.   (Fr.)   Carayon,  A.  and  R.  Colomar.   Ent.  Bichat  [Chir.  ] 

1965:69-80. 

RECURRENCE  BY  TUMORAL  GRAFT  ON  THE  LINE  OF  SUTURE  FOLLOWING  RESECTION  OF 
CANCER  OF  THE  COLON.   (Fr.)   Edelmann,  G.  (U.  Paris  Sch.  Med.,  Sorbonne) . 
Ent.  Bichat  fChi r. ]  1965:81-84. 

RADIOLOGIC  DIAGNOSIS  OF  ACUTE  APPENDICITIS  IN  NURSING  AND  VERY  YOUNG 
INFANTS.   (Fr.)   Daudet,  M.  (E.  Herriot  Hosp.,  Lyon,  France)  and  P. 
Deffrenne.   Ent.  Bichat  [Chir.  1  1965:147-150. 

4  OBSERVATIONS  ON  THE  ASSOCIATION  OF  INTESTINAL  AMEBIASIS  AND  RECTOCOLIC 
CANCER.   (Fr.)   Memin,  Y.,  R.  Duriez,  A.  Contant,  S.  Pattin  and  P.  Capelle. 
Bull.  Soc.  Med.  Mi  lit.  Franc.  59  (9)  :500-502,  1965. 

ACUTE  HEMORRHAGIC  ENTEROCOLITIS  DUE  TO  CONGESTIVE  HEART  FAILURE.   (E.) 
Gould,  L.  (New  York  Med.  College,  New  York  City).   New  York  J.  Med.  66(6): 
756-757,  1966. 

ACUTE  APPENDICITIS.   AN  ANALYTICAL  REVIEW  OF  5,523  CASES  OPERATED  IN 
BOKUTO  METROPOLITAN  HOSPITAL.   (Jap.)   Yomo,  J.  (Tokyo  U.),  R.  Sugiura,  N. 
Ukishima,  I.  Watanabe,  K.  Chiba,  Y.  Matsuo,  M.  Takahashi,  I.  Hayakawa,  A. 
Yamagami,  I.  Suzuki,  S.  Suzuki,  S.  Kuroda,  M.  Kaga,  T.  Hara,  M.  Ono  and  N. 
Sakata.   Rinsho  Geka  (Clin.  Surg.  [Tokyo])  20(1 2) : 1 719-1 724,  1965- 
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3728  IDIOPATHIC  ULCERATIVE  COLITIS  IN  THE  AFRICAN:   A  REPORT  OF  FOUR  CASES. 
(E.)   Bi 1 1 inghurst,  J.  R.  (Makerere  U.  Coll.,  Kampala,  Uganda)  and  J.  M. 
Welchman.   Brit.  Med.  J.  1 (5481 )  :21 1 -213,  1966. 

The  first  report  of  ulcerative  colitis  in  natives  of  tropical  Africa  includes  brief 
case  histories  of  2  men  (l  businessman,  1  unemployed)  and  2  women  (1  nun,  i  house- 
wife; age  30-58  yr.)  with  colitis  of  1-12  yr.  duration.   The  diagnosis  was  confirmed 
by  the  typical  X-ray  and  s i gmoidoscopic  findings,  the  absence  of  other  pathogenic 
organs,  the  lack  of  response  of  1  patient  to  prior  therapy  (sulfonamides  and  eme- 
tine), and  the  good  response  of  3  of  these  patients  to  prednisone.   In  1  patient  the 
disease  began  with  an  early  fulminating  episode  and  continued  as  the  intermittent 
type;  the  others  had  chronic  continuous  disease,  and  1  of  them  showed  segmental 
colitis.   Three  of  these  patients  showed  at  least  some  of  the  personality  traits 
reportedly  characteristic  of  ulcerative  colitis;  in  1  of  these  patients,  the  symp- 
toms had  begun  during  a  period  of  acute  psychological  stress.   The  fourth  patient, 
whose  personality  was  not  of  the  "ulcerative  colitis"  type,  had  the  least  severe 
symptoms  of  the  group  and  did  not  receive  corticosteroid  therapy. 

3729  ULCERATIVE  COLITIS  AND  FINGER-CLUBBING.   (E.)   Young,  J.  R.  (Royal  Victoria 
Infirm.,  Newcastle  upon  Tyne,  England).   Brit.  Med.  J^.  1  (5482)  :278-279, 
1966. 

In  a  retrospective  study,  clubbing  of  the  fingers  was  noted  in  7  of  77  patients  with 
ulcerative  colitis  involving  the  entire  colon  or  that  portion  which  was  innervated 
by  the  vagus  nerve,  but  was  not  found  in  any  of  the  79  patients  with  colitis  limited 
to  the  distal  colon,  which  is  not  innervated  by  the  vagus.   This  difference  was 
highly  significant  (P  =  0.008).   Two  of  the  patients  with  clubbing  deteriorated 
rapidly  and  died  of  disseminated  colitis  after  1  and  8  mo.  of  onset,  but  both  ex- 
tremes of  duration  of  symptoms  (1  mo. -35  yr.)  were  found  in  the  patients  with  club- 
bing. 

3730  ANORECTAL  LESIONS  ASSOCIATED  WITH  GRANULOMATOUS  COLITIS.   (E.)   Marganoff, 
H.   Pis.  Colon  Rectum  9(0:49-57,  1966. 

Three  patients  with  primary  granulomatous  colitis  and  1  with  ileocolitis  initially 
presenting  as  indolent  anal  lesions  are  described.   The  diagnosis  was  established  by 
X-ray  examination  (regarded  as  mandatory  in  the  presence  of  indolent  anorectal  dis- 
ease), clinical  features,  and  sometimes  by  biopsy.   It  is  concluded  that  a  typically 
granulomatous  anorectal  lesion  should  be  considered  a  significant  sign  of  granulom- 
atous colitis,  and  that  anorectal  and  colon  surgery  may  be  avoided  when  underlying 
granulomatous  disease  is  found. 

3731  LIGHT  AND  ELECTRON  MICROSCOPIC  FINDINGS  IN  THE  AUTONOMIC  NERVOUS  SYSTEM 
OF  THE  COLON  IN  ULCERATIVE  COLITIS  IN  MAN.   (Ger.)   Van  Der  Zypen,  E. 
(U.  Bonn,  Germany).   Deutsch.  Zschr.  Nervenhei  Ik.  1 87 (8) :787-836,  1965. 

Extensive  studies  were  made  of  resected  colon  tissue  from  a  patient  with  ulcerative 
colitis  who  had  not  responded  to  corticosteroids,  sulfonamides,  and  antibiotics. 
The  specimen  showed  healed  ulcerative  colitis  with  conspicuous  proliferation;  in 
these  areas,  a  marked  increase  in  nervous  tissue  was  noted.   The  ganglion  cells  of 
Meissner's  plexus  showed  both  degenerative  and  hypertrophic  or  hyperplastic  pro- 
cesses.  Additional  findings  in  the  ganglion  cells  of  Auerbach's  plexus  consisted  of 
a  type  of  degeneration  characterized  by  homogeneous  thickening  of  the  cytoplasmic 
and  karyoplasmic  structure,  which  was  accompanied  in  the  later  stages  by  max.  ex- 
pansion of  interstices  of  the  endoplasmic  reticulum,  dissolution  of  the  nuclear  mem- 
brane, and  mingling  of  the  nuclear  and  cytoplasmic  material.   Marked  destructive 
processes  were  seen  in  the  nerve  cells.   Local  swelling  (often  to  several  times  the 
normal  diameter)  was  seen  in  the  axons,  with  breakage  of  the  axon  membranes,  and 
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'Neuroma-like"  nerve  formations 
The  microscopic  and  ul t rami croscop i c  findings  were  substantially 
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fragmentation  of  the  neurotubuli  and  nerve  fibers 

were  also  seen, 

the  same. 


3732      AUTONOMIC  NERVOUS  SYSTEM  IN  ULCERATIVE  COLITIS.   (Ger.)   Orf,  G.  (U. 
Bonn,  Germany).   Deutsch.  Zschr.  Nervenheilk.  1 87 (8) :837"860,  1 965- 
Examination  of  the  nervous  system  of  resected  colon  specimens  from  2  patients  with 
typical  chronic  ulcerative  colitis  (using  the  Richardson  staining  method)  showed 
several  types  of  proliferative  and  regressive  changes  in  the  intramural  nervous 
tissues.   Neuroma-type  growths  were  seen  in  the  plexus  entericus  internus.   Auer- 
bach's  plexus  was  widened  and  markedly  hyperplastic,  with  a  very  marked  increase  in 
the  number  of  Schwann  cells.   Hyperplastic  fibrous  bundles  were  seen  in  the  mucosal, 
submucosal,  muscular,  and  subserosal  plexuses.   The  myenteric  plexus  showed  destruc- 
tive changes,  with  polynuclear  ganglionic  cells  in  the  fibrous  nervous  net  of  the 
mucosa  and  submucosa.   Almost  all  nerve  cells  in  the  sections  studied  showed  vacu- 
olization, clumping,  and  nuclear  changes.   There  was  no  apparent  increase  in  the 
number  of  nerve  cells,  however.   The  tumor-like  growths  were  largely  confined  to  the 
plexus  submucosus;  in  contrast  to  the  findings  of  other  authors,  no  neuroma-like 
formations  could  be  demonstrated  in  Auerbach ' s  plexus.   These  findings  are  compared 
to  those  of  others  in  an  extensive  literature  survey  (129  references)  of  the  neu- 
rological and  neuropsychiatr ic  aspects  of  ulcerative  colitis. 
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IDIOPATHIC  ULCERATIVE  COLITIS.   (Ger.) (Rev.)   Engelhart,  G.  (U.  Basel, 
Switzerland).   Landarzt  k\ (35) : 1 501 -1 508,  1965- 

ULCERATIVE  COLITIS  FROM  THE  INTERNISTS'  VIEW.   PATHOGENESIS,  CLINICAL 
EVALUATION  AND  THERAPY.   (Ger.)(Rev.)   Klesse,  P.  (U.  Bonn,  Germany)  and 
W.  Kunert.   Med.  Welt  (50) :28l 7-2827,  1965- 

EXPERIENCES  IN  THE  USE  OF  PROCTOCOLECTOMY  COMBINED  WITH  ANAL  ILEOSTOMY. 
(Hun.) (Rev.)   Polyak,  B.   Magy.  Sebesz.  1 9(6) :376-38l ,  1965. 

KAPOSI'S  SARCOMA  OF  THE  LARGE  INTESTINE  ASSOCIATED  WITH  ULCERATIVE  COLI- 
TIS.  A  HITHERTO  UNREPORTED  OCCURRENCE.   (E.)   Gordon,  H.  W.  (Mt.  Sinai 
Hosp.,  Miami  Beach,  Fla.)  and  A.  M.  Rywlin.   Gastroenterology  50(2) :24«- 
253,  1966. 


SURGICAL  TREATMENT  OF  ULCERO-HEMORRHAG IC  RECT0C0LITIS 
RESULTS.   (Fr.)   Loygue,  J.   J.  Med.  (Paris)  137(0:3' 


INDICATIONS  AND 
,    1966. 


TREATMENT  OF  BLEEDING  IN  ULCERATIVE  DISEASE  OF  THE  LARGE  BOWEL. 
Friedman,  A.  I.  (405  State  St.,  Hackensack,  N.  J.).   J.  Med.  Soc 
Jersey  63(2):57-60,  1966. 
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3739      PANCREATIC  TRAUMA:   REVIEW  OF  87  CASES.   (E.)   Thompson,  R.  J.,  Jr.  (Loma 

Linda  U.,  Cal.)  and  D.  B.  Hinshaw.   Ann.  Surg.  1 63  (l ): 1 53-160,  1966. 
Of  87  cases  of  injury  to  the  pancreas  due  to  external  trauma  treated  during  the  yr. 
1948-63  at  the  Los  Angeles  County  General  Hospital,  55.2%  were  due  to  blunt,  non- 
penetrating abdominal  trauma.   Penetrating  wounds  accounted  for  39  injuries  (12  stab 
wounds  and  27  gunshot  wounds).   Among  59  treated  by  surgery,  there  were  11  deaths. 
Over-all  mortality  was  17.2%  (15  of  87  cases).   In  15  cases  where  k   or  more  organs 
in  addition  to  the  pancreas  were  injured,  9  deaths  occurred  (60%) .   The  worst  prog- 
nosis was  in  wounds  of  the  head  of  the  pancreas,  accounting  for  9  of  15  deaths. 
Pancreatic  injury  led  to  the  development  of  pseudocyst  (11%),  pancreatic  fistula 
(5.5%),  and  duodenal  obstruction  (2.8%). 
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3740      CARCINOMA  OF  THE  BODY  AND  TAIL  OF  THE  PANCREAS.   (E.)   Mani,  J, 
California  Med.  Ctr.,  San  Francisco),  F.  F.  Zboralske  and  A.  R. 
Am.  J.  Roentgen.  96(2) :429-446,  I966. 
The  X-ray  features  of  carcinoma  of  the  body  (57%),  tail  (15%)  or  body  and  tail  (28%) 
of  the  pancreas  in  46  cases  are  described  and  illustrated  in  detail.   Gastric  in- 
volvement, present  in  83%,  included  displacement  in  31  cases  (especially  of  the  body 
and/or  antrum),  extrinsic  masses  in  31  cases  (30  had  impression  defects  and  6  showed 
splaying  of  the  mucosal  folds),  gastric  invasion  in  41%,  fixation  of  the  wall  with 
an  intact  mucosa  and/or  edema  in  11  cases,  and  destruction  of  the  mucosa  and/or 
ulceration  in  12  cases;  no  partial  or  complete  obstruction  was  noted.   Esophageal 
changes  were  absent.   The  duodenum  was  affected  in  74%  of  the  group;  these  changes, 
most  of  which  appeared  in  the  region  between  the  end  of  the  descending  duodenum  and 
the  ligament  of  Trietz,  included  displacement  in  20  cases,  extrinsic  masses  in  23 
(19  also  showed  impression  defects),  invasion  in  28,  obstruction  in  19,  splaying  and 
fixation  of  the  mucosal  folds  in  12  and  16  cases,  resp.,  and  ulceration  or  mucosal 
destruction  in  6  cases.   Changes  in  the  distal  transverse  colon  and/or  the  splenic 
flexure  were  seen  in  9  of  24  patients  examined,  including  extrinsic  masses  in  4  (on 
the  transverse  colon  in  3),  invasion  of  the  splenic  flexure  in  2  (1  had  obstruction), 
and  splayed  mucosal  folds  of  the  transverse  colon  in  1  patient.   The  transverse 
colon  was  displaced  in  5  patients  (caudad  in  4)  and  the  splenic  flexure  was  dis- 
placed downward  in  1.   A  soft  tissue  mass,  characteristic  of  pancreatic  cancer  only 
by  its  location,  was  seen  in  11  patients;  no  calcification  was  present.   Occasional 
extension  into  the  ampul lary  region  was  noted;  11  patients  showed  splenomegaly  due 
to  obstruction  of  the  splenic  vein.   Downward  displacement  of  the  left  kidney  was 
seen  on  10  of  20  pyelograms;  the  gallbladder  was  not  visualized  on  7  of  12  p.o. 
cholecystograms.   A  rectal  shelf  lesion  was  seen  in  1  of  10  patients  examined.   Lung 
metastases  were  seen  in  3  cases;  1  of  these  patients,  and  10  others  without  lung 
metastases,  showed  pulmonary  infarction.   Two  patients  showed  direct  invasion  and 
destruction  of  a  single  lumbar  vertebra,  but  none  had  diffuse  bone  metastases.   It 
is  noted  that  lesions  confined  to  the  tail  of  the  pancreas  tend  to  produce  X-ray 
changes  in  the  distal  esophagus,  gastric  fundus,  transverse  colon,  and  splenic 
flexure,  whereas  tumors  of  the  body  and  tail  (the  body  was  involved  in  85%  of  these 
patients)  most  frequently  involve  the  body  of  the  stomach  and  the  lower  duodenum. 


3741      MECONIUM  ILEUS  EQUIVALENT:   AN  ADULT  COMPLICATION  OF  FIBROCYSTIC  DISEASE. 
(E.)   Hunton,  D.  B.  (Frances  Warren  Pershing  Mem.  Hosp.,  Cheyenne,  Wyo.), 
W.  K.  Long  and  H.  Y.  Tsumagari.   Gastroenterology  50(1 ) :99-l 06,  1966. 
A  19-year-old  man  with  cystic  fibrosis,  who  had  developed  poorly  despite  a  sprue 
diet  and  had  pulmonary  changes  of  14  yr.  duration,  had  been  receiving  corticosteroids 
for  2  yr.  when  first  seen,  but  continued  to  show  progressive  pulmonary  involvement 
and  occasional  diarrhea.   At  the  time  of  admission  he  was  receiving  prednisone  (10 
mg/day)  and  occasional  oxytetracycl i ne.   Steroids  were  gradually  withdrawn  and  ade- 
quate doses  of  antibiotics  and  expectorants  admin.;  the  general  condition  became 
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relatively  stable  and  the  patient  was  able  to  work  for  the  next  18  mo.   A  duodenal 
ulcer  was  tentatively  diagnosed  and  successfully  treated  16  mo.  after  the  first  ad- 
mission, but  4  mo.  later  the  patient  was  admitted  for  cor  pulmonale,  acute  right 
heart  failure,  and  respiratory  distress.   Meconium  ileus  equivalent  was  noted  4  days 
later  and  treated  surgically  after  conservative  treatment  (suction,  pancreatic  en- 
zymes) failed,  but  the  patient  died  in  shock  1  day  later.   It  is  suggested  that 
early,  strenuous  surgical  correction  followed  by  enzyme  irrigation  is  preferable  to 
medical  therapy  alone  in  the  treatment  of  complete  obstruction  in  such  patients. 
Clinical  and  pathological  findings  in  this  patient  supported  the  view  that  the  in- 
testinal mucosa  is  affected  in  cystic  fibrosis  and  is  a  primary  factor  in  the  cause 
of  meconium  ileus  equivalent.   A  survey  of  the  literature  (43  references)  revealed 
meconium  ileus  equivalent,  occurring  between  the  ages  of  2  mo.  and  31  yr.,  in  26 
other  patients  with  cystic  fibrosis. 

37i+2  SALIVARY  SECRETION  OF  ABH  BLOOD  GROUP  SUBSTANCES  IN  CYSTIC  FIBROSIS  OF  THE 
PANCREAS.  (E.)  Virtanen,  S.  (NIH,  Bethesda,  Md.).  J.  Pediat.  68(1) : 1 39- 
\k],    1966. 

No  difference  in  the  distribution  of  secretors  and  non-secretors  was  found  among 
65  cystic  fibrosis  patients  and  40  normal  control  subjects. 

3743      PANCREATIC  INVOLVEMENT  IN  PATIENTS  WITH  CHRONIC  HEPATITIS  AND  POSTHEPATIC 
CIRRHOSIS  OF  THE  LIVER.   VALUE  OF  COMBINED  TESTING  WITH  PANCREOZYMIN  AND 
SECRETIN.   (Rum.)   Are^teanu,  L.  (Dr.  Carol  Davila  Hosp.,  Bucharest, 
Rumania),  S.  Nicolau,  L.  Rubingher,  C.  Andreias.  and  I.  Dulceanu.   Med. 
Intern.  (Bucur.)  1 7 (9)  :  1 H 1 -1 1 1 8,  1965- 
Ten  patients  with  chronic  hepatitis  and  posthepatic  cirrhosis  of  the  liver  showed  no 
involvement  of  the  pancreas  as  determined  by  routine  tests.   These  patients  were 
given  80  U  of  pancreozymin  i.v.,  followed  10  min.  later  by  80  U  of  secretin  i.v.   In 
7  cases  amylase  values  of  blood  were  below  normal;  the  values  in  duodenal  fluid 
specimens,  while  elevated  before  the  test,  were  greatly  increased  after  the  inj.   In 
2  of  the  other  cases  both  blood  and  duodenal  values  were  increased  10-fold,  and  in  1 
case  was  increased  100-fold  after  inj.  of  pancreozymin.   Lipase  values  in  all  cases 
were  in  the  upper  normal  range  in  blood  and  in  the  lower  normal  range  in  duodenal 
fluid.   Duodenal  trypsin  values  were  all  subnormal  before,  and  normal,  or  slightly 
above  normal,  after  inj.   Secretin  caused  a  marked  increase  in  output  of  duodenal 
secretion.   These  results  indicate  that  the  pancreas  is  involved  more  frequently 
than  previously  suspected  in  chronic  hepatitis.   This  pancreatic  involvement  may 
play  a  role  in  the  transformation  of  chronic  hepatitis  into  cirrhosis. 

3744      THE  VALUE  OF  DUODENAL  DRAINAGE  IN  PANCREATO-B IL IARY  DISEASE.   (E.)   Fisher, 
E.  (Howard  U.  Coll.  Med.,  Washington,  D.  C),  L.  D.  Leffall,  Jr.  and  B. 
Syphax.   J.  Nat.  Med.  Assn.  58(0:48-50,  1966. 
An  Einhorn  bucketless  gastroduodenal  tube,  passed  via  the  nasopharynx  and  esophagus, 
was  positioned  into  the  second  portion  of  the  duodenum.   Some  subjects  were  studied 
at  time  of  laparotomy.   Following  the  collection  of  a  fasting  specimen,  urecholine 
was  admin.  (5  mg  s.c).   In  eight  patients  with  pancreatic-biliary  disease,  av.  of 
findings  after  20  and  40  min.  showed  moderate  increase  in  vol.  and  C02  and  marked 
increase  in  amylase.   The  percentage  increase  in  amylase  after  urecholine  was  more 
significant  than  the  amylase  cone,  especially  when  the  latter  was  low.   After  the 
use  of  urecholine,  the  vol.  and  C02  responses  were  less  significant  than  reported 
with  secretin.   Using  urecholine,  this  procedure  is  less  costly  to  the  patient  and 
is  considered  to  be  of  value  in  certain  selected  cases  of  obstructive  jaundice  in 
localizing  the  lesion. 

3745      PANCREATIC  EXOCRINE  FUNCTION.   COMPARISON  OF  RESPONSES  TO  AUGMENTED  SECRE- 
TIN STIMULUS,  AUGMENTED  PANCREOZYMIN  STIMULUS,  AND  TEST  MEAL  IN  HEALTH  AND 


583 


IP»wir 

as  i 


1 


EXOCRINE  PANCREAS 

DISEASE.   (E.)   Hartley,  R.  C.  (Mayo  Clin.,  Rochester,  Minn.),  E.  E. 
Gambil,  G.  W.  Engstrom  and  W.  H.  J.  Summerski 1 1 .   Am.  J.  Diq.  Dis.  11(1)- 

27-39,  1966.  

The  only  differences  in  exocrine  pancreatic  function  (measured  in  the  duodenal  con- 
tents) between  2k    healthy  controls  and  23  patients  with  non-pancreatic  diseases  were 
a  significant  decrease  in  max.  bicarbonate  cone,  after  secretin  admin,  and  another 
significant  decrease  in  trypsin  output  and  cone,  after  pancreozymin  stimulation  in 
patients  with  non-pancreatic  disease  as  compared  to  healthy  subjects.   The  differ- 
ence was  primarily  due  to  the  low  values  seen  in  5  patients  with  hepatobiliary  dis- 
eases, who  might  also  have  shown  pancreatic  damage.   Significant  differences  from 
the  entire  control  group  were  seen  in  17  patients  with  chronic  pancreatitis  and  15 
with  pancreatic  carcinoma  with  respect  to  all  responses  except  amylase  output  after 
the  test  meal.   The  same  degree  of  significance  separated  all  but  a  few  responses  in 
the  patients  with  pancreatic  disease  as  compared  to  the  healthy  controls,  the  ex- 
ceptions being  the  responses  to  the  test  meal  with  respect  to  amylase  cone,  in  pan- 
creatitis, and  the  trypsin  output  and  amylase  output  and  cone,  in  carcinoma.   The 
responses  to  the  test  meal  and  to  pancreozymin  were  roughly  comparable;  the  differ- 
ences between  the  controls  and  patients  with  pancreatic  disease  were  satisfactory 
(diagnostic  reliability  of  77-83%),  but  not  as  reliable  as  the  responses  to  secretin. 
A  highly  significant  difference  (P<0.001)  was  seen  in  the  pancreatic  secretion  vol. 
after  the  augmented  secretin  test  in  patients  with  pancreatic  carcinoma,  as  compared 
to  those  with  pancreatitis  and  to  the  total  control  group  (mean  vol.  1.16,  1.74,  and 
2.68  ml/kg/hr.,  resp.).   Another  highly  significant  difference  (P<0.002)  among  these 
groups  was  seen  in  the  max.  bicarbonate  cone,  response  to  the  secretin  test  (mean 
cone,  in  mEq/1000  ml/10  min.;  56  in  carcinoma,  38  in  pancreatitis,  99  in  all  con- 
trols, 103  in  healthy  subjects).   The  diagnostic  reliability  of  these  2  tests  was 
calculated  as  88%  and  91%,  resp.   Another  test  of  91%  diagnostic  reliability  was  the 
max.  bicarbonate  cone,  after  secretin  admin.   Urinary  amylase  output  after  the  com- 
bined secret i n-pancreozymi n-test  meal  stimulation  increased  by  a  max.  of  258%  in  the 
control  group;  this  level  was  exceeded  in  only  1  of  8  patients  with  chronic  pan- 
creatitis, but  none  of  the  6  patients  with  carcinoma  showed  a  significant  change. 
This  test  was  not  considered  very  helpful.   However,  2  patients  with  subacute  re- 
lapsing pancreatitis,  who  showed  normal  responses  to  all  tests  with  respect  to  the 
duodenal  contents,  showed  abnormal  increases  (278%  and  4-50%,  resp.)  in  urinary 
amylase  after  combined  pancreatic  stimulation. 


■  !; 

3746      IMMUNE  MECHANISMS  IN  CHRONIC  PANCREATIC  DISEASE.   II.   SERUM  PRECIPITINS 
TO  PANCREATIC  H0M0GENATES  IN  PATIENTS  WITH  PANCREATIC  DISEASE:   PRELIMI- 
NARY CLINICAL  OBSERVATIONS.   (E.)   Herskovic,  T.  (Mayo  Clin.,  Rochester, 
Minn.),  D.  Al arcon-Segovia,  L.  G.  Bartholomew,  J.  C.  Cain  and  K.  G.  Wakim. 
Am.  J.  Dig.  D_[s.  ll(l):40-44,  1966. 
Ant ipancreat ic  precipitins  were  found  in  the  sera  of  15  patients  with  chronic  pan- 
creatitis, of  whom  13  were  tested  during  episodes  of  recurrence  and  the  other  2  had 
not  had  attacks  of  the  disease  for  over  6  yr.;  another  patient,  who  had  been  asymp- 
tomatic for  8  yr.,  showed  no  antibodies.   Sequelae  of  pancreatitis  (diabetes,  stea- 
torrhea, pancreatic  insufficiency,  calcification)  were  present  or  developed  later 
in  most  of  these  patients.   Precipitins  were  also  demonstrated  i n  2  of  5  patients 
with  acute  pancreatitis;  1  of  these  had  experienced  an  attack  of  the  disease  8  wk. 
before  the  test,  while  the  other  was  later  shown  to  have  acute  pancreatitis  sec- 
ondary to  pancreatic  invasion  from  carcinoma  of  the  stomach.   The  other  3  patients 
showed  no  serum  antibodies;  2  had  recovered  from  acute  episodes  5  mo.  and  6  yr.  pre- 
viously (the  former  patient  had  a  pancreatic  pseudocyst),  and  the  third  was  studied 
during  an  episode  of  pancreatitis  and  cholecystitis.   Precipitins  were  demonstrated 
in  the  sera  of  11  patients  with  carcinoma  of  the  pancreas,  but  not  in  another  pa- 
tient who  was  free  of  recurrence  3  yr.  after  Whipple's  operation.   Similar  precipi- 
tins were  found  in  the  sera  of  7  of  35  diabetic  patients,  but  only  1  of  52  control 
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patients  with  disorders  involving  the  immune  mechanism  but  not  involving  the  pan- 
creas (ulcerative  colitis  and  regional  enteritis  in  this  case;  some  of  the  other 
controls  had  nontropical  sprue)  showed  these  antibodies.   In  the  group  as  a  whole, 
an  absence  of  precipitins  was  associated  with  pancreatic  damage  of  very  recent  onset 
(1  case)  or  (in  3  of  5  others)  a  negative  clinical  history  of  pancreatic  damage  of 
at  least  3  yr.  duration;  more  recent  pancreatic  damage  was  associated  with  the  ap- 
pearance of  antipancreatic  precipitins  in  all  but  2  of  the  28  other  patients. 
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CYSTIC  FIBROSIS  OF  THE  PANCREAS:   A  STUDY  OF  SWEAT  ELECTROLYTE  LEVELS  IN 

THIRTY-SIX  FAMILIES  USING  PILOCARPINE  IONTOPHORESIS.   (E.)   Sawyer,  C.  J. 

(U.  North  Carolina  Sch.  Med.,  Chapel  Hill),  A.  V.  Scott  and  G.  K.  Summer. 

Southern  Med.  J.  59  (2)  :  1 97-202,  1966. 
Sweat  electrolytes  were  studied  in  affected  children,  parents,  and  asymptomatic 
siblings  of  36  cystic  fibrosis  families,  and  in  normal  adults  and  children  without 
family  histories  or  clinical  symptoms  of  the  disease.   Mean  sweat  Na  and  CI  cone,  in 
affected  children  were  110.1  and  115-2  mEq/1000  ml,  resp.,  far  above  the  1-sided 
(95%)  tolerance  limits  in  normal  subjects  (70  and  50  mEq/1000  ml,  resp.).  ^The  tol- 
erance limit  for  Na  cone,  was  exceeded  by  9-5%  of  normal  children  and  16.5%  of  par- 
ents of  affected  children,  but  by  none  of  the  normal  adults  or  the  siblings.   The 
tolerance  limit  for  CI  cone,  was  exceeded  by  4.3%  of  normal  adults,  4.8%  of  normal 
children,  and  2.8%  of  siblings,  but  by  16.7%  of  the  parents  of  affected  children. 
In  33  family  studies,  sweat  CI  was  normal  in  both  parents  in  22  cases;  in  the  other 
11  families,  sweat  CI  was  normal  in  1  parent  and  elevated  in  the  other.  Two  fami- 
lies, each  with  2  children  with  known  cystic  fibrosis,  were  studied  further.   In  1 
family,  3  other  children  and  the  father  were  normal,  the  mother  showed  elevated 
sweat  Na  and  CI  cone,  without  any  pertinent  clinical  history,  and  1  other  child  with 
a  long  history  of  respiratory  infections  showed  normal  CI  and  moderately  elevated 
(50  mEq/1000  ml)  Na  cone.   In  the  other  family,  7  other  surviving  children  and  the 
father  were  normal;  the  mother  showed  normal  CI  and  high  Na  cone,  with  a  long  history 
of  respiratory  disease;  3  other  children  had  died  of  respiratory  disease  in  infancy, 
though  autopsy  had  not  demonstrated  cystic  fibrosis.   It  is  concluded  that  the  pilo- 
carpine iontophoresis  test  used  in  these  subjects  is  d i agnost ical ly  reliable  in  af- 
fected patients,  but  is  apparently  not  of  value  in  detecting  heterozygotes  in  the 
expected  numbers  for  the  autosomal  recessive  cystic  fibrosis  gene. 

3748      STEATORRHEA  IN  MUCOVISCIDOSIS.   LIPID  BALANCE  AND  CHROMATOGRAPHY  OF  FATS 
IN  THE  STOOLS.   (Fr.)   Gilly,  L.  (Renee  Sabran  Hosp.,  Lyon,  France),  R. 
Creyssel,  P.  Coeur  and  M.  David.   Pediatrie  20(7) :805-8l 1 ,  1965. 
Lipid  balance  studies  and  chromatography  of  stool  fats  were  performed  in  13  infants 
(aqe  2-12  mo.)  with  cystic  fibrosis.   Chromatography  revealed  an  abundance  of  tri-, 
di-,  monoglycerides  and  esterified  cholesterol,  while  free  cholesterol  and  Phospho- 
lipids were  present  in  very  small  amounts.   In  9  patients,  results  with  lipid  bal-_ 
ance  studies  and  chromatography  were  identical;  in  k   patients,  abnormal  fat  digestion 
was  revealed  by  chromatography.   Seven  infants  were  treated  for  8-9  mo.  with  high 
doses  of  pancreatic  enzymes;  some  improvement  in  the  appearance  and  wt.  of  stoo  s 
but  no  improvement  of  steatorrhea  was  observed.   In  the  treated  group,  no  correla- 
tion was  seen  between  wt .  gain  or  nutritional  state  and  digestive  disturbances,  the 
latter  being  present  even  when  wt.  curves  of  the  infants  improved.   Av.  wt.  gain  was 
330  g/mo.  in  nursing  infants  and  500  g/mo.  in  other  infants.   Fol low. ng _ treatment, 
the  coefficient  of  fat  digestibility  increased  in  1,  improved  slightly  in  2  and  re- 
mained low  i n  4  patients. 
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SOME    INDICES   OF   THE  ACTIVITY   OF   THE   PANCREAS    IN    DYSENTERY    PATIENTS.       (Rus.) 
Kadyrov,    V.    K.     (5th   Tashkent   City    Infect.    Hosp.,    USSR).      Med-    Zh^r.    LLzbeJ<. 

(9) :55-57,    1965-  .    ,  .       , 

Pancreatic   enzyme    function  was    decreased    in    71    patients   with   chrome    dysentery. 
During   exacerbation,    the    greatest    decrease   was    in    trypsin,    then    lipase   and    the    least 
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change  was  in  diastase.   Diastase  content  (fasting)  was  markedly  decreased  (80-160  U) 
in  2,  moderately  decreased  (320  U)  in  17 ,  absent  in  1  and  normal  (640-2, 560  U)  in 
51 ;  1  hr.  after  admin,  of  stimulant  (30  ml  of  0. 5%  HC 1 )  the  numbers  of  cases  in  these 
groups  were  8,  23,  0  and  k0,    resp.   In  the  fasting  state,  lipase  content  was  markedly 
decreased  in  3,  moderately  decreased  in  29,  and  normal  in  39;  1  hr.  after  admin,  of 
stimulant,  cases  in  these  groups  were  22,  32,  and  15.   In  the  fasting  state,  trypsin 
content  was  markedly  decreased  (40-80  U)  in  3,  moderately  decreased  (160  U)  in  45, 
absent  in  3,  and  normal  (400-800  U)  in  20;  1  hr.  after  admin,  of  stimulant,  numbers 
of  cases  were  13,  40,  3,, and  1 5,  resp.   In  53  of  54  patients  diastase  content  during 
the  period  of  compensation  was  normal;  in  1  case  it  was  moderately  decreased.   Dur- 
ing this  period  lipase  activity  was  normal  in  43,  and  remained  at  a  lower  level  in 
the  other  cases.   Similar  results  were  found  1  hr.  after  admin,  of  stimulant.   Tryp- 
sin content  during  compensation  was  normal  in  two-thirds  of  the  cases;  after  1  hr. 
half  showed  normal  and  half  decreased  levels.   Therefore,  during  the  period  of  com- 
pensation, while  diastase  levels  were  essentially  restored  to  normal,  those  of  tryp- 
sin and  lipase  remained  below  normal. 

3750  AGENESIS  OF  THE  DORSAL  PANCREAS  IN  AN  ADULT  DIABETIC  PRESENTING  WITH 
DUODENAL  ILEUS.   (E.)   Lechner,  G.  W.  (Wayne  State  U.  Sch.  Med.,  Detroit, 
Mich.)  and  R.  C.  Read.   Ann.  Surg.  163 (2) : 3 11  - 3 1 4,  1 966. 

3751  CARCINOMA  OF  THE  PANCREAS.   A  BI-DIRECTIONAL  ROENTGEN  APPROACH.   (E.) 
Beranbaum,  S.  L.  (New  York  U.  Sch.  Med.,  N.  Y-).   Am.  J.  Roentgen.  96(2): 
447-467,  1966. 

3752  CH0LECYST0JEJUN0ST0MY  OF  THE  EFFERENT  LOOP  IN  CANCER  OF  THE  HEAD  OF  THE 
PANCREAS  IN  GASTRECTOMI ZED  PATIENTS.   (Fr.)   Condiesco,  M.  N.  (Vlad imi resco 
Hosp.,  Bucharest,  Rumania).   Presse  Med.  74(3): 125,  1966. 

3753  TOTAL  PANCREATECTOMY  FOR  PLEOMORPHIC  CARCINOMA.   A  FIVE-YEAR  CURE.   (E.) 
Shamblin,  W.  R.  (Mayo  Clin.,  Rochester,  Minn.),  J.  T.  Priestley,  R.  G. 
Sprague  and  E.  G.  Harrison,  Jr.   Arch.  Surg.  (Chicago)  92 (2) :3 1 5-3 1 1,    1966. 

3754  PROLONGED  SURVIVAL  WITH  ISLET  CELL  CARCINOMA  PRODUCING  OBSTRUCTIVE  JAUNDICE. 
(E.)   Heilbrunn,  A.  (VA  Hosp.,  Kansas  City,  Mo.).   Am.  J^.  Surg.  111(2): 
241-243,  1966. 

3755  PANCREATIC  TRAUMA.   (Fr.)(Rev.)   Mouktar,  M.  (Broussais  Hosp.,  Paris). 
Ann.  Chir.  1 9(23-24) : 1 564- 1 565,  1965- 

3756  SURGICAL  DIVERSION  OF  PSEUDOCYSTS  OF  THE  PANCREAS.   (It.)   Pomidori,  A. 
(S.  Salvatore  Hosp.,  L'Aquila,  Italy)  and  C.  Vittorini.   Ann.  I ta 1 .  Chi  r. 
42(4-5) :370-401,  1 965  • 


3757  CHOICE  OF  OPERATION  IN  FALSE  NON-PARASITIC  CYSTS  OF  THE  PANCREAS.   (Rus.) 
Volkov,  P.  T.  (Leningrad  Inst.  Pediat.,  USSR).   Kl in.  Khir.  (Kiev)  (12): 
30-34,  1965. 

3758  DIABETES  AND  PANCREATIC  DISEASE.   (Fr.)(Rev.)   Tutin,  M.  (Charity  Hosp., 
Paris).   Gaz.  Med.  France  73(l):17-22,  1966. 

3759  METABOLIC  AND  NUTRITIONAL  CONSEQUENCES  OF  PANCREATECTOMY.   (Fr.)(Rev.) 
Jacobs,  C.  (Charity  Hosp.,  Paris)  and  G.  Tchobroutsky.   Gaz.  Med.  France 
73(0:25-38,  1966- 

3760  SERUM  LIPASE  IN  PANCREAS  DIAGNOSIS.   CLINICAL  STUDIES  BASED  ON  498  MEASURE- 
MENTS.  (Ger.)   Paganoni,  0.  (Canton  Hosp.,  Chur,  Switzerland).   Schweiz. 
Med.  Wschr.  96(2):50-53,  1966. 
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THE  TECHNIQUE  OF  PANCREATICODUODENAL  RESECTION.   (E.)   Longmire,  W.  P.,  Jr. 
(U.  California  Sch.  Med.,  Los  Angeles).   Surgery  59(2)  :3^+~352,  1966. 

OUR  EXPERIENCES  IN  PANCREAS  SURGERY.   III.   DATA  ON  THE  LATE  RESULTS  OF 
SURGICAL  TREATMENT  OF  PANCREATIC  CYSTS.   (Hun.)   Dohanics,  S.  and  A. 
Eisert.   Magy.  Sebesz.  1 9(6) :35 1 -353,  1965- 

CONTRIBUTION  TO  THE  STUDY  OF  POSTMORTEM  PANCREATOGRAPHY.   (Fr.)   Warter,  J. 
(U.  Strasbourg,  France),  J.  P.  Weill,  P.  Buchser  and  M.  We i 1 1 -Bousson. 
Arch.  Mai.  Appar.  Dig.  5^(12) : 1219-1239,  1965- 

SURGICAL  TREATMENT  OF  PATIENTS  WITH  CYSTIC  FIBROSIS.   (E.)(Rev.) 
Graham,  W.  P.  III.  (U.  California  Med.  Ctr.,  San  Francisco),  A.  Halden 
and  B.  F.  Jaffe.   Surg.  Gynec.  Obstet.  1 22  (2)  -.373-381 ,  1966. 

CYSTIC  FIBROSIS  OF  THE  PANCREAS  OR  MUCOVISCIDOSIS.   (It.) (Rev.) 
Campanacci,  D.  (U.  Bologna,  Italy)  and  E.  Pretolani.   Gazz.  Sanit.  36(7-8): 
335-337,  1965. 

MUCOVISCIDOSIS  IN  ADULTS  IN  SURGICAL  PRACTICE.   (It.)   Benintendi,  V. 
(Civil  Hosp.,  Brescia,  Italy),  M.  Guindani,  R.  Manganelli  and  G.  Andreis. 
Acta  Chi_r.  Ital.  2 1  (3)  :353"371 ,  1965- 

CARCINOMA  OF  THE  PANCREAS.   (Cz.)   Micek,  F.  (Komensk  U.,  Bratislava, 
Czech.).   Bratisl.  Lek.  Li  sty  k5  (1 1 ) :697-703,  1965- 

REPORT  OF  2  CASES  OF  HETEROTOPIC  PANCREAS.   (Jap.)   Tanimura,  H.  (Japan_ 
Baptist  Hosp.,  Kyoto)  and  M.  Kouchi.   Nippon  Geka  Hokkan  (Arch.  Ja£.  Chi_r . ) 
3M5):138l-1387,  1965- 

A  CASE  OF  LONG  TERM  MUCOVISCIDOSIS  DISCOVERED  AT  THE  AGE  OF  17  YEARS.  (Fr.) 
Mande,  R.,  J.  L.  Corbin,  A.  Kesseler  and  P.  Loubry.   Arch.  Franc.  Pediat. 
23(0:97,  1966. 

DOUBLE  STIMULATION  OF  THE  PANCREAS  AS  A  METHOD  OF  MEASURING  EXCRETORY  PAN- 
CREATIC INSUFFICIENCY.   (Ger.)   Henning,  N.  (U.  Erlangen,  Germany)  and  H. 
Wust.   Verh.  Deutsch.  Ges.  inn.  Med.  l\:h\\-k\h,    1965- 

NEWER  ASPECTS  OF  PANCREATIC  DISEASE.   A  PANEL  DISCUSSION.   (E.)(Rev.) 
Janowitz,  H.  D.,  E.  H.  Ellison  and  M.  I.  Grossman.   Pp.  77-91  .n  Current 
Concepts  of  Clinical  Gastroenterology.   Gamble,  J.  R.  and  D.  L.  Wilbur 
(Eds.).   Little,  Brown  &   Co.,  Boston,  1965,  282  pp. 
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3772      OBSERVATIONS  ON  205  CONFIRMED  CASES  OF  ACUTE  PANCREATITIS,  RECURRING 

PANCREATITIS,  AND  CHRONIC  PANCREATITIS.   (E.)   Sarles,  H.  (Nat.  Inst.  Med. 
Health  Res.,  Marseilles,  France),  J.  C.  Sarles,  R.  Camatte,  R.  Muratore, 
M.  Gaini,  C.  Guien,  J.  Pastor  and  F.  Le  Roy.   Gut  6(6) :5Vj-559,  1 965 . 
Primary  chronic  calcifying  pancreatitis  was  demonstrated  by  X-ray  examination  in  93 
men  and  7  women  (mean  age  52),  of  whom  Sk   were  alcoholics.   Carbohydrate  tolerance 
tests  (performed  in  78)  were  normal  in  19  and  showed  clinically  asymptomatic  hypo- 
glycemia in  2,  decreased  glucose  tolerance  in  2k,    and  true  diabetes  in  23.   Fat  ex- 
cretion studies  (performed  in  48)  showed  steatorrhea  in  17.   There  were  at  least 
2  positive  family  histories.   Sweat  tests  in  42  patients  showed  a  highly  significant 
decrease  in  potassium  and  highly  significant  increases  in  Na+  and  Cl~.   Narrowing 
of  the  retropancreat ic  bile  duct  was  frequent,  but  gallstones  and  b i 1 iopancreat ic 
reflux  were  rare.   Histological  changes  in  the  pancreas  were  patchy  and  associated 
with  plugging  of  the  smallest  ducts;  pancreatic  cysts  were  frequent.   The  disease 
seemed  not  to  result  from  the  scarring  produced  by  recurring  acute  pancreatitis. 
The  course  of  disease  was  generally  progressive.   Chronic  pancreatitis  without 
radiological  signs  of  calcification  was  diagnosed  in  15  other  patients.   In  this 
group,  obstruction  of  the  duct  of  Wirsung  was  identified  as  the  cause  of  disease  in 
8;  very  destructive  inflammatory  sclerosis  of  unknown  cause  was  noted  in  4  others, 
and  the  other  3  seemed  to  show  the  initial  lesions  of  calcifying  pancreatitis. 
Acute  edematous  (18)  or  hemorrhagic  and  necrotic  (72)  pancreatitis  was  diagnosed 
in  91  other  patients,  of  whom  67  survived.   Only  1  patient  showed  progression  to 
the  chronic  form  and  14  others  developed  relapsing  acute  pancreatitis,  which  was 
eventually  cured.   Calcification  did  not  develop  in  this  group,  but  gallstones  were 
frequent  (46  patients  or  51%;  60%  of  the  women  and  40.7%of  the  men).   Clinical  cures 
were  seen  in  all  39  patients  treated  for  gallstones  and  followed  up  for  over  2  yr. 
Sequelae  included  frank  infection  of  the  lesions  in  14  patients  and  necrotic  pseudo- 
cysts in  14  others . 


;  1 

: 

1 

,  ■ 

«. 

3773  CONTRIBUTION  TO  THE  ELECTROLYTE  COMPOSITION  OF  THE  DUODENAL  JUICE  AFTER 
SECRETIN  STIMULATION.   (Ger.)   Kaess,  H.  (Free  U.  Berlin).   Gastro- 
enterologia  (Basel)  1 04(Supp 1 . ) :2k] -244,  1 965- 

In  17  normal  subjects  and  8  patients  with  chronic  pancreatitis  undergoing  a  secretin 
test,  mean  values  in  the  duodenal  juice  were:   vol.  2.8  and  1.2  ml/kg,  resp.;  max. 
bicarbonate  cone.  107  and  91  mEq/1000  ml,  resp.;  pH  5.1  to  8.5-   The  combined 
bicarbonate  plus  chloride  cone,  was  independent  of  the  vol.  of  secretion,  as  was  the 
sodium  and  potassium  ion  cone.    There  was  an  inverse  correlation  (r  =  0.84)  be- 
tween the  Na+  and  K+  cone,  neither  of  which  showed  any  correlation  to  the  level  of 
bilirubin  in  the  duodenal  juice.   Admin,  of  secretin  caused  an  increase  in  K  and 
a  decrease  in  Na+  cone.   The  cone,  of  Na+,  Cl"  and  bicarbonate  was  dependent  upon 
the  pH,  but  the  K  cone,  was  not.   Pancreatic  juice  anions  decreased  with  an  in- 
crease in  gastric  juice  vol.  (therefore,  an  increase  in  acidity),  but  the  Cl"  levels 
showed  a  relative  increase.   The  decrease  in  bicarbonate  cone,  after  infusion  of 
gastric  juice  could  lead  to  a  false  result  in  the  measurement  of  exocrine  pancreatic 
function.   It  is  concluded  that  measurement  of  the  pH,  bilirubin,  Na  ,  K  ,  and  Cl" 
constitutes  a  reliable  battery  of  tests  to  evaluate  the  secretin  test  response. 

3774  LYMPHOGRAPHY  IN  ADULT  CHRONIC  PANCREATITIS.   (Fr.)   Sarles,  J.  C 
(Sainte-Margueri te  Hosp.,  Marseille,  France),  H.  Pietri  and  H.  Sarles. 
Presse  Med.  73  (50) :2885-2888,  1 965- 

Lymphography  in  4  male  patients  (age  37-49  Yr-)  with  chronic  pancreatitis  and 
calcification  revealed  the  following:   retarded  opacification  of  the  thoracic  duct; 
retropancreatic  compression  of  the  thoracic  duct  showing  partial  blockage  and  fili- 
form appearance;  consequent  lymphatic  stasis  of  the  superior  portion,  dilation  of 
the  iliac  and  lumbar  lymph  vessels  and  hypertrophy  of  the  lymph  nodes.   It  is 
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believed    that    the   above    findings    may    partially   explain    the  wt .     loss    and   steatorrhea 
frequently   accompanying    chronic   pancreatitis. 


3775 


EXPERIMENTAL  CALCIUM  PANCREATITIS  IN  THE  RAT.  (Ger.)  Gulzow,  M.  (U. 
Rostock;  Germany),  K.  Diwok  and  H.-J.  Trettin.  Zschr.  Ges.  I nn.  Med. 
20(22) :673-678,  1965. 


In  rats,  admin,  of  several  calcium  compounds  (20  mg  Ca++  in  1 .4  ml)  into  the  pan- 
creatic ducts  via  the  main  bile  duct,  followed  by  a  2-min.  ligation  of  the  bile 
duct,  caused  a  severe  hemorrhagic  pancreatitis  with  a  high  mortality  rate.   The 
changes  resembled  those  produced  by  taurochol ate ;  their  severity  depended  upon  the 
quantity  of  Ca++  ions  admin.,  not  on  the  vol.  of  fluid  given.   The  survival  time  and 
the  degree  of  increase  in  plasma  amylase  values  varied  with  the  type  of  compound 
admin.;  the  greatest  changes  were  seen  with  calcium  chloride  or  acetate  and  insig- 
nificant changes  were  seen  with  calcium  gluconate,  while  changes  of  intermediate 
severity  were  seen  with  the  thiosulfate,  bromide,  and  ascorbate.   After  admin,  into 
the  pancreatic  duct,  calcium  appeared  in  the  peripheral  circulation  very  rapidly; 
this  electrolyte  disturbance  might  be  partly  responsible  for  the  high  mortality  rate 
seen.   It  is  suggested  that  the  Ca++  ions  infused  into  the  pancreas,  already  injured 
by  the  inj.  of  fluid  into  the  duct  system,  either  block  the  pancreatic  enzyme  in- 
hibitors or  catalyze  the  activation  of  proteolytic  proenzymes  to  result  in  the  de- 
velopment of  pancreatitis. 

3776  ACUTE  PANCREATITIS  IN  WOMEN.   (Fr.)   Sommelet,  J.  (Cent.  Region.  Hosp., 
Nancy,  France)  and  M.  Bessot.   Ann.  Chir.  1 9(23-24) : 1 516-1 51 9,  1965. 

3777  ACUTE  PANCREATITIS  CAUSED  BY  THE  VIRUS  OF  EPIDEMIC  PAROTITIS.   (Rus.) 
Lipkovskii,  V.  F.  (Chernov i tski i  Inst.  Med.,  USSR).   Kl  in.  Khir.  (Kiev) 
(10):59-6l,  1965. 

3778  USE  OF  CORTICOSTEROIDS  AND  ACTH  IN  THE  TREATMENT  OF  EXPERIMENTAL  ACUTE 
PANCREATITIS.   (Rus.)   Son ■ ko,  A.  N.  (Kiev  Inst.  Med.,  USSR).   Kl in.  Khir. 
(Kiev)  (10):46-52,  1965. 

3779  EFFECT  OF  ACTH  AND  CORTISONE  ON  THE  COURSE  OF  EXPERIMENTAL  PANCREATIC 
NECROSIS.   (Rus.)   lakovets,  S.  I.  (Donets  Inst.  Med.,  USSR).   Kl in.  Khir. 
(Kiev)  (10) =52-5^,  1965- 

3780  DIAGNOSIS  AND  TREATMENT  OF  PANCREATIC  NECROSIS.   (Rus.)   Mikhal'iants, 
A.  A.  (Dzhankoi  Region.  Hosp.,  Crimea,  USSR).   Kl  in.  Khir.  (Kiev)  (10): 
54-56,  1965. 

3781  SURGICAL  THERAPY  OF  CHRONIC  PANCREATITIS.   (lt.)(Rev.)   Placitelli,  G. 
(U.  Bologna,  Italy).   Gazz.  Sanit.  36(7-8)  :338-339,  1965. 

3782  MINOR  FORMS  OF  ACUTE  PANCREATITIS.   THEIR  DIAGNOSIS  AND  THERAPY. 

(It.) (Rev.)   Sposito,  M.  (S.  Giacomo  Hosp.,  Rome),  V.  Albertini  Petroni 
and  L.  Valeri.   Gazz.  Sanit.  36(7-8) :344-347,  1965. 

3783  RADIOLOGIC  DIAGNOSIS  OF  ACUTE  PANCREATITIS.   (It.)  (Rev.)   Mucchi,  L.  (U. 
Milan  Sch.  Med.,  Italy).   Gazz.  Sanit.  36(7-8) :348-350,  1965- 

3784  CONTRIBUTION  TO  THE  CLINICAL  STUDY  OF  COMPLICATIONS  FROM  RECURRENT  PAN- 
CREATITIS.  (PRELIMINARY  STUDY  AND  PRESENTATION  OF  THREE  PATIENTS  OPERATED 
FOR  PANCREATIC  PSEUDOCYST  AND  CURED).   (It.)    Biasini,  A.  (Civil  Hosp., 
Genoa,  Italy)  and  E.  Spagliardi.   Gazz.  Sanit.  36(7-8)  :351 -353,  1965- 
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SUPPURATIVE  PANCREATITIS  —  CURED  BY  EXTERNAL  DRAINAGE  AND  SPONTANEOUS  PAN- 

CREATIC-CYSTO-GASTROSTOMY.   (Ger.)   Evers,  G.  (U.  Berlin  Public  Hosp.) 
and  E.  Sperling.   ZbJ_.  Chir.  90(^9)  :2407-24l  1 ,  1  965 . 

CHRONIC  PANCREATITIS  AS  ACCOMPANIMENT  TO  CHOLELITHIASIS.   (BASED  ON  98 
OPERATED  CASES.)   (Ger.)   Kourias,  B.  (Greek  Red  Cross  Hosp.,  Athens) 
and  N.  X.  Papachara 1 ampous .   Chirurg  37(1 ) ; 1 1-16.  1966. 

PANCREATITIS:   PROGRESS  IN  MANAGEMENT.   (E.)(Rev.)   Grozinger,  K.  H.  (U. 
Heidelberg,  Germany).   Surgery  59(2) :3 1 9-324,  1966. 

PANCREATITIS  WITH  PRIMARY  HYPERPARATHYROIDISM  AND  CALCULUS  PREVENTION. 
(Ger.)   Creutzfeldt,  W.  (U.  Gottingen,  Germany)  and  H.  Schmidt.   T.  Gas- 
troent.  8(k) :385-399,  1965.  ~  

ACUTE  PANCREATITIS  FOLLOWING  SPHINCTEROTOMY.   (Fr.)   Bismuth,  H.  (Bichat 
Hosp.,  Paris).   Ent.  Bichat  [Chir.  Spec]  1965:99-102. 

NECROSIS  IN  ACUTE  PANCREATITIS.   DIAGNOSIS  AND  TREATMENT  BY  EXCISION  AND 
GUIDED  PANCREATIC  FISTULA.   (Fr.)   Poilleux,  F.  (Broussais  Hosp.,  Paris), 
H.  Larrieu  and  M.  Mouktar.   Ent.  Bichat  [Chir.  Spec]  1965:103-112. 

LATERO-LATERAL  Wl RSUNGOJEJUNAL  ANASTOMOSIS  IN  CHRONIC  PANCREATITIS.   (Fr.) 
Rohner,  A.  (U.  Geneva,  Switzerland).   Helv.  Chir.  Acta  33(1-2) : 93 - 1 05 , 
1966. 

DIAGNOSTIC  AND  THERAPEUTIC  SIGNIFICANCE  OF  DISORDERS  OF  BLOOD  COAGULATION 
IN  ACUTE  PANCREATITIS.   (Ger.)   Wanger,  F.  (Canton  Hosp.,  St.  Gallen, 
Switzerland).   Helv.  Chir.  Acta  33 (1 -2) : 1 1 8-1 27,  1 966 . 

COMMENTS  ON  TWO  CASES  OF  CHRONIC  CANALICULAR  PANCREATITIS.   (Sp.)   Torre, 
L.   An.  Med.  (Barcelona)  5 1 (2) : 1 3^-1^0,  I965. 

ACUTE  PANCREATITIS  WITH  PSEUDOCYST  FORMATION  DURING  PREGNANCY.   REPORT  OF 
A  CASE.   (E.)   Strickland,  N.  (Methodist  Hosp.  Grad.  Med.  Ctr.,  Indianapo- 
lis, Ind.)  and  P.  Saneman.   Obstet.  Gynec  27(3)  :],k7-3kS,    I966. 

TWO  OBSERVATIONS  OF  AN  ASSOCIATION  OF  PANCREATITIS  WITH  NODULAR  PANNICULI- 
TIS LESIONS  OF  THE  WEBER-CHRISTIAN  SYNDROME.   (Fr.)   Mouchet,  A.,  M. 
Morin,  R.  Perol,  J.  Marquand,  M.  Guivarc'h  and  D.  Goutallier.   Mem.  Acad. 
Chir.  (Paris)  92 (1 -3) :82-91 ,  1966. 
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3796  AN  IMMUNOFLUORESCENT  STUDY  OF  CIRCULATING  ANTI-LIVER  ANTIBODIES  IN  CHRONIC 
LIVER  DISEASES.   (E.)   Tsuji,  T.  (Okayama  U.  Sch.  Med.,  Japan),  K.  Ogawa 
and  K.  Kosaka.   Acta  Path.  Jap.  1 5 (3) :273-286,  1965. 

A  modified  indirect  Coons1  immunof 1 uorescent  technic  was  used  to  determine  whether 
or  not  circulating  anti-liver  tissue  and  antibodies  do  exist  in  the  sera  of  patients 
with  various  chronic  liver  diseases.   Normal  liver  tissue  from  victims  of  traffic 
accidents  (obtained  within  3  hr.  of  death)  was  used  as  antigen.   Control  gamma  glob- 
ulin in  the  normal  liver  was  stained  by  the  direct  Coons'  technic.   In  normal  livers, 
i ntracytopl asmic  gamma  globulin  was  seen  in  the  cytoplasm  of  some  of  the  hepatic 
cells  in  3  of  the  5  subjects,  and  also  in  the  cytoplasm  of  Kupffer's  cells  in  one  of 
them.   Incidence  of  circulating  antibody  was  investigated  in  20  patients  with  vari- 
ous liver  diseases:   8  active  and  k    inactive  chronic  hepatitis,  5  cirrhosis,  2  por- 
tal fibrosis,  and  1  liver  cyst.   Circulating  antibody  to  hepatic  cell  cytoplasm  was 
seen  in  13  out  of  20  cases,  antibodies  to  the  nucleus  were  seen  in  1  case,  and  anti- 
bodies to  bile  duct  cells  were  seen  in  2  cases.   The  sera  of  normal'  subjects  and  of 
patients  with  diseases  other  than  those  of  the  liver  were  all  negative.   The  anti- 
nucleus  antibody  was  non-specific  as  regards  species  and  organs.   The  results  imply 
an  etiological  role  of  anti-liver  tissue  antibody  on  the  progression  and  prolonga- 
tion of  liver  disease. 

3797  RUPTURE  OF  ECHI N0C0CCUS  CYSTS  OF  THE  LIVER  INTO  THE  BILIARY  DUCTS:   REPORT 
OF  NINE  CASES.   (E.)   Macris,  G.  J.  (Pammakar i stos  Hosp.,  Athens,  Greece) 
and  N.  N.  Galanis.   Am.  Surg.  32(1) :36-kk,    1966. 

Details  of  the  treatment  of  rupture  of  echinococcus  cysts  into  the  biliary  ducts  are 
presented  for  9  patients.   Treatments  included  evacuation,  marsupialization,  cho- 
ledochotomy,  cholecystotomy,  omentoplasty,  and  evacuation  of  the  biliary  duct.   All 
operations  achieved  definite  cure  of  the  patients  as  confirmed  by  regular  follow-up. 

3798  COMPLICATIONS  OF  ECHINOCOCCUS  CYST  RUPTURE.   A  STUDY  OF  30  CASES.   (E.) 
Schiller,  C.  F.  (525  E.  68th  St.,  New  York,  N.  Y.).   J.A.M.A.  195(3) :220- 
222,  1966. 

In  this  study  22  of  the  30  patients  had  surgical  rupture  and  spillage  of  Echinococ- 
cus cyst  in  the  liver.   Six  died  within  a  year  of  surgery;  pneumonia  and  peritonitis 
were  the  most  frequent  causes  of  death.   Six  cases  of  rupture  were  followed  for  2 
yr.  or  less.   Ten  cases  were  followed  for  at  least  5  yr.   Three  of  these  10  followed 
up  for  5-26  yr.  showed  dissemination  1-3  yr.  postoperatively,  with  the  appearance  of 
new  cysts  in  the  pleural  and  peritoneal  cavities  and  in  the  incision  site.   One  of 
these  10  patients  has  been  totally  disabled  for  2k   yr.  after  cyst  rupture;  the  other 
9  are  without  symptoms  referable  to  echinococcosis.   Four  patients  in  the  postopera- 
tive period  experienced  untoward  reactions  such  as  tachycardia,  tachypnea,  hypoten- 
sion, and  sometimes  fever. 

3799  CH0LED0CH0DU0DEN0ST0MY  WITH  REFERENCE  TO  SECONDARY  CHOLANGITIS:   15-YEAR 
REVIEW  OF  2k   CASES.   (E.)   Barner,  H.  B.  (U.  Rochester  Sch.  Med.,  N.  Y.). 
Ann.  Surg.  1 63  (1 )  :7^-80,  1966. 

In  a  15-year  period  at  two  institutions,  side-to-side  choledochoduodenostomy  has 
been  performed  in  2k   patients  for  calculus  disease,  benign  obstruction  and  extra- 
biliary  malignant  obstruction  of  the  common  bile  duct.   After  follow-up  of  6  mo.- 
12  yr.  there  was  no  operative  mortality  and  one  instance  of  chol ang i t i s  fol lowi ng 
discharge  from  the  hospital.  Review  of  the  literature  revealed  one  additional  re- 
port of  cholangitis  secondary  to  315  choledochoduodenostomies,  including  transduo- 
denal choledochoduodenostomy,  followed  for  as  long  as  18  yr. 

3800  AN  IMPROVED  TECHNIC  FOR  VASCULAR  ISOLATION  OF  THE  LIVER:   EXPERIMENTAL 
STUDY  AND  CASE  REPORTS.   (E.)   Heaney,  J.  P.  (Robert  B.  Green  Hosp., 
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San  Antonio,  Tex.),  W.  K.  Stanton,  D.  S.  Halbert,  J.  Seidel  and  T.  Vice 

Ann.  Surg.  163(2) :237~24l ,  1966. 
A  technic  is  described  for  the  vascular  isolation  of  the  liver  which  is  applicable 
in  elective  and  emergency  operations  on  the  liver.   The  suprahepatic  segment  of  the 
inferior  vena  cava  is  controlled  below  the  diaphragm  in  infants  and  i nt raper icard i - 
ally  in  older  patients.   Three  clinical  cases  are  presented  in  detail  in  addition  to 
a  note  on  2  more  cases  in  an  addendum. 
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3801  VASCULAR  PHYSIOLOGY  IN  PORTAL  HYPERTENSION  WITH  ASCITES.   CLINICAL  AND  EX- 
PERIMENTAL STUDIES  AND  ROLE  OF  PORTOCAVAL  SHUNT.   (E.)   Teague,  F.  B.,  Jr. 
(U.  Virginia  Med.  Ctr.,  Charlottesville),  W.  D.  Warren  and  J.  C.  Respess. 
Ann.  Surg.  1 63  (1 )  :  1 1 2-1 20,  1966. 

Hepatic  blood  flow  (estimated  by  the  radioactive  colloidal  gold  technic)  in  26  pa- 
tients with  ascites  was  a  mean  of  19-4%;  value  in  normal  subjects  is  29%  per  min. 
with  the  lower  limit  being  20%.   Portal  hypertension,  measured  in  16  of  these  pa- 
tients by  either  hepatic  vein  catheterization  or  direct  measurement  of  portal  pres- 
sure at  operation,  was  a  mean  value  of  14.5  mm  Hg.   Average  serum  albumin  in  this 
group  was  3.4  g/100  ml.   Degree  of  outflow  obstruction  was  not  severe.   In  9  patients 
with  severe  portal  hypertension  (Stage  III)  but  without  ascites,  mean  albumin  level 
was  3.2  g/100  ml.   Estimated  hepatic  blood  flow  was  reduced  to  a  mean  of  11.7%. 
Mean  portal  pressure  in  these  patients  was  21.2  mm  Hg.   These  patients  show  marked 
outflow  obstruction  from  the  liver.   Ascites  was  produced  in  dogs  by  minor  altera- 
tions in  hepatic  hemodynamics.   Factors  governing  filtration  of  fluid  in  the  liver 
and  removal  via  the  lymphatic  system  are  incompletely  elucidated  but  appear  to  be 
of  great  importance  in  the  pathogenesis  of  ascites.   While  portacaval  shunt  may  be 
effective  in  control  of  ascites,  it  is  potentially  harmful  to  the  ascitic  patient 
and  should  be  performed  only  in  carefully  selected  cases. 

3802  CHANGES  OF  SOME  CLOTTING  FACTORS  IN  HEPATOLENTICULAR  DEGENERATION  (WIL- 
SON'S DISEASE).  (E.)  Prochazka,  J.  (Palacky  U.,  Olomouc,  Czech.)  and  D. 
Hauftova.   Gastroenterolog ia  (Basel)  1 04(6) :325-334,  1965. 

Study  of  blood  coagulation  factors  in  10  patients  with  Wilson's  disease  (5  hepatic 
type,  5  neurologic  type)  showed,  especially  in  those  with  hepatic  symptomatology, 
marked  lengthening  of  prothrombin  time,  decrease  of  factors  II,  V,  VII,  X,  and  anti- 
thrombin  III  activity,  more  or  less  marked  hypof ibr i nogenemia  and  thrombocytopenia. 
These  changes  were  more  marked  than  in  patients  with  decompensated  liver  cirrhosis. 
Penicillamine  treatment  resulted  in  improvement  of  clotting  tests  as  the  clinical 
and  laboratory  findings  indicated  return  of  hepatic  function. 

3803  CLINICAL  STUDIES  ON  THE  DYSFUNCTION  OF  THE  LIVER  AND  GALLBLADDER  IN  DIA- 
BETES MELLITUS.   I.   DISTURBANCES  OF  LIPID  METABOLISM  IN  DIABETES  MELLI- 
TUS,  LIVER  AND  GALLBLADDER  DISEASES.   (Jap.)   Nakai,  Y.  (Nagoya  City  U. 
Sch.  Med.,  Japan).   Nagoya  Shi  r  i  tsu  Da  igaku  Igakka  i  Zasshi  (J_.  Nagoya  C  i  ty 
Univ.  Med.  Assn.)  l6(l):30-46,  1965. 

Total  serum  cholesterol  in  normal  subjects  av.  1 96  mg/100  ml  (modified  Kill  an  i 
method),  showing  an  increase  with  progressive  age,  reaching  a  peak  at  age  50-60  with 
decline  in  the  seventh  decade.   Diabetics  showed  an  av.  of  250  mg/100  ml  with  no 
correlation  with  progressive  age  or  period  of  disease.   Total  lipid  (phenol  method) 
in  healthy  subjects  av.  484  mg/100  ml  again  corresponding  with  progressive  age  and 
reaching  a  peak  in  the  fifth  decade.   In  diabetics  the  av.  was  647  mg/100  ml  with  no 
correlation  with  progressive  age  or  period  of  disease;  there  was  a  correlation  with 
serum  sugar  level.   After  electrophoret ic  analysis,  healthy  subjects  showed  35.1% 
of  CH-1  ipoprote  ins,  64.9%  of  P- 1 ipoprote i ns  and  a  lipoprotein  index  (L. I .  ;  P/a)  of 
1.84.   Rise  in  L.I.  (or  fall  in  CC-  ]  ]  pop  rote  i  n)  and  rise  in  P- 1 ipoprotei n  was  seen 
with  increase  in  age.   Diabetics  showed  a  distinct  rise  in  P-l ipoprote i n  and  fall 
in  CC- 1  ipoprote  i  n.   Diabetics  showed  higher  cholesterol,  total  serum  lipid,  and  L.I. 
value  compared  to  a  population  with  diseases  of  the  liver  or  biliary  system. 
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3804  EFFECT  OF  CORTICOSTEROIDS  AND  TESTOSTERONE  ON  THE  COURSE  OF  EXPERIMENTAL 
MECHANICAL  JAUNDICE  IN  RABBITS.   (Pol.)   Nozynski,  Z.  (3rd  Clin.  Intern. 
Dis.,  Pomorsk  Acad.  Med.,  Szczecin,  Poland).   Roczn.  Pom.  Akad.  Med. 
Swierczewski.  11  :¥f9-*t73,  1 965. 

The  effect  of  corticosteroids  and  testosterone  on  obstructive  jaundice  induced  by 
ligation  of  the  common  bile  duct  was  studied  in  25  rabbits.   During  wk.  1  following 
surgery,  both  treated  and  untreated  groups  showed  the  same  wt .  loss;  from  wk.  2  on, 
wt.  loss  was  greatest  in  testosterone-treated  animals  than  in  others.   Average  sur- 
vival period  following  surgery  was  greatest  in  the  untreated  group  and  least  in  the 
cort icosteroid-treated  group.   No  difference  in  serum  alkaline  phosphatase  or  trans- 
aminases was  observed  in  treated  and  untreated  groups;  marked  decrease  in  bill  rub  i - 
nemia  was  seen  in  cort icosteroi d-t reated  animals;  increased  Ol| -  and  3-globulins  were 
observed  in  both  of  the  treated  groups.   Less  hepatic  bile  stasis  and  connective 
tissue  but  greater  necrotic  changes  were  observed  in  treated  groups.   It  is  con- 
cluded that  treatment  with  corticosteroids  has  no  favorable  effect  on  experimentally 
induced  obstructive  jaundice;  although  b i 1 i rub inemia  was  reduced,  treatment  with 
corticosteroids  was  apparently  harmful  to  the  animals. 

3805  CLINICAL  STUDIES  ON  THE  METABOLISM  OF  GLUCURONIC  ACID  IN  LIVER  DAMAGE. 
II.   CLINICAL  STUDIES  ON  GLUCURONIC  ACID  AND  B-GLUCURON IDASE  ACTIVITY  IN 
DISEASES  OF  THE  LIVER  AND  BILIARY  SYSTEM.   (Jap.)   Nimi,  T.  (Nagoya  City 
U.  Sch.  Med.,  Japan).   Nagoya  Shiritsu  Daigaku  Igakkai  Zasshi  (J.  Nagoya 
City  Univ.  Med.  Assn.)  1 6(1 ): 1 22-1^9,  1965. 

In  chronic  hepatitis  and  diseases  of  the  biliary  system,  blood  glucuronic  acid  level 
was  near  normal  while  there  was  elevation  in  other  liver  diseases,  especially  in 
cirrhosis.   Only  acute  hepatitis  showed  a  urinary  glucuronic  acid  level  which  was 
above  normal.   In  acute  hepatitis  there  were  abnormally  high  blood  and  urine  glu- 
curonic acid  levels  which  decreased  with  clinical  and  laboratory  improvement.   No 
specific  chronological  changes  were  seen  in  chronic  hepatitis.   In  liver  cirrhosis, 
return  to  normal  levels  of  blood  and  urinary  glucuronic  acid  was  also  correlated 
with  clinical  and  laboratory  improvement.   Fall  of  urine  glucuronic  acid  level  is 
considered  a  prodromal  sign  of  liver  failure.   Serum  B-gl  ucuron  i  c  acid  activity  in- 
creased in  73%  of  acute  hepatitis  cases  while  50%  of  cirrhosis  patients  showed  mod- 
erate to  marked  elevation.   There  was  only  mild  elevation  in  many  biliary  diseases. 
In  acute  hepatitis  there  was  a  high  peak  of  B-gl ucuron i c  acid  activity  2  wk.  after 
onset,  followed  by  gradual  return  to  normal.   In  liver  cirrhosis,  there  was  a  high 
peak  during  the  course  of  the  disease;  there  was  a  marked  fall  preceding  severe  de- 
compensation.  There  was  no  correlation  between  severity  of  jaundice  and  serum  B- 
glucuronic  acid  activity.   Serum  transaminase  was  markedly  elevated  in  the  presence 
of  severe  parenchymal  cell  damage  of  the  liver.   After  massive  i.v.  gl ucuron i c  ac id 
loading  for  10  days,  there  was  less  elevation  of  blood  and  urine  glucuronic  acid^ 
levels  in  the  post-load  period.   There  was  reduced  serum  B-glucuronic  acid  activity 
in  the  post-load  period.   Urinary  B-glucuronic  acid  activity  showed  elevation  in^ 
chronic  hepatitis,  cirrhosis,  and  obstructive  jaundice  and  fall  in  acute  hepatitis. 
Liver  function  studies  done  before  and  after  massive  glucuronic  acid  admin,  showed 
improvement  in  the  al bumi n rglobul i n  ratio,  in  serum  transaminases  (glutamic  oxalace- 
tic  and  pyruvic),  and  in  sul f obromophthale in  clearance  in  acute  hepatitis;  no  marked 
changes  were  seen  in  chronic  hepatitis  and  cirrhosis. 


3806      SERUM  CERUL0PLASM IN  IN  HEPATOBILIARY  AND  OTHER  DISORDERS:   SIGNIFICANCE  OF 
ABNORMAL  VALUES.   (E.)   Gault,  M.  H.  (Queen  Mary  Vet.  Hosp.,  Montreal, 
Quebec,  Canada),  J.  Stein  and  A.  Aronoff.   Gastroenterology  50(0:8-18, 
1966. 
Mean  ceruloplasmi n  values  (in  mg%)  in  31  normal  subjects  were  3^.8  (range  23. k- 
^7.0);  the  limits  of  elevated  and  low  values  were  set  at  kj   and  12,  resp.   Of  10  pa- 
tients with  extrahepatic  obstruction,  8  showed  elevated  values  (mean  53),  but  most 
increases  were  not  high;  a  significant  correlation  was  seen  with  alkaline  phosphatase 
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levels.   Values  above  55  or  below  30  were  always  associated  with  moderate  to  severe 
hepatic  fibrosis  in  16  of  50  patients  with  cirrhosis  and/or  fatty  liver  infiltration; 
however,  some  patients  with  moderate  to  severe  scarring  showed  intermediate  cerulo- 
plasmin  values,  as  did  all  of  those  with  mild  or  minimal  fibrosis.   A  wide  variation 
with  time  was  seen  in  some  patients.   A  significant  correlation  with  ^"globulin 
and  cholesterol  values  was  seen.   Values  were  high  in  9  patients  with  infectious 
hepatitis,  low  in  1  patient  with  fulminant  and  rapidly  fatal  disease,  and  normal  in 
4  other  cases;  3  of  the  latter  patients,  however,  were  tested  after  the  acute  phase 
had  subsided.   Very  high  values  (mean  67)  were  seen  in  all  8  cases  of  severe  passive 
congestion  of  the  liver  with  right  heart  failure.   Elevated  values  were  also  seen 
in  1  of  3  patients  with  primary  carcinoma  of  the  liver,  and  7  of  9  patients  with 
liver  metastases  (all  extensive).   In  55  patients  with  other  diseases  not  known  to 
have  involved  the  liver,  values  of  65  or  over  were  infrequent  except  during  preg- 
nancy or  estrogen  therapy.   It  is  concluded  that  cerulopl asmi n  determination  is  of 
little  diagnostic  value  except  in  hepatolenticular  degeneration,  although  low  values 
may  indicate  a  poor  prognosis  in  acute  hepatitis;  very  high  (over  55)  or  low  values 
(under  30)  in  patients  with  known  cirrhosis  indicate  moderate  to  severe  scarring. 

3807      PRACTICAL  APPLICATION  OF  THE  SIMULTANEOUS  DETERMINATION  OF  TRANSAMINASE 
AND  GLUTAMIC  DEHYDROGENASE  LEVELS  IN  THE  SERUM  OF  PATIENTS  WITH  CH0L0- 
STATIC  JAUNDICE  OR  WITH  PRIMARY  OR  METASTATIC  HEPATIC  CANCER.   (It.) 
Forni,  E.  (U.  Pavia,  Italy)  and  A.  Filipazzi.   Amn.  Ital  .  Chir.  42(1-2): 
85-90,  1965. 
Serum  enzyme  levels  were  determined  in  18  patients  with  obstructive  jaundice  (11  due 
to  lithiasis  and  7  due  to  carcinoma  of  the  head  of  the  pancreas)  and  in  5  patients 
with  hepatic  cancer  (2  primary  and  3  metastatic  from  gastric  carcinoma).   Glutamic 
oxalacetic  and  pyruvic  transaminase  levels  (Karmen  method)  were  slightly  high  in  all 
patients,  although  the  ratio  of  their  cone,  was  normal.   However,  glutamic  acid  de- 
hydrogenase levels  (Schmidt  method)  were  markedly  increased,  especially  in  cancer 
patients.   Results  are  briefly  discussed. 
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3808      ANTI-LIVER  ANTIBODIES  IN  THE  SERUM  OF  CHILDREN  WITH  HEPATIC  DISEASE  AND 
VARIOUS  DYSPROTEINEMIA  DISEASES.   (it.)   Borrone,  C.  (U.  Genoa,  Italy), 
A.  G.  Marchi  and  E.  Storace.   Fegato  1 1  (2)  :  133-148,  1965. 
Using  the  passive  agglutination  of  tanned  red  cells  method  anti-liver  antibodies 
were  determined  in  the  sera  of  44  children  with  various  liver  or  dysprotei nemia  dis- 
eases.  Antibodies  were  present  in  6  out  of  7  patients  with  chronic  hepatitis  (6) 
or  cirrhosis  (1),  6  out  of  7  patients  with  viral  hepatitis,  3  out  of  7  patients  with 
hepatic  dysfunction,  2  out  of  6  patients  with  various  collagen  diseases  and  11  out 
of  17  patients  with  other  dysprote i nemia  diseases.   Results  indicate  highest  fre- 
quency of  anti-liver  antibodies  in  hepatitis  patients,  although  titers  were  highest 
in  patients  with  hepatic  dysfunction. 


3809      IMMUNOSEROLOGIC  STUDIES  IN  HEPATIC  DISEASE.   (It.)   Grassi,  B.  ( 

Italy),  C.  Loni  and  F.  Ambrogi.  Fegato  1 1 (2) : 149-1 57,  '965. 
Rheumatoid  factor  determination  using  the  latex  slide  test  (RA-test,  Hylan 
carried  out  on  whole  serum  from  32  patients  with  various  hepatic  diseases 
viral  hepatitis,  14  with  portal  cirrhosis  and  8  with  post-necrot ic  cirrhos 
Results  were  positive  in  all  patients;  highest  levels  occurred  in  patients 
post-necrot ic  cirrhosis  (max.  =  1:20,480)  and  viral  hepatitis  (max.  =  1:2, 
est  levels  were  in  patients  with  portal  cirrhosis  (1:640).  Upon  inactivat 
56°C,  serum  became  negative  within  40-120  min.  With  the  modified  latex  si 
(serum  precipitated  with  2%  boric  acid),  results  were  positive  in  all  pati 
post-necrot ic  cirrhosis  and  negative  (except  for  1  case)  in  other  patients 
cells  were  found  in  only  1  patient  with  lupoid-like  hepatitis;  the  LE  test 
positive  (1:8)  in  this  patient.  The  value  of  the  determination  of  rheumat 
in  liver  disease  is  discussed. 
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3810  COMPARISON  OF  CHROMATOGRAPHIC  AND  EXTRACTION  METHODS  FOR  THE  DETERMINATION 
OF  FREE  AND  CONJUGATED  SULFOBROMOPHTHALE IN.   STUDIES  ON  METABOLISM  OF  THE 
DYE  IN  NORMAL  SUBJECTS  AND  IN  PATIENTS  WITH  ACUTE  AND  CHRONIC  HEPATITIS. 
(It.)   Merlitti,  A.  (U.  Perugia,  Italy),  0.  Akuzumcu  and  F.  Orlandi. 
Fegato  1 1 (2) : 189-200,  1965- 

In  a  comparison  of  paper  chromatographic  and  extraction  (Thomas-Pi aa)  methods  for 
the  determination  of  conjugated  sul fobromophtha le i n  (BSP)  in  the  bile  and  serum  of 
kO   samples,  results  were  practically  identical.   In  determinations  of  total  and  con- 
jugated BSP  in  normal  patients  using  the  extraction  method,  results  were  homogeneous. 
By  the  same  method,  homogeneous  values  were  also  obtained  in  16  patients  with  acute 
hepatitis.   In  \k   patients  with  cirrhosis,  values  fluctuated  widely  from  case  to 
case,  although  the  type  of  alteration  was  similar  for  all  patients.   Results  indi- 
cate altered  BSP  metabolism  in  acute  and  chronic  hepatitis.   The  authors  conclude 
that  the  extraction  method  used  is  a  valuable  tool  in  the  diagnosis  of  these  condi- 
tions.  (See  also  the  following  abstract.) 

3811  MODIFICATIONS  OF  SULFOBROMOPHTHALE IN  METABOLISM  IN  THE  COURSE  OF  CHOLESTA- 
SIS AND  IN  SUBJECTS  TREATED  WITH  ANABOLIC  STEROIDS.   (It.)   Merlitti,  A. 
(U.  Perugia,  Italy),  E.  Picchio  and  F.  Orlandi.   Fegato  1 1 (2) :21 0-2 1 8, 

1965. 
Sul fobromophthalein  (BSP)  metabolism  was  studied  in  16  patients  with  cholestasis  due 
to  lithiasis  (7),  cancer  of  the  head  of  the  pancreas  (5)  or  treatment  with  anabolic 
steroids  (b)    and  31  patients  under  treatment  with  anabolic  steroids  for  non-hepatic 
diseases.   Determination  of  total  and  conjugated  BSP  was  done  by  the  Thomas-Plaa  ex- 
traction method.   Among  cholestatic  patients,  marked  reduction  of  BSP  elimination 
during  the  slow  phase,  leading  to  high  final  retention  values  (33%)  of  BSP,  was  ob- 
served; av.  serum  levels  of  conjugated  BSP  were  2.5*+  mg°/0.   Similar  results  (BSP  re- 
tention =  22%;  av.  serum  level  of  conjugated  BSP  =  1.61  mg%)  were  seen  in  steroid- 
treated  patients,  who  also  showed  marked  decrease  in  hepatic  uptake  of  BSP.   Results 
suggest  similar  pathogenesis  of  altered  BSP  metabolism  in  the  two  groups.   (See  also 
the  preceding  abstract.) 

3812  EFFECT  OF  GLUCOSE  AND  SALINE  SOLUTIONS  ON  BILE  SECRETION,  IN  RELATION  TO 
HEPATIC  ELIMINATION  OF  B  IL  I  GRAF  IN.   EXPERIMENTAL  STUDY  ON  DOGS  SUBJECTED 
TO  CHOLECYSTECTOMY.   (it.)   Campodonico,  A.  (U.  Sassari,  Italy),  A. 
Crocella  and  I.  Fresu.   Fegato  1 1 (2) :2 1 9-225,  1965- 

Bile  secretion  was  studied  in  6  dogs  subjected  to  cholecystectomy  following  the 
formation  of  a  biliary  fistula;  subsequent  duodenostomy  (Pezzer)  was  also  performed 
to  enable  collection  of  bile  samples  at  various  intervals  without  interrupting  bile 
flow.   In  the  above  animals,  slight  increase  in  bile  flow  was  observed  following 
i.v.  admin,  of  100  cc  of  either  5%  glucose  soln.  or  20%  NaCl  soln.  with  subsequent 
i.v.  admin,  of  20  cc  of  Biligrafin  (disodium  salt  of  adipiodone),  or  by  admin,  of 
Biligrafin  alone.   However,  a  ^0%  reduction  in  bile  flow  was  observed  in  animals 
treated  with  100  cc  of  20%  glucose  followed  by  Biligrafin.   Elimination  of  organic 
iodine  bound  to  the  contrast  medium  remained  unchanged  with  5%  glucose  and  20%  NaCl, 
but  was  reduced  after  20%  glucose.   It  is  concluded  that  hypertonic  soln.  of  glu- 
cose inhibit  bile  secretion  without  affecting  the  elimination  of  the  iodated  medium. 
In  this  way,  a  more  rapid  and  intense  visualization  of  the  bile  ducts  is  obtained 
during  chol ang 'ography  with  glucose  and  Biligrafin. 

3813  CRITICAL  REVIEW  OF  THE  PATHOGENESIS  OF  FAMILIAL  JAUNDICE  BASED  ON  PERSONAL 
OBSERVATIONS.   (It.)   De  Ritis,  F.  (U .  Naples,  Italy),  A.  Ascione  and  G. 
Giusti.   Riforma  Med.  79  (52)  :  lWf-1^9,  1965- 

Clinical  studies  were  performed  in  a  19-year-old  woman  with  Rotor's  syndrome  and  in 
her  2  apparently  normal  sisters.   The  patient  showed  a  fluctuation  in  total  serum 
bilirubin  levels  of  5-7  mg%  over  a  k-yr.    period;  liver  function  tests  we^re  normal. 
Following  i.v.  admin,  of  sul fobromophthal e i n,  clearance  was  reduced  57-2%,  blood 
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retention  was  25%  at  45  min.  and  cone,  of  conjugated  fraction  was  0.54%  at  45  min. ; 
results  were  normal  in  the  2  sisters.  Results  of  the  Rose  Bengal  test  indicated  im- 
paired liver  function  in  the  patient  but  normal  function  in  her  sisters.  Histologi- 
cal studies  in  the  patient  and  sisters  revealed  no  pathology.  Lymphographic  studies 
in  the  patient  showed  incomplete  visualization  of  segments  of  the  thoracic  duct,  in- 
dicating increased  bile  flow  from  the  liver  probably  due  to  abnormal  passage  of  bile 
into  the  lymphatic  vessels  of  the  liver.  A  possible  explanation  of  results  is  con- 
c 1 uded . 
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3814  ELECTRON  MICROSCOPE  STUDY  OF  THE  LIVER  IN  ROTOR'S  SYNDROME.   (Fr.) 
Almasi,  S.  (Inst.  Med.  Res.,  Ti rgu  Mures,  Rumania),  V.  Filep,  M.  Gundisch 
and  L.  Kasza.   Rev.  Roum.  Med.  Int.  2 (3) :249-253,  1965. 

Histologic  examination  of  hepatic  tissue  biopsy  fragments  from  a  patient  with 
chronic  jaundice  of  the  Rotor  type  revealed  normal  tissue  structure  but  presence  of 
fine,  yellowish  granules  within  the  hepatocytes.  Electron  microscope  studies  also 
showed  normal  appearance  with  numerous  vacuoles  filled  with  a  fine,  electron-dense, 
granular  substance  within  the  hepatocyte.  These  vacuoles  were  localized  inside  and 
within  the  walls  of  the  hepatic  sinuses  at  the  vascular  pole  of  the  cell.  Findings 
indicate  excretion  of  the  substance  through  vacuoles  in  the  direction  of  the  sinus- 
oids and  not  toward  the  biliary  canal  iculi. 

3815  THE  ROLE  OF  THE  LIVER  IN  IRON  METABOLISM.   (Por.)   Cordeiro,  R.  (U. 
Coimbra,  Portugal).   J.  Med.  (Porto)  58 (11 93) :8l 3-836,  1965- 

The  role  of  the  liver  in  iron  metabol i sm  was  studied  experimentally  and  clinically. 
No  increase  in  liver  iron  was  seen  in  14  rabbits  and  6  dogs  fed  high  doses  of  iron 
along  with  normal  diet.   However,  prolonged  i.v.  admin  of  iron  (up  to  1 .4  g  for  more 
than  7  mo.  in  the  rabbit  and  2.5  g  for  more  than  5  mo.  in  the  dog)  resulted  in  the 
following:   pathological  changes  and  necrosis  of  hepatocytes  in  dogs  after  \k   and  26 
days  (more  marked  in  animals  treated  with  CC 1 4  also);  increased  hepatocytic  iron 
deposits;  increased  iron  deposits  in  the  reticuloendothelial  system;  aggregates  of 
siderophages  localized  in  the  per i -centrolobular  and  peri-portal  zones;  abundance  of 
PAS-positive  material  in  hepatic  and  reticuloendothelial  cells.   Among  45  patients 
with  cirrhosis  of  varying  etiology,  hemosiderin  was  present  in  increased  amounts  in 
Kupffer  cells  of  60%  and  in  the  hepatocytes  of  82.2%  of  patients.   In  8  patients 
with  alcoholic  cirrhosis  without  concomitant  hemochromatosis,  hepatic  uptake  of  Fe->y 
was  increased  in  2  and  practically  normal  in  the  others.   Iron  plasma  transport  was 
studied  in  21  normal  and  17  cirrhotic  patients;  among  the  latter,  Fe59-1 abel ing  of 
7-globulins  was  seen  in  1  patient  and  absence  of  Pi -globul in-1 abel i ng  occurred  in 
3  patients. 

38I6      DETERMINATION  OF  FRACTIONATED  SERUM  BILIRUBIN  PIGMENTS  ACCORDING  TO 

EBERLEIN  AS  COMPARED  TO  DIAZO  METHODS  AND  EVALUATION  OF  THE  MONO-  AND 
DIGLUCURONATE  RATIO  IN  NORMAL  AND  JAUNDICED  PATIENTS.   II.   (It.)   Amici, 
G.  (U.  Milan,  Italy)  and  D.  Franzini.   Progresso  Med.  (Napol i)  21(17): 

563-573,  1965. 
Serum  bile  pigment  levels  were  determined  by  various  methods  in  24  normal  subjects 
and  40  patients  with  jaundice.   The  Bruckner  method  offered  no  significant  improve- 
ment over  the  Mai  1 oy-Eve lyn  method;  the  Nosslin  method  gave  better  quantitative  re- 
sults but  no  additional  information  in  comparison  to  the  Mai loy-Evelyn  method.   The 
Eberlein  method  (direct  spectrophotometry)  gave  highest  values  in  normal  subjects, 
probably  due  to  increased  bilirubin  monogl ucuronate  (BMG)  and  free  bilirubin 
as  compared  to  levels  of  direct  (DB)  and  indirect  bilirubin  obtained  with  the 
Mai loy-Evelyn  method.   In  patients  with  jaundice,  the  Eberlein  method  gave  bili- 
rubin diglucuronate  (BDG)  values  equal  or  superior  to  DB  levels  (Ma  1 1 oy-Evelyn)  in 
50%  of  patients  and  BMG  values  equal  or  superior  to  DB  levels  in  65%  of  patients. 
The  increase  in  BDG  and  BMG  levels  was  accompanied  by  an  increase  in  total  bilirubin 
with  the  Eberlein  method  which  was  superior  to  total  bilirubin  levels  obtained  by 
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the  Mai loy-Evelyn  method  in  73%  of  the  patients,  equal  to  in  27%  and  never  less  than 
total  bilirubin  levels  obtained  by  the  Mai  1 oy-Evelyn  method.   The  authors  conclude 
that  values  obtained  with  the  Eberlein  method  are  insufficient  and  require  further 
clinical  study.   The  significance  of  serum  bile  pigment  levels  in  liver  and  biliary 
tract  disease  is  discussed. 

38 1 7  SEVERE  HEPATITIS  IN  CHILDREN.   (Sp.)   Ambrosius,  K.  D.  (Children's  Hosp., 
Mexico  City,  Mexico).   Bo]..  Med.  Hosp.  Infant.  Mex.  22  (6)  :709-71 1,    1965. 

In  2,^58  autopsies  conducted  from  19^3-65,  5^  cases  of  fatal  hepatitis  (33  males  and 
21  females;  11  acute  and  hi    subacute)  were  observed.   For  the  acute  form,  age  dis- 
tribution was  3  newborn,  2  nursing  infants  and  6  children  of  school  age;  apparent 
period  of  development  of  hepatitis  ranged  from  2-9  days;  malnutrition  was  apparent 
in  5  cases;  jaundice  was  observed  in  9  and  hemorrhage  in  11  cases.   In  the  subacute 
form,  3  were  newborn,  21  were  nursing  infants,  11  were  of  pre-school  and  8  of  school 
age;  apparent  period  of  development  of  hepatitis  ranged  from  11  to  more  than  60  days; 
malnutrition  was  seen  in  16  cases;  jaundice  was  present  in  ^+0  and  hemorrhage  in  30 
cases.   Histological  changes  were  similar  to  those  seen  in  the  adult  form  of  hepa- 
titis. 

3818  AMEBIC  ABSCESS  OF  THE  LIVER.   OBSERVATIONS  ON  100  CASES.   (Sp.)   Portillo 
Ledezma,  J.  (Children's  Hosp.,  Mexico  City,  Mexico)  and  F.  B.  Beltran. 
Bol .  Med.  Hosp.  Infant.  Mex.  22 (6)  :71 9-733,  1965. 

Among  100  cases  of  amebic  abscess  of  the  liver  observed  at  the  Children's  Hospital 
of  Mexico  City,  the  age  range  was  2  mo.  to  12  yr.  with  kk   patients  in  early  infancy, 
male:female  sex  ratio  was  62:38,  and  kl    patients  suffered  from  severe  denutrition. 
Diarrhea  was  present  in  89  patients,  while  the  most  frequent  extrahepatic  compli- 
cations (31  patients)  were  pleuropulmonary .   Liver  gammagraphic  studies  showed  areas 
of  decreased  Aul 98-Uptake  in  8  patients.   Liver  function  tests  were  abnormal  only 
in  cases  where  extensive  parenchymal  destruction  was  present.   Treatment  included 
amebicidal  agents  and/or  surgery  (hepatic  puncture  53;  drainage  of  abscess  19;  lapa- 
rotomy and  drainage  18);  results  included  63  patients  with  good  response  and  37 
deaths  from  various  causes.   Mortality  was  67%  among  nursing  infants  and  38%  among 
children  of  pre-school  age.   Nutritional  state  was  an  important  factor  in  mortality 
rate. 

3819  THE  HEPAT0  GAMMA  GRAM  IN  PEDIATRICS.,   VALUE,  INDICATIONS  AND  INTERPRETATION 

IN  VARIOUS  DISEASES.   (Sp.)   Rodriguez  Dfaz,  E.  (Children's  Hosp.,  Mexico 
City,  Mexico).   BoJL  Med.  Hosp.  Infant.  Mex.  22  (6)  :735~753,  1965- 
Hepatic  gammagraphic  studies  using  Au!9°  or  Rose  Benga  i - 1  1 3 1  were  performed  in  12 
children  with  amebic  abscess  of  the  liver  and  revealed  a  defect  in  radioisotope  up- 
take in  areas  of  well-defined  borders  indicating  tissue  destruction  or  substitution 
with  tissue  incapable  of  radioisotope  uptake.   Determination  of  the  localization, 
size  and  number  of  abscesses  was  also  possible.   Serial  gammagraphic  studies  per- 
mitted the  evaluation  of  medico-surgical  treatment  in  3  cases  up  to  complete  dis- 
appearance of  cavities.   In  2  patients  with  hepatitis  of  possible  amebic  origin, 
hepatogammagrams  were  normal  and  radioisotope  uptake  was  uniform.   Hepatogammagrams 
of  patients  with  hepatic  cirrhosis  showed  irregular  uptake  and  conservation  of 
hepatic  morphology.   Patients  with  primary  cancer  of  the  liver  showed  defect  of 
radioisotope  ur take  but  without  the  well-defined  borders  seen  in  patients  with 
amebic  abscess.   The  value  of  hepatic  gammagraphic  studies  in  the  differential  di- 
agnosis of  liver  diseases  is  discussed. 

3820  HEPATIC  REACTION  TO  RENAL  TRANSPLANTS  MODIFIED  BY  IMMUNOSUPPRESSIVE  THER- 
APY.  IRON  ACCUMULATION  IN  HEPATIC  INJURY.   (E.)   Hill,  R.  R.,  Jr.  (U. 
Colorado  Med.  Ctr.,  Denver),  K.  A.  Porter  and  C.  G.  Massion.   Arch.  Path. 
(Chicago)  81(0:71-77,  1966. 
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Liver  sections  obtained  at  autopsy  of  3*+  patients  treated  with  immunosuppressive 
therapy  (prednisone,  azath iopr ine,  occasional  actinomycin  C;  transfusions  were 
needed  only  rarely)  after  renal  homotranspl antat ion  were  compared  with  sections  from 
37  patients  dying  of  chronic  renal  disease  and  from  36  cases  of  sudden  death  by 
trauma.   The  liver  injury  in  patients  admin,  immunosuppressive  therapy  seemed  to  be 
a  nonspecific  toxic  effect,  with  loss  of  glycogen,  deposition  of  diastase-resistant 
and  PAS-positive  material  in  the  hepatocytes  and  Kupffer  cells,  accumulation  of  iron 
in  the  parenchymal  cells,  and  occasional  (in  20%  of  the  group)  mild  cholestasis. 
The  inflammatory  lesions  seen  in  the  treated  patients  were  virtually  identical  with 
those  seen  in  untreated  patients  dying  of  renal  disease,  and  the  degree  of  fat  depo- 
sition was  about  the  same;  the  only  lesion  apparently  ascribable  to  transplantation 
and  immunosuppressive  therapy  was  the  mild  cholestasis. 

3821       STUDIES  OF  PROLONGED  NEONATAL  JAUNDICE  IN  THE  BREAST-FED  INFANT.   (E.) 
Gartner,  L.  M.  (Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.)  and  I.  M. 
Arias.   J.  Pediat.  68(0:5^-66,  1966. 
In  20  breast-fed  infants,  severe  jaundice  began  during  the  latter  part  of  the  first 
or  beginning  of  the  second  wk.  of  life  and  max.  cone,  of  unconjugated  bilirubin  in 
the  serum  range  from  9.0-26.0  mg/100  ml.   The  milk  from  all  the  mothers  of  the  jaun- 
diced infants  markedly  inhibited  hepatic  glucuronyl  transferase  activity  in  vitro. 
Examination  of  the  milk  from  k   of  the  mothers  showed  the  presence  of  pregnane- 
3(a),20(P)-diol ;  this  compound  was  not  found  in  normal  human  milk.   Severe  hyper- 
bilirubinemia in  the  jaundiced  infants  persisted  throughout  the  nursing  period  or 
for  a  minimum  of  2  wk.  if  breast  feeding  was  not  interrupted.   While  hyperbili- 
rubinemia diminished  progressively  in  all  infants,  even  when  nursing  continued  with- 
out interruption,  discontinuance  of  breast  feeding  was  accompanied  by  a  prompt  and 
rapid  decline  in  serum  bilirubin.   Two-thirds  of  the  breast-fed  siblings  of  the  in- 
fants studied  (12  out  of  a  total  of  18)  had  a  history  of  prolonged  jaundice,  whereas 
none  of  11  artificially  fed  siblings  had  a  history  of  prolonged  jaundice. 

3822      DISPLACEMENT  OF  BR0MSULPHALE IN  AND  BILIRUBIN  FROM  THE  BLOOD:   A  SIDE  EF- 
FECT OF  TOLBUTAMIDE.   (Ger.)   Hasselblatt,  A.  (U.  Gottingen,  Germany). 
Gastroenterologia  (Basel)  1 04(Supp 1 . ) : 1 k8- 1 52,  1965- 
In  rabbits  treated  with  tolbutamide,  the  rate  of  disappearance  of  sul f obromophthal - 
ein  (BSP)  from  the  serum  increased  about  4-fold,  reaching  after  16  min.  a  level  seen 
after  Gk   min.  in  BSP-treated  controls.   Similar  results  were  seen  in  1  patient,  in 
whom  the  BSP  level  fell  to  50%  of  control  levels  15  min.  after  the  admin  of  tol- 
butamide.  This  increase  in  the  rate  of  BSP  elimination  from  the  blood  was  also  seen 
in  normal  subjects  admin,  tolbutamide.   There  was  no  period  of  latency.   At  the  time 
of  tolbutamide  admin.,  the  BSP  cone,  in  the  hepatic  vein  was  about  1.72  mg/1000  ml 
lower  than  that  in  the  femoral  artery;  this  arteriovenous  difference  in  BSP  cone, 
doubled  over  2  hr.   In  rat  liver  slices  incubated  with  rat  serum  containing  BSP  or 
human  liver  slices  incubated  with  BSP-conta i n i ng  human  serum,  tolbutamide  caused  a 
significant  increase  in  hepatic  BSP  uptake  from  the  serum  at  cone,  as  low  as  5  mg%; 
when  the  tolbutamide  cone,  was  increased  to  kO   mg%,  BSP  uptake  was  doubled.   This 
effect  of  tolbutamide  was  dependent  upon  protein  binding  of  BSP,  since  this  effect 
was  not  seen  in  liver  slices  incubated  in  protein-free  buffer  soln.   It  is  concluded 
that  tolbutamide  has  a  nonspecific  and  extrahepatic  effect  upon  BSP  metabolism. 
Bilirubin  was  also  released  from  its  serum  protein-bound  form  by  tolbutamide;  in 
rats,  the  rate  of  disappearance  of  bilirubin  from  the  serum  doubled  after  tolbuta- 
mide admin.   In  vi  tro  studies  showed  that  bilirubin,  in  contrast  to  tolbutamide, 
penetrated  the  extrahepatic  tissue  as  well  as  the  liver.   It  is  concluded  that  the 
increased  elimination  of  BSP  from  the  blood  and  the  marked  decrease  in  serum  bili- 
rubin levels  after  tolbutamide  admin,  might  create  the  false  impression  that  tol- 
butamide favorably  affects  liver  function. 
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3823      MYELOPATHY  IN  HEPATIC  DISEASE  AND  PORTOSYSTEMIC  VENOUS  ANASTOMOSIS.   (E.) 
Liversedge,  L.  A.  (Duke  U.,  Durham,  N.  C.)  and  M.  D.  Rawson.   Lancet 
1  (7^+32)  :277-279,  1966. 
Six  case  histories  are  presented  of  patients  with  liver  bypass  (operative  and  natu- 
ral).  These  patients  manifested  unusual  neurological  symptoms  and  signs--in  par- 
ticular a  degree  of  spasticity  which  contrasted  with  flexor  plantar  responses.   The 
initial  neurophys iol og ical  disorder  may  have  been  due  to  an  alteration  in  the  gam- 
ma-loop threshold.   Subsequently,  the  pyramidal  pathways  showed  demyel i nat i on  and 
gliosis,  but  not  at  levels  above  the  cervical  cord.   Some  of  the  other  tracts  in 
the  cord  showed  lesser  degrees  of  demyel inat ion  when  examined  histologically.   The 
toxic  agent  is  apparently  a  product  of  protein  breakdown,  not  necessarily  ammonia. 


INDICATIONS  AND  RESULTS.   (Fr.) 
Rev.  Medicochir.  Mai.  Foie 


3824  TRANSHEPATIC  TRANSCUTANEOUS  VENOGRAPHY, 
Carol i,  J.  (Sa i nt-Antoi ne  Hosp.,  Paris] 
40(5):231-256,  1965- 

Technics  are  described  and  various  examples  presented  of  the  usefulness  of  trans- 
hepatic transcutaneous  venography  as  a  diagnostic  stool  in  studies  on  portal  circu- 
lation in  splenectomi zed  patients,  on  sub-hepatic  venous  circulation  (sub-hepatic 
venous  thrombosis,  strictures  of  the  inferior  vena  cava,  Budd-Chiari  syndrome  of 
amebic  origin  and  hepatic  peliosis)  and  on  portal  circulation  in  patients  with  cir- 
rhosis.  Comparisons  are   made  with  i leoportography  and  other  methods.   Undesirable 
side  effects  (hemobilia,  jaundice,  pain  and  others)  resulting  from  the  procedure  are 
di  scussed. 

3825  TRANSPLANTATION  OF  THE  RIGHT  ADRENAL  GLAND  INTO  THE  LIVER  IN  ORDER  TO 
DEVIATE  HORMONES  OF  THE  ADRENAL  CORTEX  INTO  THE  PORTAL  CIRCULATION.   (EX- 
PERIMENTAL STUDY.)   (Fr.)   Kiricuta,  I.  (Inst.  Oncol.,  C 1 u j ,  Rumania), 

S.  Galatir  and  N.  Galatir.   Lyon  Chir.  6l (5) :678-683,  I965. 
Transplantation  of  the  right  adrenal  gland  into  the  liver  for  the  purpose  of  devi- 
ating adrenal  cortex  hormones  into  the  portal  circulation  was  successfully  per- 
formed in  10  dogs  (wt .  10-15  kg)  according  to  the  following  procedure:   (a)  isola- 
tion of  the  right  adrenal  gland  after  ligation  of  the  inferior  and  middle  vascular 
pedicle,  leaving  the  superior  vascular  pedicle  intact;  (b)  hepatic  incision  and 
mobilization  of  the  right  adrenal  gland;  (c)  transplantation  of  the  right  adrenal 
gland  into  the  liver;  (d)  removal  of  left  adrenal  gland  3  wk.  later.   No  intra-  or 
postoperative  deaths  occurred  (follow-up  of  6  mo.),  nor  were  any  signs  of  adrenal 
insufficiency  observed.   Subsequent  histologic  examination  revealed  morphological 
integrity  of  the  transplanted  gland.   The  technic  was  applied  to  a  51-year-old 
woman  with  breast  carcinoma  and  generalized  metastases;  the  patient  tolerated  the 
first  part  of  the  operation  but  died  from  pneumonia  25  days  later;  small  areas  of 
adrenal  dystrophy  in  the  transplanted  gland  were  observed  at  microscopic  examina- 
tion.  In  6  dogs,  the  remaining  superior  vascular  pedicle  was  sectioned  30  days 
after  transplantation  and  the  left  adrenal  gland  was  removed  30  days  later;  despite 
treatment  with  cortisone  and  ACTH,  5  dogs  died  within  10  days,  while  1  dog  is  still 
alive  after  3  mo.,  probably  because  of  accessory  adrenal  glands;  autopsy  revealed 
widespread  dystrophic  lesions  of  the  transplanted  gland. 

3826  COMPARATIVE  STUDY  OF  A  NEW  SERUM  ENZYME,  TRI0SE  PHOSPHATE  IS0MERASE,  AND 
THE  CLASSICAL  HEPATIC  TESTS.   (Fr.)   Robert,  J.  (Free  U.  Brussels,  Bel- 
gium).  Acta  Gastroent.  Belq.  28( 1 0) :666-670,  I965. 

The  diagnostic  value  of  the  determination  of  serum  triose  phosphate  isomerase  was 
compared  to  that  of  other  serum  enzyme  and  liver  function  tests  in  71  patients  with 
various  hepatic  diseases,  including  cirrhosis  (30),  acute  hepatitis  (17)  and  liver 
metastases  (2k).      Abnormal  values  were  more  frequent  (89%)  in  serum  triose  phosphate 
isomerase  determinations  than  in  other  tests.   Among  patients  with  cirrhosis,  the 
frequency  of  abnormal  values  was  3k%   for  serum  triose  phosphate  and  89%  for  sulfo- 
bromophthale i n  retention.   Higher  than  normal  serum  glutamic  oxalacetic  and  pyruvic 
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transaminase  levels  and  bilirubin  were  observed  in  all  acute  hepatitis  patients;  ab- 
normal values  for  serum  triose  phosphate  isomerase  and  aldolase  were  found  in  86% 
and  88%  resp.,  of  hepatitis  patients.   Higher  than  normal  values  were  observed  for 
serum  triose  phosphate  isomerase  and  alkaline  phosphates  in  84%  and  83%,  resp.,  of 
patients  with  hepatic  metastases.   Results  also  indicate  that  values  of  sulfobromo- 
phthalein  retention,  thymol  turbidity  and  serum  glutamic  oxalacetic  and  pyruvic 
transaminase  are  more  frequently  higher  in  cirrhosis  than  in  hepatic  metastases. 

3827      STUDIES  ON  THE  BEHAVIOR  OF  OXALIC  ACID  IN  THE  COURSE  OF  CHRONIC  HEPATIC 
DISEASES.   (Fr.)   Paun,  R.  (Inst.  Intern.  Med.,  Acad.  Med.,  Bucharest, 
Rumania)  and  N.  Marcus.   Acta  Gastroent.  Belg.  28(1 0) : 67 1 -676,  1965. 
In  studies  on  oxalic  acid  behavior  in  chronic  liver  disease,  oxaluria  was  present 
in  84  (92.3%)  of  92  patients  with  chronic  liver  diseases  (hepatitis  and/or  cir- 
rhosis), 239  (86%)  of  278  patients  with  a  previous  history  of  hepatitis,  78  (55-3%) 
of  141  patients  with  chronic  gallbladder  disease  and  only  60  (9-22%)  of  650  pa- 
tients with  other  diseases  without  hepatic  involvement.   Among  50  patients  with 
chronic  hepatitis,  serum  oxalic  acid  levels  were  above  normal  in  31  (62%)  patients 
and  normal  in  19  (38%)  patients;  5%  of  patients  had  increased  urinary  levels  of 
oxalic  acid,  while  44%  showed  increased  urinary  levels  within  24  hr.   Differences 
between  urinary  levels  in  hepatitis  and  control  patients  were  statistically  sig- 
nificant.  The  coefficient  of  renal  oxalate  clearance  was  the  same  in  normal  sub- 
jects and  in  patients  with  chronic  hepatitis,  cirrhosis  or  chronic  kidney  disease 
with  renal  insufficiency.   Thus,  increased  values  of  oxaluria  in  patients  with 
chronic  hepatitis  are  due  to  hepatic  insufficiency  and  not  to  impaired  renal  func- 
tion.  The  possible  mechanism  of  hyperoxal emi a  in  these  patients  is  discussed. 

3828  ORTHOTOPIC  TRANSPLANTATION  OF  THE  LIVER  IN  DOGS.   II.   IMMUNOSUPPRESSIVE 
TREATMENT  (IMURAN,  ACTINOMYCIN  C).   (Fr.)   Mikaeloff,  P.  (Vase.  Res.  Unit, 

I.N.S.E.R.M.,  Lyon,  France),  G.  Dureau,  J.  P.  Rassat,  J.  M.  Dubernard,  P. 

Vuillard,  G.  Spay,  M.  Philippe  and  J.  Descotes.   Ann.  Chir.  Thorac. 

Cardiov.  4(4):649-662,  1  965. 
Orthotopic  transplantation  of  the  liver  and  splenectomy  were  performed  in  52  dogs 
also  receiving  immunosuppressive  therapy.   Imuran  (5-6  mg/day  p.o.  for  6-8  days 
prior  to  and  on  day  of  transplant;  2-8  mg/day  on  subsequent  days)  was  admin,  to  28 
dogs;  survival  time  was  3  days  or  less  in  15,  more  than  3  to  less  than  10  days  in  8, 
17-26  days  in  k   and  93  days  in  1  dog.   Fourteen  dogs  were  treated  as  above  with 
Imuran  and  actinomycin  C  (10  7/kg  on  days  3  and  k   after  transplantation,  then  once 
a  wk.);  survival  time  was  less  than  3  days  in  5,  5-1 6  days  in  8,  and  30  days  in  1 
dog.   Results  of  hematological,  serum  enzyme,  liver  function  and  serum  lipid  and 
protein  studies  are  included. 

3829  ANATOMICAL  STUDY  OF  THE  LIVER  IN  SEVERE  NUTRITIONAL  DEFICIENCIES.   (Fr.) 
Lamotte,  M.  (Lar iboi s iere  Hosp.,  Paris),  J.  J.  Bernier,  P.  Oudea,  E. 
Martin  and  D.  Kleinknecht.   Sem.  Hop_.  Paris  k]  (53)  :3098-3107,  1965- 

Histological  examination  of  the  liver  by  puncture  biopsy  or  at  autopsy  was  performed 
in  kk   patients  with  severe  nutritional  deficiencies,  of  whom  17  were  due  to  alco- 
holism and  26  to  such  conditions  as  pulmonary  tuberculosis,  malabsorption,  chronic 
diarrhea,  neoplastic  cachexia  and  post-gastrectomy .   Although  no  correlation  was 
possible  between  cellular  lesions  and  nutritional  disturbance,  frequent  cellular- 
atrophy,  presence  of  brown  pigment  and  exudative  changes  were  observed  in  non-al- 
coholic patients;  in  alcoholics,  sclerotic  lesions,  Mai  lory  bodies  and  mesenchymal 
inflammation  were  frequent.   Steatosis  was  observed  in  \k   alcoholics  and  in  12  o, 
the  other  patients.   Fat  deposits  were  variable,  often  forming  large  lipid  cysts. 
Besides  slight  and  inconstant  hemosiderin  deposits,  hepatocytes  contained  a  pigment 
belonging  to  the  lipofucsin  group.   Electron  microscope  features  of  the  pigment  are 
described;  results  of  various  chemical  tests  indicate  that  this  pigment  has  a  very 
heterogeneous  nature.   Intensity  and  characteristics  of  the  pigmentation  described 
are  similar  to  that  of  the  Dub i n-Johnson  syndrome. 
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3830  TWO  OBSERVATIONS  OF  GUMMOUS  DISEASE  OF  THE  LIVER  OBSERVED  DURING  OPERATION, 
(Rus.)   Serdiuk,  M.  P.  (Combined  Railway  Hosp.,  Suchan  Da  1  ' nevostok  Rail- 
ways, USSR).   Khirurgi  ia  (Moskva)  41 (12) : 126-128,  1965. 

Two  cases  are  presented  which  involved  proven  gummas  of  the  liver,  both  of  which  re- 
sponded to  specific  therapy.   A  male  with  acute  cholecystitis  and  exacerbation  of 
chronic  hepatitis  was  assumed  to  have  an  echinococcus  cyst  in  the  caudate  lobe.   At 
operation  this  was  removed  but  later  examination  revealed  a  gumma  with  necrotic  foci 
and  suppuration.   In  a  woman  of  48  yr.,  at  surgery  for  obstructive  jaundice,  a  tu- 
mor-like mass  on  the  upper  surface  of  the  liver  was  found  to  be  a  gumma. 

3831  ANGIOGRAPHIC  DIAGNOSIS  OF  MALIGNANT  DISEASE  OF  THE  LIVER.   (E.)   Nebesar, 
R.  A.  (Harvard  Med.  Sch.,  Boston,  Mass.),  J.  J.  Pollard  and  D.  L.  Stone. 
Radiology  86(2) :284-292,  1 966 . 

Selective  celiac  and  hepatic  angiography  was  performed  by  the  Seldinger  technic  of 
percutaneous  catheter  introduction  (usually  through  the  femoral  route).   Of  the  pa- 
tients in  whom  malignant  disease  in  the  liver  was  suspected,  J\    had  either  surgical 
exploration,  a  positive  needle  biopsy,  or  autopsy.   An  angiographic  diagnosis  of 
tumor  was  made  in  26;  in  24  (92%)  the  diagnosis  was  correct.   Among  45  negative  in- 
terpretations, 26  were  proven  correct  (30  surgery;  6  autopsy);  9  proved  incorrect. 
Tumor  vessels  and  staining  were  the  most  specific  findings  of  tumor,  but  vessel 
stretching  and  displacement  indicate  the  presence  of  a  mass.   Hepatomas  were  the 
most  vascular  malignant  neoplastic  lesions,  but  carcinoids,  many  adenocarcinomas, 
and  islet-cell  tumors  were  also  vascular.   Choi ang iocarc i noma,  gallbladder  and  pan- 
creatic adenocarcinoma,  pulmonary  and  esophageal  carcinoma,  as  well  as  Wilms's  tu- 
mor, were  relatively  avascular.   As  a  general  screening  method  for  liver  metastases, 
hepatic  angiography  is  limited  by  its  expense  and  the  considerable  time  required  for 
each  examination  as  well  as  the  definite,  though  slight,  morbidity. 

3832  ANGIOGRAPHIC  DIAGNOSIS  OF  BENIGN  DISEASES  OF  THE  LIVER.   (E.)   Pollard, 

J.  J.  (Harvard  Med.  Sch.,  Boston,  Mass.),  R.  A.  Nebesar  and  L.  F.  Mattoso. 

Radiology  86(2)  :276-283,  1966. 
Selective  angiography  of  the  celiac  axis,  or,  preferably,  combined  selective  hepatic 
and  selective  splenic  angiography,  usually  coupled  with  superior  mesenteric  angi- 
ography, has  proved  of  aid  in  the  diagnosis  of  benign  conditions  of  the  liver.   Of 
200  consecutive  patients  who  have  had  such  angiograms,  32  had  proven  benign  disease 
of  the  liver;  24  of  these  patients  had  cirrhosis  of  various  types.   Other  cases  ex- 
amined included  obstructive  jaundice  secondary  to  common  duct  obstruction  (3  cases), 
3  hemangiomas,  1  polycystic  disease  of  the  liver  and  kidneys,  and  1  Budd-Chiari  syn- 
drome.  The  differential  features  of  the  arterial,  arterial  hepatogram,  and  venous 
hepatogram  phases  of  the  hepatic  angiogram  in  these  pathologic  conditions  are  de- 
scribed.  Angiographic  criteria  for  distinguishing  between  benign  hemangioma  and 
malignant  hepatoma  are  described. 

3833  THE  ROLE  OF  THE  BILIRUBIN  FRACTION  DETERMINATION  IN  ICTERUS  IN  EARLY  CHILD- 
HOOD.  (Cz.)   Srackova,  D.  (U.  Brno,  Czech.),  0.  Teyschl  and  A.  Tuma. 
Cesk.  Pediat.  20 ( 1 0) : 849-854,  1965. 

The  Eberlein  method  for  quantitative  determination  of  bilirubin  fractions  is  de- 
scribed.  A  total  of  696  such  determinations  was  made  in  121  children  with  icterus. 
The  data  suggest  that  the  free  bilirubin  fraction  is  prevalent  in:   (l)  hemolytic 
icterus;  (2)  in  icterus  with  disturbance  of  the  assimilatory  function  of  the  liver 
cell;  and  (3)  in  icterus  with  disturbance  of  glucuronic  acid  metabolism.   Bilirubin 
monoglucuronide  is  particularly  elevated  in  icterus  accompanied  by  incomplete  con- 
jugation of  glucuronides  and  a  disturbance  of  the  transport  mechanism  in  the  hepatic 
cell.   In  icterus  due  to  a  disturbance  of  the  excretory  mechanism  of  the  hepatic 
cell  or  due  to  obstruction  of  bile  ducts,  the  main  component  of  bilirubin  is  bili- 
rubin d i gl ucuronide. 
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3834  ENZYMURIA  IN  ICTERIC  SURGICAL  PATIENTS.   (E.)   Mason,  E.  E.  (U.  Iowa  Coll. 
Med.,  Iowa  City),  F.  A.  Chernigoy,  H.  P.  Gulesserian  and  A.  J.  Tector. 
Surg.  Gynec.  Obstet.  1 22  (2)  :333"339,  1966. 

Enzyme  excretion  in  urine  was  measured  pre-  and  postoperatively  in  21  jaundiced  and 
223  nonjaundiced  patients.   Results  show  that  preoperat i vel y  the  jaundiced  patients 
lost  more  of  the  enzymes  (glutamic  oxalacetic  transaminase,  P-gl ucuronidase,  and 
leucine  ami nopept i dase)  and  potassium  than  did  the  nonjaundiced  patients.   The  jaun- 
diced patients  excreted  less  sodium.   There  was  no  statistical  difference  in  regard 
to  total  solutes.   Postoperative  results  show  that  in  the  icteric  patient  subjected 
to  a  long  operation  the  urine  enzyme  loss,  potassium  loss,  and  sodium  retention  show 
an  additive  effect  suggestive  of  greater  renal  injury.   The  pattern  of  urine  enzyme 
losses  is  not  always  mirrored  by  changes  in  the  serum  enzyme  levels  and  must  in 
part  be  due  to  renal  cell  damage.   In  the  assessment  of  renal  damage,  urine  leucine 
aminopeptidase  is  the  most  beneficial  of  the  3  urine  enzymes  studied.   It  produces 
the  greatest  rise  with  icterus,  operation,  and  icterus  plus  operation;  it  results 
in  the  best  relationship  between  length  of  operation  and  rise  in  enzyme  cone. 

3835  COMPARATIVE  STUDIES  WITH  THE  RADIO-ROSE  BENGAL  AND  THE  BROMSULPHALEI N 
TESTS.   (Ger.)   Uthgenannt,  H.  (Clin.  Med.,  Acad.  Med.  Lubeck,  Germany), 
P.  Dahl  and  0.  Piening.   Deutsch.  Med.  Wschr.  91 (5) :21 1 -216,  1965- 

The  results  of  su 1 fobromophtha lei n  (BSP)  retention  tests  (Rosenthal  or  Zimmer  meth- 
ods) and  I  131 -Rose  Bengal  tests  were  compared  in  if  1 0  normal  subjects  and  patients 
with  liver  diseases  (fatty  liver,  cirrhosis,  acute  or  chronic  hepatitis  with  or 
without  cirrhosis,  obstruct ive  jaund ice,  cholestatic  hepatosis).   There  was  little 
difference  in  the  diagnostic  values  of  the  Rosenthal  and  Zimmer  tests  of  BSP  reten- 
tion, although  the  latter  was  regarded  as  more  difficult  and,  in  some  cases,  in- 
accurate.  Unlike  the  BSP  tests,  the  l'31-Rose  Bengal  test  could  be  repeated  and 
presented  no  danger  to  the  patient;  it  was  very  precise  with  respect  to  the  de- 
termination of  1 1 3 1  excretion.   Both  tests  were  performed  simultaneously  in  54  cases. 
False  negative  tests  in  both  cases  were  seen  in  1  patient  with  chronic  hepatitis, 
and  false  positive  results  of  both  tests  were  seen  in  2  patients  with  clinically  or 
histologically  normal  livers.   The  | 131 -Rose  Bengal  test  is  regarded  as  more  reliable. 

3836  COMPARATIVE  STUDIES  ON  NUCLEAR  ANTIBODIES  IN  LUPOID  HEPATITIS  AND  OTHER 
LIVER  DISEASES.   (Ger.)   Linke,  A.  (St.  Mary's  Hosp.,  Ludwi gshafen, 
Germany).   Med.  Welt  (52) :2900-2902,  1965. 

The  symptoms,  histological  changes  in  the  liver  (marked  lymphocyt ic-plasma  cellular 
infiltration)  and  serological  findings  (hyperproteinemia,  especially  the  7-gl obul in ; 
antinuclear  antibodies;  lupus  erythematosus  cells  in  25-30%  of  patients)  of  lupoid 
hepatitis  are  tabulated.   An  antihuman  globulin  consumption  test  using  thymus  nuclei 
was  performed  on  the  sera  of  1 07 1  patients.   Positive  tests  were  seen  in  all  pa- 
tients with  visceral  lupus  erythematosus  and  periarteritis  nodosa  (13)  or  lupoid^ 
hepatitis  (35),  in  2  of  86  patients  with  liver  cirrhosis  and  chronic  hepatitis,  in 
1  of  61  patients  with  cholelithiasis  and  related  diseases,  and  in  11  of  666  other 
patients  with  various  other  internal  diseases  (e.g.,  hemolytic  anemia,  primary 
chronic  polyarthritis,  chronic  glomerulonephritis,  postcommissurotomy  syndrome,  and 
chronic  suppurative  pneumonia).   All  sera  were  negative  in  normal  subjects  (25)  and 
patients  with  epidemic  hepatitis  (112),  liver  metastases  (20),  obstructive  icterus 
(20),  and  other  liver  diseases  such  as  juvenile  icterus  or  fatty  liver  (27) .   About 
5-10%  of  patients  with  liver  diseases  showed  circulating  antinuclear  antibodies. 
One  brief  case  history  is  given  of  a  patient  with  lupoid  hepatitis  and  a  thymus  tu- 
mor.  Possible  autoimmune  mechanisms  involved  in  the  pathogenesis  of  lupoid  hepati- 
tis are  discussed. 


3837      SYSTEM  FOR  PROLONGED  AUT0TRANSFUS ION  OF  ASCITIC  FLUID  IN  PATIENTS  WITH 

DECOMPENSATED  FORMS  OF  PORTAL  HYPERTENSION.   (Rus.)   Nemiro,  D.  A.   Klin, 
Khir.  (Kiev)  (10):82-83,  1965- 
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A  semiautomatic  system  is  described  for  the  continuous  perfusion  of  ascitic  fluid 
via  an  arm  vein  and  the  peritoneum,  in  patients  with  decompensated  forms  of  portal 
hypertension.   The  fluid  flows  by  gravity  into  the  vein  from  a  reservoir  hung  some 
distance  above  the  patient  and  returns  by  gravity  to  another  reservoir  at  the  same 
level  as  the  patient  (or  lower).   The  vessels  are  interconnected  with  a  system  of 
tubing  and  pinchcocks  which  permits  reversal  of  the  flasks  when  the  lower  reservoir 
becomes  full;  hence  the  same  fluid  can  be  used  repeatedly. 

3838  ELECTRON  PROBE  MICROANALYSIS  OF  LIVER  IN  WILSON'S  DISEASE.   SIMULTANEOUS 
ASSAY  FOR  COPPER  AND  FOR  LEAD  DEPOSITED  BY  ACID  PHOSPHATASE  ACTIVITY  IN 
LYSOSOMES.   (E.)   Goldfischer,  S.  (Albert  Einstein  Coll.  Med.,  New  York, 
N.  Y.)  and  J.  Moskal.   Am.  J.  Path.  kS (2) :305-3 1 5,  1966. 

Liver  specimens  from  2  patients  with  Wilson's  disease  were  examined  with  an  electron 
probe  microanalyzer  equipped  with  2  X-ray  spectrometers.   Incubation  for  acid  phos- 
phatase activity  (Gomori)  of  aldehyde-fixed  sections  of  the  liver  resulted  in  the 
deposition  of  lead  phosphate  in  hepatocyte  lysosomes.   Simultaneous  electron  probe 
microanalysis  for  copper  (endogenous)  and  lead  (hydrolase-produced)  yielded  con- 
current peaks  for  both  metals.   These  findings  paralleled  staining  results  and  sug- 
gest that  high  cone,  of  copper  are  present  in  acid  phosphatase-r ich  hepatocyte  lyso- 
somes . 

3839  PASSIVE  HEMAGGLUTINATION  OF  TANNED  ERYTHROCYTES  BY  ACUTE  AND  CHRONIC  HEPA- 
TITIS SERUM.   (Fr.)   Hoenig,  V.  (U.  Prague,  Czech.)  and  J.  Hoenigova. 
Gastroenterologia  (Basel)  1 0^(6) :368-376,  1965. 

Passive  hemagglutination  (modified  Boyden  method)  of  non-sensitized  tanned  RBC  was 
compared  to  that  of  tanned  RBC  sensitized  to  a  hepatic  antigen  in  patients  with 
acute  viral  hepatitis,  chronic  hepatitis  and  cirrhosis.   Hemagglutination  of 
non-sensitized  tanned  RBC  was  positive  in  23%  of  patients  with  chronic  hepatitis 
and  cirrhosis,  with  titers  ranging  from  1:2  to  1:250.   Positive  hemagglutination  was 
observed  in  95%  of  patients  with  acute  viral  hepatitis  during  the  first  wk.  and 
titers  ranged  from  1 :k   to  1:250;  the  intensity  and  agglutination  titer  decreased  as 
the  disease  was  healing.   No  hemagglutination  was  seen  in  sensitized  tanned  RBC  and 
increases  in  titer  were  never  observed.   This  inhibition  of  hemagglutination  by  a 
hepatic  antigen  was  also  shown  by  the  low  titers  obtained  with  positive  reacting 
serum  absorbed  with  lyophilized  liver  or  diluted  in  a  soln.  of  hepatic  antigen. 

38^0      TOXICITY  STUDIES  ON  TANNIC  ACID  ADMINISTERED  BY  ENEMA.   I.   EFFECTS  OF 
ENEMA-ADMINISTERED  TANNIC  ACID  ON  THE  COLON  AND  LIVER  OF  RATS.   (E.) 
Rambo,  0.  N.  (U.  California  Med.  Ctr.,  San  Francisco),  F.  F.  Zboralske, 
P.  A.  Harris,  S.  Riegelman  and  A.  R.  Margulis.   Am.  J.  Roentgen.  96(2): 
488-^97,  1966. 
When  female,  Long-Evans  rats  were  given  1-min.  forced  retention  enemas  containing 
various  cone.  (0.1-16%)  of  tannic  acid  or  Clysodrast,  (k,h ' -d iacetoxyd i phenyl ) - 
(pyr idyl -2) -methane  (1.5  mg  plus  2.5  g  tannic  acid,  to  aid  solubility),  the  minimum 
cone,  which  produced  liver  necrosis  was  8%.   On  the  basis  of  1  hr.  retention  enemas, 
this  cone,  was  reduced  to  2.5%.      Coagulative  necrosis  and  hemorrhage  of  colonic 
tissue,  persisting  for  72  hr.,  were  seen  after  16%  tannic  acid  or  C lysodrast-con- 
taining  1  min.  enemas  and  k%   Clysodrast-contai ni ng  enemas  retained  for  I  hr.   At  the 
highest  levels  8  of  22  animals  died  in  less  than  2k   hr.   At  the  cone,  employed 
(0.25-2.0%),  3  consecutive  1  min.  retention  enemas  given  at  half-hr.  intervals  did 
not  produce  liver  damage  in  animals  sacrificed  at  72  hr.   There  was  no  detectable 
difference  between  colon  or  liver  effects  of  Clysodrast  and  tannic  acid. 

3841      TOXICITY  STUDIES  ON  TANNIC  ACID  ADMINISTERED  BY  ENEMA.   II.   THE  COLONIC 
ABSORPTION  AND  INTRAPERITONEAL  TOXICITY  OF  TANNIC  ACID  AND  ITS  HYDROLYTIC 
PRODUCTS  IN  RATS.   (E.)   Harris,  P.  A.  (U.  California  Med.  Ctr.,  San 
Francisco),  F.  F.  Zboralske,  0.  N.  Rambo,  A.  R.  Margulis  and  S.  Riegelman. 
Am.  J.  Roentgen.  96(2) :498-50*f,  1966. 
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When  tannic  acid  or  Clysodrast  were  admin,  i.p.  (with  sacrifice  after  48  hr.)  doses 
of  40  mg/kg  or  less  caused  no  liver  damage;  doses  of  60  and  80  mg/kg  produced  some 
pathological  change  in  all  rats.   After  i.p.  i n j . ,  gallic  acid  produced  no  liver 
damage  even  in  doses  which  produced  death  due  to  renal  damage.   Tannic  acid  could 
not  be  detected  in  portal  vein  blood  samples  after  instillation  of  1%  tannic  acid 
enemas  even  when  retained  for  1  hr.   Minute  amounts  were  detected  in  portal  vein 
blood  after  instillation  of  2%  tannic  acid  enemas  retained  for  1  min.   Some  intact 
tannic  acid  was  found  in  blood  samples  from  the  thoracic  inferior  vena  cava  following 
a  16%  tannic  acid  enema  held  for  15  min.  but  not  after  being  held  for  only  1  min.   In 
contrast,  after  gallic  acid  enemas,  the  compound  was  detected  at  both  time  periods. 

3842  TOXICITY  STUDIES  ON  TANNIC  ACID  ADMINISTERED  BY  ENEMA.   III.   STUDIES  ON 
THE  RETENTION  OF  ENEMAS  IN  HUMANS.   IV.   REVIEW  AND  CONCLUSIONS.   (E.) 
Zboralske,  F.  F.  (U.  California  Med.  Ctr.,  San  Francisco),  P.  A.  Harris, 
S.  Riegelman,  0.  N.  Rambo  and  A.  R.  Margulis.   Am.  ^.  Roentgen.  96(2)  :505- 
509,  1966. 

Human  subjects,  when  given  a  cleansing  enema  containing  0.25%  tannic  acid,  will,  on 
the  av.  retain  no  more  than  25%  for  longer  than  20  min.   When  given  0.25%  tannic 
acid  in  a  barium  enema,  on  the  av.,  no  more  than  25%  of  the  instilled  vol.  will  be 
retained  for  longer  than  35  min.   Some  subjects  in  both  groups,  however,  may  retain 
at  least  25-40%  of  the  admin,  cleansing  or  barium  enema  after  the  patient  judges 
evacuation  to  be  complete. 

3843  LIVER  FUNCTION  STUDIES  IN  PATIENTS  RECEIVING  ENEMAS  CONTAINING  TANNIC 
ACID.   (E.)   Burhenne,  H.  J.  (Child.  Hosp.,  San  Francisco,  Cal.),  P. 
Vogelaar  and  R.  S.  Arkoff.   Am.  J.  Roentgen.  96(2) :51 0-518,  1966. 

A  group  of  45  patients  with  various  diseases  (including  patients  with  cirrhosis, 
jaundice,  and  metastatic  liver  involvement,  as  well  as  those  with  other  known  liver 
damage)  were  subjected  to  a  battery  of  liver  function  tests  before  and  after  admin. 
of  enemas  containing  tannic  acid  (0.257o  in  cleansing  enema,  0.5%  in  barium  enema). 
Only  1  patient  showed  an  abnormal  elevation  of  any  of  the  indicators  of  liver  func- 
tion.  Total  bilirubin  increased  from  0.7  mg  to  1.3  mg  per  100  ml.  When  the  battery 
of  tests  was  repeated  after  cleansing  and  barium  enemas  with  tannic  acid  5  wk. 
later,  all  values  were  normal.   Since  tannic  acid  appears  to  have  both  a  safe  and  a 
toxic  dose  range,  accurate  measurement  is  of  the  utmost  importance. 


3844 
3845 

3846 
3847 
3848 

3849 


THE  DELGADO-FEVRES  TEST  AND  ITS  INTERPRETATION. 
Di  Salvo.   Orientac.  Med.  14(688)  :51 3-516,  1965. 


(Sp.)   Antola,  J.  and  L. 


GIANT  SOLITARY  CYST  OF  THE  KIDNEY  WITH  INTRACAVITARY  HEMORRHAGE  AND  SEVERE 
NEONATAL  JAUNDICE  DUE  TO  HEMATOMA  REABSORPT ION.   (It.)   Soave,  F.  (U. 
Genoa,  Italy),  L.  Massimo  and  A.  G.  Marchi.   Riv.  Chir.  Pediat.  7(2):l64- 
174,  1965. 

CHOLANGITIS.   (It.)   Piacitelli,  G.  (S.  Spi r i to  Hosp. ,  Rome).   Pol icl inico 
[Prat.]  73(0:1-22,  1966. 

PROBLEM  OF  CHRONIC  HEPATITIS.   (Cz.)(Rev.)   Maratka,  Z.  (2nd  Intern. 
Hosp.,  Bulovce,  Czech.).   Cesk.  Gastroent.  Vyz.  1 9(8) : 486-488,  1965- 

CHRONIC  HEPATITIS  AND  ITS  DIAGNOSIS.   (Cz.)   Hoenig,  V.  (Charles  U., 
Prague,  Czech.),  V.  Volek,  M.  Brodanova  and  J.  Filip.   Cesk.  Gastroent. 
Vyz.  19(8):489-491,  1965- 

MEASURING  ACTIVITY  IN  CHRONIC  LIVER  DISEASES.   (Cz.)   Pelikan,  V.  (Palacky 
U.,  Olomouc,  Czech.),  V.  Seidlova,  J.  Dusek  and  M.  Kalab.   Cesk.  Gastro- 
ent.  Vyz.  1 9(8) :495-496,  1965. 
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3850  ACTIVITY  OF  SERUM  PEPTIDASES  IN  CHRONIC  LIVER  DISEASES.   (Cz.)   Horky,  J. 
(Human  Nutr.  Ctr.,  Prague,  Czech.);  Z.  Placer  and  0.  Sou?ek.   Cesk.  Gas- 
troent.  Vyz.  19(8) :^99-501 ,  1965. 

3851  CONTRIBUTION  TO  EEG  CHANGES  IN  CHRONIC  LIVER  DISEASES.   (Cz.)   Horky,  J. 
(Human  Nutr.  Ctr.,  Prague,  Czech.)  and  M.  Voj techovsky .   Cesk.  Gastroent . 
Vyz.  19(8)^97-^98,  1965. 

3852  CHRONIC  HEPATITIS  AND  ANTITUBERCULOSIS  DRUGS.   (Cz.)   Petera,  V.  (Charles 
U.,  Plzen,  Czech.),  D.  Klapalek,  P.  Paichl  and  A.  Peceny.   Cesk.  Gastro- 
ent. Vyz.  19(8) :502-503,  1965. 

3853  MORPHOLOGY  OF  MECHANISMS  REGULATING  THE  MICROCIRCULATION  IN  THE  ORGANS 
SITUATED  IN  THE  DRAINAGE  OF  THE  HUMAN  PORTAL  SYSTEM.   (Cz.)(Rev.)   Pisi, 
E.  (U.  Bologna,  Italy)  and  G.  Cavalli.   Cesk.  Gastroent.  Vyz.  1 9(8) :507~ 
510,  1965. 

3854  ALKALINE  PHOSPHATASE  IN  LEUKOCYTES  IN  DISEASES  OF  THE  EFFERENT  BILIARY 
PATHWAYS  AND  LIVER  DISEASES.   (Cz.)   Kocian,  J.  and  L.  Sramkova.   Cesk. 
Gastroent.  Vyz.  1 9(8) :5 1 2-5 1 3,  1965- 

3855  SECONDARY  CYLINDROMA  OF  THE  LIVER.   (Cz.)   Kordac,  V.  and  J.  Stejskal. 
Cesk.  Gastroent.  Vyz.  1 9(8) :533-537,  1965- 

3856  MAJOR  HEPATIC  SURGERY  UNDER  MODERATE  HYPOTHERMIA  AND  CONTROLLED  HYPOTEN- 
SION.  (Fr.)   Bourgeon,  R.  (2  Guiglia  St.,  Nice,  France)  and  J.  Mouiel. 
Ann.  Chir.  1 9(23-24) : 1498-1 51 0,  1965. 

3857  ARTERIAL  BLOOD  AMMONIA  IN  HEPATIC  COMA:   CLINICAL  AND  THERAPEUTIC  STUDY. 
(It.)   Giglio,  F.  (U.  Palermo  Sch.  Med.,  Italy),  L.  Pagliaro,  S.  Le  Moli, 
G.  Migneco  and  A.  Notarbartolo.   Therapeut i kon  6(5-6) : 32 1 -358,  1965. 

3858  DIABETES  MELLITUS  IN  CHRONIC  LIVER  DISEASE  PATIENTS.  (Ger.)  Burgmann, 
W.  (U.  Bonn,  Germany)  and  G.  Esser.  Deutsch.  Zschr.  Verdau.  Stoffwech- 
selkr.  25(5)  :317-321,  1965. 

3859  COMPARISON  OF  PREDNISONE  SHORT-TERM  THERAPY  IN  DIABETICS  AND  NONDIABETICS 
WITH  CHRONIC  HEPATITIS  AND  LIVER  CIRRHOSIS  WITH  SPECIAL  CONSIDERATION  OF 
CARBOHYDRATE  METABOLISM.   (Ger.)   Takac,  A.  (German  Acad.  Sci.,  Berlin), 
W.  Bruns,  H.  G.  Langsch,  K.  Vetter  and  G.  Kublun.   Deutsch.  Zschr.  Verdau. 
Stoffwechselkr.  25 (5) :3 1 2-3 1 1,    1965. 

3860  NONPARASITIC  CYSTS  OF  THE  LIVER.   (E.)   Caplan,  L.  H.  (Montefiore  Hosp., 
New  York,  N.  Y.)  and  M.  Simon.   Am.  J.  Roentgen.  96 (2) :421 -428,  1 966. 

3861  ATTEMPTS  TO  IMPROVE  IODIPAMIDE  INTRAVENOUS  CHOLANGIOGRAPHY.   (E.)   Fischer, 
H.  W.  (U.  Iowa  Coll.  Med.,  Iowa  City).   Am.  J..  Roentgen.  96(2)  :477"483, 
1966. 

3862  LIVER  TRANSPLANTATION.   (E.)(Rev.)   Starzl,  T.  E.,  T.  L.  Marchioro  and 
T.  D.  Faris.   Ann.  Intern.  Med.  64(2)  :473-477,  1 966. 

3863  ELECTRON  MICROSCOPIC  OBSERVATIONS  OF  EARLY  AMYLOIDOSIS  IN  HUMAN  LIVER. 
(E.)   Skinner,  M.  S.  (Emory  U.  Sch.  Med.,  Atlanta,  Ga.),  A.  A.  Kattine  and 
B.  0.  Spurlock.   Gastroenterology  50(2) :243-247,  1966. 
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3864  PORTAL  HYPERTENSION  IN  THE  PRESENCE  OF  FATTY  LIVER  AND  POST-TRAUMATIC 
SCLEROSIS  OF  CELLULAR  TISSUE  OF  THE  ABDOMINAL  CAVITY.   (Rus . )   Lipets, 
V.  la.   Kl in.  Khir.  (Kiev)  (10)  :73-76,  1965. 

3865  THE  METABOLISM  OF  3-METHYLCHOLANTHRENE  AND  SOME  RELATED  COMPOUNDS  BY  RAT- 
LIVER  HOMOGENATES.   (E.)   Sims,  P.  (Chester  Beatty  Res. Inst.,  London, 
S.W.  3).   Biochem.  J.  98(1 ) :21 5-228,  1 966. 

3866  OXIDATIVE  PHOSPHORYLATION  OF  ISOLATED  RAT  LIVER  MITOCHONDRIA  DURING  Dl- 
ETHYLNITROSAMINE  CARCINOGENESIS.   (Ger.)   Nickel,  E.  (U.  Zurich,  Switzer- 
land) and  E.  Diener.   Beitr.  Path.  Anat.  1 32 (4) :429-440,  1965. 

3867  MEDICAL  INSURANCE  PROBLEMS  IN  CHRONIC  HEPATITIS  AND  POSTHEPATIC  CIRRHOSIS. 
(Ger.)   Grohmann,  H.  (Acad.  Med.,  Lubeck,  Germany).   Med.  Klin.  60(52): 
2114-2117,  1965. 
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3868  PROGRESS  STUDIES  OF  CERTAIN  LIVER  FUNCTION  TESTS  AFTER  SHUNT  OPERATIONS  IN 
PORTAL  HYPERTENSION.   (Ger.)   Brunner,  L.  (U.  Gottingen,  Germany),  H.-E. 
Hoffmeister,  U.  Kbhn  and  J.  Koncz.   Med.  Kl  in.  6l (2) :55-60,  1 966. 

3869  PROLONGED  FEVER:   LIVER  ABSCESS  DUE  TO  PYOGENIC  BACTERIA.   (Fr.)   Vivien, 
P.,  P.  Leborgne,  Nicol,  P.  Massot  and  J.  C.  Pony.   Quest  Med.  1 8  (23)  :  1 1 25- 
1127,  1965. 

3870  BIOLOGICAL  STUDY  OF  PUS  FROM  AMEBIC  LIVER  ABSCESSES.   (Sp.)   Cano,  G. 
(U.  Antioquia,  Medellin,  Colombia),  A.  Pineda  and  C.  Bravo.   Ant  ioqu  ia 
Med.  15(6) :387-407,  1965. 

3871  HEPATIC  ABSCESS.   STUDY  OF  122  PROVEN  CASES.   II.   PRESENTATION  OF  22 
CASES  IN  CHILDREN.   (Sp.)   Bravo,  C.  (U.  Antioquia,  Medellin,  Colombia). 
Antioquia  Med.  1 5 (6) :427-448,  1965. 

3872  IMMATURE  LIVER  AND  ITS  CONSEQUENCES  IN  THE  NEWBORN.   (Fr.)   Rossier,  A. 
(Saint-Vincent-de-Paul  Hosp.,  Paris).   Cahiers  6(10) :659-662,  1 965- 

3873  FURTHER  STUDIES  ON  THE  DELETION  OF  THE  CHOLESTEROL  FEEDBACK  SYSTEM  IN 
HEPATOMAS.   (E.)   Siperstein,  M.  D.  (U.  Texas  Southwest.  Med.  Sch., 
Dallas),  V.  M.  Fagan  and  H.  P.  Morris.   Cancer  Res.  26(l):7-ll,  1966. 
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3874  ON  PROTEIN  BINDING  OF  FLUORENYL  CARCINOGENS  BY  MINIMAL  DEVIATION  HEPA- 
TOMAS.  (E.)   Sorof,  S.  (Inst.  Cancer  Res.,  Philadelphia,  Pa.),  E.  M. 
Young,  C.  B.  Coffey  and  H.  P.  Morris.   Cancer  Res.  26(1 ) :8l -88,  I966. 

3875  A  NEW  TRANSPLANTABLE  MOUSE  LIVER  TUMOR  OF  SPONTANEOUS  ORIGIN.   (E.) 
Taper,  H.  S.  (S 1 oan-Ketter i ng  Inst.  Cancer  Res.,  New  York,  N.  Y.),  G.  W. 
Woolley,  M.  N.  Teller  and  M.  P.  Lardis.   Cancer  Res.  26  (1 ):  143-148,  1966. 


3876  EXPERIMENTAL  STUDIES  OF  FACTORS  INFLUENCING  HEPATIC  METASTASES.   XVI 0 
RHEOLOGIC  ALTERATIONS.   (E.)   Fisher,  B.  (U.  Pittsburgh  Sch.  Med.,  Pa.) 
and  E.  R.  Fisher.   Cancer  Res.  26(1 ):  183-192,  1966. 

3877  HEPATIC  HYDATIDOSIS.  TREATMENT  BY  CYSTECTOMY  OR  EXTIRPATION.  (Sp.) 
Gomez,  M.  A.  (Parmenio  Pinero  Hosp.,  Buenos  Aires,  Argentina),  M.  E. 
Mihura  and  0.  A.  Dighero.   DJ_a  Med.  37(74)  :  1 032-1 033,  1965- 

3878  CONTROL  OF  PORTACAVAL  ANASTOMOSIS  BY  MEANS  OF  BIFOCAL  OCCLUSIVE  CAVO-RENAL 
PHLEBOGRAPHY.  (Fr.)  Leger,  L.  (Cochin  Hosp.,  Paris),  C.  Gillot  and  J.  P. 
Chevrel.   Presse  Med.  74(l):19-20,  1966. 
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THE  SYNDROME  OF  PORTAL  HYPERTENSION  AND  THE  MANAGEMENT  OF  ITS  COMPLICA- 
TIONS. (E.)(Rev.)  Sedgwick^  C.  E.  (Lahey  Clin.  Found.,  Boston,  Mass.) 
and  J.  K.  Poulantzas.   W.  Virginia  Med.  J.  62  (2)  :H-k2,    1966. 

IMMUNOCHEMICAL  ANALYSIS  OF  ANTIGENIC  PROPERTIES  OF  MH13^  ASCITIC  HEPATOMA. 
(E.)   Tai,  C.  (Okayama  U.  Sch.  Med.,  Japan).   Acta  Med.  Okayama  \3(\)'M- 
54,  1965- 

THE  DIFFERENTIAL  DIAGNOSIS  OF  HEPATOSPLENOMEGALY  IN  THE  TROPICS  WITH  SPE- 
CIAL REFERENCE  TO  ETHIOPIA.   (E.)   Bryceson,  A.  (Haile  Selassie  I  U., 
Addis  Ababa,  Ethiopia).   Ethiopia.  Med.  J.  k{] ) :35-k\ ,    1965. 

LIVER  METASTASES  SIMULATING  ACUTE  SURGICAL  ABDOMEN.   (E.)   Heupel,  H.  W. 
(VA  Hosp.,  Minneapolis,  Minn.).   Arch.  Surg.  (Chicago)  92 (2) :273-276, 
1966. 


SCHISTOSOMIASIS  MANSONI  COMPLICATED  BY  PORTAL  HYPERTENSION.   (E.)   Poticha, 
S.  M.  (Northwestern  U.  Sch.  Med.,  Chicago)  and  J.  M.  Beal.   Arch.  Surg. 
(Chicago)  92(2):3H-31^  1966. 

PALLIATION  OF  PRIMARY  CANCER  OF  THE  LIVER  WITH  RIGHT  HEPATIC  LOBECTOMY. 
(E.)   Kinnaird,  D.  W.  (U.  Louisville  Sch.  Med.,  Ky.).   Am.  J_,.  Surg. 
lll(2):23i+-236,  1966. 

ROLE  OF  HYPOXIA  IN  THE  PATHOGENESIS  OF  LIVER  DISEASES.   (Rus . )   Bezuglii, 
V.  P.  (Kiev  Inst.  Clin.  Med.,  USSR).   Vrach.  Delo  (0:51 -5^  1966. 

ISOENZYMES  IN  LIVER  METASTASES.   (Ger.)   Ziegenbein,  R.  (Robert-Ross le 
Clin.,  German  Acad.  Sc  i . ,  Berlin).   K]_i_n.  Wschr.  hi  {2k)  :  1  337-1  3^0,  1965. 

A  STUDY  OF  HEPATIC  AMEBIASIS  BY  RADIOACTIVE  ROSE  BENGAL  SCANNING  OF  THE 
LIVER.   (E.)   Tandon,  B.  N.  (All  India  Inst.  Med.  Sci.,  New  Delhi), 
A.  K.  R.  Choudhury,  S.  K.  Tikare  and  K.  L.  Wig.   Am.  J..  Trop.  Med.  15(1): 
16-21,  1966. 

MURINE  HEPATOSPLENIC  SCHISTOSOMIASIS  JAPON-ICA.   (E.)   Warren,  K.  S.  (West- 
ern Reserve  U.,  Cleveland,  Ohio)  and  D.  E.  Moore.   Am.  J.  Trop.  Med. 
15(0:22-27,  1966. 

COMPENSATED  AND  DECOMPENSATED  AMMONIA  TOLERANCE  IN  HEPATOSPLENIC  SCHISTO- 
SOMIASIS MANSONI.   (E.)   Warren,  K.  S.  (Western  Reserve  U.,  Cleveland, 
Ohio)  and  G.  Revoucas.   Am.  J.  Trop.  Med.  15(0:32-36,  1 966. 

AN  AETIOLOGICAL  STUDY  OF  NEONATAL  JAUNDICE  IN  A  CHILDREN'S  HOSPITAL.  (E.) 
Danks,  D.  M.  (Royal  Child.  Hosp.,  Melbourne,  Australia),  P.  E.  Campbell 
and  J.  F.  Connelly.   Aust.  Paediat.  J.  1 (4) : 1 93-201 ,  1965. 

CLINICAL  OBSERVATIONS  ON  THE  EFFECT  OF  NICOTINIC  ACID  DIETHYLAMIDE  (COR- 
AMINE)  ON  NEONATAL  JAUNDICE.  (It.)  La  Cauza,  C.  (U.  Ferrara  Sch.  Med., 
Italy),  A.  Pinca  and  D.  Varone.   Minerva  Pediat.  39  (1 7)  :  1966-1 972,  1965. 

CASE  REPORT:  DELAYED  (CONTACT)  TYPE  ALLERGY  TO  SULFOBROMOPHTHALE IN.  (E.) 
Epstein,  E.  (U.  California  Med.  Ctr.,  San  Francisco).  Ann.  Al lerg.  2k(])  : 
k]-k2,    1966. 

HEPATIC  ECHINOCOCCOSIS.  CLINICAL  STUDY  OF  95  CASES.  (It.)  Rubino,  M. 
(U.  Bari  Sch.  Med.,  Italy),  G.  Gabriel i  and  V.  Oliva.  Acta  Chir.  Ital . 
21 (3) :291-304,  1 965 . 
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389^4       IS  IT  NECESSARY  TO  TREAT  HEMORRHAGE  DUE  TO  PORTAL  HYPERTENSION  BY  PORTA- 
CAVAL SHUNT?   (Sp.)(Rev.)   Meeroff,  M.   Galicia  Clin.  37(12)^05-911.  1965. 

3895      GLUC0SE-6-PH0SPHATE-DEHYDR0GENASE  DEFICIENCY  IN  GREECE.   STUDY  BY  USING  A 
MODIFICATION  OF  BEUTLER  AND  FAIRBANKS  SPOT  TEST.   (E.)   Kirimlidis,  S. 
(Queen  Frederics  State  Hosp.,  Piraeus,  Greece),  E.  Pol  it  is,  N.  Scaloumbakas, 
M.  Papaioannou  and  P.  Philippidis.   Helv.  Paediat.  Acta  20(5) -490-^96 
1965.  


3896  POSSIBILITIES  AND  LIMITATIONS  OF  TRANSPARIETAL  SPLENOPORTOGRAPHY  IN  THE 
DIFFERENTIAL  DIAGNOSIS  OF  ICTERUS.  (Ger.)  Chudacek,  Z.  (U.  Plzen  Sch. 
Med.  Hosp.,  Czech.).   Fortschr.  Roentgenstr.  1 03 (6) :703-709,  1965. 

3897  HEPATIC  CLEARANCES  BY  MEANS  OF  RAD  10- 1 SOTOPES.   (Fr.)   Messini,  M.  (U. 
Rome),  G.  Ricci  and  P.  L.  Borrelli.   Acta  Gastroent.  Belq.  28(1 1 ) -827-833, 
1965. 

3898  THE  QUESTION  OF  HEPATOGENIC  DIABETES.   (Ger.)  (Rev.)   Von  01 dershausen, 

H.  F.  (Rudolf  Virchow  Hosp.,  Berlin),  K.  H.  Kolb  and  D.  Maibauer.   Gastro- 
enterologia  (Basel)  1 0^(Suppl . ) : 1 57-165,  1 965 . 

3899  GLYCOGEN  CONTENT  OF  THE  LIVER  OF  HEALTHY  AND  DIABETIC  MEN.   (Ger.) 
Beringer,  A.  (U.  Vienna,  Austria)  and  H.  Thaler.   Gas troenterol og ia 
(Basel)  104(Suppl.):171-174,  1965. 

3900  LIPOID  STUDIES  IN  AUTOPSIED  AND  BIOPSIED  LIVER.   (Ger.)   Leupold,  F. 
Gastroenterologia  (Basel)  1  Ok (Suppl .) :250-253,  I965. 

3901  EFFECT  OF  AMYTAL  AND  THIOPENTAL  ON  THE  CONTENT  OF  UBIQUINONE  IN  LIVER  OF 
NORMAL  AND  VITAMIN  A-DEFICIENT  RATS.   (Rus.)   Donchenko,  G.  V.  (Inst. 
Biochem.,  Ukrainian  Acad.  Sci.,  Kiev,  SSR) .   Vo£.  Med.  Khim.  1 1 (6) :64-67, 
1965. 
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3902  ACTIVITY  OF  SOME  ENZYMES  IN  BLOOD  SERUM  IN  HEPATO-CEREBRAL  DYSTROPHY. 
(Rus.)   Mittelstedt,  A.  A.  (Inst.  Neurol.,  USSR  Acad.  Med.  Sci.,  Moscow), 
L.  K.  Bauman  and  V.  P.  Barkhatova.   Vop_.  Med.  Khim.  ll(6):30-34,  I965. 

3903  AUTOIMMUNITY  AND  THE  LIVER.   (E.)(Rev.)   Bartholomew,  L.  G.   Pp.  1^5-155 
in  Current  Concepts  of  Cl inical  Gastroenterology.   Gamble,  J.  R.  and  D.  L. 
Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  1965,  282  pp. 

390U      PRESENT  PROGRESS  IN  CLINICAL  AND  PHYSIOLOGIC  ASPECTS  OF  LIVER  DISEASE.   A 
PANEL  DISCUSSION.   (E.)(Rev.)   Butt,  H.  R.,  J.  D.  Boggs,  J.  V.  Carbone, 
K.  J.  Isselbacher,  F.  Schaffner  and  S.  Sherlock.   Pp.  229-238  in  Current 
Concepts  of  Clinical  Gastroenterology.   Gamble,  J.  R.  and  D.  L.  Wilbur 
(Eds.).   Little,  Brown  &  Co.,  Boston,  I965,  282  pp. 
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3905  ACUTE  EFFECTS  OF  ETHANOL  ON  TISSUE  ELECTROLYTES  IN  THE  RAT.   (E.) 
Kalant,  H.  (U.  Toronto,  Ontario,  Canada),  W.  Mons  and  M.  A.  Mahon.   Canad. 
J.  Physiol  .  Pharmacol  .  44(1):1-12,  1 966. 

In  a  study  of  electrolytes  in  various  tissues,  groups  of  Wistar  rats  received  by 
gavage  low  or  high  doses  of  ethanol  (2  or  4  g/kg  as  a  20%  soln.  with  water);  these 
doses  of  ethanol  have  been  shown  to  give  mild  to  moderate  degrees  of  intoxication  in 
rats.   Results  were  compared  to  groups  receiving  water  (12.5  or  25.0  ml/kg).   After 
90  min.  the  rats  were  exsanguinated  and  samples  of  brain,  ventricular  myocardium, 
renal  cortex,  liver,  skeletal  muscle,  whole  blood,  and  plasma  were  analyzed  for 
water,  chloride,  sodium  and  potassium.   Most  tissues  tended  to  show  a  rise  in  cal- 
culated intracellular  water  and  sodium  and  a  fall  in  intracellular  potassium  water 
after  ethanol,  especially  after  the  higher  dose.   These  changes,  although  statisti- 
cally significant  only  in  liver  and  kidney,  are  compatible  with  data  reported  else- 
where which  show  that  ethanol  inhibits  the  active  transport  of  cations  across  cell 
membranes . 

3906  DECREASE  OF  ETHANOL- I NDUCED  FATTY  LIVER  BY  ETHYL  a-p-CHL0R0PHEN0XYIS0- 
BUTYRATE.   (E.)   Spritz,  N.  (Bellevue  Hosp.,  New  York,  N.  Y. )  and  C.  S. 
Lieber.   Proc.  Soc.  Exp.  Biol .  Med.  121  ( 1 ) : 147- 149,  '966. 

The  effect  of  ethyl  a-p-ch lorophenoxy i sobuty rate  on  ethanol - i nduced  fatty  liver  was 
studied  in  7  sets  of  group-fed  Charles  River  rat  litter  mates.   Total  hepatic  lipids 
av.  50.4  mg/g  higher  in  the  animals  fed  ethanol  alone  than  in  those  receiving 
ethanol  plus  the  chl orophenoxyi sobutyrate  (p<.  02)  with  a  corresponding  difference 
in  triglyceride  of  53-3  mg/g  (p<.  001).   Hepatic  total  lipid  and  triglycerides  of 
the  chjorophenoxyisobutyrate-ethanol  group  av.  31.3  and  30.0  mg/g  higher,  resp. 
(p<.01),  than  the  control  animals  fed  isocaloric  diets  without  ethanol.   These  find- 
ings indicate  that  ethyl  Ct-p-chlorophenoxy i sobutyrate  significantly  reduces  tri- 
glyceride accumulation  produced  by  prolonged  ethanol  intake;  in  the  absence  of 
ethanol,  hepatic  triglycerides  were  not  decreased. 
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SERUM  IN  ACUTE  AND  SUBACUTE  EXPERIMENTAL  HEPATIC  INJURY.   (E.)   Varga 


Hung. 


(U.  Pecs  Sch.  Med.,  Hungary)  and  Z.  Molnar.   Acta  Physiol.  Acad.  Scj_ 

28(4): 389-398,  1965. 
In  albino  rats,  the  first  signs  of  hepatic  injury  after  acute  experimental  liver 
injury  (CCI4  0.3  ml/kg  i.p.;  or  thioacetami de  200  mg/kg  s.c.)  was  an  increased 
serum  glutamic  oxalacetic  transaminase  activity  and  a  decreased  ability  of  the 
liver  to  excrete  sul fobromophthal e i n.   The  changes  in  liver  cation  content  (increase 
in  sodium  and  calcium,  decrease  in  potassium)  were  seen  somewhat  later  (after  approx. 
3-4  hr.).   Sodium  and  potassium  contents  of  the  liver  were  again  normal  while  the 
sulfobromophthalein  test,  serum  glutamic  oxalacetic  activity  and  the  histologic 
picture  still  indicated  liver  damage.   Liver  calcium  level  became  normal  when  the 
full  functional  capacity  of  the  liver  had  been  restored.   Serum  potassium  shows 
transient  elevation  during  both  types  of  poisoning.   When  the  same  total  amount  of 
toxic  material  was  admin,  twice  weekly  over  a  period  of  several  wk.,  the  rats  gradu- 
ally developed  a  resistance  to  the  hepatotoxic  action  of  the  compounds. 

3908      EFFECT  OF  TRITON  X- 1 00  ON  RAT  LIVER  MICROSOMES.   (It.)   Congiu,  L.  (U. 

Cagliari,  Italy).   Boll.  Soc.  Ital.  Biol.  Sper.  41 ( 1 6) :958-960,  1965. 
Microsomes  isolated  from  rat  liver  homogenates  were  incubated  with  Triton  X- 1 00 
(0.05  and  0.5%)  for  15  min.  and  subsequently  centrifuged.   Unlike  the^ vesicles  found 
in  the  sediment  of  untreated  microsomes  which  were  numerous,  round,  lined  with  a 
single  membrane  and  containing  material  of  very  low  density,  those  found  in  micro- 
somes treated  with  0.05%  were  few,  swollen  in  part,  lined  with  a  discontinuous  mem- 
brane with  few  ribosomes  and  filled  with  numerous  ribosomes  and  membrane  fragments. 
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The  sediment  of  microsomes  treated  with  0.5%  showed  no  integral  vesicles  or  mem- 
branous structures.   Residual  material  was  composed  of  irregular  granular  masses 
formed  of  small  osmiophilic  corpuscles  of  high  density,  probably  ribosomes  or 
polyribosomes.   Microsomal  changes  were  identical  with  those  induced  by  carbon 
tetrachlor i  de. 
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3909  TRAUMATIC  RUPTURE  OF  THE  LIVER.   (It.)   Spena,  A.  (Riuniti  Hosp.,  Naples, 
Italy)  and  A.  Grippo.   Rass.  Int.  Cl  in.  Jer.  ^5 (18) :959-972^  1 965. 

In  a  series  of  27  patients  (21  male  and  6  female;  2k   patients  between  10-50  yr.  old) 
with  traumatic  rupture  of  the  liver,  the  right  lobe  was  involved  in  16,  the  left 
lobe  in  k,    both  lobes  in  6  and  the  quadrate  lobe  in  2  patients.   Concomitant  lesions 
involving  other  abdominal  organs  were  present  in  15  (55%)  patients.   Symptomatology 
included  contraction  of  right  and  left  abdominal  muscles  (26%),  contraction  of  left 
abdominal  muscles  (53%),  absence  of  contraction  (\k%)    and  contraction  of  inferior 
quadrant  muscles  (7%);  pain  (90%);  positive  Ba 1  lance  (7  patients);  positive  Kehr 
(20%);  increased  area  of  obtusity  (3  patients).   Treatment  was  surgical,  and  re- 
sults included  21  cures,  5  deaths  and  1  patient  in  critical  condition. 

3910  DETERMINATION  OF  ORNITHINE  CARBAMYL  TRANSFERASE  IN  NORMAL  TISSUES  AND  IN 
TOXIC  HEPATITIS  DUE  TO  CARBON  TETRACHLORIDE.   (Sp.)   Jimenez,  C,  G. 
Miranda,  L.  S.  Solano  and  R.  S.  Gutierrez.   Acta  Med.  Costarric.  8(2)- 
105-116,  1965. 

Ornithine  carbamyl  transferase  levels  were  determined  in  various  organs  of  normal 
Wistar  rats  and  in  rats  treated  with  carbon  tetrachloride  (500  mg/kg  i.p.).   Small 
intestine  levels  were  the  same  in  both  normal  and  intoxicated  animals;  hepatic 
levels  in  intoxicated  animals  were  normal  for  the  first  2  days,  decreased  on  days 
3,  k   and  5,  increased  progressively  to  reach  a  peak  by  day  8,  and  then  returned  to 
normal.   Serum  levels  in  intoxicated  animals  increased  markedly  within  the  first 
2k   hr.,  reached  a  max.  at  k8    hr.,  and  decreased  progressively  to  reach  normal  levels 
by  day  6.   The  authors  conclude  that  the  principal  cause  of  the  increase  in  serum 
ornithine  carbamyl  transferase  levels  is  necrosis  of  the  hepatic  cell. 

3911  POSSIBILITY  OF  SC I NTI LL0GRAPH I C  DETECTION  OF  EXPERIMENTAL  HEPATIC  INFARC- 
TION.  (It.)   Sapigni,  T.  (U.  Ferrara,  Italy).   Acta  Isotop.  (Padova) 
5(0:59-75,  1965. 

Sci nti 1 lographic  studies  were  conducted  following  the  i.v.  admin,  of  l'31-labeled 
fibrinogen  (kO   u.c)  or  Na-M31  (20  u.c)  in  Wistar-Glaxo  rats  in  which  infarction  of 
the  left  hepatic  lobe  was  induced  by  ligation  of  the  hepatic  peduncle.   No  signif- 
icant differences  were  observed  between  normal  controls  and  Na- 1  1 31- treated  animals. 
Marked  increase  in  radioactivity  was  seen  in  the  ischemic  lobe  of  f i br inogen- I  1 3 1  - 
labeled  animals.   Although  cone,  gradients  were  possible  by  this  method,  true 
localization  of  hepatic  infarction  cannot  yet  be  assumed.   In  vivo  results  were 
confirmed  by  _i_n  vi  tro  examination  of  various  tissues  2k   and  k8    hr.  after  treatment. 

3912  PROSPECTIVE  AND  RETROSPECTIVE  SEARCHES  FOR  LIVER  NECROSIS  FOLLOWING 
HALOTHANE  ANESTHESIA.   SERUM  ENZYME  STUDY  AND  CASE  REPORT.   (E.)   DeBacker, 
L.  J.  (U.  Hosp.,  Iowa  City,  Iowa)  and  D.  S.  Longnecker.  i-A.M.A.  195(3): 
157-160,  1966. 

Serum  isocitric  dehydrogenase  activity  studied  before,  and  1  and  k   days  postopera- 
tively in  116  patients  who  received  only  halothane  as  the  anesthetic  was  not  sig- 
nificantly different  from  that  in  67  patients  who  received  other  anesthetics.   There 
also  was  no  significant  difference  between  22  of  the  116  and  21  of  the  67  with  known 
biliary-tract  disease.   A  21-year-old  male  underwent  a  craniotomy  for  the  treatment 
of  obstructive  hydrocephalus  due  to  an  astrocytoma.   Halothane  was  admin,  for  5  hr. 
without  incident.   He  improved  postoperatively  until  day  9  when  he  became  disoriented 
and  febrile.   The  following  day,  during  a  2.5  hr .-operation  under  halothane  anes- 
thesia, a  ventr iculocaval  shunt  was  performed  after  obstruction  of  the  ventriculo- 
subgaleal  shunt  by  blood  clots  was  demonstrated.   Some  isoniazid  as  well  as  radiation 
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were  employed  after  the  initial  craniotomy.   Three  days  after  the  shunt  operation 
he  had  hematemesis  and  died  in  medullary  respiratory  failure.   Prothrombin  and 
bleeding  times  were  prolonged,  but  there  was  no  icterus.   An  unexpected  postmortem 
finding  was  massive  liver  necrosis.   During  an  8-yr.  period  in  which  there  were 
20,232  admin,  of  halothane,  this  was  the  only  case  of  massive  hepatic  necrosis 
found. 

3913  LATENT  DIABETIC  SITUATION  IN  FATTY  LIVER  DISEASE.   (Ger.)   Knick,  B. 
(U.  Mainz,  Germany),  H.  Baier,  D.  Behrens,  F.  Rother  and  K.  Heckmann. 
Gastroenterologia  (Basel)  1 04(Supp 1 .): 1 96-203,  1965- 

The  incidence  of  fatty  liver  in  350  liver  biopsies  increased  from  8%  in  1 95^+  to  21.5% 
(134  cases)  in  1962;  this  increase  was  partly  due  to  a  postwar  change  in  dietary 
habits,  but  also  probably  in  part  to  an  improvement  in  diagnostic  methods.   In 
1954-1956,  nearly  all  cases  were  of  the  dystrophic-steatosis  type  of  fattyjiver; 
in  later  patients,  the  predominant  type  was  that  associated  with  quantitative  over- 
nutrition  but  qualitative  malnutrition,  with  particular  reference  to  alcoholism. 
Most  patients  (72%  or  180  cases)  were  of  the  pyknic  constitution  (Rohrer's  index) 
and  80-85%  were  obese  (according  to  2  systems  of  classification).   By  comparison, 
the  incidence  of  obesity  in  a  general  hospital  population,  excluding  patients  with 
steatosis  or  chronic  wasting  diseases,  was  25%  in  men  and  32%  in  women.   In  100  pa- 
tients with  fatty  liver  and  steatosis,  the  glucose  tolerance  and  tolbutamide  tests 
showed  abnormal  values  in  61%;  in  46  of  these  patients,  the  results  of  the  glucose 
tolerance  test  were  pathological  in  32,  borderline  in  5,    and  normal  in  9-   In  100 
obese  patients  with  histologically  verified  fatty  liver,  eti ologi ca 1 1 y  important 
factors  included  frank  or  latent  diabetes  in  45%,  alcoholism  in  18%,  alcoholism 
with  frank  or  latent  diabetes  in  16%  and  other  or  unknown  causes  in  the  other  21%. 
Conventional  therapy  with  lipotropic  substances  and  liver  hydrol ysates _ resu 1  ted  in 
histologically  verified  improvement  after  3-6  mo.  in  only  11  of  50  patients  (in- 
cluding 2  of  19  patients  with  latent  or  frank  diabetes).   A  restricted,  low-carbo- 
hydrate diet  and  tolbutamide  (1-5-2  g/day)  were  admin,  to  24  patients  with  latent 
or  frank  diabetes  and  4  others  with  fatty  liver  of  other  or  unknown  causes;  histo- 
logically verified  improvement  after  3-6  mo.  was  seen  in  18  of  the  former  group  and 
3  of  the  latter  group,  while  the  other  7  patients  remained  unchanged. 

3914  INCREASE  IN  SERUM  TRANSAMINASES  AS  AN  EARLY  SYMPTOM  OF  Si02  POISONING. 
(Ger.)   Ammon,  R.  (U.  Saarland,  Homburg/Saar,  Germany)  and  M.  Pi  roth. 
Zschr.  Gastroent.  3 (6) : 32 1 -324,  1 965- 

In  rabbits  treated  with  a  colloidal  aqueous  Si02  soln.  (silicic  acid;  7-5  rng  i.v. 
every  2-4  days),  a  slight  increase  was  seen  in  serum  transaminase  levels  24  hr. 
after  the  first  i n j . ,  with  a  very  marked  increase  after  the  second;  the  max.  levels 
of  serum  glutamic-oxaloacetic  and  glutamic-pyruvic  transaminases  were  5220  and  504 
U/ml,  resp.   The  serum  transaminase  values  then  decreased  rapidly  to  about^  control 
levels,  where  they  remained  despite  further  treatment  with  S  i O2 •   At  the  time  of 
the  max.  increase  in  serum  transaminases,  the  liver  showed  areas  of  subcapsular 
necrosis,  extending  towards  the  center  and  tending  to  coalesce.   Some  foci  of  fatty 
infiltration  were  seen,  and  a  progression  towards  true  cirrhosis  was  noted.   The 
cells  had  a  high  glycogen  content,  but  no  mesenchymal  cell  damage  was  seen.   The 
sinusoids  and  the  periportal  areas  contained  many  immature  myeloid  cells,  especially 
megakaryocytes.   Small  areas  of  coagulation  necrosis  were  also  noted  in  the  heart 
muse  1 e. 


EXPERIMENTAL  CHOLESTASIS  IN  THE  RAT  AFTER  SINGLE  DOSES  OF  a-NAPHTHYLl S0- 
THIOCYANATE  (AN  IT).   HI ST0L0G I CALLY  AND  ENZYME-HI ST0CHEMI CALLY  DEMONSTRABLE 
LIVER  CHANGES.   (Ger.)   Stefenelli,  N.  (U.  Austria,  Vienna)  and  J.  H. 
Holzner.   Zschr.  Ges .  Exp.  Med.   1 39  (8) : 762-769,  1965- 


3915 


In  rats  treated  with  a  small  single  p.o.  dose  of  a-naphthy 1 i sothiocyanate  (about 
50  mg/kg),  a  significant  increase  was  seen  in  serum  alkaline  phosphatase  after  3 
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days,  but  serum  bilirubin  remained  normal.   Liver  findings  at  this  time  indicated 
cholestasis  with  mesenchymal  infiltration  and  periportal  round  cell  infiltration 
but  there  were  no  changes  in  hepatic  structure  or  in  the  Kupffer  cells.   At  3  days 
after  a  larger  single  p.o.  dose  of  the  agent  (about  100  mg/kg),  serum  bilirubin  and 
alkaline  phosphatase  were  significantly  elevated,  and  noticeable  icterus  was  present. 
Cholestasis  was  very  marked;  other  findings  included  slight  inflammatory  reaction, 
mesenchymal  infiltration,  and  decreased  glycogen.   At  10  days  after  the  smaller  dose, 
serum  bilirubin  and  alkaline  phosphatase  were  normal;  marked  mesenchymal  infiltra- 
tion, moderate  cholestasis,  and  a  moderate  increase  in  cellular  regeneration  were 
seen.   At  10  days  after  the  higher  dose,  serum  alkaline  phosphatase  was  at  the  upper 
limits  of  normal,  while  bilirubin  values  were  not  elevated.   Cholestasis  was  marked; 
moderate  inflammatory  infiltration,  moderate  mesenchymal  infiltration,  a  slight  in- 
crease in  cellular  regeneration,  and  a  decrease  in  glycogen  were  seen.   Serum  leucine 
aminopeptidase  remained  normal  in  all  groups.   The  first  signs  of  cholestasis  in 
these  animals  were  various  deformations  of  the  bile  canal iculi,  as  demonstrated  by 
hi stochemical  ATPase  staining,  which  resembled  those  seen  in  cholestasis  in  man. 
The  time  sequence  of  morphological  and  functional  changes  suggested  that  the  primary 
toxic  lesion  affects  those  parts  of  the  liver  cells  that  immediately  surround  the 
bile  canal iculi  and  are  closely  connected  with  bile  secretion. 

3916  THE  EFFECT  OF  CHOLINE  CHLORIDE  AND  (-)-CARNI Tl NE  ON  EXPERIMENTAL  FATTY 
LIVER  IN  THE  RAT.   (Ger.)   Petzold,  H.  (U.  Leipzig,  Germany)  and  C. 
Schmidt.   Deutsch.  Zschr.  Verdau.  S tof fwechsel kr.  25  (5) :32 1 -327,  I965. 

Rats  were  treated  with  choline  Cl  (O.O^t  g/day)  or  (-)-carni t i ne  (0.006  g/day)  for 
3  days  before  partial  hepatectomy;  some  animals  received  these  agents  following 
hepatectomy,  and  all  were  sacrificed  2  or  10  days  after  operation.   The  fatty  liver 
induced  by  hepatectomy  in  control  animals  was  not  affected  by  admin,  of  carnitine, 
but  the  marked  accumulation  of  acid  and  alkaline  phosphatase  seen  in  control  animals 
was  not  noted  after  choline  admin.;  the  levels  of  both  enzymes  were  significantly 
below  control  levels  at  both  2  and  10  days  after  hepatectomy.   In  rats  admin,  choline 
for  2  days,  no  fatty  damage  was  seen;  however,  if  choline  was  continued  for  2  days 
after  hepatectomy  the  extent  of  fatty  damage  was  almost  as  great  as  in  control 
animals.   At  10  days  after  hepatectomy  and  continuous  choline  treatment,  only  slight 
to  moderate  peripheral  fatty  infiltration  was  seen.   In  all  chol i ne-treated  rats,  a 
significant  increase  in  acid  and  alkaline  phosphatase  was  seen  at  both  2  and  10 
days  after  hepatectomy. 

3917  SURVIVAL  OF  DOGS  TREATED  WITH  HYBERBARIC  OXYGEN  FOLLOWING  HEPATIC  ARTERY 
LIGATION.  (E.)  Karasewich,  E.  G.  (U.  Glasgow,  Scotland),  E.  M.  Harper, 
N.  C  C  Sharp  and  R.  S.  Shields.   Surgery  59(2) :255-263,  1966. 

Groups  of  dogs  after  hepatic  artery  ligation  were  subjected  to  one  or  three  3-hr. 
exposures  each  day  for  2  days  of  hyperbaric  oxygen  (2  atmospheres)  in  a  pressure 
chamber.   In  hepatic  ligation  only  dogs  (controls)  there  were  k   survivors  out  of  15; 
after  1  or  3  treatments  per  day,  there  were  2  out  of  9  survivors,  and  8  out  of  ]k 
survivors,  resp.   Among  survivors,  1  control  dog  and  1  experimental  dog  developed 
jaundice,  the  latter  dog  also  had  ascites.   The  nonsurvivors  became  progressively 
more  ill  and  died  within  10  days.   Five  ligation  only  dogs  were  jaundiced  at  death. 
One  dog  given  multiple  hyperbaric  oxygen  treatments  daily  was  slightly  jaundiced  at 
death.   One  given  the  single  daily  O2  treatment  developed  severe  dyspnea  during  the 
first  chamber  exposure  and  died  after  k   hr.   In  the  group  given  multiple  daily  0£ 
treatments  all  nonsurvivors  showed  evidence  of  oxygen  toxicity.   Thus  while  the 
hyperbaric  oxygen  treatment  appears  to  improve  the  survival  rate  after  hepatic 
artery  ligation  in  dogs,  the  treatment  itself  is  toxic  and  may  contribute  to  death 
of  the  dogs.   At  autopsy  there  was  evidence  of  clostridial  hepatitis  and  extensive 
infarction  of  the  liver  from  which  Cl.  welchii  and  other  bacteria  can  be  cultured. 


3918      ELECTRON  MICROSCOPIC  STUDIES  OF  ALLYL  ALCOHOL  POISONING  IN  THE  MOUSE  LIVER. 
(Ger.)   Hubner,  G.  (U.  Cologne,  Germany).   Verh.  Deutsch.  Ges.  Path. 
49:256-260,  1 965- 
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Intrasplenic  admin,  of  high  closes  of  allyl  alcohol  (up  to  62.5  mg/100  g)  caused  no 
direct  damage  to  the  liver  of  mice  in  short-term  studies.   However,  s.c.  admin,  of 
much  lower  doses  (12.5  mg/100  g)  caused  marked  ul trastructura 1  al terat i ons  i n  the 
liver  within  30  min.  after  treatment.   These  changes  resembled  those  seen  in  other 
types  of  liver  poisoning,  and  included  swelling  of  the  endothelial  and  Kupffer  cells, 
which  led  to  transient  defects  in  the  endothelial  lining  of  the  sinusoids.   Espe- 
cially marked  changes  were  seen  when  the  adjacent  parenchymal  cells  showed  the  most 
significant  disruption  of  their  fine  structure.   It  is  concluded  that  the  pattern 
of  liver  damage  due  to  various  poisons  depends  largely  upon  the  route  by  which  the 
poison  reaches  the  liver. 


3919 


HISTOGENESIS  OF  TH  I0ACETAM IDE- INDUCED  LIVER  CARCINOMA.   (Ger.)   Kendrey, 
G.  (U.  Budapest,  Hungary)  and  K.  Nemeth.   Arch.  Geschwul tsforsch.  26(1): 

1-9,  1965.  .   .    .   ,. 

Two  phases  were  seen  during  the  process  of  th ioacetami de  carcinogenesis  in  the  liver 
of  white  rats.   In  the  first  phase,  after  3-1 1  wk.  of  treatment  (50  mg/kg  I. p.;  172 
doses  over  6  mo.),  a  significant  proportion  of  the  liver  cells  was  transformed  into 
forms  resembling  those  of  the  biliary  tract  epithelium;  these  cells  tended  to  form 
tubular  structures.   From  4  mo.  until  the  end  of  the  study,  cellular  atypia  devel- 
oped in  the  epithelium  of  these  tubules.   In  most  cases,  this  led  to  the  develop- 
ment of  cholangiofibrosis  which  in  turn  progressed  to  chol ang iocel 1 ular  carcinoma. 

It  is  concluded  that  th ioacetamide- i nduced  chol angiocel 1 ul ar  liver  carcinoma  in  rats 

is  of  hepatocellular  origin. 

3920      HISTOCHEMICAL  STUDIES  OF  HEPATIC  GLYCOGEN  IN  RATS  AFTER  CHRONIC  ADMINIS- 
TRATION OF  MORPHINE.   (Pol.)   Myca,  Z.  (Acad.  Med.,  Zabrze,  Poland).   Pat.. 
Pol.  l6(4):427-433,  1965. 
Four  groupT^f  mature,  female  Wistar  rats  (kept  on  a  standard  diet)  received  morphine 
hydrochloride  (20  mg/kg/day  s.c.)  for  30,  60,  90,  or  120  days.   The  hepatic  tissues 
of  untreated  control  rats  showed  plentiful  and  uniformly  distributed  glycogen.   After 
30  days  of  morphine  the  distribution  of  glycogen  was  less  uniform;  the  greatest  ac- 
cumulation of  glycogen  was  around  the  central  vein.   A  decrease  in  glycogen  content 
was  evident  in  hepatic  tissue  after  60  days.   Only  traces  of  glycogen  were  seen 
after  90  and  120  days;  these  livers  also  showed  degenerative  changes.   Since  the^ 
treated  rats  tended  to  eat  less  than  controls,  the  progressive  decrease  in  hepatic 
qlycoqen  content  may  have  been  caused  by  insufficient  nutrition;  however,  inhibition 
of  glycogen  synthesis  in  the  pathologically  altered  hepatic  cells  may  have  also  con- 
tributed to  this  result. 
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HYPERSENSITIVITY  TO  Dl PHENYLHYDANTOIN  (DILANTIN):   A  CASE  REPORT  WITH 

(E.)   Duma,  R.  J.  (U.  Alabama  Coll.  Med.,  Birmingham), 
.  S.  Donahoo.   Southern  Med.  J.  59  (2) : 168- 1 70,  1966. 


TOXIC  HEPATITIS. 
C.  N.  Hendry  and  J 


LIVER  DAMAGE  IN  CHRONIC  MERCURY  POISONING.   II.   ANAT0M0-PATH0L0GI CAL 
FINDINGS.   (It.)   Biagi,  G.  (U.  Siena,  Italy)  and  P.  Martini.   Fol_ia  Med- 
(Napoli)  48(9): 758- 776,  1965- 

CHANGES  IN  SERUM  GOT  AND  GPT  LEVELS  IN  CHRONIC  EXPERIMENTAL  POISONING  BY 
CHLORINE-CONTAINING  INSECTICIDES.   (It.)   Miakis,  E.  K.  (U.  Athens, 
Greece),  A.  K.  Miakis  and  A.  S.  Kutselinis.   Folia  Med.  (Napol i)  48 (9) : 

777-782,  1965- 

CHANGES    IN   MEMBRANE    ELECTRIC   CHARGE   OF    RAT   LIVER   CELLS   ON    FEEDING   WITH 
DIETHYLNITROSAMINE.       (E.)       Ruhenstroth-Bauer,    G.     (Max-Planck    Inst.    Biochem. 
Munich,    Germany),    G.    F.    Fuhrmann,    E.    Bey   and    E.    Hertel.      Kl_in.    Wschr. 
44(1):39-41,    1966. 
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INJURY  TO  THE  HEPATIC  VEIN.   (E.)   Feldman,  E.  A.  (Brooke  Gen.  Hosp., 
Fort  Sam  Houston,  Tex.).   Am.  J_.  Surg.  1  1  1  (2)  :244-246,  1 966- 
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3926  LIVER  DAMAGE  IN  HALOTHANE  NARCOSIS.   (Ger.)   Reichmann,  J.  (Karl  Marx  II. , 
Leipzig,  Germany),  C.  Schmidt  and  B.  Wohlgemuth.   Bruns  Beitr.  Klin.  Chir. 
212(1):91-H0,  1966.  

3927  LIVER  DAMAGE  DUE  TO  HALOTHANE.   (Dut.)   Pearce,  C.  (U.  Utrecht,  The 
Netherlands),  W.  J.  R.  Heyenbrok  and  0.  J.  Ten  Thije.   Nederl.  T.  Geneesk 

1 10(2) :80-84,    1966.  -     ' 

3928  BLOOD  AND   LIVER  CHOLI NESTERASE  ACTIVITY    IN    POISONING   WITH    POROPHOR-505 
AND   CELOGEN.       (Rus.)      Mel'nikova,    E.    A.     (Kuban    Inst.    Med.,    Krasnodar, 
USSR)    and   L.    N.    Selikhova.      Farmakol .    Toksikol .    28 (6) : 742-744,    I965. 

3929  SPECIES    DIFFERENCES    IN   THE   TOXICITY  OF   THE  SCHISTOSOMICIDE  ABBOTT-1 661 2. 
(E.)      Kimura,    E.    T.     (Abbott    Lab.,    Chicago,     111.),    R.    K.    Richards,    D.    M. 
Ebert,    P.    R.    Young   and    P.    M.    Bauman.      Toxicol .    Appl .    Pharmacol.    8(1) -57- 
65,     1966.  ~^     

3930  CONSIDERATIONS    ON   AFLATOXIN   AND   OTHER   MYCOTOXINS.       PRELIMINARY   RESULTS 
WITH  AFLATOXIN    IN   EXPERIMENTAL   STUDIES   ON   RATS  AND   MONKEYS.       (Fr.) 
Toury,    J.,    M.    Martineaud    and    C.    Richir.      Med.    Afr.    Noi  re    1 2 (1 2) -463-465, 
1965- 

3931  IN   VITRO   STIMULATION   OF   LIPID   PEROXI DASE  ACTI VI TY    IN   RAT   LIVER  HOMOGENATES 
BY   LOW  CONCENTRATIONS    OF   CCI4.       (It.)      Comporti,    M.     (U.    Siena    Sch.    Med., 
Italy)    and    C.    Sacocci.       Bol 1 .    Soc.     I tal .    Biol .    Sper.    41  (18) : 1 066-1 069,     I965. 

3932  FORMATION    OF   HAPTENS    IN   THE   LIVER    IN    EARLY   STAGES    OF   OAAT  ACTION.       (E.) 
Korosteleva,    T.    A.     (Inst.    Oncol.,    USSR  Acad.    Med.    Sci.,    Leningrad). 
Vop_.    Fed.    Proc.     (Trans  1.    Suppl.)    25  (1 )  (Pt .  I  I  )  :T79-T82,    I966. 

3933  INDUCTION   OF   TUMORS    OF   LIVER,    KIDNEYS   AND    LUNGS    IN    RATS    WITH   N-NITROSO- 
DIMETHYLAMINE.       (E.)      Shvemberger,     I.    N.     (Inst.    Cytol.,    USSR   Acad.    Sci., 
Leningrad),      fed.    Proc.     (Trans  1 .    Suppl  .)    25  ( 1 )  (Pt . I  I ) :T85-T87,     1966. 

3934  ANTIGENIC    STRUCTURE  OF   CHEMI CALLY- I NDUCED   HEPATOMAS.       (E.)(Rev.)      Abelev, 
G.    I.     (N.    F.    Gamaleya    Inst.    Epidemiol.    Microbiol.,    USSR  Acad.    Med.    Sci., 
Moscow).       Proqr.    Exp.    Tumor    Res.    7:104-157,     I965. 

3935  HEPATOTOXIC    EFFECT  OF  ANTI TUBERCULAR  CHEMICAL   PREPARATIONS.       (Rus.) 
Lesnichii,    A.    V.     (Snezhnoye    1st   City   Hosp.,    USSR).       Vrach.    Delo    (1):122- 
123,    1966. 

3936  ABNORMAL   PYRIDOXINE   METABOLISM    IN    TOXEMIA   OF    PREGNANCY.       (E.)      Klieger, 
J.    A.     (St.    Joseph's    Hosp.,    Milwaukee,    Wis.),    J.    R.    Evrard   and    R.    Pierce. 
Am.    J_.    Obstet.    Gynec.    94(3)  : 3 1 6-32 1 ,    1966. 
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3937  EFFECTS  OF  5-FLUOROURAC I L  ON  INFECTIOUS  CANINE  HEPATITIS  VIRUS  INFECTION 
OF  DOG  KIDNEY  CELLS.  (E.)  Altera,  K.  P.  (U.  California  Sch.  Vet.  Med., 
Davis)    and    J.    E.    Moulton.      Proc.    Soc.    Exp.    Biol .    Med.    1 21 (1 ) : 1 57- 1 61 ,    1966. 

5-Fluorouraci 1     (10~3   cone.)    markedly    inhibited    DNA   synthesis    in   dog    kidney   cells    in- 
fected with    infectious    canine    hepatitis    virus.       In    the   absence   of    5-f 1 uorouraci 1 , 
DNA    levels    in    infected   cells    increased    to   about   k$0%  of  control     levels    by    72    hr. 
after    infection.       By  contrast,    the   marked   elevation   of   nuclear   and   cytoplasmic 
arginine    levels    (an    index   of   protein    levels)    that    is    seen    in    infected   cells   was    not 
affected   by   5-f 1 uorourac i 1 .      No    infectious    virus   particles   were    formed    in    the   pres- 
ence  of   5-f luorouraci 1 .       5-Fl uorouraci 1 -treated   cells   contained    neither   complete 
virus    or   empty   viral    capsids.      However,    these   cells    produced    hemagglutinins    and   also 
virus-specific   antigen   demonstrable   by    immunofluorescence. 

3938  IRON  ABSORPTION    IN   ACUTE   HEPATITIS.       (E.)      Turnberg,    L.    A.     (U.    London 
Coll.    Hosp.    Sch.    Med.).      Am.    J.    Dj_g_.    Dj_s.    ll(l):20-26,    1966. 

Serum    iron    levels,    serum    iron    binding,    siderophilin   saturation   and    iron   absorption 
in   6   normal    subjects   were    112.3   ng/100  ml,    323   u.g/100  ml,    3k%,    and    10.2%    resp. 
There  was    little   difference    from   these    values    in   k  patients   with   obstructive   jaundice 
due    to   gallstones    (3)    or   carcinoma   of    the   head   of    the   pancreas    (1).       In   6   patients 
with  cirrhosis    (due    to   alcoholism    in   3),    mean    values    for    these    parameters   were 
ug/100   ml,    224.3   u^g/ml ,    75%    and    1 8. 7%    (with   a  wide    range),    resp.; 
were    significant,    though    the    first    value  was    significant   only   at    the    5%   level 
5   patients   with   acute    infectious    hepatitis,    mean   values    for    the   above    parameters 
were   203-8  ug/ml,    229  ug/ml ,    90%    and   kk%    (with   a   wide    range),     resp.;    all    differ- 
ences  were    significant    (the    last   only   at    the    2%   level).      All    of    the    hepatitis    pa- 
tients  were    tested   during    the    initial    acute    stages    of    the   disease;    all     recovered, 
showing   no  clinical    abnormality   except    for   abnormal    flocculation    tests    in    3   cases, 
after   2   mo.      The   abnormal     iron    levels    tended    to    return    to   normal     in    these    patients 
during    recovery    from   hepatitis. 

3939  MAST  CELLS    IN   THE   NORMAL   HUMAN    JEJUNUM:      A   COMPARISON   WITH   SPECIMENS   OB- 
TAINED  DURING    INFECTIOUS   HEPATITIS.       (E.)      Astaldi,    G.     (Civil    Hosp., 
Tortona,     Italy),    M.     E.    Conrad    and    R.    Airo.      Am.    ^J.    _Dj_g_.    Dj_s.     11(1):53"62, 

1  966 . 

In  jejunal  biopsy  specimens  from  10  normal  subjects,  2  distinct  types  of  mast  cells 
were  seen.   One  type,  found  almost  exclusively  in  the  submucosa,  was  round  or  oval 
with  a  small,  compact  nucleus  and  many  metachromatic  granules;  it  appeared  to  be 
functionally  quiescent.   The  other  type  of  cell,  usually  restricted  to  the  lamina 
propria,  was  of  irregular  (often  stellate  or  ameboid)  outline,  with  finer  granules 
and  a  weaker  metachromatic  staining  reaction;  it  was  apparently  migratory  and  seemed 
to  lose  its  granules  during  migration.   These  2  types  of  mast  cells  might  represent 
different  functional  stages  of  the  same  cell  type,  or  they  might  be  separate  and 
distinct  entities.   Normal  biopsy  specimens  showed  such  a  marked  variation  in  the 
distribution  and  frequency  of  mast  cells,  it  was  impossible  to  conclude  that  the 
findings  in  any  individual  specimen  from  patients  with  infectious  hepatitis  were 
definitely  abnormal.   However,  studies  of  jejunal  biopsy  specimens,  taken  during  the 
early  stages  of  disease  (beginning  3  days  after  the  onset  of  jaundice)  and  after  up 
to  1  yr.  of  convalescence,  demonstrated  a  significant  and  steady  decrease  of  about 
75%  in  the  av.  number  of  mast  cells  in  total  thickness  biopsy  specimens  during  the 
first  125  days  after  onset,  with  recovery  to  approx.  normal  levels  after  270-380  days 
A  simple  method  for  counting  the  mast  cells  in  jejunal  biopsy  specimens  is  described. 

39^0      INCIDENCE  OF  INFECTIVE  HEPATITIS  FOLLOWED  BY  DOWN'S  SYNDROME  NINE  MONTHS 
LATER.   (E.)   Stoller,  A.  (Mental  Health  Res.  Inst.,  Victoria,  Australia) 
and  R.  D.  Collmann.   Lancet  2 (7^24) :  1  221  -  1  223,  1965- 
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Investigation  of  the  birth  records  of  the  State  of  Victoria  (including  Melbourne) 
between  1942-1964  revealed:   a  periodic  variation,  with  peaks  every  5-7  yr.,  in  the 
incidence  of  Down's  syndrome  (mongolism);  a  lag  of  approx.  1  yr.  between  the  peaks 
in  urban  and  rural  areas;  a  significantly  higher  incidence  in  urban  areas;  and 
significant  clusters  with  regard  to  both  time  and  place.   The  incidence  of  notifi- 
able infectious  diseases  in  the  Melbourne  area  between  1952-196*1  was  compared  with 
that  of  mongolism  after  a  9-mo.  lag  period  in  the  same  area  over  the  same  time.   A 
significant  concordance  was  seen  only  with  respect  to  infectious  hepatitis.   The 
correlation  coefficient  between  the  12  pairs  of  incidences  of  hepatitis  and  mongolism 
was  0.81  and  t  ~   4.44;  for  10  degrees  of  freedom  (12-2)  the  correlation  was  P<0.01. 
It  is  suggested  that  Down's  syndrome  may  result  from  hepatitis  vi rus- i nduced  damage 
to  the  ovum  at  or  about  the  time  of  conception,  especially  in  older  women. 

3941  DISTURBANCES  IN  ADAPTATION  TO  DARKNESS  IN  VIRAL  HEPATITIS.   (Pol.) 
Zarzycka,  M.  (Acad.  Med.,  Warsaw,  Poland).   Kl in.  Oczna  35(4) :519-526,  I965. 

Adaptation  to  darkness  (using  the  Goldmann  adaptometer)  was  studied  in  31  patients 
with  viral  hepatitis  (patients  with  cirrhosis  were  excluded).   Most  patients  showed 
decreased  adaptation,  especially  at  the  beginning  of  the  hospitalization  period.   A 
relationship  was  noted  between  decreased  adaptation  and  changes  in  serum  bilirubin 
levels  and  severity  of  the  disease.   No  relationship  was  found  between  adaptation 
curves  and  results  of  liver  function  tests.   During  the  treatment  period  (3-5  wk.), 
all  patients  showed  improved  adaptation.   Decreased  adaptation  is  attributed  to 
pathological  alteration  of  vitamin  A  metabolism  in  the  liver. 

3942  STUDIES  ON  HEMAGGLUTININS  IN  THE  SERUM  OF  PATIENTS  WITH  INFECTIOUS  HEPA- 
TITIS. (Pol.)  Andrzejewski,  J.  (Acad.  Med.,  Szczecin,  Poland).  Roczn. 
Pom.  Akad.  Med.  Swierczewski .  11:311-331,  I965. 

The  nature  of  serum  hemagglutinins  was  studied  (modified  Takatsy  micromethod)  in 
320  patients  with  infectious  hepatitis.   Positive  results  were  obtained  in  74%  (low 
titers  in  26.25%  and  high  titers  in  73-75%)  of  patients  using  chicken  RBC  and  in 
82%  of  patients  using  sheep  RBC;  under  s imi lar  condi t ions,  results  were  9%  and  60%, 
resp.,  in  controls.   Using  absorption  and  elution  methods,  2  pure  hemagglutinin 
types  were  isolated  from  sera  and  then  tested.   It  appears  that  hemagglutinins  ag- 
glutinating both  chicken  and  sheep  RBC  are  globulins  and  of  an  antibody  nature. 
No  qualitative  differences  were  seen  in  hemagglutinins  obtained  from  patients  with 
infectious  hepatitis  or  controls.   Those  which  agglutinate  sheep  RBC  are  of  the 
Forsmann  type  and  have  no  value  in  the  diagnosis  of  infectious  hepatitis;  those 
active  against  chicken  RBC  are  probably  related  to  the  etiological  agent  of  in- 
fectious hepatitis  and  are  found  in  high  titers  in  patients  with  this  disease. 

3943  AN  ATTEMPT  TO  EVALUATE  THE  EFFECTS  OF  PREVIOUS  VIRUS  HEPATITIS  ON  THE 
HEALTH  OF  WORKMEN,  PARTICULARLY  OF  MINERS.   (Pol.)   Czarnecki,  L.  (Acad. 
Med.,  Bytom,  Poland).   Pol_.  Ty_g_.  Lek.  20(51 ):  1  932- 1 935,  1965- 

Liver  function  tests  were  performed  in  132  men  (68  miners  and  64  surface  workers) 
who  had  had  viral  hepatitis  between  1954-61  and  in  23  healthy  controls.   Results 
indicate  that  26.5%  of  workers  (15»2%  miners  and  11.3%  surface  workers)  had  func- 
tional disturbances  of  the  liver  which  could  be  related  to  the  previous  infection. 
Late  liver  damage  appeared  more  frequently  among  miners  than  among  other  workers. 
The  su 1 fobromophtha le i n  test  seemed  to  be  the  most  sensitive  determination  of  liver 
funct  ion. 


3944      STUDIES  ON  THE  ETI0L0GIC  AGENT  OF  HUMAN  VIRAL  HEPATITIS.   (It.) 

Babudieri,  B.  (Super.  Inst.  Health,  Rome),  E.  Fiaschi,  R.  Naccarato,  L.  A. 
Scuro  and  G.  Papa.   Ann.  J_st.  Su£.  Sanita  1  (7-8)  :478-486,  I965. 
Electron  microscope  studies  were  performed  on  liver  biopsy  specimens  obtained  from 
patients  with  viral  hepatitis.   Enlargement  of  canaliculi  of  the  endoplasmat i c 
reticulum,  increase  in  size  (and  probably  number)  of  mitochondria,  few  and  fragmented 
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mitochondrial  "cristae",  hypertrophy  of  lysozymes  rich  in  lipid  pigments  and  numer- 
ous ribosomes  disposed  in  clusters  or  in  paraHel  lines  were  the  most  frequent  al- 
terations observed.   Particles  measuring  200  A  in  diameter  and  enclosed  in  oval- 
shaped  saccules  lined  by  a  simple  membrane  were  also  seen.   Similar  saccules  were 
observed  in  convalescents  from  viral  hepatitis  after  treatment  with  7-globulin. 
The  authors  believe  that  the  particles  correspond  to  the  etiological  agent  of  human 
viral  hepatitis.   (See  also  the  following  abstract.) 

3945      STUDIES  ON  THE  ETIOLOGICAL  AGENT  OF  HUMAN  VIRAL  HEPATITIS  AND  SUBMICRO- 
SCOPIC  LESIONS  OF  THE  HEPATIC  CELL  IN  THE  COURSE  OF  THIS  DISEASE.   (It.) 
Babudieri,  B.  (Super.  Inst.  Health,  Rome),  E.  Fiaschi,  R.  Naccarato,  L.  A. 
Scuro  and  J.  Papa.   Fegato  1 1  (2)  :  1 27- 1 32,  1 965 . 
Histologic  examination  of  liver  biopsy  specimens  from  patients  with  less  severe  forms 
of  viral  hepatitis  revealed  the  following:   hypertrophy  of  cytop lasmatic  reticular 
network,  mitochondrial  alterations,  lysosomes  filled  with  lipoid  pigment,  autolytic 
phenomena,  and  increase  in  number  and  arrangement  of  ribosomes.   Hepatic  tissue  from 
6  patients  during  the  hepatic  phase  (between  days  9  and  33  following  onset  of 
disease)  revealed  the  presence  of  round,  granular  formations  (with  a  diameter  of 
about  200  A)  arranged  loosely  or  in  aggregates  and  usually  situated  within  cyto- 
plasmic saccules.   The  similarity  between  these  particles  and  the  viral  agent  of 
hepatitis  is  stressed.   (See  also  the  preceding  abstract.) 

39^+6      POST-INFECTIOUS  HEPATITIS  HEPATIC  COMA.   (Sp.)   Kumate,  J.  (Children's 

Hosp.,  Mexico  City,  Mexico),  E.  Rivas  Aquilar,  A.  Luna  Flores,  A.  Seyffert 
Romero  and  L.  Benavides.   BoK  Med.  Hosp.  Infant.  Mex.  22  (6) :685"708,  1 9&5 - 
Analysis  of  68  children  in  hepatic  coma  following  infectious  hepatitis  and  1  40 
children  with  benign  hepatitis  observed  from  1954-64  showed  a  male:female  sex  ratio 
of  55.8:44.2%  and  52.2:47.8%  resp.,  and  similar  age  distribution,  except  for  a 
higher  incidence  (11.8%  as  compared  to  4.3%)  among  nursing  infants  in  the  first 
group.   Comparative  studies  of  nutritional  state  revealed  a  higher  incidence  of 
hepatic  coma  in  children  with  malnutrition.   Total  mortality  among  chi 1 dren_ i n  coma 
was  76.5%  and  was  highest  in  those  with  concomitant  hemorrhage;  hemorrhage  incidence 
was  56%  among  cured  and  88.5%  among  deceased  patients;  multiple  hemorrhage  in-_ 
cidence  was  6.3%  among  cured  and  71.1%  among  deceased  patients.   All  patients  in 
coma  had  intense  jaundice  and  cholestatic  symptoms;  50%  had  edema  and  2_out  of  5  had 
intercurrent  infections  (bronchopneumonia  and  septicemia).   Liver  function  tests  in 
patients  with  coma  were  as  follows:   hyperbilirubinemia  (av.  18  mg/100  ml)  with 
values  less  than  10  mg/100  ml  in  only  20%;  normal  cephalin  and  thymol  flocculation 
tests  in  more  than  90%  of  patients;  abnormal  thymol  turbidity  tests  in  80%;  moder- 
ately increased  transaminase;  normal  hematology  except  for  low  hemoglobin  and  moder- 
ate leukocytosis;  urinary  bile  pigments  and  salts  =  83  and  60%,  resp.,  and  increased 
urobilin.   Therapeutic  procedure  is  described. 

3947      STATUS  REPORT  ON  VIRUS  ISOLATION  IN  INFECTIOUS  HEPATITIS  (I.H.).   (E.) 
Spies,  K.  (Humboldt  U.,  Berlin).   J.  Hy£.  Epidem.  (Praha)  9 (4) : 44 1-449, 

]965.  l4m  r 

Virus  in  the  sera  of  patients  with  infectious  hepatitis  was  grown  on  cultures  ot 
trypsinized  cells  of  the  kidneys  of  piglets  (age  1-6  wk.)  or  of  young,  male  hamsters. 
The  problem  of  auto- i nterference  was  sometimes  dealt  with  by  growing  the  virus  on 
cells  that  were  pretreated  with  20-methylcholanthrene.   Virus  was  assayed  by  serial 
dilution.   The  viruses  isolated  from  71  patients  with  infectious  hepatitis  were 
closely  related  to  one  another.   The  highest  virus  titers  were  found  in  the  acute 
phase  of  the  disease.   The  duration  of  viremia  corresponded  to  the  severity  of  the 
clinical  course.   Neutralizing  antibodies  could  be  demonstrated  in  convalescent  sera 
with  a  slight  tendency  to  decline  during  the  later  period  of  convalescence.   Anti- 
bodies were  also  found  to  a  limited  extent  in  healthy  adult  sera  and  human  gamma 
globulin.   No  virus  was  demonstrable  in  sera  of  409  healthy  subjects. 
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3948  ICTERUS  IN  PREGNANCY.   (Pol.)   Herbst,  I.  (Acad.  Med.,  Warsaw,  Poland), 
M.  Kowalczy'k  and  D.  Lozinska.   Ginek.  Pol  .  36  (1 1 ): 1233-1240,  1 965. 

Among  51  pregnant  women  (age  range  18-43  yr.)  with  icterus,  37  had  viral  infectious 
hepatitis  and  14  had  so-called  "idiopathic  icterus  of  pregnancy".   Both  types  of 
icterus  occurred  mostly  in  advanced  pregnancies  (38  cases),  and  it  was  concluded 
that  pregnancy  in  the  third  trimester  predisposes  patients  to  icterus  due  to  physi- 
ologic malfunctions  of  liver.   Severity  of  the  viral  type  bore  no  relationship 
to  multiparity,  but  did  seem  to  progress  with  the  advancement  of  pregnancy.   The 
frequency  of  chronic  hepatitis  is  not  greater  than  in  nonpregnant  women  after  viral 
infectious  hepatitis.   Both  types  of  icterus  resulted  in  premature  delivery  in  about 
half  of  the  observed  cases.   Severe  viral  hepatitis  caused  a  high  mortality  in 
mothers  (3  of  37)  and  infants  (4  of  37;  3  were  stillborn  and  macerated),  and  in- 
creased the  number  of  complications  of  delivery.   Both  types  tend  to  result  in  a 
retarded  physical  development  of  the  child  during  the  first  mo.  of  life,  and  in 
some  cases  promotes  physiologic  icterus  of  the  newborn.   No  cases  of  congenital 
hepatitis  were  observed. 

3949  CLINICAL  OBSERVATIONS  ON  THE  DIAGNOSIS,  PROGNOSIS  AND  THERAPY  OF  VIRAL 
HEPATITIS.   (It.)   De  Ritis,  F.  (U.  Naples,  Italy),  G.  Giusti,  A.  Ascione, 
M.  Piazza,  C.  Scioli  and  F.  Matano.   Ri forma  Med.  79  (50) : 1 377- 1 38I ,  I965. 

Serum  enzyme  studies  were  performed  in  a  large  number  of  patients  observed  over  a 
5-yr.  period  with  viral  hepatitis,  obstructive  jaundice  of  varied  etiology  and 
hepatocholangitis  of  bacterial  origin,  and  results  were  correlated  with  diagnostic, 
prognostic  and  therapeutic  aspects  of  the  various  diseases.   In  90  patients  with 
viral  hepatitis,  serum  enzyme  values  were  compared  1-5  yr.  later  with  those  observed 
at  the  time  of  discharge  from  the  hospital.   Among  patients  discharged  with  normal 
serum  enzyme  levels,  60  had  normal  (as  compared  to  52.88  predicted  by  the  Pearson 
calculation  method)  and  10  had  pathological  (17.11  predicted)  levels.   Among  pa- 
tients with  pathological  serum  enzyme  levels  at  the  time  of  discharge,  8  had  normal 
(15.11  predicted)  and  12  had  pathological  (4.88  predicted)  levels. 

3950  INFANT  HEPATITIS  DUE  TO  TRANSFUSION  OF  POOLED  PLASMA.   (Cz.)   Vortel,  V. 
(U.  Brno,  Czech.),  V.  Plachy  and  A.  Fingerland.   Cesk.  Pediat.  20(10: 
879-882,  1965. 

Pooled  plasma  (batch  1 79)  j»  obtained  from  10  donors  without  any  history  of  hepatitis, 
was  admin,  to  24  patients  (mostly  children).   Subsequently,  4  children  (16.7%) 
developed  hepatitis.   If  5  children  in  the  series  who  had  had  liver  disease  pre- 
viously were  excluded,  the  incidence  of  the  hepatitis  would  be  21.1%.   The  case 
histories  of  the  4  children  who  developed  hepatitis  are   presented  along  with  that 
of  a  case  who  developed  hepatitis  after  receiving  plasma  from  a  different  batch  and 
who  died  in  hepatic  coma.   The  incubation  period  of  the  hepatitis  for  the  5  children 
was  60-85  days  (av.  71  days). 


3951       FETAL  AND  NEONATAL  HEPATITIS  AND  ITS  SEQUELAE.   (Ger.)   Ter-Gr i gorowa,  H. 

(Inst.  Human  Morphol.,  Acad.  Med.  USSR,  Moscow).  Zbj_.  Al Ig.  Path.  108(3): 

297-303,  1965. 
In  18  infants  that  died  of  hepatitis  at  age  3  wk.-l  yr.,  the  clinical  symptoms  were 
relatively  constant:   jaundice  within  at  most  a  few  days  of  birth;  high  serum  bili- 
rubin with  a  markedly  positive  direct  reaction;  icteric  urine  with  periodically 
icteric  stools;  a  long  course  of  progressively  decreasing  icterus;  and  no  history  of 
Rh  incompatibility.   Of  these  infants,  11  showed  the  typical  histological  picture 
of  "congenital  hepatitis"  of  presumably  viral  origin  at  autopsy;  the  other  7  showed 
fibrosis  and  cirrhosis  of  the  liver.   Morphological  liver  changes  sometimes  resembled 
those  of  cholestatic  hepatitis  of  the  newborn  and  sometimes  those  seen  in  congenital 
biliary  atresia,  but  the  principal  similaritywas  to  typical  epidemic  hepati  t  is  in 
older  age  groups.   This  neonatal  hepatitis  probably  arose  from  fetal  hepatic  inflam- 
mation, and  its  sequelae  were  per ichol angiolar  or  postnecrotic  cirrhosis.   The  role 
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of    the   mother   as    a    reservoir    for    the    virus    and    the   possibilities    of    transplacental 
transfer   of    the    virus     (Virus    B)    are   discussed. 

3952  MODIFICATIONS    IN   SERUM  TRANSAMINASE  AND    BILIRUBIN    LEVELS    IN   CHILDREN   WITH 

VIRAL   HEPATITIS    TREATED   WITH    FOLINIC   ACID.       (It.)      Cocchi,    R.     (U.    Florence 
Sch.    Med.,    Italy).      Ri_v.    Clin.    Pediat.    75 0 -6) :52-58,    1965- 
Serum   glutamic   oxalacetic   and   pyruvic    transaminase    (Rei tman-Frankel    method)    and 
bilirubin    levels   were   compared    in   Gk  children   and    infants    (age    0  mo.    to    12    yr.) 
treated  with    the   usual    therapy    (26;    antibiotics,    vitamins,    gamma    globulin   and/or 
unspecified   corticosteroids)    or  with    folinic    acid    (38;    "Leucovor i n";    3    mg/day    i .m. 
for   6   days,    sometimes    associated   with    3   mg/day    i.v.    for    the    first   2    days).      Normal- 
ization   time   of    transaminase   and    bilirubin    levels    ranged    from  8-19   days     (av.     12) 
for   patients    treated  with    folinic   acid   and    from  8-kO   days    (av.     19)    for   patients 
treated    by   usual    methods.      Clinical    symptoms    appeared    to    regress   more    rapidly    in 
the   group    treated  with    folinic   acid.      The   author    stresses    the    need    for   studies    on 
a   greater    number   of   patients. 


3953 
395^ 
3955 
3956 

3957 

3958 

3959 

3960 

3961 
3962 


VIROLOGICAL    PROBLEMS    OF    INFECTIOUS    HEPATITIS.       (Cz.)       Kubelka,    V.     (Charles 
U.,    Prague,    Czech.).      Cesk.    Gastroent.    Vyz.    1 9(8) : hGS-kll,    1965- 


BIOPTIC    FINDINGS    IN  ACUTE  AND   SUBACUTE   VIRAL   HEPATITIS.       (Cz.)       Bedna'r,    B. 
(Charles    U.,    Prague,    Czech.).      Cesk.    Gastroent.    Vyz.    1 9(8) :U73-^76,    1965- 

SOME  CLINICAL   PROBLEMS   OF    INFECTIOUS   HEPATITIS.       (Cz.)      Sousek,    0. 
(Prague-Motol    Hosp.,    Czech.).      Cesk.    Gastroent.    Vyz.    1 9  (8)  :i+77"i+8l ,    1965- 

CONTRIBUTION   TO   THE  SCREENING   OF   SEQUELAE  OF   VIRAL   HEPATITIS.       (Cz.) 
Blahnikova',    L.     (Inst.    Human   Nutr.,    Prague,    Czech.)    and    J.    Horkey.      Cesk. 
Gastroent.    Vyz.    1 9(8)  : 492-^9*+,    1965- 

ROLE   OF   THE   DUODENUM    IN    PROTRACTED  OR   RECURRENT   HEPATITIS.       (Ger.) 
Pavel,     I.     (Dr.    Cantacuzino   Hosp.,    Bucharest,    Rumania)    and    R.    Pieptea. 
Munchen.    Med.    Wschr.     1 08 (1 ) :26-30,     1 966. 

STUDIES    ON    VARIOUS   SERUM   DEAMINASES    IN   THE  COURSE   OF   HUMAN  AND    EXPERI- 
MENTAL  VIRAL   HEPATITIS.       (It.)      Giusti,    G,     (U.    Naples,    Italy)    and    B. 
Galanti.      Minerva   Med.    56  (1  01 )  :Wf8-¥*52,    1965- 

CONTRIBUTION   TO    THE   STUDY   OF   CONGENITAL   HEPATITIS    IN   NURSING    INFANTS. 
DESCRIPTION   OF  AN  ABERRANT    FORM.       (Fr.)      Dechamps,    L.     (U.    Louvain, 
Belgium),    V.    Desmet,    J.    Lauweryns    and    P.    Denys.      Acta    Paediat.    Belg. 
19(5):289-336,    1965- 

CLINICAL   SIGNIFICANCE  OF   THE    DYNAMICS    OF   THE    INDICES   OF   THE   METABOLISM 
OF   MICROELEMENTS,    ENZYMES   AND   VITAMINS    IN    EPIDEMIC    HEPATITIS.    (Rus.)(Rev. 
Borisova,    M.    A.     (Crimean    Inst.    Med.,    Simferopol,    USSR).      Sovet.    Med. 
28(12) :k2-kl,    1965. 

CHANGES    OF   THE   CONTENTS   OF    INORGANIC    BLOOD    PHOSPHORUS    IN   PATIENTS    WITH 
EPIDEMIC    HEPATITIS.       (Rus.)      Goroshni kova,    E.    A.     (Chernovtsy    Inst.    Med., 
USSR).      Vrach.    Delo    (\) -.Wk-Wb,    1966. 

PRESENT  TREATMENT  OF    EPIDEMIC    VIRAL   HEPATITIS.       (Fr.)(Rev.)       Dubarry, 
J.    J.     (Saint-Andre    Hosp.,    Bordeaux,    France)    and    J.    P.    Bernard.       Rev. 
Prat.    (Paris)    1 5  (33)  -MlS-k^S,    1965- 
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3963  PATHOGENESIS  AND  TREATMENT  OF  HYDROTHORAX  COMPLICATING  CIRRHOSIS  WITH 
ASCITES.   (E.)   Lieberman,  F.  L.  (John  Wesley  Co.  Hosp.,  Los  Angeles, 
Cal.),  R.  Hidemura,  R.  L.  Peters  and  T.  B.  Reynolds.   Ann.  Intern.  Med. 
64(2):34l-351,  1966.  

Hydrothorax  was  demonstrated  by  several  methods  in  18  of  330  patients  with  cirrhosis 
and  ascites.   Studies  of  I  13' -albumin  distribution  after  thoracentesis  and  i.p. 
isotope  admin,  demonstrated  formation  of  the  hydrothorax  from  the  ascites  directly 
across  the  diaphragm,  indicating  a  diaphragmatic  defect  acquired  from  an  increase  in 
intra-abdominal  pressure.   Autopsy  examination  of  2  patients  demonstrated  such 
diaphragmatic  defects.   Of  these  18  patients,  11  were  treated  with  diuretics  (hydro- 
chlorothiazide alone  or  with  spironolactone,  or  the  more  potent  furosemide  or  etha- 
crynic  acid)  and  a  restricted  sodium  diet.   In  1  of  these  patients  the  pleural  ef- 
fusion was  resolved  or  alleviated  before  the  ascites  decreased;  in  5,  the  pleural 
and  peritoneal  effusions  resolved  at  the  same  time  and  the  same  rate;  in  the  other 
5,  the  pleural  effusion  remained  constant  until  the  ascites  disappeared. 

3964  REDUCTION  OF  GLUTAMIC  PYRUVIC  TRANSAMINASE  IN  PYRIDOXINE  DEFICIENCY  IN 
LIVER  DISEASE.   (E.)   Ning,  M.  (New  Jersey  Coll.  Med.,  Jersey  City), 

H.  Baker  and  C.  M.  Leevy.   Proc.  Soc.  Exp.  Biol .  Med.  1 21  (1 ) :27-30,  1 966. 
In  rats  maintained  on  a  vitamin  Bg-deficient  diet,  clinical  symptoms  of  deficiency 
appeared  before  the  depletion  of  tissue  and  serum  B£  levels.   After  6  wk.  of  de- 
ficient diet  feeding,  serum  and  liver  B£  levels  fell  to  2%  and  32%,  resp.,  of  con- 
trol values,  while  serum  and  liver  glutamic-pyruvic  transaminase  (GPT)  levels  fell 
to  20%  and  37%,  resp.,  of  controls.   Admin,  of  pyridoxine  caused  an  immediate  in- 
crease in  serum  Bfc  and  less  rapid  increases  in  liver  B£  and  GPT.   In  rats  with  CC 1 Z+- 
induced  liver  necrosis,  serum  GPT  was  90%  higher  in  pyr idoxi ne-rep leted  than  pyri- 
doxine-def icient  rats.   In  11  healthy  subjects,  serum  and  liver  B6  levels  were 
35-100  and  5-20  ug/ml,  resp.,  while  serum  and  liver  GPT  values  were  10-45  U/mg  and 
140-170  U/ml,  resp.   In  35  malnourished  alcoholics  with  histologically  demonstrated 
liver  disease,  hepatic  GPT  and  B5  levels  were'  reduced.   In  11  alcoholics  with  hya- 
line necrosis  of  the  liver,  serum  B£  was  low  but  serum  GPT  was  not  significantly 
elevated;  in  the  other  24  patients  with  fatty  liver  (12)  or  inactive  cirrhosis  (12), 
serum  B5  and  GPT  levels  were  variable.  Admin,  of  pyridoxine  restored  normal  serum 
and  liver  B£>  levels.   Serum  GPT  in  patients  with  normal  serum  Bg  was  not  affected 
by  pyridoxine,  but  it  increased  in  9  of  15  patients  with  low  serum  B5.   Patients 
with  normal  liver  B£  showed  no  change  in  liver  GPT  after  pyridoxine  admin.   Pyri- 
doxine treatment  caused  increased  tissue  GPT  activity  and  clinical  improvement  in  3 
pyridoxi ne-depleted  patients  with  cirrhosis  and  hyaline  necrosis,  but  did  not  affect 
these  parameters  in  2  other  patients  with  a  more  severe  form  of  this  disease,  who 
continued  to  deteriorate  and  died. 


3965      THE  METABOLISM  OF  INTRAVENOUSLY  INJECTED  IS0T0PIC  CH0LIC  ACID  IN  LAENNEC'S 
CIRRHOSIS.   (E.)   Blum,  M.  (Bellevue  Hosp.,  New  York,  N.  Y.)  and  N.  Spritz. 
J.  CI  in.  Invest.  45 (2) : I87- 1 93,  1966. 
The  av.  half  time  for  C 14-chol ic  acid  clearance  in  subjects  without  liver  or  biliary 
tract  disease  was  12.6  min.,  as  compared  to  45-0  min.  in  9  patients  with  Laennec's 
cirrhosis.   The  av.  plasma  isotope  conjugation  was  essentially  the  same  in  cirrhosis 
patients  and  controls  after  20  min.  (61.0%  and  63-5%,  resp.),  but  after  60  min.  it 
was  much  higher  in  the  controls  (95-0%)  than  in  the  cirrhosis  patients  (56.9%)- 
Label  disappeared  from  plasma  by  6  hr.  in  all  controls,  but  significant  activity  was 
seen  up  to  14  days  after  i n j .  in  cirrhosis  patients.   Urinary  isotope  loss  in  the 
first  7  days  after  admin,  did  not  exceed  0.12%  in  the  controls,  but  reached  8.6- 
67-4%  in  the  cirrhosis  patients.   The  conjugated  fraction  in  the  plasma  and  urine  of 
cirrhosis  patients  accounted  for  50-100%  and  60-90%,  resp.,  of  the  label;  in  both 
cases,  there  was  a  40-60%  conversion  to  the  dihydroxy  forms.   The  mean  plasma  cholic 
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acid  cone,  in  controls  and  cirrhosis  patients  was  0.19  and  23-6  u,g/ml,  resp.   In  k 
of  6  patients  with  cirrhosis,  the  mean  chol ic  acid  pool  size  (3 • 76  g)  and  the  mean 
daily  production  rate  (1.12  g)  were  2-k   times  the  max.  value  seen  in  normal  sub- 
jects, although  the  mean  half  time  of  cholic  acid  turnover  was  within  normal  limits 
(1.7  days).   In  k   patients  with  ascitic  cirrhosis,  label  was  detected  in  the  ascitic 
fluid  2-7  days  after  i n j .  of  cholic  acid.   Estimating  the  vol.  of  ascites  as  10 
liters,  the  approx.  total  cholic  acid  content  was  200  mg  in  2  patients  and  600  mg 
in  another,  representing  10-25%  of  the  cholic  acid  pool  calculated  from  plasma  decay 
curves . 

3966  ABERRANT  INTRAHEPATIC  PANCREAS.   TWO  CASES  DIAGNOSED  BY  NEEDLE  BIOPSY 
UNDER  LAPAROSCOPIC  CONTROL  IN  TWO  CIRRHOTIC  PATIENTS.   (Fr.)   Gadrat,  J. 
(Purpan  Hosp.,  Toulouse,  France),  A.  Ribet,  P.  Suduca  and  J.  Bertrand. 

Arch.  Mai .  Appar.  Dig.  5^(11 ): 1 1^3-1 148,  1 965- 
Upon  laparoscopic  examination  of  2  patients  with  liver  cirrhosis  (one  of  alcoholic 
etiology),  needle  biopsy  revealed  the  presence  of  aberrant  intrahepatic  pancreatic 
tissue.   In  1  case,  biopsy  was  prompted  by  the  appearance  of  unusual  nodules;  in 
the  other  patient,  characteristic  cirrhotic  nodules  had  been  observed.   A  review 
and  discussion  are  included. 

3967  FATTY  CIRRHOSIS  IN  THE  RAT.   IX.   EFFECTS  OF  SATURATED  DIETARY  FAT.   (E.) 
Zaki,  F.  G.  (U.  Minnesota  Sch.  Med.,  Minneapolis),  F.  W.  Hoffbauer  and 

F.  Grande.   Arch.  Path.  (Chicago)  81 (1 ): 78-84,  1966. 
Butter  or  coconut  oil,  both  saturated  fats,  but  of  different  fatty  acid  composition, 
were  fed  to  chol i ne-def ic ient  rats.   Butter  enhanced  the  severity  of  fatty  liver 
cirrhosis  much  more  so  than  did  coconut  oil.   The  addition  of  cholesterol  to  these 
diets  impeded  the  growth  rate  of  the  rats  and  enhanced  the  demand  for  choline.   The 
requirement  of  choline  appears  to  be  directly  proportional  to  the  level  of  the  long 
chain  (C 1 6-C 1 8)  saturated  fatty  acids  present  in  the  dietary  fats. 

3968  STUDIES  ON  THE  ABNORMALITIES  OF  BLOOD  COAGULATION  IN  BANTI 'S  SYNDROME 
WITH  SPECIAL  REFERENCE  TO  COAGULATION  DEFECTS  IN  CIRRHOSIS  OF  THE  LIVER. 
(Jap.)   Yamada,  S.  (Mie  Pref.  U.  Sch.  Med.,  Japan),  K.  Izuchi  and  T. 
Matsumoto.   Nippon  Naika  Gakkai  Zasshi  (J.  Jap.  Soc.  Intern.  Med.)  5M^)  : 

320-327,  1965- 
Disturbances  of  blood  coagulation  similar  to  those  seen  in  the  presence  of  liver 
cirrhosis  were  seen  in  Banti's  disease.   In  Banti's  disease  there  was  little  or  no 
change  in  the  absorption  of  plasma  factors  but  decrease  in  activity  of  serum  factors 
was  noted.   There  was  decreased  activity  of  prothrombin,  factors  V  and  VII,  and, 
in  some  cases  there  was  decreased  fibrinogen. 

3969  ELECTROENCEPHALOGRAPH! C  STUDIES  IN  CIRRHOSIS  OF  THE  LIVER  WITH  AND  WITHOUT 
ENCEPHALOPATHY.   (Fr.)   Nehlil,  J.  (Cochin  Hosp.,  Paris).   Rev.  Neurol . 
(Paris)  113(3) :363,  1965. 

Electroencephalograph^  (EEG)  studies  were  conducted  in  180  patients  with  liver  cir- 
rhosis of  alcoholic  or  bilharzial  (few  cases)  origin.   Portacaval  anastomosis  was 
performed  in  48  patients,  of  whom  24  showed  the  following  EEG  alterations:   Stage  II 
(7  patients),  Stage  III  (9),  Stage  IV  (7),  unusual  flat  wave  (1).   Among  the  132 
non-operated  patients,  33  (25%)  showed  signs  of  encephalopathy,  either  spontaneous 
or  due  to  gastrointestinal  hemorrhage.   Results  indicate  the  impossibility  of  dis- 
tinguishing by  EEG  hepatic  coma  due  to  portal  hypertension  from  that  due  to  hepatic 
i  nsuff iciency. 

3970  ARTERIAL  CHANGES  IN  THE  LUNGS  IN  CIRRHOSIS  OF  THE  LIVER--LUNG  SPIDER 
NEVI.  (E.)  Berthelot,  P.  (Royal  Free  Hosp.,  London),  J.  G.  Walker, 
S.  Sherlock  and  L.  Reid.   New  En^.  J.  Med.  274(6) :291-298,  1966. 

When  studied  by  the  i nj .  of  the  pulmonary  artery  with  a  micropaque  gelatin  suspension, 
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the  postmortem  lungs  of  all  13  cases  with  liver  cirrhosis  showed  marked  arterial 
dilatation  in  the  fine  peripheral  branches.   Spider  nevi  were  apparent  on  the 
pleura  in  6  cases.   This  dilatation  was  at  the  precapillary  level  and  affected 
chiefly  arterial  branches  below  500  microns.   In  1  case  obvious  peripheral  pulmonary 
arteriovenous  shunts  were  demonstrated.   These  vascular  abnormalities  were  not  seen 
in  a  case  of  subacute  massive  necrosis  of  the  liver.   Six  postmortem  normal  lungs 
were  also  examined  by  this  technic. 
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3971  BIOPSY  STUDIES  OF  THE  SMALL  INTESTINE  MUCOSA  IN  PATIENTS  WITH  LIVER  CIR- 
RHOSIS.  (Ger.)   Ottenjann,  R.  (City  Hosp.,  Stuttgart-Bad  Cannstatt, 
Germany),  G.  Schneider  and  L.  Demling.   Gastroenterol ogia  (Basel ) 
104(Suppl.):236-240,  1965- 

Duodenal  biopsy  specimens  from  18  patients  with  compensated  portal  cirrhosis  (with- 
out portal  hypertension  or  ascites)  were  examined  grossly  and  microscopically.   In 
8  patients  the  duodenal  mucosa  was  normal  in  all  respects.   Five  patients  showed  a 
normal  mucosa  on  gross  examination,  but  histological  studies  showed  inflammatory 
changes  in  the  mucosa  with  widening  of  the  lamina  propria  and  muscularis  mucosa. 
The  other  8  patients  showed  significant  to  marked  atrophy  of  the  villi  (it  was 
nearly  complete  in  2  patients)  with  inflammatory  infiltration  of  the  mucosa.   These 
changes  were  very  similar  to  those  seen  in  sprue.   There  was  no  apparent  correla- 
tion between  the  degree  of  mucosal  damage  and  the  severity  of  the  disease.   It  is 
concluded  that  the  nutritional  insufficiency  seen  in  compensated  portal  cirrhosis 
may  be  accounted  for,  at  least  partly,  by  a  malabsorption  syndrome. 

3972  DECOMPENSATED  PORTAL  CIRRHOSIS.   EFFECTS  OF  LARGE  DOSES  OF  PHYTONAD I  ONE. 
(E.)   Ballard,  H.  S.  (VA  Hosp.,  New  York,  N.  Y.)  and  A.  J.  Marcus.   Arch. 
Intern.  Med.  1 1 7 (2) : 182-1 86,  1966. 

The  effect  of  prolonged  admin,  of  vitamin  K]  (phytonad ione)  on  blood  coagulation 
factors  was  studied  in  32  patients  with  decompensated  portal  cirrhosis  who  showed 
initially  varying  degrees  of  depression  of  factors  II,  V,  VII,  and  X.   Following 
admin,  of  vitamin  K]  a  transient  but  definite  lengthening  of  the  Quick  one-stage 
prothrombin  time  occurred,  along  with  a  parallel  decrease  in  levels  of  factors 
II,  V,  VII,  and  X  in  most  instances.   After  2^-96  hr.  there  was  only  a  negligible 
effect  on  these  factors.   Individual  factors  were  not  selectively  depressed.   In 
selected  cases  hepatic  function  studies  showed  there  was  no  significant  change 
during  vitamin  Kj  therapy.   One  patient  who  showed  abnormal  change  in  blood  coagula- 
tion factors  developed  rapidly  deteriorating  hepatic  function. 

3973  EVALUATION  OF  INDICES  OF  JUXTAGLOMERULAR  CELLS  AND  ZONA  GL0MERUL0SA  IN 
HUMAN  AND  EXPERIMENTAL  CIRRHOSIS.   (E.)   Fisher,  E.  R.  (U.  Pittsburgh  Sch. 
Med.,  Pa.)  and  H.  R.  Hellstrom.   J.  Lab.  Cl in.  Med.  67  (2)  :  199-208,  1966. 

Although  patients  with  cirrhosis  show  certain  pathophysiologic  alterations  that 
one  might  expect  to  be  propitious  for  the  development  of  hypertension,  the  associ- 
ation of  these  2  disorders  is  exceptional.   Hence,  certain  parameters  of  the  renin- 
angiotensin-aldosterone  system,  including  juxtaglomerular  index  (l;  degree  of  granu- 
larity of  juxtaglomerular  cells)  and  width  of  zona  glomerulosa  (II)  of  adrenal 
cortices  were  estimated  in  patients  who  died  of  cirrhosis  and  in  rats  with  cir- 
rhosis induced  by  CCl^.   No  differences  were  observed  in  I  and  II  of  patients  with 
cirrhosis  and  controls  without  evidence  of  liver  or  kidney  disease,  or  the  cir- 
rhotic rats  and  their  resp.  controls.   However,  both  I  and  II  were  significantly 
greater  in  those  cirrhotic  patients  exhibiting  ascites  or  hyponatremia  than  in 
those  lacking  these  manifestations.   No  relationship  between  I  and  II  among  cir- 
rhotic subjects  was  noted  in  regard  to  gastrointestinal  bleeding,  heart  wt.,  or 
presence  or  absence  of  cirrhotic  glomerulonephritis.   These  changes,  which  are 
consonant  with  other  observations  implicating  increased  activity  of  the  renin- 
angiotensin-aldosterone  system  in  some  patients  with  cirrhosis,  appear  related  to 
a  decrease  of  serum  sodium  and,  perhaps,  a  decrease  in  renal  plasma  flow.   At- 
tempts to  induce  renal  hypertension  in  cirrhotic  rats  were  relatively  unsuccessful; 
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only  23%  exhibited  mild  elevation  of  blood  pressure  (but  showed  no  cardiac  hyper- 
trophy or  vascular  lesions).  Among  controls  77%  became  hypertensive.  However,  I 
of  kidneys  with  renal  artery  constriction  and  II  were  comparably  elevated  in  both 
groups . 


3974 
3975 
3976 

3977 
3978 

3979 
3980 

3981 


GASTROINTESTINAL  BLEEDING  IN  CIRRHOSIS  OF  THE  LIVER.   (E.)(Rev.)   Schiff, 
L.  (U.  Cincinnati  Coll.  Med.,  Ohio).   Am.  J.  Dig_.  Dj_s.  ll(l):68-70,  1966. 

CIRRHOSIS  OF  THE  LIVER  AND  PREGNANCY.   (Gr.)   Gouskos,  A.  and  A.  Sentoucas. 
Hellen.  latr.  34 (1 1 ) : 1 033" 1 041 ,  1965- 

A  CASE  OF  TYROSINURIA  WITH  CONGENITAL  CIRRHOSIS  AND  RENAL  TUBULE  PATHOLOGY. 
(Fr.)   Poinso,  R.  (U .  Marseille,  France),  S.  Lissitzki,  P.  M.  Bernard, 
R.  Fenasse,  M.  Laurent  and  C  Duveau.   Bu  1  1  •  Soc.  Med_.  Hop_.  Paris  116(3): 
1357-1366,  1 965- 

CORTISONE-INDUCED  Fl STULI ZATI ON  OF  THE  LEFT  COLON  IN  A  CIRRHOTIC  PATIENT. 
(Fr.)   Roux,  M.  (Vaugirard  Hosp.,  Paris),  C  Debray,  P.  Vayre  and  R. 
Le  Canuet.   Presse  Med.  73(54):59,  19&5- 

DEVELOPMENT  OF  SIDEREMIA  IN  DEPIGMENTED  PIGMENTARY  CIRRHOSIS.   5  CASES 
TREATED  BY  BLEEDING  OVER  A  PERIOD  OF  2  TO  3  YEARS.   (Fr.)   Vachon,  A. 
(Charity  Hosp.,  Lyon,  France),  P.  Dorche,  A.  Paliard,  R.  Tete  and  J.  P. 
Cormier.   Arch.  Mai.  Appar.  Dig.  5M  1  2)  :  1  21  3-  1  218,  1965- 


ASPECTS  OF  ELECTROPHORETIC  FINDINGS  AND  COLLOIDAL  LABILITY  TEST  IN  HEPATIC 
CIRRHOSIS.   (It.)   Mingrino,  F.  (U.  Rome)  and  D.  Diversi.   Fegato  11(3): 
337-342,  1965. 

EFFECT  OF  ANGIOTENSIN  INFUSION  ON  RENAL  WATER  AND  ELECTROLYTE  EXCRETION 
IN  LIVER  CIRRHOSIS  AND  HYDROPIC  CARDIAC  INSUFFICIENCY.   (Ger.)   Schroder, 
R.,  E.  Grutte  and  K.  P.  Schuren.   Verh.  Deutsch.  Ges .  J_nn.  Med..  71:675- 
679,  1965. 

HEMORRHAGE  IN  CIRRHOSIS.   (Fr.)(Rev.)   Hoi  lard,  D.  (Cent.  Region.  Hosp., 
Grenoble,  France)  and  B.  Bonneville.   Hemostase  5  (3)  :323~332,  1965. 
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3982  METABOLISM  AND  EXCRETION  OF  C1I+-LABELED  BILIRUBIN  IN  CHILDREN  WITH  BILIARY 
ATRESIA.   (E.)   Cameron,  J.  L.  (Johns  Hopkins  Hosp.,  Baltimore,  Md.), 

R.  M.  Filler,  F.  L.  Iber,  T.  Abei  and  J.  G.  Randolph.   New  _Eng_.  ^.  Med. 

27^(5) :23 1-236,  1966. 
Radioactive  (C'^)  bilirubin  (prepared  by  the  method  of  Custer  e_t  aj_. )  was  i  n  j .  i.v. 
into  3  children  (ages  25  wk.  to  23  mo.)  with  biliary  atresia.   The  isotope  over  a 
period  of  10-14  days  was  recovered  principally  in  the  urine.   In  the  urine  60%  of 
the  label  was  in  the  form  of  bilirubin.   Distribution  of  the  radioisotope  was  ob- 
served to  be  principally  extravascu lar  but  not,  as  in  other  forms  of  jaundice,  in 
the  same  distribution  as  albumin.   Daily  turnover  of  bilirubin  was  several  times 
greater  than  the  calculated  normal  daily  production  of  bilirubin.   This  was  assumed 
to  be  due  to  increased  hemoglobin  breakdown,  confirmed  by  survival  studies  of  C r 5 1  - 
tagged  red  cells.   The  serum  half-life  of  i.v.  admin,  radioactive  bilirubin  may  have 
useful  prognostic  value  in  children  with  biliary  atresia. 

3983  SUITABILITY  OF  TIMED  DUODENAL  BILIARY  DRAINAGE  IN  THE  EVALUATION  OF 
FUNCTIONAL  DISTURBANCES  OF  THE  BILIARY  TRACT.   (Pol.)   Kosinski,  W.  (1st 
Clin.  Surg.,  Acad.  Med.,  Poznan,  Poland).   Poj_.  Przegl  .  Chi  r.  37  (1  1 ):  1  1 36- 
1 141,  1965- 

Timed  biliary  drainage  was  performed  in  115  patients  with  biliary  tract  disturbances. 
Preoperative  studies  on  97  surgical  patients  revealed  normal  function  of  the  gall- 
bladder and  sphincter  of  Odd  i  in  43  patients,  but  pathological  duodenal  residuum 
in  40  patients.   Atonia  of  the  gallbladder  or  sphincter  of  Oddi  was  observed  in  7-2% 
of  examined  patients;  hypertension  of  the  sphincter  occurred  in  35%.   On  the  whole, 
functional  disturbances  of  the  gallbladder  were  diagnosed  in  15-5%  and  of  the  sphinc- 
ter of  Oddi  in  35%  of  the  patients  examined.   Immediately  after  cholecystectomy, 
66%  had  hypertension  of  the  sphincter,  whereas  this  condition  was  present  in  50% 
by  day  20  and  in  only  16%  after  3-6  mo.   The  causes  of  hypertension  of  Oddi  's 
sphincter  are  discussed. 

3984  BILE  ACIDS  IN  THE  RAT:   STUDIES  IN  EXPERIMENTAL  OCCLUSION  OF  THE  BILE 
DUCT.   (E.)   Boyd,  G.  S.  (U.  Edinburgh  Sch.  Med.,  Scotland),  M.  A.  Eastwood 
and  N.  MacLean.   J.  Lipid  Res.  7(0:83-94,  1 966. 

Bile  acids  in  the  plasma,  urine,  and  small  intestine  of  adult  male  rats  with  occluded 
bile  ducts  have  been  studied  using  a  method  of  high  specificity  for  their  determina- 
tion.  After  bile  flow  from  the  liver  to  the  duodenum  has  been  arrested,  cholic  acid 
rapidly  accumulates  in  the  plasma  for  8  hr.,  remains  high  for  a  further  8  hr.,  and 
subsequently  diminishes;  bile  acids  disappear  from  the  small  intestine.   During  the 
first  12  hr.  after  bile  duct  ligation  the  excretion  of  trihydroxy  acids  in  the  urine 
was  10  times  that  of  the  dihydroxy  acids;  later  the  two  excretion  rates  became  equal. 
Because  bile  acids  have  been  implicated  in  the  etiology  of  hepatic  damage  following 
bile  duct  ligation,  studies  have  been  made  of  the  effect  on  the  liver  of  removing 
(with  cholestyramine)  and  supplementing  (with  cholic  acid)  the  intestinal  bile  acid 
pool.   The  addition  of  cholestyramine  to  the  stock  diet  prevented  the  rise  in  tri- 
hydroxy bile  acids  after  bile  duct  ligation,  but  did  not  prevent  the  development  of 
histological  abnormalities  in  the  liver.   Supplementing  the  diet  with  cholic  acid 
raised  the  plasma  cholic  acid  levels  but  had  little  effect  on  the  hepatic  histo- 
logical f i  ndi ngs. 

3985  ACUTE  CHOLECYSTITIS  AS  A  COMPLICATION  FOLLOWING  SURGERY  UNRELATED  TO  THE 
BILIARY  TRACT.   (E.)   Strode,  J.  E.  (Straub  Clin.,  Honolulu,  Hawaii). 
Surgery  59 (2) : 1 95-1 98,  1966. 

A  number  of  surgeons  have  reported  on  the  onset  of  acute  cholecystitis  in  associa- 
tion with  surgery  elsewhere  than  in  the  biliary  tract.  This  possibility  increases 
with  age.   Gallstones  frequently  occur  in  association  with  other  abdominal 
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abnormalities,  especially  of  the  upper  gastrointestinal  tract.   Especially  in  pa- 
tients of  middle  age  and  beyond,  it  is  desirable  to  investigate  the  gallbladder  be- 
fore elective  surgery.   Five  case  histories  involving  abdominal  surgery  are  pre- 
sented which  stress  this  matter.   In  k   cases  where  the  apparently  involved  gall- 
bladder was  removed,  the  patients  made  uneventful  recoveries.   In  1  case  where  the 
gallbladder  was  merely  drained,  a  later  operation  was  required  after  stones  had  ac- 
cumulated.  A  patient  developed  severe  pain  and  tenderness  in  the  right  upper  quad- 
rant 6  wk.  after  gastric  resection  elsewhere  for  a  benign  gastric  ulcer.   At  opera- 
tion a  perforated  gallbladder  was  found;  the  patient  died  1  wk.  later.   In  38  in- 
stances of  cholecystectomy  in  association  with  surgery  for  duodenal  and  gastric 
ulcers,  there  were  no  deaths. 


Varga,  L. 
Magy .  Belorv. 


3986      IMMUNOCHEMICAL  STUDIES  ON  PROTEINS  IN  HUMAN  BILE.   (Hun. 

(U.  Szeged  Med.  Sch,  Hungary),  J.  Hoffman  and  F.  Szarvas 

Arch.  l8(6):282-286,  1965- 
A  study  by  paper,  agar  gel-,  and  immunoelectrophores is  was  made  of  bile  specimens 
obtained  by  duodenal  catheterization,  or,  during  surgery,  by  direct  puncture  of  the 
gallbladder  or  by  catheterization  of  the  cystic  and  common  bile  ducts.   Most  (25) 
of  the  surgical  cases  had  cholelithiasis;  5  had  simple  cholecystitis,  and  5  were  pa- 
tients with  other  gastrointestinal  disturbances.   Some  specimens  were  cone.  10-fold. 
In  k   of  8  duodenal  specimens,  a  7-globulin  band  was  identified  by  the  inability 
of  horse-ant i human  whole  serum  (adsorbed  with  human  7-globulin)  to  give  a  precipi- 
tate.  All  surgical  specimens  had  bands  in  the  7-globulin  and  albumin  region,  and 
most  of  these  also  had  a  band  migrating  at  P-l  on  paper.   In  these  and  other  bands 
the  following  were  identified:   transferrin  (migrating  as  P-l  on  paper),  P-lipo- 
protein  (in  the  "-region  on  paper),  F3-2-A- immunoglobul i n  (in  its  own  zone),  and 
albumin,  a  mucoid,  and  a  lipoprotein  in  the  albumin  and  prealbumin  regions.   It  was 
concluded  that  duodenal  bile  specimens  are   not  suitable  for  qualitative  bile  pro- 
tein studies;  7-globulin  and  albumin  are  found  in  every  bile  specimen;  the  glyco- 
protein found  migrating  in  the  albumin  region  can  only  be  found  in  specimens  from 
inflamed  biliary  cysts;  there  is  no  bile  protein  pattern  which  is  characteristic 
of  cholelithiasis;  there  seems  to  be  no  correlation  between  bile  protein  cone, 
serum  protein  values. 


and 
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In  60  chi ldren  (' 


INTRAVENOUS  CHOLANGIOCHOLECYSTOGRAPHY  IN  CHILDREN.   (Rus.)   Filippkin, 

M.  A.   Probl .  Endokr.  1 1 (6) :kk-k6,    1965- 

mo. -15  yr.  of  age)  roentgenograms  were  taken  15,  30,  kS   or  60  min. 
after  i.v.  admin,  of  Bilignost  [Biligrafin]  (20%  soln.)  for  visualization  of  ducts, 
and  after  2  hr.  for  gallbladder  visualization.   Best  visualization  of  intrahepatic 
ducts  was  seen  in  13  cases  after  15  min.,  in  16  cases  after  30  min.,  and  in  21  cases 
after  45  min.   Similar  distribution  relative  to  extrahepatic  ducts  was  8,  17,  and  2k 
cases,  resp.   After  2  hr.  good  visualization  of  the  gallbladder  was  seen  in  52  cases 
out  of  60.   After  admin,  of  a  fatty  test  substance  (10  ml  raw  egg  yolk),  greatest 
gallbladder  emptying  was  seen  usually  after  1  hr.   Thus  for  study  of  the  biliary 
ducts,  roentgenograms  are  taken  30  and  k5   min.  after  i nj .  of  the  radiopaque  mate- 
rial; for  study  of  gallbladder  function,  roentgenograms  are  taken  1  hr.  after  in- 
gestion of  egg  yolk.   In  all  5-6  roentgenograms  are  taken. 


3988 


SPHINCTEROTOMY  IN  BILIARY  DISEASE.   STUDY  OF  A  SERIES  OF  1 80  CASES.   IN- 
DICATIONS AND  RESULTS.   (Fr.)   Mouchet,  A.  (Med.  Surg.  Ctr.,  Suresnes, 
France),  J.  Marquand,  M.  Guivarc'h  and  J.  P.  Lenriot.   Mem.  Acad,  Chir. 
(Paris)  91(30-3  0:987-99^,  1965. 
From  1952-63  sphincterotomy  was  performed  in  180  patients  with  biliary  disease, 
93  with  sphincteritis  (39  alone  and  5^  in  association  with  biliary  lithiasis) 
and  87  with  biliary  lithiasis  (following  choledochotomy  in  61).   Operative  morta 
was 
embolus  and  I  from  myoc 


ty 


;  6%  (12  patients),  of  which  5  deaths  were  attributed  to  surgery  (k   from  pulmonary 
)olus  and  1  from  myocardial  infarction)  and  k   from  acute  pancreatitis.   Non-fatal 
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complications  (including  2  cases  of  pancreatitis)  occurred  in  17%  (32  patients). 
The  report  concerns  127  sphincterotomies  for  lithiasis  of  the  choledochus,  of  which 
follow-up  was  possible  in  112.  Twelve  patients  remained  free  from  disease  for  more 
than  10  yr.  and  75  for  more  than  3  yr.   Results  were  considered  excellent  in  73, 
good  in  30,  mediocre  in  8  and  poor  in  1  patient  who  had  a  duodeno-chol edochus  reflux 
but  refused  re-operation.   In  a  study  of  the  relationship  between  extent  of  sphinc- 
terotomy and  results,  it  was  seen  that  among  40  patients  subjected  to  extensive 
sphincterotomy  and  followed,  results  were  excellent  in  24,  good  in  12,  mediocre  in 
3  and  poor  in  1.   Among  6  patients  subjected  to  extensive  sphincterotomy  with 
sphincteroplasty,  results  were  excellent  in  5  and  good  in  1;  in  17  patients  sub- 
jected to  regular  sphincterotomy  with  sphincteroplasty,  results  were  excellent  in 
13,  good  in  3  and  mediocre  in  1. 

3989  INDICATIONS  FOR  NOT  PERFORMING  SPHINCTEROTOMY.   (Fr.)   Salembier,  Y.  (U. 
Lille  Sch.  Med.,  France).   Lyon  Chir.  61  (5) : 73 1 -736,  1 965 . 

Sphincterotomy  was  performed  in  138  patients  with  various  biliary  tract  diseases, 
including  lithiasis  of  the  ampulla  of  Vater  (15),  common  bile  duct  lithiasis  (83; 
without  sphincteritis  in  38),  stenosing  sphincteritis  without  common  bile  duct 
lithiasis  (38)  and  hydatidosis  (2).   Seven  patients  (5%)  did  not  survive  surgery;  6 
of  the  7  (4.4%  of  138  operated  patients)  died  from  acute  pancreatitis.   In  a  series 
of  32  patients  with  sphincteritis  accompanied  by  intense  stenosis  who  were  not  sub- 
jected to  sphincterotomy,  treatment  included  choledochoduodenostomy  (3),  cysticoduo- 
denostomy  (1)  or  external  drainage  (27);  1  patient  recovered  without  drainage. 
Among  25  patients  followed  for  1-9  yr.,  results  were  excellent  in  16  and  good  in  7, 
with  2  patients  dying  from  intercurrent  disease  after  2-7  yr.   Results  support  the 
author's  reluctance  to  perform  sphincterotomy  except  in  more  serious  cases. 

3990  EFFECT  OF  BILIARY  TRACT  OPERATION  ON  THE  METABOLISM  OF  K  AND  Na.   (Rus.) 
Druianov,  B.  M.  (Cent.  Clin.  Hosp.,  Moscow).   Kl in.  Khir.  (Kiev)  (10):21- 
24,  1965. 

In  13  patients  with  cholecystitis  due  to  calculi,  before  cholecystectomy  the  potas- 
sium cone.  (mEq/1 iter)  was,  in  plasma  3.88,  in  RBC  82.1,  and  in  urine  30.7;  com- 
parable values  for  sodium  were  140.6,  16. 7,  and  92.8,  resp.   Plasma  potassium  cone, 
on  day  1  after  surgery  was  markedly  increased,  on  day  3  it  was  decreased  with  sub- 
normal values  on  days  k-S   with  return  to  normal  by  day  7.   Sodium  was  decreased  on 
days  2-3,  started  to  increase  on  days  3-4  with  normal  values  reached  by  days  6-7. 
Potassium  content  of  the  urine  was  markedly  elevated  during  the  first  2  postopera- 
tive days;  cone,  decreased  on  days  3-4  and  remained  low  till  day  7;  urinary  sodium 
was  also  markedly  decreased  on  days  1  and  2  but  gradually  increased  from  days  3-k 
with  return  to  normal  by  days  6-7.   In  RBC  during  days  1  and  2  potassium  was  de- 
creased while  sodium  was  increased;  electrolytes  were  normal  after  day  3.   In  5  pa- 
tients with  cholecystectomy  plus  biliary  duct  drainage,  on  days  4-5  decrease  in 
potassium  was  more  pronounced  than  in  patients  with  cholecystectomy  alone;  after  7 
days  values  remained  low  compared  to  presurgery  levels.   The  loss  of  potassium  and 
sodium  in  urine  was  somewhat  less  that  that  seen  in  patients  with  cholecystectomy 
alone.   During  the  first  wk.  after \surgery,  potassium  cone,  in  bile  was  2.0-4.8 
mEq/1 iter.   Sodium  cone,  in  bile  was  97-5-189  mEq/1 iter.   Patients  with  biliary  duct 
drainage  showed  excessive  urinary  loss  of  potassium  in  the  immediate  postoperative 
period.   Clinical  symptoms  of  hypocalcemia  were  found  in  some  cases. 

3991  CLASSIFICATION  OF  P0ST-CH0LECYSTECT0MY  DISORDERS.   (Ger.)   Herfort,  K. 
(Charles  U.,  Prague,  Czech.)  and  M.  Keclik.   Munchen.  Med.  Wschr.  108(1): 
45-48,  1966. 

The  sequelae  of  cholecystectomy  (not  papillotomy  or  choledochoenteroanastomos i s)  for 
cholelithiasis  were  classified  into  2  groups  in  82  women  and  18  men.   The  first  group 
(21  patients)  developed  various  new  symptoms  following  surgery:   functional  dyspep- 
sia of  various  causes  including  neurosis  (10),  ulcers  (3),  chronic  pancreatitis 
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with  dyspepsia  (3) ,  migraine,  chronic  hepatitis,  cirrhosis,  stomach  cancer,  and 
psychopathy  (each  1).   In  the  other  79  patients,  the  various  symptoms  had  appeared 
before  cholecystectomy  and  persisted  postoperatively.   These  symptoms  included 
chronic  functional  and  symptomatic  dyspepsia  in  51  (related  to  cholelithiasis  in  13; 
due  to  other  diseases  in  38),  biliary  tract  blockage  in  23  (chronic  in  11;  intermit- 
tent in  12),  and  biliary  colic  of  unknown  mechanism  in  the  other  5  patients.   A 
classification  system  of  this  type  is  recommended  instead  of  the  collective  term 
"postcholecystectomy  syndrome"  for  the  more  specific  recognition  of  diseases  follow- 
ing cholecystectomy. 

3992  PRESENT  STATUS  OF  BILIARY  TRACT  SURGERY.   (E.)   Beal,  J.  M.  (Northwestern 
U.  Sch.  Med.,  Chicago,  111.).   Surg.  CI  in.  N.  Am.  46(l):69-76,  1966. 

3993  "GALLBLADDER  REGENERATION",  CHOLEDOCHUS--HEPATI C  DIVERTICULA  AND--PSEUDO- 
DIVERTICULA.   (Ger.)   Tiwisina,  T.  (Clemens  Hosp.,  Munster/Westf . , 
Germany).   Zbl_.  Chi  r.  91  (1-2)  :  1-7,  1966. 

3994  GANGLIO-BILIARY  SYNDROME.   (It.)   De  V incent i i s,  E.  (U.  Naples,  Italy). 
Gior.  Ital.  Chir.  21  (4)  :^59-z+70,  1965- 

3995  SPONTANEOUS  PERFORATION  OF  THE  BILIARY  TRACT  IN  THE  FIRST  TRIMESTER  OF 
LIFE.   (It.)   Segni,  G.  (U.  Genoa,  Italy),  C.  Romano,  M.  L.  Gross i -Bianchi 
and  A.  Bertolini.   Minerva  Pediat.  1  7  (33)  :  1  736-  1  747,  1  965  • 

3996  SURGICAL  THERAPY  OF  ACUTE  CHOLECYSTITIS  OVER  FOUR  YEARS.   (Rus.) 
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Abdomen,  actinomycosis:   3-+29 
acute,  in  ma  1 i  gnant 

carcinomatosis:   3*+28 

newborn,  rev.;   3-+17 

pseudo-:   3-+19 

simulated  in  acute  pericarditis: 
3^23 
aortic  aneurysm:   3*+52 

intravenous  diagnosis:   3^25 
apoplexy,  in  polyarteritis  nodosa: 

3^09 
cysts,  secondary:   3398 
surgery,  emergency:   3^21,3^22 

use  of  antibiotics:   3399 
trauma,  adrenal  cyst  rupture:   3381 
wall,  hematoma:   3^+03 

trauma,  diagnosis:   3228 
Abscess,  amebic,  liver,  child:   3 8 1  8 ■>'- 
amebic,  liver,  pus  studies:   3870 
liver,  pyogenic:   3869 

results  of  surgery:   38 7 1 
mediastinal,  caused  by  esophageal 

perforation:   3^+7^ 
Absorption,  amino  acids,  intestinal 
tissue:   3065* 
calcium,  effect  of  gastrectomy: 

3271* 

calculation  from  blood  levels, 

technic:   3073" 
carbohydrate,  and  butyl  biguanide: 

3077* 

and  protein,  rev.:   309*+ 
gastrointestinal,  of  dipyridamole: 
3091,3092 
rev. :   3093 
drug  in  micellar  soln.,  intestine: 

3068* 
glucose,  intestine,  fish:   3085 
iron,  effect  of  chelating  agents: 
3079* 

effect  of  chelating  agents, 
normal  and  iron-deficient 
rat:   3082* 
hepatitis,  cirrhosis  and  ob- 
structive jaundice:   3938* 
normal  and  iron-deficient  rat: 
3081* 
lipids,  adrenalectomy,  and  Cortisol 
3070* 

blood  1 ipids:  3087 
and  calcium:  3078* 
phys icochemica 1  sequence,  rev.: 

3067* 

and  plasma  lipoprotein  particle 
size:   3069* 


Absorption,  rad iostront ium:   3089 

sugar  and  sugar  alcohols:   3086 
sulfanilamides,  intestine:   3088 
vitamin  B]2,     intestine:   3095 
measurement,  technic:   3072* 
synthetic:   3080* 
water,  colon,  effect  of  serotonin: 

3083* 
water  and  solute,  measurement, 
technic:   3066* 
Ace tazol amide,  toxicity,  pancreas  and 

other  organs:   3283*'' 
Acetoxyhydroxamic  acid,  urease  activity 

inhibition:   3020* 
Acetylation,  pepsin  and  pepsinogen: 

3133* 
Acetylcholine,  and  human  ileum,  isolated: 
3147* 

metabolism,  small  intestine,  effect 
of  eserine,  choline  and  glucose: 
3119* 
and  taenia,  cecum:   3'*+6* 
Acetylcholinesterase,  hepatic  localiza- 
tion:  30*47 
Acetyl  imidazole,  acetylation  of  pepsin 

and  pepsinogen:   3133* 
Achalasia,  esophagus,  surgical  results, 

child:   3*+59* 
Achl orhydr ia,  relation  between  gastric 
acid  and  intrinsic  factor  secre- 
tion:  3509* 
Acid,  HC1,  induction  of  small  intestine 

ulcer,  mechanism:   3617* 
Ac  id-pu lmonary-asp  i  rat  ion  syndrome, 

and  prophylactic  antacid  therapy: 
3267* 
Acid  secretion,  anemia,  basal  and 
stimulated:   35'3* 

normal  human:   310U* 
bicarbonate  test:   36 1U* 
changes  due  to  mucosa,  denervated 

fundic  pouches:   3097* 
gastrointestinal  disease,  radiologic 

assessment:   3266* 
and  hookworm  duodenitis:   3252* 
reproducibility  of  insulin  and 
histamine  responses:   3 ' 02* 
response  to  anticholinergics:   3103* 
stimulated,  and  heparin  inhibition: 

3  1 1  5* 
stomach,  and  gastrin  extract: 
3  1  08* 
and  histamine  and  cholinergic 

stimulation:   3109* 
and  i.v.  lipid  emulsion:   3117* 


Acid  secretion  (continued),  stomach 

mucosa,  frog,  chloride-free  medium: 
3096* 

stomach,  myotonic  dystrophy:   3514* 
and  rad  iote  1  erne  try  :   3614* 
regulation  by  thyroid:   3'  10* 
relation  to  intrinsic  factor 

secretion:   3509" 
stomach  or  duodenal  ulcer: 
3609* 
Acidity,  duodenal  juice,  effect  of 
secretin,  pancreatitis:   3773" 
jejunum,  measurement,  technic: 
3  1  05* 
Actinomycin  C,  immunosuppressive  therapy, 

toxicity,  liver:   3820* 
Actinomycin  D,  effect  on  intestinal  Ca 

transport:   3064* 
Actinomycosis,  abdominal:   3429 
Acylostomias i s,  and  gastric  acid  secre- 
tion:  3252-.- 
Adenoma,  villous,  malignant  potential: 

3662* 

Adhesions,  and  intestinal  plication: 

3663* 

and  mast  cells,  mesentery:   3265* 
Adrenal  cortex,  reserve,  disturbed  gas- 
tric secretion:   3125 
Adrenal  gland,  transplantation  into 

liver,  technic  and  results:   3825* 
Adrenalectomy,  lipid  absorption,  and 

hydrocortisone:   3070* 
Adrenergic  blockade,  and  human  ileum, 

isolated:   3 1 47" 
Aflatoxin,  liver  toxicity:   3930 
Agenesis,  pancreas,  in  duodenal  ileus: 

3750 
Albumin,  binding,  su 1 fobromophtha lei n  : 

3005* 

digestion,  and  biuret  reaction: 
3136* 

synthesis,  and  hepatic  interstitial 
albumin:   3165" 
Alcohol,  acute  effect  on  liver:   3905* 
Alcohol,  allyl,  toxicity,  liver,  mecha- 
nism:  3918* 
Alcohol -i nduced  fatty  liver,  and  ethyl 

cc-p-chlorophenoxyisobutyrate : 

3906* 
Alcoholism,  anatomical  studies  of  the 

liver  in:   3829* 
Aldosterone,  extrahepatic  metabolism: 

3035 
Allergic  eosinophilic  gastroenteritis, 

diagnosis  and  therapy:   3250* 
Al 1 yl dromorphan,  effect  on  extrahepatic 

bi 1 iary  tract :   3149* 


Al lylmorphine,  effect  on  extrahepatic 

bi 1 iary  tract:   3149* 
Amebae,  colon,  and  bacterial  flora: 

3253* 
Amebiasis,  diagnosis,  bacteriological 
and  cytological  methods:   3278* 
helmi  ntho-protozoa 1  associ  at  ions, 

Jakarta:   3278* 
intestinal,  chlorophenoxami de : 
3303 
perforations  and  sphacelat ions 

of  the  colon:   3722 
with  rectocolic  cancer:   3725 
roentgen  studies:   3412 
liver,  child:   38 18* 

hepatogammagram,  child;   3819* 
pus  studies:   3870 
Rose-Bengal-1 131  test:   3887 
Amino  acid  absorption,  intestinal 

tissue:   3065* 
o-Ami noazotol uene,  liver  carcinogenesis, 

hapten  formation:   3932 
Aminopept i dase,  leucine,  and  renal 

damage,  jaundiced  patients:   3834* 
Aminopterin,  induction  of  small  in- 
testine ulcer,  mechanism:   3617* 
Ammoniemia,  in  hepatic  coma:   3857 
Ampicillin,  in  colon  surgery:   3660* 
sensitivity,  human  colon  flora: 
3668* 
Amylase,  pancreas,  and  bethanechol : 
3744* 

serum,  and  reticuloendothelial 
system  blockade:   3 '35* 
Amyloidosis,  liver,  electron  micros- 
copy:  3863 
Anastomosis,  cholangio-jejunal ,  in 

gastrointestinal  diseases:   3435 
colon,  open  and  closed,  and  tumor 
implantation:   3665* 
for  terminal  portion  lesions: 
3685 
gastrointestinal  tract,  and  auto- 
matic stapling  device:   3226* 
Wi  rsung-jejunal ,  chronic  pan- 
creatitis:  3791 
Anemia,  hypochromic,  and  acid  secretion: 

3513* 

iron  deficiency,  iron  absorption: 
3081* 

i ron  absorption,  and  chelating 
agents:   3082* 
pernicious,  relation  between 
gastric  acid  and  intrinsic 
factor  secretion:   3509" 
Aneurysm,  mycotic,  of  celiac  artery: 
3380 
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Aneurysm  (continued),  mycotic,  of 

mesenteric  artery:   3370 
Angiography,  diagnostic,  intestinal 

bleeding:   3244 

liver,  benign  conditions:   3832* 
diagnosis  of  cancer:   383I* 
Anoplasty,  for  stricture,  technic:   3691 
Anorectum,  cloacogenic  carcinoma:   3658* 
Anorectum,  involvement  by  granulomatous 

colitis:   3730* 
Antacids,  coating  effect,  gastroscopy: 

3517 

and  stomach  acidity:   3267" 
Anthe lmi nthic  therapy,  and  hexachloro- 

paraxylol :   3269" 
Antibiotics,  in  abdominal  surgery  in- 
fection: 3399 

in  colon  surgery:   3660* 

resistance,  Shi  gel  la,  Erfurt  (E. 
Germany) :   3285* 

sensitivity,  human  colon  flora: 
3668* 
Antibodies,  anti-liver,  chronic  liver 

disease,  immunof 1 uorescent  study: 

3796* 

anti-pancreat ic,  serum,  in  pan- 
creatic disease:   3746* 

gastric  juice,  patients  with  cir- 
culating parietal  cell  anti- 
bodies:  3106* 
Antichol i nergics,  relation  of  primary 

(antisecretory)  to  secondary  ef- 
fects:  3 1  03- 
Anticholinesterases,  and  taenia,  cecum: 

3146* 
Antigens,  enterobacterial,  immuno- 

fluorescent  study:   3416 

enterobacterial,  and  human  blood 
groups :   3274* 
Antimonials,  and  schistosomiasis:   3348, 

33^9 
Antispasmodic,  digestive  diseases:   3456 
Anus,  Crohn's  disease,  as  initial  stage 

of  regional  enteritis:   3636" 

hemorrhoidal  infections,  medical 
treatment:   37'8 

incontinence,  electrical  treatment: 

3664* 

stricture,  surgical  technic:   369 1 
Apoplexy,  abdominal,  in  polyarteritis 

nodosa:   3409 
Apparatus,  aspiration  biopsy,  new:   3230 
Heidelberg  capsule,  gastric  acid- 
ity, myotonic  dystrophy:   3514* 
Heidelberg  capsule,  jejunal 
acidity:   3105* 
Appendicitis,  acute,  drainage:   3721 


Appendicitis,  acute,  simulated  by  ileal 

cancer:   3589 

surgery,  results:   3727 
thyroid  metastasis:   3720 
X-ray  diagnosis,  infants:   3724 

child,  rev.:   3418 

epidemiology:   3719 
Appendix,  malformations,  roentgen  study: 

3678 

and  postoperative  infections: 
3257* 
Aquocyanocobal ami n,  absorption:   3080* 
Arteriography,  in  gastrointestinal 

diseases  :   3237 
Ascariasis,  diagnostic  methods:   3339 

in  respiratory  tract:   3345 
Ascar is,  chymotryptic  inhibitor, 

propert  i  es :   3139 
Ascites,  and  portal  hypertension, 

hemodynamic  studies:   38OI* 
Asia,  Southeast,  tropical  sprue  in 

North  Americans:   3640* 
Atresia,  biliary  tract:   4008 

congenital,  intestine:   3592 

esophagus,  surgical  results,  child; 
3459* 
Atropine,  and  extrahepatic  biliary 

tract:   3 149* 
Atropine  salts,  relation  of  primary 

(antisecretory)  to  secondary 

effects:   3 1 03* 
Autoimmune  diseases,  lupoid  hepatitis, 

diagnosis,  serum  antinuclear  anti- 
bodies:  3836* 
Azathiopr i ne,  immunosuppressive  therapy, 

toxicity,  liver:   3  820* 

Bacitracin,  in  colon  surgery:   3660* 
sensitivity,  human  colon  flora: 
3668* 

Bacteria,  colon,  and  amebae:   3253* 
colon,  antibiotic  sensitivity: 
3668* 

Bacter iophage,  in  typhoid  fever,  de- 
termination:  3362 

Balloon  tamponade,  radiologic  diagnosis 
of  esophageal  varices:   3221* 

Balneology,  and  gastrointestinal  func- 
tion, relation  to  heat  treatment: 

3277* 

Barium,  granuloma  of  rectum,  experi- 
mental and  clinical:   3659* 

Barium  sulfate,  as  contrast  medium: 
3239 
flavoring:   3229 

Barrett's  epithelium,  hiatus  hernia 

and  esophageal  stricture:   3460* 


Beryllium,  enzyme  inhibition,  liver: 

3190 
Betazole,  gastric  secretion,  normal 

human:   3104* 
Bethanechol,  gastric  secretion,  normal 
human:   3 104* 

and  pancreatic  drainage:   3744* 
Biguanide,  butyl,  effect  on  carbohydrate 
absorption  and  gastric  emptying: 
3077* 
Bi  le  acids,  ant i -permeab i 1 i z i ng  effect: 
3014* 

binding  by  cholestyramine:   3 1 54* 
metabolism,  Laennec's  cirrhdsis: 

3965- 
and  occlusion  of  bile  duct,  rat: 
3984* 
Bile,  analysis:   3027* 

bilirubin  fractions:   3028* 
drainage,  timed,  in  biliary 
disease:   3983* 
Bile  duct(s),  anomalous,  recurren' 
jaundice:   4007 

common,  lithiasis,  sphincterotomy, 
rev. :   4016 
occlusion,  effect  on  liver 

carbohydrates:   3173* 
termination  in  duodenal  di- 
verticula:  3574 
cystic,  bile,  and  proteins:   3986* 
diseases,  diagnosis,  serum  leucine 

ami nopept i dase :   3246* 
and  Echi  nococcus  cyst  rupture: 

3797* 

ligation,  effect  on  agar-induced 
duodenojejunal  necrosis:   3566-'" 

musculature:   3024* 

variations,  surgical  problems: 
4011 
Bile,  and  endogenous  lipid,  thoracic 

duct  lymph:   3  1  68* 

excretion  and  liver  distribution: 
3050 
rifamide:   3050 

gallbladder,  chronic  fistula,  ex- 
per imenta 1 :   3262* 

hepatic,  chronic  fistula,  experi- 
mental :   3262* 

hepatic  and  cystic,  and  lipoprotein 
comp lex :   311 1* 

peritonitis,  idiopathic,  chronic: 
3245* 

pigments,  disorders  of  metabolism, 
familial  acute  intermittent 
porphyria,  diagnosis:   324-7* 


5i  le,  pigments,  serum,  comparison  of 
various  methods  of  determination 
in  normal  and  jaundiced  patients- 
38 16* 

proteins:   3986* 

retinoic  acid  metabolites:   3166* 
retinol  metabolites:   3 1 66* 
secretion,  and  glucose  and  saline 

in  cholecys tectomi zed  dogs: 

38 12* 

and  hexamethoni urn  in  ulcer 
patients:   3624 

and  total  and  selective  vagot- 
omy :   311 3 * 
iiliary  tract,  atresia:   4008 

atresia,  bilirubin  metabolism  and 

excretion,  child:   3982* 
diseases,  alkaline  phosphatase 

in  leukocytes:   3854 

Del gado-Fevres  test:   3844 

and  glucuronic  acid  metabolism: 
3805* 

indications  for  sphincterotomy: 
3989* 

timed  biliary  drainage:   3983* 
dyskinesia:   4013 
enteric  fistulas,  multiple:   4000 
infections,  treatment  with  rifa- 

mycin:   4005 
lithiasis,  Africans:   4015 

cause  of  intestinal  obstruction: 
3601 

classification  of  sequelae  of 
cholecystectomy:   3991* 

sphincterotomy,  indications  and 
results:   3988* 
lymph  nodes,  syndrome:   3994 
pathology,  rev. :   3442 
perforation,  spontaneous,  infants: 

3995 
and  postoperative  infections: 

3257* 
surgery:   3992 

unusual  findings:   4010 
tonus,  effect  of  morphine  and 

morphine  antagonists:   3149* 
iiligrafin,  hepatic  elimination,  effect 

of  glucose  and  saline:   3812* 
iilirubin,  analysis,  body  fluids, 
method:   3243 

analysis,  serum  and  bile:   3027* 
duodenal  juice,  effect  of  secretin, 

pancreatitis:   3773* 
excretion,  child  with  biliary 

atresia:   3982* 
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Bilirubin  (continued),  fractions,  in 
bile:   3028* 

in  serum:   3028* 
free,  and  jaundice,  child:   3833* 
metabolism,  child  with  biliary 
atresia:   3982* 
effect  of  tolbutamide:   3822* 
serum  levels,  following  treatment 
of  viral  hepatitis  with  folinic 
acid:   3952* 
stabi 1 ity  to  1 ight:  3046 
Bi 1 i rubinemia,  determination,  micro- 
method:   3029 
Biopsy,  jejunum,  and  perforation,  child: 

3569* 

Biotin,  effect  on  liver  pyruvate  metab- 
olism:  3184 

Biuret  reaction,  and  albumin  digestion: 
3136* 

Blood,  ABH  secretors,  and  cystic  fibro- 
sis:  3742* 

coagulation,  disorders,  acute  pan- 
creatitis:  3792 
coagulation  factors,  Banti  's 

disease,  and  liver  cirrhosis: 

3968* 

hepatolenticular  disease:   3802* 
vitamin  K]  therapy,  portal  cir- 
rhosis:  3972* 
flow,  pancreas,  and  guanethi di ne  : 
3012* 
pancreas,  and  pilocarpine: 

3013* 
occult,  feces,  tests  for  and  diet: 

3254* 
Breast  feeding,  and  jaundice,  neonatal: 

3821* 
Bruckner  test,  serum  bile  pigments,  in 

normal  and  jaundiced  patients: 

3816* 
Butter  diet,  and  fatty  cirrhosis,  liver: 

3967* 

Caffeine  toxicity,  and  gastrointestinal 

tract:   3264* 
Calcium,  absorption,  effect  of  gas- 
trectomy:  3271  * 
accumulation,  rat  liver  mito- 
chondria:  3033 
and  fat  absorption:   3078* 
and  fat  excretion,  steatorrhea: 

3644* 
intestinal  transport,  effect  of 

ac  t  i  nomyc  i  n  D :   3064* 
salts,  induction  of  pancreatitis: 

3775* 
and  sodium  transport,  peritoneum: 

3076* 


Cancer,  anorectum,  cloacogenic:   3658* 
atypical  metastases,  and  lymphatic 

block,  colon  and  rectum:   3655" 
biliary  and  pancreatic  tracts, 

transhepatic  cholangiography: 

3414 
biliary  tract,  diagnosis,  serum 

leucine  ami nopept i dase :   3246* 
colon:   3682 

autoantibodies:   3276* 

bone  metastases:   3687 

intestinal  obstruction  in:   3707 

and  rectum,  resection,  rationale: 

3715 

treatment:   3709 
recurrence  following  resection: 

3723 
rev.:   3714 

right  hemicolectomy  results: 
3666* 
duodenum:   3571*, 3580 
esophagus,  aortal  rupture:   3501 
aspiration:  3482 
and  cardia,  prosthesis  pal- 
liative treatment:   3476 
cobalt  therapy:   3504 
diagnosis:   3465,3481 
incidence  and  follow-up:   3458* 
preoperative  irradiation  of: 

3507,3508 
surgery:   3455,3480 
thoracic  duct  diffusion:   3495 
treatment:   3479 
gallbladder:   4004 
gastrointestinal  tract,  cutaneous 
metastases:   3379 
multiple,  tissue  specificity: 

3382 
and  poi ki locytosis :   3286* 
ileum,  simulating  appendicitis: 

3589 
intestine  (smal 1 ) :   3596 
1  i ver  :   3855 

and  angiographic  diagnosis: 

3831* 
cholesterol  feedback:  3873 
diagnosis,  serum  leucine 

ami nopept i dase:   3246* 
hepatic  lobectomy:   3884 
immunochemistry :   3880 
primary  or  metastatic,  serum 

cerulopl asmi n:   38 06* 
serum  enzyme  levels:   3807* 
thioacetamide-induced,  histo- 
genesis:  3919* 
pancreas:   3767 

cause  of  obstructive  jaundice: 

3754 


Cancer  (continued),  pancreas,  diagnosis, 
serum  leucine  ami nopept i dase  : 

3246* 

differential  diagnosis:   3 7^+5 -'•' 
after  gastrectomy,  surgery: 

3752 
roentgen  approach:   37^0»,3751 
serum  ant ipancreat ic  antibodies: 

37^6* 
total  pancreatectomy:   3753 

pancreaticoduodenal,  acute  chole- 
cystitis:  4002 

parotid  gland,  parotidectomy  and 
bone  resection:   3280* 

peritoneum:   3446 

rectocolic,  with  intestinal  ame- 
biasis:  3725 

rectosigmoid,  lymphography:   3711 

rectum,  detection  and  treatment: 
3713 

and  radiation  treatment:   3716 
radiology:   3710 
rev. :   3714 

salivary  glands:   3394,3395 

stomach:   3553 

autoantibodies:   3276* 
cardia,  surgery:   3480 
combined  treatment:   3536 
differential  diagnosis:   3511'-'-' 
early  stages:   3533, 353*+ 
histologic  type  and  prognosis: 

3522 
immunochemi st ry  of  antigens: 

3551 
and  lymphatic  leukemia:   3530 
morbidity,  Poland:   3546 
mucosa,  histochemistry:   3116"' 
in  multiple  primary  neoplasms: 

3521 
pathology:   3532 
prophylaxis,  USSR:   3537 
radiology:   3535 
relation  between  gastric  acid 
and  intrinsic  factor  secre- 
tion:  3509- 
revealed  by  hematoma:   35'8 
superficial,  aged:   3608* 
surgery:   3455 
and  villous  adenomas:   3662" 
Cannula,  multiple,  for  gastrointestinal 

studies:   3261* 
Carbohydrates,  absorption,  and  butyl 
biguanide:   3077" 
absorption,  rev.  :   3094 
digestion,  in  patients  with  burns: 

3144 
and  induction  of  enzyme,  liver: 
3153* 


Carbohydrates,  metabolism,  in  shock: 

3200 
Carbon  tetrachloride,  liver  injury, 

acute,  and  cation  changes:   3907* 
liver  toxicity,  ornithine  carbamyl 
transferase  levels:   3910* 
Carbonium  salts,  tr i s (p-ami nopheny 1 ) -, 

schistosomiasis:   3348 
Carboxyki nase,  rat  liver,  adaptive 
change  mechanisms:   3176 
rat  liver,  and  tryptophan:   3177 
Carcinogen,  metabolism,  liver:   3865 
Carcinogenesis,  liver,  antigenic 
studies,  rev.  :   3934 

diethyl ni trosamine :   3924 
fluorenyl,  protein  binding: 

3874 
hapten  formation:   3932 
mitochondria:   3866 
thioacetami de,  histogenesis: 
3919- 
stomach  mucosa,  and  9, 1 0-dimethy 1  - 
1 ,2-benzanthracene  implants: 
3026* 
Carci noi dos i s,  gastrointestinal,  rev.: 

3445 
Cardiospasm,  clinical  forms,  child:   3494 

surgery:   3488,3496 
Cardiovascular  diseases,  with  un- 
recognized gastrointestinal  hemor- 
rhage or  ulcer  incidence:   3249* 
(-) -Carni t i ne,  effect  on  pos thepatectomy 

fatty  liver:   3916* 
Cathepsins,  distribution  in  rat  liver: 

3032 
Celiac  artery,  mycotic  aneurysm:   3380 
Celiac  blockade,  and  shock  due  to  release 
of  superior  mesenteric  artery  oc- 
clusion:  3008-"- 
Celiac  disease,  and  disaccharide  in- 
tolerance:  3647" 
Cells,  chief  and  mucous,  gastric  mucosa: 

3 1  1  4* 
Ceruloplasmi n,  serum,  liver  diseases: 

38  06* 
Chelating  agents,  effect  on  iron  ab- 
sorption, normal  and  iron-deficient 
rat:   3082* 

effect  on  iron  retention  and  ab- 
sorption:  3079* 
Chimeras,  radiation,  liver  infiltrations: 

3007* 
Ch loramphenicol ,  resistance,  Shi  qe 1  la, 
Erfurt  (E.  Germany):   3285* 
sensitivity,  human  colon  flora: 
3668* 
Chlorine,  absorption  and  secretion, 
stomach,  dairy  calves:   3 100"" 
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Chlorophenoxami de,  in  intestinal 

amebias  is:   3303 
CU-p-Chlorophenoxyi  sobutyrate,  ethy  1 , 

and  alcohol  - i nduced  fatty  liver: 

3906* 
Cholangiocholecystography,  child:   3987'-'' 
Cholangiography,  intravenous,  improved 

methods:   3861 

oral:   4012 

percutaneous  transhepatic:   3998 

transhepatic,  in  biliary-pancreatic 
carcinoma:   3414 
Cholangio-jejunal  anastomosis:   3435 
Cholangitis,  clinical  study:   3846 

secondary,  and  choledochoduoden- 
ostomy:   3799"''-' 
Cholecystectomy,  and  electrolyte  shifts: 

3990* 

postoperat i ve  syndrome,  rev.:   4009 

sequelae,  classification  system; 

3991* 

timed  biliary  drainage:   3983* 
and  unrelated  surgery:   3985* 

Cholecystitis,  acute,  and  pancreatico- 
duodenal tumors:   4002 
acute,  surgical  therapy:   3996 
surgical  treatment:   3997 
and  unrelated  surgery:   3985* 

Cholecystojejunostomy,  for  pancreatic 

cancer  following  gastrectomy:   3752 

Cholecystokini n,  in  radio-cinematography 
of  small  intestine:   3227* 

Cholecystopancreati tis,  simulated  by 
hemangi oendothel i osarcoma  of 
thyroid  gland:   3376 

Choledochoduodenostomy :   4018 

indications  and  results:   4017 
and  secondary  cholangitis:   3799* 

Choledochus,  bile,  and  proteins:   3986* 

Choledochus-hepatic  diverticula:   3993 

Cholelithiasis,  accompanying  pancrea- 
titis:  3786 
and  bile  proteins:   3986* 

Cholera,  bacteriophages,  relation  to 
cholera-1 i  ke  Vibrio:   3365 
epidemiologic  study,  Philippines: 

3351,3352 
experimental,  human:   3255* 

Cholera-like  disease,  epidemiology, 
India:   3356 

Cholera,  transmission,  Philippines: 

3353, 335*+ 

vibrios,  vibriocine  production: 

3355 
Cholestas  is,  Qi-naphthyl  i  sothiocyanate, 
mechanism:   3915* 

sul fobromophthalei  n  determination : 
3811* 


Cholesterol,  catabolism,  germfree  rats: 
3167* 
hepatic  synthesis,  alloxan  diabetes: 

3196 
plasma,  and  cholestyramine:   3154* 
serum,  after  Billroth  II  gastrec- 
tomy:  3543 
serum,  liver  excluded  from  circula- 
tion:  31  72* 
synthesis,  effect  of  nicotinic 
acid:   3216 
Cholestyramine,  bile  acid  removal,  and 
liver:   3984* 

and  c ho  late  binding:   3154* 
Cholic  acid,  metabolism,  Laennec's 

ci  rrhos  is :   3965* 
Choline,  and  acetylcholine  metabolism, 
small  intestine:   3119* 
deficiency,  and  liver  lipids: 
3162* 

and  liver  and  plasma  lipids: 
3  1  64* 
effect  on  posthepatectomy  fatty 
liver:   3916* 
Choline  chloride,  acetyl -P-methyl -, 
effect  on  gastric  secretory  re- 
sponse to  histamine:   3109* 
Cholinergic  agents,  effect  on  gastric 
secretory  response  to  histamine: 
3 1 09* 
Chylangioma,  mesenteric:   3441 
Chyle,  control  of  thoracic  duct-to-blood 

movement:   3134* 
Chylous  cystic  lymphagioma:   3441 
Chymotryps i n,  as  catalyst  in  hydrolysis: 
3036 

in  gastroduodenal  ulcer:   3634 
inhibitor,  Ascari  s,  properties: 
3139 
Cirrhosis,  aberrant  intrahepatic 
pancreatic  tissue  in:   3966" 
colon  fistula  in  :   3977 
congenital,  with  tyrosinuria  and 

renal  disease:   3976 
diagnosis,  |131-rose  bengal  and 

sul fobromophthalei n,  comparison: 

3835* 
electroencepha lographic  studies: 

3969* 
electrophoret ic  and  colloidal 

lability:   3979 
gastrointestinal  bleeding,  rev.: 

3974 
hemorrhage  in,  rev.:   3981 
hepatogammagr am,  child:   3819* 
and  hypertension,  rat:   3973* 
insurance  problems:   3867 
iron  metabolism:   3815* 


Cirrhosis    (continued),    and   juxtaglo- 
merular  cell    index:      3973* 
Laennec's,    cholic    acid   metabolism: 

3965* 
liver,    angiographic    diagnosis: 
3832-A-   " 
blood   coagulation    factors,    and 

Banti's   disease:      3968* 
fatty,    and   saturated    fat   source: 

3967* 

and  glucuronic  acid  metabolism: 

3805-.'- 
and  lung  arterial  changes: 

3970  * 
prednisone  in  diabetes:   3859 
and  pregnancy:   3975 
water  and  electrolyte  excre- 
tion, cardiac  insufficiency: 
3980 
oxalic  acid  studies:   3827" 
passive  hemagglutination  of  tanned 

RBC:   3839- 
pigmentary,  depigmented,  sideremia: 

3978 
portal,  compensated,  with  sprue- 
like duodenal  changes:   3971" 
portal,  and  vitamin  Kl  therapy 
and  blood  coagulation  factors: 
3972* 
and  renin-angiotensin-aldosterone 

system:   3973" 
rheumatoid  factors  in  :   3809" 
serum  ceruloplasmin :   3806* 
sul fobromophtha lei  n  determi  nat  ion : 

38 10* 
transhepatic  transcutaneous  venog- 
raphy, results:   3824" 
and  zona  glomerulosa  index:   3973* 
Citric  acid,  effect  on  iron  retention 

and  absorption:   3079" 
Clonorchias i s  sinensis,  and  hexachloro- 

paraxylol :   3269* 
Clysodrast,  enemas,  and  liver  and  colon 

toxicity:   3840* 
Cocaine,  metabolism,  gastrointestinal 

tract:   3437 
Coconut  oil  diet,  and  fatty  cirrhosis, 

liver:   3967* 
Coenzymes,  liver,  rats:   3181 
Colistin,  sensitivity,  human  colon 

flora:   3668* 
Colitis,  colectomy  for,  and  Crohn's 
disease:   3669"" 
granulomatous,  with  anorectal 
1 es  ions :   3730* 
Colon,  abai ssement,  in  acquired  mega- 
colon:  3706 


Colon,  adenomatosis:   3683 

agangl ionic,  adult:   3654* 
angle  view  diagnostic  roent- 
genography, technic:   3653* 
autonomic  nervous  system,  his- 
tology, ulcerative  colitis: 

373 1*, 3732* 
bacteria,  antibiotic  sensitivity: 

3668* 
-bronchial  fistula:   3702 
cancer:   3682 

atypical  metastases:   3655* 

autoant i bodies :   3276* 

bone  metastases:   3687 

with  intestinal  amebiasis:   3725 

intestinal  obstruction  in:   3707 

recurrence  following  resection: 
3723 

resection,  rationale:   3715 

rev.:   3714 

right  hemicolectomy,  results: 
3666* 

sigmoid,  lymphangiography:   3711 

treatment:   3709 
clinical  roentgenology:   3672 
diffuse  polyposis,  and  Cronkhite- 

Canada  syndrome:   3251* 
diverticulitis,  s i gmoi do- i leal 

fistula:   3676 
dup 1 icat ion :   3700 
and  esophagus  repair:   3489 
fecal  fistula,  external:   3698 
fistula,  in  cirrhosis:   3977 
irritable,  drug  therapy:   3688 
lactobacilli  in,  effect  of  lacto- 

bac i 1 1 i -contai ni ng  foods:   3284* 
lesion,  compressed  air:   3679 
lesions  of  terminal  portion, 

surgery:   3685 
lipoma,  submucosal:   3696 

water  enema :   3673 
metastases,  roentgen  studies: 

3675 
perforations  and  sphace lat ions,  in 

intestinal  amebiasis:   3722 
pol yps :   3701 
and  postoperative  infections: 

3257* 
rectos i gmoi d,  perforation:   3677 
rupture,  compressed  air:   3680 
surgery,  antibiotic  therapy:   3660* 
taenia  coli,  effect  of  alternating 

current  electrical  stimulation: 

3  1  50* 
and  tannic  acid  toxicity:   3840*, 

3841* 
tuberculos i s,  tumoral  form:   3697 
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Colon  (continued),  tumor  implantation, 

open  and  closed  anastomosis:   3665" 
varices,  resection:   3699 
volvulus,  autoamputat ion :   3690 
water  absorption,  effect  of  sero- 
tonin:  3083* 

Colostomy,  technic:   3684 

Coma,  hepatic,  post-hepatitis,  child: 
3946* 

Compound  48/80  (jD-methoxyphenyl  ethyl  - 
methylamine  plus  formaldehyde), 
and  gastric  secretion:   3115" 

Conovid  (see  Norethynodrel  plus 
mestranol ) 

Constipation,  and  sennosides  A  and  B: 
366 1* 

treatment  by  ganglionic  anes- 
thesia:  3694 

Copper,  lysosomes,  liver,  hepatolentic- 
ular disease:   3838" 
storage  in  1 i  ve  r :   3174" 

Coramine  (see  Nikethamide) 

Corticosteroids,  absorption  of  fat: 
3070* 

effect  on  experimental  obstructive 
jaundice:   3804* 

Cortisol,  absorption  of  fat:   3070* 

tryptophan  pyrrolase,  liver:   3161* 

Cortisone,  effect  on  gastric  secretion 
in  hypothyroidism:   3110* 
in  eosinophilic  (allergic)  gastro- 
enteritis:  3250* 

Crohn's  disease,  acute  and  chronic, 

management  and  follow-up:   3637* 
and  atypical  ulcerative  colitis: 
3669* 

Cyanocobal ami n  (see  Vitamin  B 1 2) 

Cyproheptadine,  and  serotonin,  stercoral 
ulcers :   367O* 

Cyst(s),  enterogenous,  stomach  and 
duodenum:   3413 

intraperitoneal,  secondary:   3398 
nonparasitic,  liver:   3860 

Cystic  fibrosis,  and  ABH  secretors: 
3742* 

adults,  sweat  test:   3766 
affected  children  and  their 

families,  diagnosis:   3747* 
long  term:   3769 

with  meconium  ileus,  adult:   3741* 
pancreas,  rev.  :   3765 
production  by  acetazolami de :   3283* 
steatorrhea,  fecal  lipid  balance 

and  chromatography  studies:  3748* 
surgery,  rev.  :   3764 

Cytod iagnos i s,  resected  stomach  mucosa: 
3520 


Deaminase,  Salmonel la,  kinetic  model: 
3336 

serum,  in  viral  hepatitis:   3958 
Defecation,  disturbances,  due  to  cere- 
bral artery  aneurysm:   3695 
Dehydrochol ic  acid,  anti -permeabi 1 izi ng 

effect:   3014* 
Del gado-Fevres  test,  in  liver  and 

biliary  disease:   3844 
Dextran  infusion,  and  hepatic  albumin 

synthesis:   3165* 
Diabetes,  hepatogenic,  rev.  :   3898 
lipids  and  lipoproteins,  and 

liver  and  gallbladder  diseases: 
3  8  03* 
Diabetes  mellitus,  with  fatty  liver, 
etiology  and  therapy:   3913* 
serum  ant i -pancreatic  antibodies: 
3746* 
Diagnosis,  cystic  fibrosis,  possibly 
heterozygous  parents  and  s i bs  of 
affected  children:   3747* 
differential,  benign  and  malignant 
stomach  disease:   351'* 
pancreas  cancer  and  chronic 
pancreatitis:   3745* 
intestinal  bleeding,  angiographic: 

3244 
liver  disease,  serum  ceru lopl asmi n : 

3806* 
liver  function,  |131-rose  bengal 
and  su 1 fobromophthale i n,  com- 
parison:  3835" 
lupoid  hepatitis,  serum  antinuclear 

antibodies:   3836* 
malabsorption  without  steatorrhea: 

3642* 
serum  leucine  ami nopept i dase, 
value  of  in  liver-biliary 
tract-pancreas  disease:   3246* 
stomach  acidity,  Heidelberg  cap- 
sule, myotonic  dystrophy:   35' 4* 
water  and  solute  absorption, 

technic:   3066* 
X-ray,  angle  view  roentgenography, 
technic:   3653* 
Diarrhea,  child,  treatment:   3242 
Diastase,  pancreatic,  dysentery:   3749* 
Dibenzyline  (see  Phenoxybenzami ne) 
Dicyclomine,  relation  of  primary  (anti- 
secretory) to  secondary  effects: 
3 1 03* 
Diet,  carbohydrate-restricted,  in  fatty 
liver  with  diabetes:   3913* 
and  fatty  acid  metabolism,  liver: 

3171* 
and  occult  blood  tests:   3254* 


Digestion,  carbohydrate,  in  patients 

with  burns:   3144 
Di isopropy 1 f 1 uorophosphate,  and  taenia, 

cecum:   3146* 
7, 12- Dime  thy  1  be nz (a) anthracene  (see 

9, 1 0- Di methyl -1 ,2-benzanthracene) 
9, 1 0- Dime thy  1-1 ,2-benzanthracene,  and 

gastric  mucosa  changes:   3026" 
Dimethy lphenylp iperazi nium,  and  human 

ileum,  isolated:   3147* 
Dipheny 1 hydantoi n,  toxic  hepatitis: 

3921 
a,a'-Dipyridyl ,  effect  on  iron  reten- 
tion and  absorption:   3079"" 
Di sacchar i dases,  and  celiac  disease: 

3647* 

histochemica 1  detection:   3123" 

jejunal  mucosa,  after  gastrectomy: 
3568* 
Diseases,  gallbladder,  acute,  treatment: 

4006 

gastrointestinal  tract,  arteriog- 
raphy:  3237 
as  cause  of  pyelonephritis: 

3434 
radiology,  metocloprami de :   3453 

intestine,  succussion:   3444 
Diuretics,  in  cirrhosis  with  ascites 

and  hydrothorax:   3963* 
Di verticul i tis,  acute,  management: 

36  71* 

colon,  s i gmoido- i leal  fistula: 
3676 

termi  na 1  i leum:   3579 
Di verticulosis,  esophageal:   3463 
Diverticulum,  choledochus- hepatic : 

3993 

duodenum,  termination  of  common 
bile  duct  in:   3574 

esophagus,  surgery:   3486,3488 

jejunum,  anemia:   3581 

stomach  and  duodenum:   3413 
DMPP  (see  Dimethylpheny lpiperazi ni urn) 
Dumping  syndrome,  cinescopic  recording: 

3557 

therapy  and  pathogenesis:   3552 

Duodenitis,  hookworm,  and  gastric  acid 
secretion:   3252* 

Duodenum,  agar-induced  necrosis,  pro- 
tection by  bile  duct  ligation: 
3566* 

carcinoma:   3571* 
congenital  abnormality:   3594 
diaphragm,  reflux  esophagitis, 

adult:   3473 
diverticula  and  duplications: 
3413 


Duodenum,  di vert icul oi d  neurinoma:   3580 

fistulae,  postoperative,  preven- 
tion:  3591 

hematoma,  surgery:   3600 

ileus,  pancreatic  agenesis:   3750 

ileus,  and  superior  mesenteric 
artery  compression:   3572* 

in  infectious  hepatitis:   3957 

inhibitory  factor  in  contents, 
infants:   3021* 

leiomyosarcoma:   3571* 

lymphosarcoma:   3571* 

microflora,  gastroduodenal  ulcer, 
effect  of  lactates:   3623 

nonspecific  ulcerations,  pan- 
creaticoduodenectomy:  3584 

proximal,  motility,  time  sequence 
and  relation  to  electrical 
activity:   3148* 

sprue-like  histology,  compensated 
portal  cirrhosis:   3971* 

stenosis,  by  annular  pancreas: 
3573 

surgery:   3260* 

timed  bile  drainage  in  biliary 
disease:   3983* 

trauma,  lesions,  rev.:   3397 
rupture:   3586 

tuberculosis:   3577 
Duplication,  stomach  and  duodenum: 

3413 
Dysentery,  chl oracetoxyqu inol i ne 

therapy:   3298 

drug  sensitivity:   3296 

epidemiology,  Buenos  Aires:   3327 

Newcastle  bacilli,  immunoelectro- 
phoretic  studies:   3366 

and  pancreatic  enzyme  activity: 
3749* 

resistant  baci  Hi:   3297 
Dyskinesia,  biliary:   4013 
Dystrophy,  hepato-cerebral ,  serum 

enzymes :   3902 

Eberlein  test,  serum  bile  pigments, 

in  normal  and  jaundiced  patients: 
3816* 

Echinococcus  cyst,  rupture,  liver 
operative  treatment:   3797* 
rupture,  surgical  complications: 
3798* 

Electrical  treatment,  anal  incontinence: 
3664* 

Electrolytes,  duodenal  juice,  effect 

of  secretin,  pancreatitis:   3773* 
liver,  and  alcohol,  acute  effect: 
3905* 
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Electrolytes  (continued),  serum, 

liver  excluded  from  circulation: 
3  1  72* 

shifts,  and  cholecystectomy:   399Cb' 
sweat,  cystic  fibrosis,  affected 
children  and  their  families: 
3747* 
Electron  probe  microanalysis,  copper 
in  hepatocytes,  hepatolenticular 
disease:   3838* 
El  Tor,  epidemiologic  study,  Philip- 
pines:  3351,3352 
transmission,  Philippines:   3353, 

3354 
vibrios,  vibriocine  production: 
3355 
Endoscopy,  esophageal,  in  carcinoma; 
3465 

foreign  bodies :   3238 
gastrointestinal,  anesthesia: 
3232 
Endotoxin,  bacterial,  emetic  effect  in 

cats:   3515 
Enemas,  tannic  acid,  cleansing,  reten- 
tion, human:   3842* 
tannic  acid,  colon  and  liver 
toxicity,  rat:   3841* 
plus  barium,  retention,  human: 

3842* 
and  toxicity:   3840* 
Entamoeba  histolytica,  colon,  and 

bacterial  flora:   3253"'' 
Enteritis,  infants,  combined  medical 
treatment:   3367 
with  malabsorption,  radiation- 
induced:   3641* 
regional,  Crohn's  disease  of  anus 
as  initial  stage:   3636-'' 
rev.:   3638 

with  ulcerative  colitis,  serum 
ant i -pancreatic  antibodies: 
3746* 
Enterobacter i a,  antigens,  immunofluo- 
rescent  study:   3416 
antigens,  relation  to  human  blood 
groups :   3274* 
Enterobacteriaceae,  antigen,  bio- 
logical studies:   332^+ 
drug  resistance:   3317 
ni trate-reductase  presence:   3316 
opsonizing  and  bactericidal  anti- 
bodies:  3318 
serum  cytotoxicity:   3319,3320,3321 
Enterobiasis,  cellophane  adhesive  tape 
examination:   3308 
diagnostic  methods:   3339 
treatment:   3343 


Enterobius  vermicu lar i s ,  tests:   3307 
Enterocolitis,  acute  hemorrhagic,  in 
congestive  heart- faJ  J  ure  :   3726 
postoperative  pseudomembranous: 
3^+39 
Enterohepatic  circulation,  retinol  and 
retinoic  acid  metabolites:   3 1 66* 
Enterotoxin,  staphylococcal,  cyto- 
toxicity, in  vitro:   3025* 
Enzymes,  dehydrogenases,  lactic,  liver, 
and  ethionine:   3169* 
dehydrogenases,  succinic,  liver, 

and  ethionine:   3169* 
histochemical  detection:   3123* 
isocitric  dehydrogenase,  and  halo- 
thane  anesthesia:   3912* 
liver:  3189,3194 

dietary  induction:   3153* 
inhibition  by  beryllium;   3190 
nuc  lei:   3053 
pentose  phosphate  pathway,  and 
glucose  metabolism:   3 1 58* 
serum,  liver  excluded  from  circu- 
lation:  3172* 
Enzymuria,  icteric  surgical  patients: 

3834* 
Epithelium,  gastric  type,  esophagus: 

3460* 
Erosion,  intestinal,  caused  by  surgical 

sponge:   3582 
Erythema  nodosum,  following  gastro- 
enterology epidemic:   3408 
Erythromycin,  sensitivity,  human  colon 

flora:   3668* 
Escher ichi  a  col i ,  enteropathogeni c 

serotypes,  antibiotic  sensitivity: 
3301 

excretion,  normal  child:   3315 
pathogenic,  feces,  child:   3329 
Esophagitis,  experimental,  and  surgical 
correction:   3461* 
reflux,  duodenal  diaphragm,  adult: 
3473 
Esophagop 1 asty,  development  of  peptic 

ulcer  in:   3477 
Esophagoscopy,  accidents:   3493 
endotracheal  cuff:   3231 
in  varices  diagnosis:   3464 
Esophagus,  by-pass,  complications: 
3499 

cancer,  aspiration:   3482 
cobalt  therapy:   3504 
diagnos  is  :   3481 
incidence  and  follow-up:   3458-'" 
surgery:   3455,3480 
and  thoracic  duct  diffusion: 
3495 


Esophagus  (continued),  carcinoma, 
aortal  rupture:   350' 
diagnosis:   3465 
preoperative  irradiation  of: 

3507,3508 
prosthesis  palliative  treatment: 

3476 
treatment:   3479 
congenital  and  acquired  lesions, 
results  of  surgery,  child: 

3459* 

diverticulum,  surgery:   3486,3488 
ectopic  gastric  epithelium:   3460* 
intramural  d i vert icul os i s :   3463 
mega-,  and  dysautonomia :   3491 
mega-,  incipient  form:   3492 
motility  study,  clinical  value: 

3502 
peptic  stenosis:   3466 
perforation,  during  dilatation: 

3503 

by    foreign    body:      3474 

suturing:      3490 
plastic    repair,     intrathoracic: 

3505 
reconstruction:      3475,3483 

anteroretrosternal :      3484 

colon:      3^1-89 

late  results,  USSR:   3478 

muscle  pedicle  graft:   3485 

use  of  gastric  fundus:   3497 
retrosternal  transverse  colon 

transplantation:   3498 
rupture,  due  to  emetic  dehiscence: 

3^+72 

spontaneous :   3487 
stenosis,  infant  and  child:   3500 
varices,  balloon  tamponade  in 

radiologic  diagnosis:   3221* 

esophagoscopy :   3464 
Esterase,  liver,  characterization  and 

ontogeny:   3049 
Estrogen  plus  progestogen,  jejunal 
mucosa  atrophy  and  alactasia: 
3567* 
Estrus  cycle,  relation  to  submandibular 

gland  secretion:   3 ' 1 8* 
Ethionine,  liver,  and  lactic  and  suc- 
cinic dehydrogenases:   3169"'-' 
Ethy lenediami netetraacet ic  acid,  effect 
on  iron  retention  and  absorption: 

3079* 

Exfoliative  cytology,  esophagus,  in 
carcinoma:   3465 

Exotoxin,  staphylococcal,  and  gastro- 
intestinal changes:   3268" 


Familial  occurrence,  Gardner's  syndrome: 

3248* 
Fasciola  hepatica,  detection,  immuno- 

fluorescent  method:   3241 
Fatty  acids,  absorption,  effect  of 

calcium:   3078* 

excretion,  effect  of  calcium, 
steatorrhea:   3644* 

synthesis,  fetal  rat  liver:   3195 
Feces,  irritation,  perianal  region: 

3656-A- 

occult  blood,  tests  for  and  diet: 
3254* 

parasites,  Turkey:   3314 

pathogenic  E.    col i ,  child:   3329 

urease  activity,  inhibition  by 
acetoxyhydroxamic  acid:   3020* 
Fibrinogen,  rate  of  decrease  after 

total  hepatectomy,  dog:   3009" 
Fish  bones,  and  intestinal  perforation: 

3282* 
Fistula,  biliary  enteric,  multiple: 

4000 

chronic,  for  gallbladder  and 
hepatic  bile:   3262* 

colobronchia 1 :   3702 

duodenum,  postoperative,  preven- 
tion:  3591 

experimental,  and  multiple  cannula; 
3261* 

fecal,  external:   3698 

left  colon,  in  cirrhosis:   3977 

s i gmoido- i leal ,  in  diverticulitis: 
3676 

tracheo-esophageal  :   3506 
Flora,  intestine,  actinic  pruritus: 

3334 
Flukes,  and  hexachloroparaxylol :   3269* 
5-F1 uorourac i 1 ,  and  canine  infectious 

hepatitis  virus,  dog  kidney  cells: 

3937* 

Folate  dehydrogenase,  inhibition  by 

purine  nucleotides,  Sa lmone 11a: 

3043 
Folinic  acid,  effect  on  viral  hepatitis, 

infant  and  chi Id:   3952* 
Foods,  Lactobaci 1 1  us  content,  relation 

to  behavior  of  lactobacilli  in 

intestine:   3284* 
Foreign  body,  gastrointestinal  tract, 

child,  management:   3272* 

stomach,  and  potassium  alginate 
absorption:   3525 
Framycetin,  in  colon  surgery:   3660* 
Freeze,  gastric,  and  duodenal  ulcer: 

3613* 
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Fructose,  absorption,  effect  of  butyl 

biguanide:   3077* 

effect  on  plasma  triglycerides: 
3039 
Furoxone,  sensitivity,  human  colon 

flora:   3668* 

Ga lactokinase,  liver,  properties:  3  1 9^+ 
Galactosamine,  metabolism,  liver:  3179 
Galactose,  and  glucose  intolerance, 

infant:   3645* 
Ga lactosidases,  histochemical  detection: 

3123* 
Gallbladder,  adenoacanthoma :   4004 
bile,  and  proteins:   3986" 
cystic  mucinous  hypertrophy,  dog: 

4003 
diseases,  acute,  treatment:   4006 
causing  headache:   3999 
diagnosis,  serum  leucine  amino- 
peptidase:   3246" 
lipids  and  lipoproteins,  and 
diabetes:   3803* 
function  test,  child:   3987-' 
lithiasis,  spontaneous  evacuation: 

4001 
regeneration:   3993 
Gallic  acid,  and  liver:   3841* 
Gardner's  syndrome:   3674 

familial  occurrence:   3248* 
Gastrectomy,  Billroth  II,  serum 
cholesterol :   3543 
Billroth  II,  short  or  long  loop 

anastomoses,  late  results:   3539 
blood  cell  studies:   36 11* 
cancer,  cl i ni cal- radiologic- 

anatomic  observations:   3538 
dumping  syndrome,  cinescopic  re- 
cording:  3557 
emaciation  following,  biochemical 
studies,  rev.  :   3523 
isotope  dissection:   3524 
gastroduodenal  ulcer,  evaluation 

of  simple  suture:   3607* 
for  hemorrhage,  and  mortality: 

3256* 
hepatitis  following,  iron- 
deficiency  anemia:   3558 
medical  versus  surgical  management, 

and  mortality:   3256* 
nutritional  status  following:   3554 
partial,  effect  on  calcium  ab- 
sorption:  3271  * 
phytobezoar  after:   3559 
selective,  serum  protein  changes: 

3544 
total,  technics  and  results:   3548 


Gastrin,  in  antral  mucosa  following 
histamine  stimulation:   3 1 1 2* 
antrum,  and  alkaline  area  measure- 
ment:  3101* 
chemistry,  rev.:   3131 
extract,  and  gastric  secretion: 

3  1  08* 
and  gastric  secretion,  normal 
human:   3104"' 
rev.:   3132 
physiological  study,  rev.:   3130 

Gastritis,  atrophic,  relation  between 
gastric  acid  and  intrinsic  factor 
secretion:   3509" 
differential  diagnosis:   3511"' 

Gastroduodenal  junction,  motility,  time 
sequence  and  relation  to  electrical 
activity:   3148* 

Gastroenteri t i s,  eosinophilic  (aller- 
gic), diagnosis  and  therapy:   3250* 
methemogl obi n  production  in:   3378 

Gastroenterol ogic  epidemic,  child, 

erythema  nodosum  following:   3408 

Gastroenterostomy,  gastroscopic 
d  i  agnosi  s :   3516 

Gastroesophageal  junction,  resection, 
and  experimental  esophagitis: 
3461* 

Gastroi ntest i nal  diseases,  gastric 
mucosa,  cell  types:   3114* 

Gastrointestinal  tract,  absorption, 
of  dipyridamole:   3091,3092 
absorption,  rev.  :   3093 
benign  and  malignant  diseases, 
chol angio-jejunal  anastomosis: 

3435 
and  caffeine  toxicity:   3264* 
cancer,  cutaneous  metastases:   3379 

and  poi ki locytosis :   3286* 
carci noidosi s,  rev.:   3445 
closed  trauma:   3440 
diffuse  polyposis,  and  Cronkhite- 

Canada  syndrome:   3251" 
diseases,  arteriography:   3237 

as  cause  of  pyelonephritis: 
3434 

gastric  succussion  sounds:   3542 

radiology,  metoc 1 oprami de :   3453 
distribution  of  GS  13005:   3048 
disturbances,  treatment  with 

metoc lop  rami de :   3368 
emergency  surgery,  newborn:   3420 
foreign  bodies,  child,  management: 

3272* 
hemorrhage,  caused  by  hemangioma: 

3404 

in  ci  rrhos  is,  rev.  :   3974 


Gastrointestinal  tract  (continued), 

hemorrhage,  colonic  varices 

rupture,  surgery:   3699 

due  to  esophagocard i al  lacera- 
tion:  3405 

histoplasmosis,  experimental, 
hamsters :   3377 

megasp lanchnic  disorders  of 
nervous  origin:   3454 

multiple  cancers,  tissue  speci- 
ficity:  3382 

and  myotonic  dystrophy:   3281  -V 

pai  n,  rev.  :   3433 

parasitic  diseases,  immunology: 
3346 

parasites,  incidence:   3342 

pathology,  rev.:   3442 

and  postoperative  infections: 

3257* 

radiation-induced  alterations: 

341  0 
sodium  chloride,  chronic  toxicity: 

3263* 
toxicity  due  to  P-diethylami no- 
ethyl  dipheny lpropylacetate : 
3402 
tumors,  diagnosis:   3239 
upper,  endoscopy,  anesthesia: 
3232 
Gastroscopy,  in  diagnosis  of  gastro- 
enterostomy:  3516 
endotracheal  cuff:   3231 
in  evaluation  of  coating  effect 
of  antaci  ds  :   3517 
Gastrospasm,  phys iopathology :   3526 
Gastrostomy,  use  in  postoperative  feed- 
ing and  discharge,  procedure: 

3527 
Germfree  life,  cholesterol  catabolism: 

3167* 

Giardiasis,  epidemiological  study, 

chi  Id,  Montreal  :   3279* 
Glucose,  absorption,  effect  of  butyl 

biguanide:   3077* 

absorption,  intestine,  fish:   3085 

effect  on,  acetylcholine  metab- 
olism, small  intestine:   3119* 
liver  carbohydrates  after 

choledochal  occlusion:   3173"'' 
plasma  triglycerides:   3039 

and  galactose  intolerance,  infant: 
3645* 

hepatic  synthesis,  mechanism:   3201 

metabolism,  pentose  phosphate  path- 
way enzymes:   3 '  58* 
perfused  liver:   3155" 

serum,  after  exclusion  of  liver 
from  circulation:   3172* 


Gl ucose-6-phosphate  dehydrogenase, 

liver,  induction  by  carbohydrate: 

3153* 

neonatal  jaundice,  Greece:   3895 
Glucosidases,  h istochemica 1  detection: 

3123* 
Glucuronic  acid  metabolism,  liver  and 

biliary  tract  disease:   3805* 
Gl utamic-pyruvic  transaminase,  metab- 
olism, liver  disease  with  pyri- 

doxine  deficiency:   3964" 
Glutathione,  metabolism,  liver:   3 1 89 
Glycerol,  emulsion  for  i.v.  admin., 

effect  on  gastric  secretion: 

311  7* 
Glyci ne-hydroxamic  acid,  effect  on 

iron  retention  and  absorption: 

3079- 
Glycogen,  liver,  and  morphine:   3920* 

liver,  synthesis,  effect  of  oxygen: 
3191 
Gl ycogenol ysi s,  liver,  response  to 

hypoglycemia:   3157"" 
Granuloma,  pyogenic,  rectum:   3686 

rectum,  bar i urn- i nduced,  experi- 
mental and  clinical:   3659* 
Graphic  reconstruction,  lymph  vessels 

of  liver:   3016* 
Guanethidi ne,  effect  on  pancreatic 

blood  flow:   3012* 

Halothane  anesthesia,  and  hepatic 

necrosis:   3912* 

1 i  ver  damage :   3926 

and  serum  isocitric  dehydrogenase: 
3912* 
Heat  treatment,  and  mucosa  temperature 

changes :   3277* 
Heidenhain  pouch,  secretion,  and  pan- 
creatic fistula:   3121* 
Helminthiasis,  epidemiological  study, 

Ethiopia:  3330 

human  and  experimental,  substance 
C  and  anti-C  protein  determina- 
tions:  32  75* 
Hemagglutination,  passive,  of  tanned 

RBC  in  liver  diseases:   3839* 
Hemagglutinins,  types,  in  infectious 

hepatitis:   3942* 
Hematest,  occult  blood,  and  diet:   3254* 
Hematoma,  duodenal,  surgery:   3600 
Hemicolectomy,  right,  results  in  colonic 

cancer:   3666* 
Hemoper i toneum,  simulating  intestinal 

obstruction:   3599 
Hemorrhage,  in  cirrhosis,  rev.:   3981 

gastroduodena 1 ,  due  to  aspirin: 
3431 
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Hemorrhage  (continued),  gastrointes- 
tinal, in  cirrhosis,  rev.:   3974 

colonic  varices  rupture, 
surgery:  3699 

due  to  esophagocardi a  1  lacera- 
tion:  3405 

due  to  hemangioma:   3404 

surgery,  and  mortality:   3256" 
stomach  or  intestine,  unrecognized, 

incidence,  cardiovascular 

disease:   3249* 
and  stomach  ulcer  pathogenesis, 

rabbit:   3605* 
Hemorrhoidectomy,  Branco  Ribeiro  method, 
technic  and  results:   3708 
radical,  technic:   3692 
technic:   3717 
Heparin,  and  fibrinogen  after  total 
hepatectomy,  dog:   3009"' 
and  gastric  acid  secretion:   3115* 
and  mitoses,  gastric  mucosa  and 

regenerating  liver:   3056-'' 
Hepatic  artery,  blood,  liver,  distribu- 
tion:  3019" 
ligation,  survival,  and  hyperbaric 

oxygen:   3917* 
Hepatic  coma,  ammoniemia:   3857 
Hepatic  vein,  injury:   3925 
Hepatitis,  acute,  su 1 fobromophthalei n 
determination:   38 10* 
and  anti-liver  antibodies:   3796* 
and  caffeine  toxicity:   3264* 
carbon  tetrachlor i de- i nduced, 

ornithine  carbamyl  transferase 

levels:   3910* 
cholestatic,  diagnosis,  I  1 3 1  -  rose 

bengal  and  sul fobromophthalei n, 

comparison:   3835* 
chronic,  ant i tubercu 1 ar  drugs: 

3852 

diagnos  i  s :   3848 

insurance  problems:   3867 

oxalic  acid  studies:   3827* 

passive  hemagglutination  of 
tanned  RBC :   3839* 

prednisone  in  diabetes:   3859 

rev.:   3847 

serum  anti-liver  antibody 
levels:   3808* 
diagnosis,  l'3'-rose  bengal  and 

su 1 fobromophthalei n,  comparison: 

3835" 
duodenum,  and  pancreozymi ne  :  3743* 

and  secretin:   3743* 
and  glucuronic  acid  metabolism: 

3805* 


Hepatitis,  hepatogammagram,  child: 

381  9* 

infectious,  biopsy,  needle:   3954 
changes  in  indices,  rev.:   3960 
complications:   3956 
diagnosis,  serum  leucine 

ami nopeptidase :   3246* 
duodenum:   3957 
fami 1 ial ,  infants :   3959 
fetal  and  neonatal  :   3951* 
folinic  acid  treatment:   3952* 
hemagglutinin  types:   3942* 
hepatic  coma  in,  child:   3946* 
human  and  experimental,  de- 
ami  nases :   3958 
incidence,  relation  to  mongol- 
ism:  3940* 
i ron  absorption:   3938* 
jejunal  mast  cells:   3939* 
late  liver  function  tests: 

3943* 
microscopic  studies  of  viral 

agent:   3944*, 3945* 
passive  hemagglutination  of 

tanned  RBC:  3839* 
and  pregnancy:  3948* 
rev.:   3955 

rheumatoid  factors  in:   3809* 
serum  anti-liver  antibody 

levels:   3808* 
serum  cerulopl asmi n :   3806* 
serum  enzyme  studies:   3949"" 
serum  inorganic  phosphorus: 

3961 
vi  rology,  rev.  :   3953 
and  virus  from  serum:   3947* 
visual  disturbances:   3941* 

lupoid,  diagnosis,  serum  anti- 
nuclear  antibodies:   3836* 

neonatal,  causes,  non-blood  i n- 
compatibi 1 i  ty:   389O 

and  plasma  transfusion:   3950* 

post- gastrectomy,  i  ron-def ic  iency 
anemia:   3558 

severe,  autopsy  studies,  child: 
381 7* 

toxic,  d iphenyl hydantoin :   3921 

viral,  treatment:   3962 

virus,  and  5_day  steroid  test: 
3222* 

canine  infectious,  and  5~fluoro" 
uracil,  dog  kidney  cells: 

3937* 
Hepatolenticular  degeneration,  copper, 
lysosomes,  liver:   3838* 
serum  ceru lop  1 asmi n :   3806* 


Hepatolenticular  disease,  blood  co- 
agulation factors:   3802* 

Hepatosp lenomega 1 y,  tropics,  differen- 
tial diagnosis,  rev.:   388I 

Hernia,  diaphragmatic,  congenital,  rev.: 
3^70 
para-duodenal,  strangulated:   3443 

Heroin,  liver  metabolism:   3206 

Hexachloroparaxylol ,  anthelminthic 
therapy:   3269* 
c 1 onorch ias is  sinensis:   3269" 

Hexamethoni urn,  and  human  ileum, 
isolated:   3147* 

Hiatus  hernia,  acid  secretion,  radio- 
logic assessment:   3266* 
congenital,  cause  of  death  in 

newborn:   3^+68 
premature  infant:   3469 
strangulated,  traumatic:   3467 
surgery,  results:   3471 

Histamine,  acid  secretion,  reproducibil- 
ity of  responses:   3102" 
gastric  secretion,  and  cholinergic 
stimulation:   3 1 09* 
normal  human:   3 '  04* 
and  human  ileum,  isolated;   3147* 

Histochemistry,  enzymes,  intestine: 
3123* 

Histones,  synthesis,  liver  cell  nuclei: 
3  1  60* 

Histoplasmosis,  gastrointestinal  tract, 
experimental,  hamsters:   3377 

Hookworm,  and  gastric  acid  secretion: 
3252* 

Humatin,  sensitivity,  human  colon  flora: 
3668* 

Hurler  syndrome,  liver  ul trastructu re  : 

3057* 

Hya 1 i ni zat ion,  stomach,  unknown  cause: 

3512* 
Hydatid  cyst,  liver,  surgery:   3877 
Hydatidosis,  hepatic,  clinical  study 

and  treatment:   3893 

sa  1  i  vary  gland :   3390 
Hydrergine,  and  human  ileum,  isolated: 

3147* 
Hydrochloric  acid  soln.,  changes  due 

to  mucosa :   3097* 
Hydrocortisone  (see  Cortisol) 
Hydrothorax,  ascites  as  source,  cir- 

rhos  i  s :   3963" 
Hydroxy  acids,  lipids,  absorption  into 

lymph:   3063* 
Hydroxylase,  phenylalanine,  vertebrate 

liver:   3198 
5-Hydroxytryptami ne,  and  human  ileum, 

isolated:   3147* 


Hyoscine,  and  electrical  stimulation, 
and  di i sopropy lphospha te,  taenia, 
cecum:   3146* 

and  electrical  stimulation,  and 
physost i gmi ne,  taenia,  cecum: 
3  1 46-v 
and  human  ileum,  isolated:   3147* 

Hypercholesteremia,  hepatic  metabolism: 
3183 

Hypercoagu lable  response,  serum- i nduced, 
and  liver:   3004* 

Hypertens i on,  and  cirrhosis:   3973* 
portal,  management,  rev.:   3879 

Hypertrophy,  cystic  mucinous,  gallblad- 
der:  4003 
focal,  pyloric  muscle:   3564 

Hypoglycemia,  isolated  liver,  and 
glycogenol ys i s :   3157* 

Hypothalamus,  stimulation,  and  feline 
gastric  mucosal  cellular  popula- 
tions:  301  5* 

Hypothermia,  in  hepatic  surgery:   3856 

Hypoxia,  and  stomach  ulcer  pathogenesis, 
rabbit:   3605* 

Ileocolitis,  with  anorectal  lesions: 

3730* 
I leostomy :   3735 

Ileum,  agar-induced  necrosis,  protec- 
tion by  bile  duct  ligation:   3566-'-' 
in  bladder  reconstruction:   3401 

technics:   3400 
human,  isolated,  pharmacologic 

study:   3147* 
ret icul osarcoma,  simulating  ap- 

pendici  t i  s :   3589 
terminal,  diverticulitis:   3579 
lymphoid  hyperplasia,  cases 
and  rev.  :   3570" 
Ileus,  duodena),  pancreatic  agenesis: 

3750 
Ileus,  meconium,  adult  with  cystic 
fibrosis:   3741* 
paralytic:   3703 

and  gastrointestinal  pacemaker: 

3223* 

in  gynecologic  practice:   3597 
by  short-circuit  anastomosis: 

3593 
Immune  mechanism,  serum  ant i -pancreat ic 

antibodies,  pancreatic  disease: 

3746* 
Immunosuppressive  agents,  toxicity, 

1 iver:   382 0* 
Immunosuppress i ve  therapy,  effect  on 

liver  transplantation,  dogs: 

3828* 
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Indole,  hepatic  metabolism:   3 1 92 
Infants,  hypochromic  anemia,  acid 
secretion:   3513" 
inhibitory  factor,  duodenal  con- 
tents:  3021* 
Infarction,  liver,  sc i nt i 1 lographic 

studies:   3911* 
Infections,  postoperative,  gastroin- 
testinal tract:   3257-' 
Infectious  diseases,  epidemiology, 

Buenos  A  i  res  :   3327 
Insulin,  reproducibility  of  acid 
secretion  responses:   3102* 
Intestine,  absorption,  sulfanilamides: 
3088 
absorption,  triglycerides:   3062* 

vitamin  B|2:   3095 
acetazol ami de  toxicity:   3283* 
activity,  effect  of  monobasic 

calcium  phosphate:   3693 
acute  obstruction,  Ghana:   3373 
amebiasis,  chlorophenoxamide :   3303 
perforations  and  sphace lat ions 

of  the  colon:   3722 
with  rectocolic  cancer:   3725 
roentgen  studies:   3412 
amino  acid  absorption,  in  vitro: 

3065*  _ 
anastomosis,  end-to-end,  technic: 

3225* 
bacteria,  and  cholesterol  catabo- 

lism:   3167- 
biopsy  capsule,  and  perforation, 

child:   3569* 
cells,  embryo,  human,  and  entero- 

toxin  cytotoxicity:   3025-" 
congenital  atresia:   3592 
diseases,  succussion:   3444 
and  endogenous  lipid,  thoracic 

duct  lymph:   3168* 
enzymes,  hi s tochemical  detection: 

3123* 
flora,  actinic  pruritus:   3334 
glucose  absorption,  fish:   3085 
hemorrhage,  diagnosis,  angio- 
graphic:  3244 
large,  amebae,  and  bacterial  flora: 

3253- 

Kaposi's    sarcoma   and   ulcerative 
colitis:      3736 

polyposis:   3674 
lipid  absorption,  rev.:   3074- 
massive  resection:   3587 
necrosis,  idiopathic,  pneumopor- 

tography:   3407 
and  noncholesterol  sterols:   301  7"- 
obstruction,  acute,  causes  and 

management:   3603 


Intestine,  obstruction,  Africans:  3375 
due  to  biliary  lithiasis:  3601 
from  cancer  of  the  colon:  3707 
congeni  ta 1 :   3374 

parasites,  drug  therapy:   3300 
studies,  child:   3332 

perforation,  fish  bones:   3282* 
radiological  study:   3449 

plication,  with  lavsan  sutures: 
3663-A- 

resection,  anatomo-pathological 
findings:   3406 

and  retinoic  acid:   3 1 66* 

role  in  endotoxin  shock:   3411 

small,  absorption,  drug  in  mi- 
cellar  soln. :   3  068* 
absorption  rates,  calculation 
from  blood  levels,  technic: 

3073* 

accelerated  transit,  technic: 
3227* 

acetylchol i ne  metabolism,  effect 
of  eserine,  choline  and 
glucose :   31 1 9* 

calcium  transport,  effect  of 
ac t  i  nomyc  i  n  D :   3  064* 

cancer:   3596 

diffuse  p6lyposis,  and  Cronkhite- 
Canada  syndrome:   3251"' 

di sacchar i dase  activity,  after 
gastrectomy:   3568* 

eosinophilic  (allergic)  gastro- 
enteritis, diagnosis  and 
therapy:   3250* 

erosion  of  surgical  sponge: 
3582 

functional  changes  after  ex- 
ternal burns:   3595 

hemorrhage  or  ulcer,  unrecog- 
nized, incidence,  cardiovas- 
cular disease:   3249* 

lactobaci 1 lus  content,  effect 
of  lactobac i 1 1 i -contai ning 
foods :   3284* 

malabsorption,  and  Stronqyloi  des 
infestation:   3643* 

massive  resection,  treatment: 

3639* 

and  mesentery  vessel  occlusion, 

dog:   3010* 
motility,  effect  of  various 

spasmolytics  and  cathartics: 

3  1  52* 
mucosa,  response  to  X-irradia- 

tion:   3054* 
muscular  tumors:   3585 
myotomy:   3590 
obstruction:  3598 


Intestine  (continued),  small,  ob- 
struction, simulated  by  nemo- 
peritoneum:   3599 

radiat i on- i nduced  enteritis 

with  malabsorption:   3641* 
resection,  phys i opathology : 

3588 
subileus,  by  anastomosis:   3593 
ulcer,  due  to  enteric-coated 
potassium  tablets:   3604* 
mechanism  of  chemical  induc- 
tion:  3617- 
ulceration,  chlorothiazide: 

3583 
water  and  solute  absorption, 
measurement,  technic:   3066"'-' 
and  staphylococcal  exo-  and  entero- 

toxin:   3268* 
terminal,  parasitic  diseases:   3325 
triglyceride  synthesis,  difference 
with  oleic  and  palmitic  acid: 

3023* 

tuberculosis:   3288 

viruses,  role  in  toxic  infections: 

3309 
water  and  electrolyte  movement, 
rev.  :   3090 
Intrinsic  factor,  gastric  secretion, 

relation  to  acid  secretion:   3509* 
Invertase,  jejunal  mucosa,  after  gas- 
trectomy:  3568* 
lodine,  absorption  and  secretion, 
stomach,  dairy  calves:   3100* 
radioactive  (M31),  effect  on 
gastric  secretion:   3  1  1  0* 
lodochlorhydroxyqui nol  i ne,  treatment  of 

infantile  enteritis:   3367 
lodomethane,  metabolism,  liver:   3 1 88 
Iron,  absorption,  effect  of  chelating 
agents:   3079* 

absorption,  effect  of  chelating 
agents,  normal  and  iron-de- 
ficient rat:   3082* 
hepatitis,  cirrhosis  and  ob- 
structive jaundice:   3938* 
normal  and  iron-deficient  rat: 

3081* 
after  p.o.  admin.:   3075* 
metabolism,  in  burns:   3430 
experimental  and  clinical 
studies:   38 15* 
sustai ned-release  preparations, 
rate  of  dissolution  in  vi  tro : 

3075* 
Irradiation,  short  wave,  liver,  and 
sul fobromophthale i n  clearance: 
3018* 


Isomerase,  triose,  phosphate,  compara- 
tive value  in  liver  diseases:   3826* 

Isoprenaline  (see  Isoproterenol) 

Isoproterenol,  and  human  ileum,  isolated: 
3147* 

Isotopes,  radioactive,  diagnostic, 

protei n- los i ng  enteropathy,  rev.: 
3646* 

Jaundice,  due  to  anomaly  of  bile  ducts: 

4007 

bile  pigment  determination  methods, 
serum:   38 16* 

child,  and  free  bilirubin:   3833* 

diagnosis,  differential,  5-day 
steroid  test:   3222* 
by  transparietal  splenoportog- 
raphy:  3896 

due  to  lymph  node  compression: 

3994 
familial,  liver  function  studies: 

381  3* 
neonatal,  breast-fed  infants: 
3821* 

with  enzyme  deficiency:   4014 
gl ucose-6-phosphate  dehydro- 
genase deficiency:   3895 
and  nikethamide:   3891 
with  renal  cyst:   3845 
obstructive,  differential  diagnosis, 
5- day  steroid  test:   3222* 
exper imenta 1 ,  effect  of 

corticosteroids  and  testos- 
terone:  3804* 
i ron  absorption:   3938* 
due  to  islet  cell  carcinoma: 

3754 
serum  enzyme  levels:   3807* 
and  pregnancy:   3948* 
steroid  test  (5  days):   3222* 
and  urine  enzymes  and  electrolytes: 
3834* 
Jejunum,  acidity,  measurement,  technic: 

3  1  05* 

agar-induced  necrosis,  protection 

by  bile  duct  ligation:   3566* 
disaccharidase  activity,  after 

gastrectomy:   3568* 
di vert icul urn,  anemia:   3581 
mast  cells,  infectious  hepatitis: 

3939* 

mucosal  atrophy,  and  norethynodrel 
plus  mestranol :   3567* 

nonspecific  ulcerations,  pancreati- 
coduodenectomy:  3584 

water  and  solute  absorption, 
measurement,  technic:   3066* 
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Kanamycin,  sensitivity,  human  colon 

flora:   3668* 

treatment   of    infantile   enteritis: 
3367 
Kaposi's    sarcoma,     large    intestine, 

with   ulcerative   colitis:      3736 
Kwashiorkor,    symptoms    and    treatment: 

3331 

Laceration,  esophagocardi a  1 ,  hemor- 
rhage:  3405 

Lactase,  and  celiac  disease:   3647" 

jejunal  mucosa,  after  gastrectomy: 
3568* 

Lactate,  metabolism,  perfused  liver: 
3 1 55* 

Lactobaci 1 1  us,  content  in  foods  and 

behavior  in  human  intestine:   3284* 

Lamblia  i ntest i na 1 i s ,  nitrofurantoin 
sensitivity:   33^+4 

Lambliasis,  gastric  secretion  in:   3528 
and  malabsorption:   36^9 
problems:   3333 

Laparotomy,  changes  in  food  intake, 

glycemia  and  liver  glycogen:   3218 

Latex  slide  test,  in  patients  with  liver 
disease:   3809-' 

Lecithin,  emulsion  for  i.v.  admin., 

effect  on  gastric  secretion:   3117* 

Leptospirosis,  hepatic  function  studies: 
3270* 

Leucine  ami nopept i dase,  serum,  diag- 
nostic value,  liver-biliary  tract- 
pancreas  disease:   3246"-'" 

Lipase,  pancreatic,  dysentery:   3749"' 
and  polyethylene  glycol:   3137* 
serum,  diagnostic  for  pancreatic 
pathology:   3760 

Lipid(s),  absorption,  adrenalectomy, 
and  hydrocortisone:   3070"'" 
absorption,  and  calcium:   3078" 
intestine,  rev.:   3074"' 
phys i cochemica 1  sequence,  rev.: 

3067* 

and  plasma  lipoprotein  particle 
size:   3  069* 
diabetes  mellitus,  and  liver  and 

gallbladder  diseases:   3803* 
emulsion  for  i.v.  admin.,  effect 

on  gastric  secretion:   3117* 
endogenous,  thoracic  duct  lymph, 

origin:   3 1 68* 
fecal,  chromatography,  in  cystic 

fibrosis,  infants:   3748* 
hydroxy  acids,  absorption  into 

lymph:   3063* 
liver,  and  choline  deficiency: 

3 1 62* 


Lipid(s),  liver,  fatty  acid  incorpora- 
tion:  3034 

and  plasma,  chol i ne-def icient 
rats:   3164* 
metabolism,  absorption  of  hydroxy 

acids  into  lymph:   3063* 

in  acceleration  stress:   3037 

and  diet:   3171* 

and   ethyl    Ql-p-chlorophenoxyi  so- 
butyrate:      3906-' 

laying    hen:      3209 

liver,  influence  of  dietary 
fat:   3211 

toxemia  of  pregnancy:   3438 
neutral,  lipase  activity  and 

polyethylene  glycol:   3137-'' 
particles,  secondary,  from  lymph 

chylomicrons:   3156" 
serum,  control  by  chyle  jet  effect 

from  thoracic  duct:   3 134* 
Lipochondrodystrophy,  liver  ultra- 
structure:   3057* 
Lipoprotein  complex,  liver,  synthesis: 

3111  * 
Lipoproteins,  diabetes  mellitus,  and 
liver  and  gallbladder  diseases: 
3803* 
particle  size,  plasma,  during 

fat  absorption:   3069-' 
Lithiasis,  biliary,  Africans:   4015 

biliary,  cholecystectomy  sequelae 

classification:   3991" 

and  intestinal  obstruction: 
3601 

sphincterotomy,  indications  and 
results:   3988 
common  bile  duct,  sphincterotomy, 

rev.:   4-0 1 6 
gallbladder,  spontaneous  evacua- 
tion:  4001 
obstructive,  diagnosis,  serum 

leucine  ami nopept i dase :   3246* 
pancreatic,  with  primary  hyper- 
parathyroidism:  3788 
sal i  va  ry  gland  :   3386 
Liver,  abscess,  pyogenic:   3869 

abscess,  results  of  surgery:   387I 
acetazol ami de  toxicity:   3283" 
acetophenet i di n  metabolism, 

jjn  vi  tro:   3215 
acetylchol inesterase,  local ization 

3047 
adenine  nucleotide  levels,  effect 

of  various  agents:   30U0 
albumin,  interstitial,  and  albumin 

synthes  is :   3 165" 
and  alcohol,  acute  effect:   3905* 
S-al kyl transferase,  rat:   3189 


Liver  (continued),  amebiasis,  Rose 
Bengal-l'31  test:   3887 
amebic  abscess,  child:   38I8* 

pus  studies:   387O 
and  amylase  removal  from  serum: 

3135*  _ 
amyloidosis,  electron  microscopy: 

3863 
anatomical  study  in  various 

nutritional  deficiencies:   3829- 
antibodies  to,  chronic  liver 

disease,  immunof luorescent 

study:   3796* 
apotryptophan  pyrrolase  activity: 

3187 
aspartate  transaminase  isoenzymes, 

extraction  and  purification: 

3180 
autoimmunity,  rev.:   3903 
and  bile  duct  occlusion,  rat: 

3984* 
bilirubin  and  su 1 fobromophtha le i n 

metabolism,  effect  of  tolbut- 
amide:  3822* 
cancer,  angiographic  diagnosis: 

3831* 

hepatoma,  chemically  induced, 
antigenic  studies,  rev.: 
3934 

cholesterol  feedback:   3873 
MH134  ascitic,  immuno- 
chemistry  of  antigens: 
3880 
protein-binding:   3874 

primary  or  metastatic,  serum 
cerulopl asmi n  :   3806* 

serum  enzyme  levels:   3 8 0 7* 
carbohydrates,  effect  of 

choledochal  occlusion  and  glu- 
cose: 3173" 
carbohydrate  metabolism,  in  shock: 

3200 
carcinogenesis:   3933 

antigenic  studies,  rev.:   3934 

membrane  charge  change:   3924 

thioacetamide,  histogenesis: 
3919* 
carcinoma,  hepatic  lobectomy: 

3884 
carbon  tetrachlor i de- i nduced 

toxicity,  ornithine  carbamyl 

transferase  levels:   3910* 
cathepsin  distribution,  rats: 

3032 
cells,  Rotor's  syndrome,  electron 

microscopy:   3814* 
changes  induced  by  Abbott- 1661 2 : 

3929 


Liver,  cholesterol,  catabolism:   3167* 
and  protein  synthesis,  effect 

of  nicotinic  ac i d  :   3216 
synthesis,  alloxan  diabetes- 
3196 
choline  deficiency,  lipid  changes: 

3 1  62* 
chol inesterase  activity,  toxic 

compounds  :   3928 
circulatory  disturbances,  trans- 
hepatic transcutaneous  venog- 
raphy, results:   3824* 
cirrhosis,  and  anti-liver  anti- 
bodies:  3796* 
with  ascites  and  hydrothorax: 

3963* 
i ron  absorption:   3938* 
with  pyridoxine  deficiency, 
role  of  glutamic-pyruvic 
transaminase:   3964* 
serum  ceru lop  1 asmi n :   3806* 
coagulation  factor  test:   3217 
copper  storage:   3174* 
damage,  diagnosis,  serum  leucine 
ami nopept i dase :   3246* 
and  glucuronic  acid  metabolism: 

3805* 
after  halothane:   3926 
in  leptospi ros i s :   3270* 
dehydrogenases  (lactic  and  suc- 
cinic), and  ethionine:   3169* 
developing,  glycogen  and  glucose- 
6-phosphatase  distribution: 
3212 
diabetic  involvement,  rev.:   3898 
diseases,  alkaline  phosphatase  in 
leukocytes:   3854 
benign,  angiographic  diagnosis: 

3832* 
chronic,  brain  wave  changes: 
3851 

serum  peptidases:   385O 
clinical  and  physiological 

aspects,  rev.  :   3904 
comparison  of  serum  enzyme  and 

liver  function  tests:   3826* 
Del gado-Fevres  test:   3844 
diabetes,  rev.  and  cases:   3858 
diagnosis,  M31-rose  bengal  and 
su 1 fobromophtha le i n,  com- 
parison:  3835" 
serum  leucine  ami nopept i dase : 
3246* 
functional  tests:   3849 
hepatogammagram,  child:   38 19* 
hypoxia  in  pathogenesis:   3885 
myelopathy  and  portacaval  shunt: 
3823* 
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Liver  (continued),  diseases,  oxalic 
aci  d  studies  :   3827" 

passive  hemagglutination  of 

tanned  RBC :   3839* 
serum  anti-liver  antibody 

levels:   3808* 
serum  enzyme  studies:   3949" 
distribution  of  portal  venous  and 

arterial  blood:   3019* 
distribution,  rifamide:   3050 
Echinococcus  cyst  rupture:   3798* 

operative  treatment:   3797 
effect  of  biguanide  on:   3175 
effect  of  steroid  hormones  on 
cholesterol  and  fatty  acid 
synthesis:   3182 
enzymes,  adaptive  changes:   3  1  76 
beryllium  inhibition:   3190 
and  tryptophan:   3177 
esterases,  characterization  and 

ontogeny:   3049 
exclusion  f rom  c i rculat i on,  effect 

on  serum  composition:   3172" 
extracts,  proteolytic  activity: 

31^3 
fatty  acid  metabolism,  and  diet: 

3171* 
fatty  acid  synthesis,  influence 

of  dietary  fat:   321 1 
rat  fetus:   3195 
fatty,  alcohol  induced,  and  ethyl 
a-p-chlorophenoxyi  sobutyrate : 

3906* 

choline  deficiency,  triglycer- 
ides, and  plasma  phospho- 
lipids:  3164* 
with  diabetes,  etiology  and 

therapy:   3913* 
diagnosis,  1 1 3 1 -rose  bengal 
and  sul fobromophtha lei n, 
comparison:   3835* 
and  portal  hypertension:   3864 
posthepatectomy,  effect  of 

choline  and  carnitine:   3916* 
production  by  acetazol ami de : 
3283- 
fetal  wt.  changes,  dogs:   3045 
fibrosis  and  cirrhosis,  with 

hepatitis,  newborn:   3951* 
fluorenyl  carcinogenesis,  protein 

binding:   3874 
function,  and  acute  liver  injury: 

3907* 

in  child  with  post-infectious 

hepatitis  hepatic  coma:  3946* 
after  portacaval  shunt:   3868 
radioisotope  study:   3897 


Liver  function,  in  Rotor's  syndrome: 

381  3* 

and  tannic  acid  enemas:   3843" 
Liver  function  test  material,  in  vitro 

binding  to  albumin:   3005" 
Liver  function  test,  su 1 fobromophthale i n, 

and  short  wave  irradiation:   3018* 
Liver,  function,  after  viral  hepatitis: 

3943* 

galactokinase,  properties:   3194 
galactosami ne  metabolism:   3179 
glucose  metabolism:   3158* 
glucose  synthesis,  mechanism:   3201 
glycogen,  and  morphine:   3920* 
normal  and  diabetic:   3899 
after  partial  hepatectomy:   3218 
and  bilateral  adrenalectomy: 

3219 
and  cortisone  gl uconeogene- 

sis:   3219  " 

and  liver  hilus  nerve  block- 
ade:  3220 
periodicity,  urodeles:   3199 
synthesis,  effect  of  oxygen: 

3191 

gummas :   383O* 

halothane  toxicity:   3927 

hapten  formation,  during  carcino- 
genesis:  3932 

hepatectomy,  partial,  changes  in 
food  intake,  glycemia  and  liver 
glycogen:   3218 
and  plasma  protein  synthesis: 

3159* 
technic  for  vascular  isolation: 

3  800* 

total,  and  rate  of  fibrinogen 
decrease,  dog:   3009* 
heroin  metabolism:   3206 
hydatidosis,  clinical  study  and 

treatment:   3893 

surgery:   3877 
hypertrophy,  and  caffeine  toxicity: 

3264* 
immature,  consequences  in  newborn: 

3872 

indole  metabolism:   3192 
infarction,  sci nti 1 lographic 

studies  :   391 1* 
infiltrations,  and  bone  marrow 

inj.:   3007* 

radiation  chimeras:  3007* 
iodomethane  metabolism:  3 1 88 
iron  metabolism,  experimental  and 

cl inical  studies  :   3815* 
irradiated,  reticuloendothelial 

system:   3042 


Liver  (continued),  lactate  dehydro- 
genase, technic  and  evaluation: 
3236 
lipoids:   3900 

fatty  acid  incorporation:   3034 
and  lipoproteins,  and  diabetes: 
3803* 
lymph  vessels,  graphic  representa- 
tion:  3016* 
macromolecul es,  size  classes:   3059 
mercury,  chronic  toxicity:   3922 
metabolism,  effects  of  hyperbaric 

oxygenation:   3185,3186 
metastases,  factors  influencing: 
3876 

isoenzymes:   3886 
simulating  acute  abdomen:   3882 
3-methylcholanthrene  metabolism: 

3865 
microsomes,  hydroxyl at  ion :   3030 
pregnenolone  hydroxyl at  ion: 

3203 
ribonuclease  reactivation:   3031 
and  Triton  X-100:   3908* 
mi tochondr ia,  calcium  binding  and 
steroids:   3022* 
calcium  and  strontium  accumula- 
tion:  3033 
during  carcinogenesis:   3866 
ketone  precursors:   3208 
morphine  metabolism:   3207 
and  noncholesterol  sterols:   3017* 
nonparasitic  cysts:   386O 
Novikoff  hepatoma,  nuclear  pro- 
teins, synthesis:   3  1 60"' 
nuclease  distribution,  rat:   3052 
nucleus,  oxidase  activity:   3053 
pancreatic  tissue,  aberrant,  in 

cirrhosis:   3966* 
passive  congestion,  serum  cerulo- 

plasmin:   3806* 
perfused,  isolated,  reaction  to 
hypoglycemia:   3157" 
metabolism  (glucose,  lactate 
and  potassium):   3  155" 
peroxidase  activity,  effect  of 

CC14:   3931 
phospholipid  metabolism:   3193 
phytanic  acid  metabolism,  rats: 

3210 
porphyrin  metabolism,  changes: 

3204,3205 
protein  metabolism,  hypercholes- 
teremia:  3183 
pyridoxine  metabolism,  toxemia: 

3936 
pyruvate  metabolism,  effect  of 
biotin:   3184 


Liver,  redox  state  in  ketosis:   3202 

reductase  coenzymes:   3181 

regeneration:   3178 
mitosis:   3038 

and  heparin:   3056* 
nuclear  proteins,  synthesis: 
3  1  60* 

reticuloendothelial  system  blockade, 
and  serum  amylase:   3135* 

retinol  pa  Imitate  hydrolysis:   3163* 

and  retinol  and  retinoic  acid: 
3166* 

rupture,  surgical  results:   3909* 

schistosomiasis,  ammonia  tolerance: 
3889 

murine:   3888 
pigment  formation,  mouse:   3337 

secondary  cylindroma:   3855 

and  serum- i nduced  hypercoagula- 
bility:  3004* 

silicic  acid  toxicity,  relation  to 
serum  transaminases:   3914* 

sodium  chloride,  chronic  toxicity: 
3263-- 

and  staphylococcal  exo-  and  entero- 
toxin:   3268* 

surgery,  with  hypothermia  and  con- 
trolled hypotension:   3856 

and  tannic  acid  toxicity:   3840*, 
384 1* 

thioacetamide  carcinogenesis, 
histogenesis:   3919* 

toxic  effect  of  ant i tubercu 1 ar 
preparations:   3935 

toxic  injury,  acute,  and  cation 
changes:   3907* 

toxic  necrosis,  with  pyridoxine 
deficiency,  role  of  glutamic- 
pyruvic  transaminase:   3964* 

toxicity,  aflatoxin:   3930 

allyl  alcohol,  mechanism:   39 18-'- 
immunosuppress i ve  therapy  after 

rensl  gidfting:   3820* 
CC-naphthyl  isothi  ocyanate  :   391  5* 

transplantation,  adrenal  gland 

into,  technic  and  results:   3825* 
effect  of  immunosuppressive 

treatment  on  survival,  dogs: 
3828* 
rev. :   3862 

triglyceride  synthesis,  laying  hen: 
3209 

tryptophan  pyrrolase,  activation 
and  assay:   3213 
and  Cortisol  induction:   3161* 
and  cytoplasmic  particles:   3214 
and  purine:   3197 

tumor,  transplantation:   3875 


3:3 

£  -a 


S 

i 


Liver  (continued),  ul trastructure, 
Hurler  syndrome:   3057" 
vascular  basins,  isolation:   3058 
vertebrates,  phenylalanine  hydroxy- 
lase content:   3198 
vitamin  A  deficiency,  ubiquinone 
content,  effect  of  drugs:   3901 
Lobectomy,  liver,  in  liver  carcinoma: 

3884 
Lung,  arterial  changes,  liver  cir- 

rhos  i  s :   3970* 
Lymph,  chylomicrons,  and  secondary  fat 
particles:   3156* 
thoracic  duct,  and  pancreatic 
duct  occlusion,  tissue  re- 
activity:  3098* 
tissue  reactivity:   3098* 
vessels,  liver,  graphic  represen- 
tation:  3016* 
Lymphangiography,  in  chronic  pancreati- 
tis:  3774* 
technic:   3235 
Lymphatic  block,  and  atypical 

metastases,  colon  and  rectum: 

3655* 
Lymphoid  hyperplasia,  terminal  ileum, 
cases  and  rev. :   3570* 

Malabsorption,    carbohydrate    intolerance, 
child,    rev.:      3650 
castor   oil,    in   absence   of   steator- 
rhea:    3642* 
and   Cronkhi te-Canada   syndrome: 

3251* 
duodenal  changes  resembling, 

compensated  portal  cirrhosis: 

3971* 
with  enteritis,  rad iat ion- i nduced : 

3641* 
fat,  fat  excretion  after  calcium 

=>dmi  n.  :   3644* 
glucose  and  Galactose,  infant: 

3645* 
D-glucose,  due  to  X-rays:   3084 
intestinal,  xylose  test,  rev.: 

3651 
and  1 ambl ias  is :   3649 
after  massive  small  intestine 

resection,  treatment:   3639* 
production  by  acetazol amide :   3283* 
protein-losing  enteropathy,  diag- 
nosis, radioisotopes,  rev.: 

3646* 
protein,  measurement,  technic: 

3072* 
serum  ant i -pancreatic  antibodies: 

3746* 


Malabsorption,  and  Strongyloi  des  in- 
festation:  3643* 

Malformation,  appendix,  roentgen  study: 
3678 

Mai  lory-Wei ss  syndrome:   3405 

Ma  1 1 oy-Eve 1 yn  test,  serum  bile  pig- 
ments, in  normal  and  jaundiced 
patients:   38 16* 

Mast  cell,  mesentery,  and  adhesions: 

3265* 

Meckel's  diverticulum,  torsion:   3578 
Meconium,  fetal,  and  proteolytic 

activity:   3122* 
Megacolon,  acquired,  surgery:   3706 

treatment,  rev. :   3705 
Melanosi  s  col i  :   3704 
Meperidine,  effect  on  extrahepatic 

bi 1 iary  tract:   3149* 
Mepyramine  (see  Pyrilamine) 
Mercury,  chronic  poisoning,  hepatic 

effects:   3922 
Mesenteric  artery,  mycotic  aneurysm: 

3370 

superior,  compression,  and  duo- 
denal ileus:   3572* 
pathology:   3371 
Mesentery,  adenolymphi t i s :   3450 

mast  cells,  and  adhesions:   3265* 

vessels,  obstruction,  dog:   3010* 
obstruction,  i nfant i lo-dwarf ism: 
3372 
Mesocolon,  descending,  persistent: 

3667* 
Metabolism,  carbohydrate,  in  shock: 
3200 
cocaine,  gastrointestinal  tract: 

3437 
glucose,  perfused  liver:   3155* 
glutathione,  liver:   3189 
iodomethane,  liver:   3 1  88 
i  ron,  i  n  burns  :   3430 
iron,  role  of  liver,  experimental 

and  clinical  studies:  3815* 
lactate,  perfused  liver:  3155* 
lipids,  laying  hen:   3209 

toxemia  of  pregnancy:   3438 
liver,  and  hyperbaric  oxygenation: 

3185,3186 

indole:   3192 

3-methylcholanthrene :   3865 

phosphol ipids :   3'  93 
and  phthalani 1  ides :   3041 
porphyrin,  liver,  changes:   3204, 

3205 

potassium,  perfused  liver:   3 '55* 
pyruvate,  effect  of  biotin: 
3184 


Metastasis,  liver,  factors  influencing: 

3876 
Methotrexate,  induction  of  small  in- 
testine ulcer,  mechanism:   3617" 
3-Methylcholanthrene,  hepatic  metabolism: 

3865 
Me  toe  lop  ram ide,  in  digestive  tract 
radiology:   3453 
in  gastrointestinal  tract  dis- 
turbances:  3368 
Micellar  soln.,  and  drug  absorption, 

intestine:   3  068* 
Microsomes,  liver,  effect  of  Triton 

X-100:   3908* 
Milk,  human,  and  neonatal  jaundice: 

3821* 
Mi  tochondr ia,  liver,  calcium  binding 
and  steroids :   3022* 
liver,  ketone  precursors:   3208 
Mitosis,  gastric  mucosa  and  regenerat- 
ing liver,  and  heparin:   3056* 
Mongolism,  incidence,  relation  to 
infectious  hepatitis:   3940* 
Monosacchar i de  and  disaccharide  intol- 
erance, infant:   3645* 
Morphine,  absence  of  trans-N-methy 1 a- 
tion,  rat  liver:   3207 
effect  on  extrahepatic  biliary 

tract:   3149* 
and  liver  glycogen:   3920* 
metabolism,  liver:   3207 
Mortality,  and  gastrointestinal  tract 

hemorrhage:   3256* 
Motility,  gastroduodenal  junction,  time 
sequence  and  relation  to  electrical 
activity:   3148* 
intestine,  and  monobasic  calcium 
phosphate:   3693 
small,  effect  of  various  spas- 
molytics and  cathartics: 
3  1  52* 
stomach,  response  to  anticholiner- 
gics:  3103* 
Mucin,  gastric  mucosa,  normal  and 
cancerous  :   3 1 16* 
preservation  by  f reeze-dryi ng  and 
vapor  fixation:   3061 
Mucosa,  gastrointestinal  tract,  and 

internal  and  external  heat  stimuli: 

3277*  _ 

small  intestine,  response  to  X- i r- 

radiation:   3054* 
stomach,  cell  types,  and  various 
gastrointestinal  diseases: 
3  1  1  4* 
urease  activity,  inhibition  by 
acetoxyhydroxamic  acid:   3020* 


Muscles,  biliary  duct:   3024* 

Myelopathy,  hepatic  disease,  and 
portacaval  shunt:   3823* 

Myotomy,  intestine:   3590 

Myotonic  dystrophy,  gastrointestinal 
disturbances:   3281* 

Myristic  acid  and  triglyceride,  ab- 
sorption, effect  of  calcium:   3078--' 

a-Naphthyl i sothiocyanate,  toxic  i  ty, 

liver:   3915* 
Necrosis,  in  acute  pancreatitis,  treat- 
ment:  3790 

intestine,  idiopathic,  pneumopor- 
tography:   3407 
Neomycin,  in  colon  surgery:   3660* 

resistance,  Shi  gel  la,  Erfurt  (E. 
Germany) :   3285* 

sensitivity,  human  colon  flora: 
3668* 
Nervous  system,  autonomic,  colon, 

histology,  ulcerative  colitis: 

3731*, 3732* 
N icoti ne-hydroxami c  acid,  effect  on 

iron  retention  and  absorption: 

3079* 
Nitrofurantoin,  sensitivity  of  Lambl ia 

i  ntest i  nal i  s  :   3344 
Nitrogen,  serum,  after  exclusion  of 

liver  from  circulation:   3 172* 
N-Ni trosodi methy lami ne,  liver  carcino- 
genesis:  3933 
Ni trothiazole  derivative,  1  - (5-ni t ro-2- 

thiazolyl)-2-imidazol idi  none, 

Schistosoma  mansoni  infection: 

3259*  _ 
Norepinephrine,  and  taenia,  cecum: 

3  1 46* 
Norethynodrel  plus  mestranol,  jejunal 

mucosa  atrophy  and  alactasia: 

3567* 
Nosslin  test,  serum  bile  pigments,  in 

normal  and  jaundiced  patients: 

38 16* 
Nutrition  disorders,  liver,  anatomical 

studies:   3829* 

Obesity,  treatment  by  jejuno-colic 

shunt:   3436 
Obstruction,  acute  intestinal,  Ghana: 
3373 
bile  duct,  and  bile  acids,  rat: 

3984* 
intestine,  acute,  causes  and 
management:   3603 
Africans:   3375 
due  to  biliary  lithiasis:   36OI 
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Obstruction  (continued),  intestinal, 
from  cancer  of  the  colon:   3707 
intestinal,  congenital:   3374 
phytobezoar:   3602 
simulated  by  hemoper i toneum: 

3599 
mesentery  vessels,  experimental: 
3010* 

infanti lo-dwarf ism:   3372 
phytobezoar,  after  gastrectomy: 

3559 
small  intestine:   3598 
superior  mesenteric  artery,  sur- 
gery:  3369 
Occultest,  occult  blood,  and  diet: 

3254* 
Oil,  soybean,  emulsion  for  i.v.  admin., 

effect  on  gastric  secretion:   3117* 
Omentum,  lymphatic  cyst:   3426 
Oogram,  in  evaluation  of  schistosomiasis 

treatment:   3350 
Oxalic  acid,  in  chronic  liver  diseases: 

3827* 
Oxygen,  hyperbaric,  and  survival  after 

hepatic  artery  ligation:   3917* 
Oxytetracycl i ne,  resistance,  Shi  gel  la, 
Erfurt  (E.  Germany):   3285* 

Pacemaker,  gastrointestinal,  and  paraly- 
tic i  leus  :   3223* 

after   surgery:      3.224* 

Palmitic  acid  and  triglyceride,  absorp- 
tion, effect  of  calcium:   3078* 

Pancreas,  aberrant,  in  cirrhotic  liver: 
3966* 

acetazol amide  toxicity:   3283* 
agenesis,  in  duodenal  ileus:   3750 
annular,  causing  duodenal  stenosis: 

3573 
blood  flow,  and  guanethi di ne  : 

3012* 

and  pilocarpine:   3013"' 
cancer,  differential  diagnosis: 

3745* 

after  gastrectomy,  surgery: 

3752 

serum  anti -pancreatic  anti- 
bodies:  3746* 

X-ray  features:   3740* 
carcinoma:   3767 

roentgen  approach:   3751 
cyst,  false,  operation:   3757 
cyst,  surgery,  late  results:   3762 
cystic  fibrosis,  adults,  sweat 

test:   3766 

rev.:  3765 

surgery,  rev.  :   3764 


Pancreas,  diseases,  and  diabetes,  rev.: 

3758 

diagnosis,  serum  leucine  amino- 
peptidase:   3246* 
rev.:   3771 

double  stimulation  study:   3770 

drainage,  and  bethanechol :   3744* 

duct,  occlusion,  and  thoracic  duct 
lymph  tissue  reactivity:   3098* 

enzyme  activity,  dysentery:   3749* 

fetal,  and  proteolytic  activity: 
3  1 22* 

fistula,  and  stomach  secretion: 
3121  * 

heterotopic:   3768 

insufficiency,  double  stimulation: 
3770 

islet  cell  carcinoma,  cause  of 
obstructive  jaundice:   3754 

lithiasis,  with  primary  hyper- 
parathyroidism:  3788 

pathology,  serum  lipase  in 
diagnosis:   3760 

pleomorphic  carcinoma,  total  pan- 
createctomy:  3753 

pseudocysts,  surgery:   3756,3784 

ribonuc lease  secretion:   3107" 

secretion,  and  sham  feeding:   3120* 
and  total  and  selective  vagotomy: 

3  1  1  3* 
and  staphylococcal  exo-  and  entero- 

toxin:   3268" 
trauma:   3755 

external:   3739" 

rev.:   3397 
trypsin  inhibitor,  structure: 

3141,3142 
Pancreatectomy,  metabolic  and  nutritional 
consequences,  rev.  :   3759 
and  salivary  gland  histochemica 1 

changes :   3006* 
total,  in  pleomorphic  carcinoma: 

3753 
Pancreaticoduodenectomy,  in  nonspecific 

ulcers  of  duodeno-jejunum:   3584 
Pancreatitis,  accompanying  cholelithiasis 
3786 

acute,  and  blood  coagulation 
disorders:   3792 
caused  by  epidemic  parotitis 

virus:   3777 
differential  diagnosis:   3772* 
experimental ,  therapy  with  ACTH 
and  cortisone:   3779 
therapy,  comparative:   3778 
minor  forms,  diagnosis  and 
therapy,  rev.  :   3782 


Pancreatitis  (continued),  acute, 
necrosis,  treatment:   3790 
post-sphincte rotomy :   3789 
with  pseudocyst  formation,  in 

pregnancy:   3794 
radiologic  diagnosis,  rev.: 

3783 
serum  anti-pancreatic  anti- 
bodies:  3746* 
women:   3776 
chronic,  calcifying,  differential 
diagnosis:   3772* 
canal icular :   3793 
lymphangiography:   3774* 
non-calcifying,  differential 

diagnosis:   3772" 
serum  ant i -pancreatic  anti- 
bodies:  3746* 
surgery,  rev.  :   3781 
technic:   3791 
diagnosis,  differential:   3745* 

and  therapy:   3780 
duodenal  juice  electrolyte  re- 
sponse to  secretin:   3773"'' 
induction  by  calcium  salts:   3775" 
management,  rev.  :   3787 
with  primary  hyperparathyroidism: 

3788 
suppurative,  treatment  by  external 

drainage:   3785 
surgery:   3784 

with  Weber-Christian  syndrome: 
3795 
Pancreatography,  postmortem  studies: 

3763 
Pancreozymi ne,  and  amylase,  duodenum, 
patient  with  hepatitis  and  cir- 
rhosis:  3743* 

and  lipase,  duodenum,  patient  with 
hepatitis  and  cirrhosis:   3743* 
Paneth  cells,  secretory  granules, 

histochemistry:   3055" 
Parasites,  diagnostic  technics:   3311 

epidemiological  study,  Africans  in 

France:   3328 
feces,  Turkey:   3314 
and  food  protection,  rev.:   3335 
gastrointestinal  tract,  incidence: 

3342 
infection,  chemotherapy:   3259" 
intestine,  studies,  child:   3332 
survey,  Turkey:   3313 
Parasitic  diseases,  epidemiology, 
Buenos  Ai  res  :   3327 
gastrointestinal  tract,  immunology: 
3346 


Parasitic  diseases,  tropical  and  mari- 
time:  3325 

Paratyphoid  A  and  B,  antigens,  immuno- 
electrophoretic  studies:   3364 

Paratyphoid  B,  familial,  caused  by 
infected  chicks:   3363 

Parietal  cell  antibodies,  and  gastric 
juice  antibodies:   3106* 

Paromomycin,  resistance,  Shiqel la, 
Erfurt  (E.  Germany):   3285* 

Parotid  gland,  carcinoma,  parotidectomy 
and  bone  resection:   3280* 

Parotitis,  epidemic,  encephalitis  due 
to:   3384 
epidemiology:   3361 

Penicillins,  sensitivity,  human  colon 
flora:   3668* 

Pepsin,  acetylation:   3 133* 

binding  of  thallous  ions:   3138 
gastric  secretion,  effect  of 
gastrin  extract:   3 1 08* 
and  histamine  and  cholinergic 

stimulation:   3 1 09* 
regulation  by  thyroid;   3110* 

Pepsinogen,  acetylation:   3133* 

Perforation,  esophagus,  during  dilata- 
tion:  3503 
esophagus,  surgical  results, 

child:   3459* 
intestine,  radiologic  study:   3449 
rectosigmoid:   3677 
rectum,  caused  by  thermometer, 

infant:   3681 
spontaneous,  biliary  tract,  infants 
3995 

Peristalsis,  stomach,  effect  of  neo- 
stigmine and  morphine:   315'* 

"Per i -Start"  gastrointestinal  pace- 
maker, after  surgery:   3224* 

Per i toneal -venous  perfusion,  semi- 
automatic system,  human:   3837* 

Peritoneoscopy,  apparatus  for:   3234 

Peritoneum,  carcinoma:   3446 

sclerosis,  and  fatty  liver  and 
portal  hypertension:   3864 

Peritonitis,  bile:   3245* 
tubercular:   3427 

Peroxidase,  lipid,  hepatic,  effect  of 
CC1Z+:   3931 

Pethidine  (see  Meperidine) 

Peutz-Jeghers  syndrome:   3575 

o-Phenanthrol i ne,  effect  on  iron  re- 
tention and  absorption:   3079* 

Phenoxybenzami ne,  and  shock  due  to 
release  of  superior  mesenteric 
artery  occlusion:   3008" 
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Phenylbutazones,  effect  on  stomach: 

3560 
Phospholipids,  hepatic  metabolism: 

3193 
Phthalani 1  ides,  metabolic  effects:   3041 
Physost i gmi ne,  effect  on  acetylcholine 

metabolism,  small  intestine:   3119''-' 

and  human  ileum,  isolated:   3147* 
Phytanic  acid,  metabolism,  rat  liver: 

3210 
Phytobezoar,  after  gastrectomy:   3559 

and  obstruction  after  partial 
gastrectomy:   3602 
Phytonadione  (see  Vitamin  Kl) 
Pilocarpine,  and  pancreatic  blood  flow: 

3013* 

sympathetic- 1 i ke  action,  salivary 
amylase:   3099* 

Pneumoportography,  in  idiopathic  in- 
testinal necrosis:   3407 

Podophyl 1 i nic  acid  ethyl  hydrazide 
(SP-1),  induction  of  small  in- 
testine ulcer,  mechanism:   3617" 

Poi ki locytos i s,  and  carcinoma,  gastro- 
intestinal tract:   3286* 

Polyethylene  glycol,  and  lipase  in- 
hibition:  3137- 

Polymyxin,  sensitivity,  human  colon 
flora:   3668* 

Polyp(s),  adenomatous,  malignant 
potent  i  a  1  :   3662-'" 
colon:   3701 
stomach,  histochemistry:   31 16* 

Polyposis,  of  entire  gastrointestinal 
tract,  and  Cronkhi te-Canada 
syndrome:   3251* 
intestine,  familial:   3575 
large  intestine:   3674 

Porphyria,  familial  acute  intermittent, 
diagnosis  :   3247* 

Porphyrin,  metabolism,  liver  changes: 
3204,3205 
partition:   3 05 1 

Portacaval  shunt,  and  myelopathy,  liver 
disease:   3823* 
operation,  emergency  control  of 

varices :   3462"'' 
phlebography:   3878 
in  portal  hypertension,  rev.:   3894 

Portal  hypertension,  with  ascites, 
hemodynamic  studies:   3801* 
decompensated,  and  peritoneal- 

venous  perfusion:   3837* 
and  fatty  1 i ver  :   3864 
shunt  operation,  liver  function 
tests:   3868 


Portal  system,  organs  drained  by, 
microcirculation:   3853 

Portal  vein,  catheterization,  new 
technic,  dog  :   301 1* 
hypertensi on,  portacaval  shunt, 
rev.:  3894 

in  schistosomiasis:   3883 
management,  rev.  :   3879 

Portal  venous  blood,  liver,  distribu- 
tion:  3019* 

Portosystemic  anastomosis,  and  mye- 
lopathy, liver  disease:   3823* 

Potassium,  enteric-coated,  induction 
of  small  intestine  ulcer:   36 04* 
metabolism,  perfused  liver:   3155* 

Prednisone,  in  eosinophilic  (allergic) 
gastroenteritis:   3250* 
immunosuppressive  therapy,  tox- 
icity, liver:   3 820* 
steroid  test,  jaundice,  differential 

diagnosis:   3222* 
in  ulcerative  colitis:   3728* 

Pregnancy,  and  jaundice:   3948* 

Pregnane-3 (a) ,20 (P)-d i ol ,  human  milk, 
and  neonatal  jaundice:   3821* 

Pregnenolone,  hydroxyl at  ion  by  rat 
liver  microsomes:   3203 

Proctocolectomy:   3735 

Proctosigmoidoscopy,  ventricular 
fibrillation  during:   3689 

Pronethal,  and  human  ileum,  isolated: 

3 1 47* 
Propanthe 1 i ne,  relation  of  primary 

(anti-secretory)  to  secondary 

effects:   3103* 
Protease(s),  meconium,  fetal:   3122* 

pancreas,  fetal:   3122* 

stomach,  effect  on  milk:   3145 
Protein,  absorption,  rev.:   3094 

bile:   3986* 

digestion,  and  biuret  reaction: 
3136* 

malabsorpt i on,  diagnosis,  radio- 
isotopes, rev.:  3646* 

metabolism,  in  hypercholesteremia: 
3 183 

plasma,  synthesis,  hepatectomi zed 
dogs :   3 1 59* 

serum,  after  exclusion  of  liver 
from  circulation:   3172* 

synthesis,  liver  cell  nuclei: 
3  1 60* 
Proteolytic  activity,  liver  extracts: 

3143 
Pruritus  ani,  and  irritant  role  of 

feces :   3656* 


Pseudocysts,  pancreas,  surgery:   3784 

pancreas,  surgery:   3756 
Psychologic  study,  duodenal  ulcer 

patients,  hospitalized:   36 1 5* 
Puerto  Rico,  tropical  sprue  in  North 

Americans:   3640* 
Pylorop lasty,  antrum:   3563 

gastric  ulcer  following:   36 1 8 
Pylorus,  caustic  burns:   3541 

torus  hyperplasia:   3564 
Pyridoxine,  deficiency,  in  liver 

disease,  role  of  glutamic-pyruvic 

transaminase:   3964* 

metabolism,  liver,  toxemia:   3936 
Pyrilamine,  and  human  ileum,  isolated- 

3147* 
Pyrophosphoric  acid,  effect  on  iron 

retention  and  absorption:   3079* 
Pyrrolase,  apotryptophan,  in  liver 

homogenates:   31 87 
Pyruvate,  metabolism,  effect  of  biotin- 

3184 

Quinol ine-5-sul  fonic  acid,  7-iodo-8- 

hydroxy-,  effect  on  iron  retention 
and  absorption:   3079* 

Radiation,  pelvic,  malabsorption  wi th 
enteritis  as  complication:   3641* 
small  intestine  mucosa,  morphologic 
response:   3054* 
Radiologic  assessment,  acid  secretion, 
gastrointestinal  disease:   3266* 
study  of  prepyloric  stomach:   3547 
Radiologic  diagnosis,  esophageal  varices, 

various  technics:   3221* 
Radiopill,  and  acid  secretion,  stomach- 

3614* 
Radiotel erne  try,  and  acid  secretion, 

stomach:   3614* 
Rectum,  angle  view  diagnostic  roent- 
genography, technic:   3653* 
barium- i nduced  granuloma,  experi- 
mental and  clinical:   3659* 
benign  tumor,  hamartomatous  in- 
verted polyp,  differential  diag- 
nosis:  3657* 
in  bladder  reconstruction:   3401 

technics:   3400 
cancer,  afpical  metastases:   3655* 
detection  and  treatment:   3 7 1 3 
with  intestinal  amebiasis- 

3725 
lymphangiography:   3711 
radiation  treatment,  results- 

3716 
resection,  rationale:   3  7 1 5 


Rectum,  cancer,  rev.:   3714 
treatment:   3709 
complication  following  uterine 

radiation:   37 1 2 
diffuse  polyposis,  and  Cronkhite- 

Canada  syndrome:   3251* 
perforation,  caused  by  thermom- 
eter, infant:   3681 
pyogenic  granuloma:   3686 
sarcoma  and  melanoma,  radiology 
3710 
Renin-angiotensin- aldosterone  system, 

and  ci  rrhos  is :   3973* 
Resection,  colon,  in  cancer:   3715 
colon,  in  hemorrhage  due  to 
rupture  of  colonic  varices- 
3699 

for  terminal  portion  lesions- 
3685 
intestine,  anatomo-pathologica 1 
findings:   3406 
massive:   3587 
pancreaticoduodenal,  technic, 

indication:   3  76 1 
small  intestine,  phys iopathology • 

3588 
stomach,  complications:   3620 
therapy  and  pathogenesis  of 
dumping  syndrome:   3552 
Retention,  gastric,  without  obstruction 

3519 
Retinoic  acid  metabolites,  entero- 

hepatic  circulation:   3166* 
Retinol  metabolites,  enterohepat ic 

circulation:   3 1 66* 
Retinol  palmitate  hydrolysis,  rat 

liver:   3163* 
Rheumatoid  factor,  determination  in 

hepatic  patients:   3809 
Ribonuclease  secretion,  pancreas,  rat- 

3  I  07* 
Rifamide,  bile  excretion  and  liver 

distribution:   3050 
Rifamycin,  in  biliary  tract  infection: 

4005 
Rose  Bengal-l'31  test,  in  hepatic 

amebiasis:   3887 
Rotor's  syndrome,  hepatocyte,  electron 
microscopy:   3814* 
liver  function  studies:   3813* 
Rupture,  duodenum,  traumatic:   3586 
esophagus,  due  to  emetic  dehis- 
cence:  3472 
liver,  surgical  results:   3909* 

Sal icylami de,  absorption  in  micellar 
soln.,  intestine:   3068* 
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Saliva,  hemagglutination  inhibition, 

reovi  rus :  3451 
Salivary  glands,  amylase,  sympathetic- 
like  action  of  pilocarpine:   3099* 
and  caffeine  toxicity:   3264* 
cancer:   3394,3395 
cysts:   3385 
echinococcosis:  3390 
erythromycin  elimination:   3396 
glomic  tumor:   3389 
hemagglutination  studies:   3^+1 5 
lithiasis:  3386 

mucin  fixation,  hi stochemical :  3061 
pancreatectomy,  and  hi stochemi cal 

changes :   3006 
parotitis,  causing  acute  pancreati- 
tis:  3777 
in  pharyngeal  paresthesia:   3391 
protease  activity,  histochemistry: 

3060 
submandibular,  secretion,  relation 

to  est rus  cycle:   3118* 
tuberculosis:   3388 
tumors,  mixed:   3387 

mixed,  capsular  structure:   3393 
pathology  and  results  of  treat- 
ment:  3383 
radiotherapy:   3392 
Salmonel la,  adults,  Furazolidone:   3306 
deaminase,  kinetic  model:   3336 
excretion,  normal  children:   3315 
5-10-methylenetetrahydrofolate 
dehydrogenase,  inhibition  by 
purine  nucleotides:   3043 
Salmonel la  typhimurium,  immunological 

studies:   3312 
Schistosoma  mansoni ,  infection,  chemo- 
therapy: 3259"''-' 
Schistosomiasis,  chemotherapeut ic  con- 
trol:  3304 
epidemiology,  and  snail  hosts, 

Ghana:   3258- 
evaluation,  treatment  by  oogram 

technic:   3350 
hepatosplenic,  ammonia  tolerance: 

3889 
hepatosplenic,  murine:   3888 
intestine,  proctologic  diagnosis: 

3302 
pigment  formation,  mouse:   3337 
with  portal  hypertension:   3883 
prevalence  and  egg  output:   33^+7 
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Sterols,  higher-counting  companions, 
intestinal  origin:   3017* 
noncholesterol ,  companions,  in- 
testinal origin:   3017* 
Stomach,  acetazolami de  toxicity:   3283* 
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abdominal  wall,  diagnosis:   3228 
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degeneration) 

D-Xylose,  absorption,  and  D-threitol 
excretion:   3071* 

Zol 1 i nger-El 1 ison  syndrome,  revealed  by 

selective  angiography:   3273* 
Zol 1 inger-El 1 i son  syndrome,  surgery:   3457 


CT) 


S3 


U.S.    DEPARTMENT   OF 

HEALTH,    EDUCATION,    AND   WELFARE 

PUBLIC   HEALTH   SERVICE 

NATIONAL  INSTITUTES  OF  HEALTH 

BETHESDA.   MARYLAND     20014 


POSTAGE  AND  FEES  PAID 
U.S.    DEPARTMENT  OF  H.E.W. 


OFFICIAL    BUSINESS 


3=3 


!■>•■ 


<=> 


If  your  address  has  changed  and  you  wish  to  continue  receiving  this 

publication,  please  check  here ,  enclose  old  address  from 

this  publication  and  fill  in  your  new  address  below. 


If  you  do  not  wish  to  continue  receiving  this  publication,  please 

check  here and  enclose  your  name  and  address  from  ihis 

publication.  Clip  out  this  notice  and  return  to:  Scientific  Communi- 
cations Office,  Gastroenterology  Abstracts  and  Citations,  National 
Institute  of  Arthritis  and  Metabolic  Diseases,  National  Institutes  of 
Health,  Bethesda,  Maryland,  2001 4. 


GASTROENTEROLOGY 


ABSTRACTS 


AND 


CITATIONS 


NATIONAL  INSTITUTE  OF  ARTHRITIS  AND  METABOLIC  DISEASES 


U.S.  DEPARTMENT  OF 

HEALTH,  EDUCATION,  AND  WELFARE 

Public  Health  Service 
National  Institutes  of  Health 


MAY   1966 

VOLUME  1,  NO.  5 

4019-5023 


* 

3-5 


P3 


Volume  I,  No.  5 


Abstract  and  Citation  Nos.  4019-5023 


GASTROENTEROLOGY  ABSTRACTS  AND  CITATIONS 

A  monthly  publication  of  the 
National  Institute  of  Arthritis  and  Metabolic  Diseases 

Editors 

Frank  P.  Brooks,  M.D.,  Philadelphia 

Edward  C.  Raf f ensperger ,  M.D.,  Philadelphia 

Associate  Editors 

Irwin  Arias,  M.D.,  New  York 

Robert  M.  Donaldson,  Jr.,  M.D.,  Madison,  Wisconsin 

John  T.  Farrar,  M.D. ,  Richmond,  Virginia 

N.  C.  Hightower,  M.D.,  Temple,  Texas 

Henry  D.  Janowitz,  M.D.,  New  York 

Albert  I.  Mendeloff,  M.D.,  Baltimore 

Editorial  Advisors 

Thomas  P.  Almy,  M.D.,  New  York 

Wilfrid  I.  Card,  M.D.,  Edinburgh 

Charles  F.  Code,  M.D.,  Rochester,  Minnesota 

Morton  I.  Grossman,  M.D.,  Los  Angeles 

J.  N.  Hunt,  M.D.,  London 

Franz  J.  Ingelfinger,  M.D.,  Boston 

Joseph  B.  Kirsner,  M.D.,  Chicago 

Leonard  Laster,  M.D.,  Bethesda,  Maryland 

Marvin  H.  Sleisinger,  M.D. ,  New  York 

Borje  Uvnas,  M.D.,  Stockholm 


Prepared  for  the 
National  Institute  of  Arthritis  and  Metabolic  Diseases 
by  Medical  Literature,  Incorporated,  S.  Sim  Kessler,  Director 
pursuant  to  a  contract  with  the 
PHS,  USDHEW,  PH43-66-82 


Preface 


s 


P3 


cs 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informat 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  t 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  caus 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  interes 
investigators  and  practitioners,  citations  of  all  current  papers  relevant 
this  field  from  virtually  every  medical  journal  published  throughout  the 
world.   Approximately  one-third  of  the  citations  dealing  with  the  major 
aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspice 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provic 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  gre« 
integration  of  research  and  clinical  efforts  in  this  field.  The  number  i 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.  Our  aim  is  to  provide  the  readers  with  a  readily  systematized  coi 
lation  of  current  published  work.  The  publication  will  provide  the  greai 
usefulness  if  these  interested  investigators  will  contribute  their  ideas 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includ< 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.  Requests  from  qualified  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
these  individuals  should  be  addressed  to: 
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Journal  names  are  abbreviated  according  to  the  list  of  abbreviations  used  by 
Index  Medicus.   If  the  journal  is  not  covered  by  Index  Medicus,  then  the  abbrevi- 


ations (with  some  modifications)  found  in  World  Medical  Per  iod  reals,  3rd  Edition, 
are  used. 


ABBREVIATIONS  USED  IN  ABSTRACTS 


ii 

f  in 
% 


ACTH 

adrenocorticotropic  hormone 

admi  n. 

administered,  administration 

ADP 

adenosine  diphosphate 

ATP 

adenosine  triphosphate 

approx. 

approximately 

av. 

average  (d) 

°C 

degrees  centigrade 

cm 

cent  i meter (s) 

CNS 

central  nervous  system 

cone. 

concentrate (d) , 

concentrat  ion(s) 

cpm 

counts  per  minute 

DNA 

deoxyribonucleic  acid 

e.g. 

for  example 

9 

gram(s) 

^g 

microgram(s) 

hr. 

hour (s) 

i  .m. 

intramuscul ar 

inj. 

injected,  injection(s) 

i.p. 

intraper  i  toneal 

I.U. 

international  unit(s) 

i .  v. 

intravenous 

kg 

ki  1 ogram(s) 

LD50 

median  lethal  dose(s) 

m 

meter (s) 

M 

molar 

mEq 

mi  1 1 iequivalent  (s) 

Afr. 

Af r i  kaans 

Ar. 

Arabic 

Bui. 

Bui  gar  ian 

Ch. 

Ch  i  nese 

Cz. 

Czech 

Dan. 

Dan  ish 

Dut. 

Dutch 

E. 

Engl ish 

Eston. 

Estonian 

Fin. 

Finnish 

Fr. 

French 

Ger. 

German 

mM 

m  i 1 1 i  mo 1  a  r 

HM 

micromol ar 

max. 

maximum,  maximal 

mc,  u.c 

milli-,  microcur ie(s) 

mg 

mill igram(s) 

min. 

mi  nute(s) 

ml 

mi  1 1 i 1 i  ter  (s) 

mm 

mill i meter (s) 

mo. 

month(s) 

MTD 

maximum  tolerated  dose 

p.o. 

oral ly 

ppm 

parts  per  mi  1 1  ion 

r 

Roentgen 

RBC 

red  blood  cells  (erythrocytes) 

resp. 

respect  i ve ly 

Rev. 

review  (only  in  cite) 

RNA 

ribonucleic  acid 

s  .c. 

subcutaneous 

sol  n. 

sol ut  ion(s) 

U 

uni t  (s) 

UV 

ul traviolet 

vol  . 

vol ume 

WBC 

white  blood  cells  (leukocytes) 

or  count 

wk. 

week(s) 

wt. 

we  ight  (s) 

yr. 

year(s) 

LANGUAGE  ABBREVIATIONS 


Gr. 

Greek 

Pol. 

Pol ish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Ruman  ian 

Ic. 

Icel and  ic 

Rus. 

Russ  ian 

In. 

Indones  ian 

Ser . 

Serbo-Croat  ian 

It. 

1  tal ian 

SI. 

SI ovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swed  ish 

Latv. 

Latv  ian 

Th. 

Thai 

Lith. 

Li  thuan  ian 

Turk. 

Turkish 

Maced. 

Macedonian 

Uk. 

Ukra  in  ian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

PRE-CLINICAL  SCIENCES 

GENERAL 


4019  THE  GLYCOLIPIDS  OF  DOG  INTESTINE.   (E.)   Vance,  W.  R.  (U.  Alabama  Med. 
Ctr.,  Birmingham),  C.  P.  Shook  III  and  J.  M.  McKibbin.   Biochemistry 
(Wash.)  5(2):435-445,  1966. 

All  intestine  samples  were  taken  from  dogs  immediately  at  sacrifice.   Preparative 
silicic  acid  chromatography  of  whole  lipid  extracts  gave  3  fractions  which  contained 
glycol ipid.   The  largest  fraction  contained  all  of  the  ceramide  ol igoglycos ides ; 
further  fractionation  separated  these  from  phospholipid  and  other  impurities.   DEAE- 
cellulose  chromatography  of  the  ceramide  ol igoglycos ides  yielded  ganglioside  and 
ceramide  ol igohexos ide  fractions.   Upon  further  fractionation  of  the  latter,  the 
main  component  recovered  was  a  pure  ceramide  pentaglycos ide.   This  novel  substance 
gave  analytical  data  and  hydrolytic  cleavage  products  consisted  of  an  N^-acy 1 galac- 
tosaminyl -N^-acyl gal actosami nyl gal actosyl galactosyl gl ucosyl ceramide  structure.   It 
contained  30%  of  the  total  intestine  lipid  sugar  and  most  of  the  galactosami ne .   The 
ganglioside  fraction  was  partially  resolved  on  a  silicic  acid  column,  yielding  a 
chromatographical ly  homogeneous  ganglioside  as  the  major  component.   Analyses  of 
this  substance  were  consistent  with  a  s ialy 1 d igal actosy 1 gl ucosylceramide  structure 
and  with  a  minor  gl ucosamine-conta in ing  impurity.   Both  the  ganglioside  and  the 
pentaglycos ide  contain  predominantly  long-chain  fatty  acids  with  av.  molecular  wt. 
of  338  and  321,  resp. 

4020  THEMULTIPLE  FORMS  OF  ALKALINE  PHOSPHATASE  IN  THE  SMALL  INTESTINE  OF  THE 
YOUNG  MOUSE.  (E.)  Moog,  F.  (Washington  U.,  St.  Louis,  Mo.),  H.  R.  Vire 
and  R.  D.  Grey.   Biochim.  Biophys.  Acta  1 1 3 (2) :336-349,  1 966 . 

The  duodenum  of  the  20-day-old  mouse  contains  alkaline  phosphatase  (orthophosphor ic 
monoester  phosphohydrolase)  activity  that  hydrolyzes  phenylphosphate  at  a  much  faster 
rate  than  P-glycerophosphate.   This  phosphatase  has  now  been  resolved  into  2  forms; 
one  form  has  a  moderately  high,  and  the  other  a  very  great  preference  for  phenyl- 
phosphate.  Extracts  of  the  distal  part  of  the  duodenum  and  jejunum  yield  only  a 
little  of  the  phenyl  phosphate-preferring  activity,  which  is  separable  from  other 
forms  of  the  enzymes.   Electrophoresis  in  starch  gel  reveals  the  presence  in  intes- 
tinal extracts  of  4  phosphatase  bands  differing  slightly  in  mobility.   Most  activity 
in  proximal  duodenum  extracts  is  in  the  strongly  staining  A  band,  which  has  a  high 
preference  for  phenylphosphate.   Jejunal  preparations  from  which  all  phenylphosphate 
activity  is  excluded  (by  rechromatography)  are  resolved  into  B,  C,  and  D  bands  in 
starch  gel,  each  of  which  cleaves  ^-glycerophosphate  faster  than  phenylphosphate. 
Jejunal  B  and  C  bands  differ  strikingly  in  catalytic  properties  from  B  and  C  bands 
of  proximal  duodenum,  although  they  are  of  identical  mobility.   The  phenylphosphate 
preferring  phosphatases  of  the  juvenile  duodenum  seem  to  be  formed  by  conversion  of 
a  precursor  molecule,  of  different  catalytic  properties,  that  is  present  in  earlier 
stages  of  development. 

4021  MICR0CIRCULAT0RY  APPROACH  TO  VASOPRESSOR  THERAPY  IN  INTESTINAL  ISCHEMIC 
(SMA)  SHOCK.  (E.)  Altura,  B.  M.  (New  York  U.  Med.  Ctr.,  N.  Y.),  S.  G. 
Hershey  and  V.  D.  B.  Mazzia.   Am.  _J.  Surg.  1  1  1  (2)  :  186-192,  I966. 

Adult,  female  Wistar  rats  were  subjected  to  ligation  of  the  superior  mesenteric 
artery  for  90  min.   Test  drugs  were  infused  i.v.  over  a  period  of  51  min.  starting 
1  hr.  after  release  of  the  arterial  ligature.   While  admin,  of  norepinephrine, 
angiotensin  and  PLV-2  (2-pheny 1 al an ine-8-lys ine  vasopressin)  increased  survival 
(compared  to  saline-inj.  controls),  this  was  significant  only  for  PLV-2.   In  some 
rats  the  mesoappendix  was  exteriorized  for  direct  microscopic  visualization  of  the 
vessels.   Norepinephrine  improved  capillary  inflow  and  outflow;  however,  these  ef- 
fects were  dissipated  in  15-30  min.  with  the  microvessels  resembling  the  controls. 
Angiotensin  resulted  in  improved  capillary  inflow  and  outflow  for  40-50  min.,  with 
the  microbed  exhibiting  markedly  increased  venular  stasis  and  severe  intravascular 
hemolysis.   PLV-2  resulted  in  a  plateau-like  blood  pressure  response,  sustained 
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improvement  in  capillary  flow,  and  decreased  levels  of  epinephrine  reactivity.   These 
data  suggest  that  vasoexci tor-pressor  therapy  for  shock,  not  readily  attained  with 
pressor-amines,  may  be  realized  with  drugs  exerting  selective  per ipherovascul ar  ac- 
t  ions . 


4022  INTESTINAL  ANASTOMOSIS  BY  INVAGINATION  AND  GLUING.   (E.)   Linn,  B.  S. 
(U.  Miami  Sch.  Med.,  Fla.),  F.  Cecil,  P.  Conly,  W.  R.  Canaday,  Jr.  and 
M.  W.  Wolcott.   Am.  J.  Surg.  1 1 1 (2) : 1 97-1 99,  1 966. 

In  24  dogs,  an  experimental  invagination  and  gluing  technic  (using  methyl  2-cyano- 
acrylate;  Eastman  910  Monomer)  was  compared  in  6  dogs  with  the  end-to-end  method  for 
anastomosis  of  dog  intestines.   Half  of  each  group  was  subjected  to  small  bowel, 
and  half  to  large  bowel  invagination.   The  only  real  technical  failure  was  a  40% 
stricture  in  a  dog  undergoing  invagination  and  gluing  of  the  small  intestine.   Mi- 
croscopically, invagination  and  gluing  produced  significantly  less  inflammation  and 
significantly  better  bowel  wall  continuity  than  conventional  anastomoses. 

4023  AGE  CHANGES  IN  CERTAIN  PROPERTIES  OF  THE  DNA  OF  THE  SMALL  INTESTINAL  MUCOSA 
OF  WHITE  RATS.   (E.)   Khylobok,  I.  lu.  (Inst.  Geront.  Exp.  Path.,  USSR 
Acad.  Med.  Sci.,  Kiev).   Fed.  Proc.  (Transl.  Suppl .)  25 (1 ) :T184-Tl86,  1966. 

Native  DNA,  extracted  by  the  phenol  method  from  the  mucosa  of  the  small  intestine  of 
white  rats,  does  not  exhibit  any  specificity  regarding  age.   When  the  DNA  was  ex- 
tracted with  4%  sodium  pyrophosphate  at  90°C,  the  pur ine :pyr imid i ne  ratio  rose  with 
increasing  age  (ratios  of  1.9;  2.2,  and  3.0  at  1,  6,  and  30  mo.  of  age,  resp.). 
After  extraction  of  DNA  with  4%  sodium  pyrophosphate  at  0°C,  this  ratio  was  1.1, 
2.6  and  5.3,  at  1,  6,  and  30  mo.,  resp.   When  DNA  extracted  with  4%  sodium  pyrophos- 
phate at  0°C  was  treated  by  the  phenol  method,  no  age-dependent  changes  related  to 
age  were  noted  in  the  pur i ne: pyr imid i ne  ratio;  however,  these  ratios  were  not  the 
same  as  in  the  native  DNA  obtained  by  the  phenol  method  only. 
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4024  PHAGOCYTOSIS  AND  INTRACELLULAR  DISPOSITION  OF  VIABLE  BACTERIA  BY  THE 
ISOLATED  PERFUSED  RAT  LIVER.   (E.)   Bonventre,  P.  F.  (U.  Cincinnati  Coll. 

Med.,  Ohio)  and  E.  Oxman.   J_.  Ret  icu  loendothe  1  .  Soc.  2  (4)  :31  3"325,  1  965- 
Utilizing  the  isolated,  perfused  rat  liver,  phagocytosis  and  the  intracellular  fate 
of  Staphylococcus  aureus  and  Salmonel la  enter  i  t idis  were  measured  under  4  experi- 
mental conditions:   (1)  liver  and  serum  obtained  from  normal,  nonimmuni zed,  animals; 
(2)  liver  and  serum  obtained  from  immunized  animals;  (3)  liver  obtained  from  non- 
immunized  rat  and  serum  from  immunized  rabbits;  and  (4)  liver  obtained  from  immunized 
rat  and  serum  from  nonimmunized  rabbits.   The  immunological  status  of  the  animals 
was  found  to  be  without  effect  on  the  phagocytosis  and  intracellular  disposition  of 
S_.  aureus.   In  all  cases,  clearance  and  intracellular  survival  were  essentially  the 
same.   On  the  other  hand,  S_.  enter  it  idis  was  found  to  be  quite  sensitive  to  either 
humoral  or  cellular  immune  factors.   Immune  serum  markedly  enhanced  both  the  rate 
and  extent  of  phagocytosis.   In  addition,  humoral  components  of  immunity  inhibited 
intracellular  multiplication  and  afforded  a  limited  degree  of  bacterial  destruction. 
The  same  degree  of  intracellular  inactivation  of  S^.  enteritidis  was  achieved  in  the 
system  that  provided  only  eel  1 -assoc iated  immune  factors.   When  both  humoral  and 
eel  1 -associated  immune  components  were  present,  the  intracellular  organisms  were 
almost  totally  destroyed. 

4025  QUANTITATIVE  APPROACHES  TO  INTESTINAL  GROWTH.   (E.)   Spencer,  R.  P.  (Yale 
U.  Sch.  Med.,  New  Haven,  Conn.)  and  M.  J.  Coulombe.   Growth  29(4) :323- 
330,  1965. 

A  theoretical  and  experimental  study  is  presented  of  the  postnatal  development  of 
the  small  intestine.   The  visceral  wt .  of  the  postnatal  rat  was  described  as  a 
heterogonic  function  of  body  wt.  (28-449  g) .   During  prenatal  growth,  the  small  in- 
testine was  compared  with  a  cylinder,  and  the  length  and  radii  of  the  cylinder  ex- 
pressed as  simple  functions  of  the  time  of  gestation.   The  resulting  equations 
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described  the  form  of  the  development  of  intestinal  wt.  as  a  function  of  time.  A 
heterogenic  equation  described  the  relationship  of  body  length  to  body  wt .  in  the 
rat.  Hence,  for  a  restricted  region,  a  heterogonic  relationship  could  be  written 
for  visceral  wt.  as  a  function  of  body  length. 

4026  PRESENCE  IN  COLIC  GLANDULAR  CELLS  OF  VARIOUS  MAMMALIAN  SPECIES  OF  AN  ANTI- 
GEN CROSS-REACTING  WITH  HUMAN  BLOOD  GROUP  A  SUBSTANCE.   (E.)   Zweibaum,  A. 
(Broussais  Hosp.,  Paris),  P.  Oudea,  B.  Halpern  and  C.  Veyre.   Nature 
(London)  209 (501 9) : 1 59-161 ,  1966. 

An  indirect  immunof 1 uorescent  technic  (Coon's  'sandwich'  technic)  was  employed;  250 
normal  human  sera  were  tested  on  alcohol  fixed  cryostat  sections  of  the  colon  and 
rectum  of  32  dogs,  16  rats  (Wistar,  Fischer  and  germfree),  and  6  Macacus  rhesus 
monkeys.   Fluorescent  rabbit  anti-human  7-globulins  were  prepared  by  the  method  of 
Goldstein  et  al.   In  the  rat  colic  glandular  cells,  8l  sera  were  positive  (15  to 
blood  group  B,  66  to  blood  group  0  aggl ut i nogens} .   Similar  positive  reactions  were 
seen  in  13  dog  colons  out  of  32  tested;  19  were  negative.   All  16  rats  and  6  monkeys 
tested  were  positive.   Since  positive  staining  was  seen  in  the  colons  of  pre-born 
and  germfree  rats,  bacterial  origin  was  ruled  out.   The  incidence  of  negative  stain- 
ing with  some  0  and  B  sera  could  be  explained  by  a  low  liter  of  anti-A  agglutinins 
since  all  0  and  B  sera  with  a  high  anti-A  titer  (above  1/128)  were  constantly  posi- 
tive. 

4027  NORMAL  VIRAL  AND  BACTERIAL  FLORA  OF  THE  HUMAN  SMALL  AND  LARGE  INTESTINE. 
(E.)   Kaiser,  M.  H.  (U.  Miami  Sch.  Med.,  Coral  Gables,  Fla.),  R.  Cohen,  I. 
Arteaga,  E.  Yawn,  L.  Mayoral,  W.  R.  Hoffert  and  D.  Frazier.   New  Enq.  J. 
Med.  274(9) :500-505,  1966. 

After  an  overnight  fast,  a  sterile,  double-lumen  gastric  tube  with  a  mercury-filled 
balloon  at  its  distal  end  was  passed  into  the  stomach  of  normal  subjects  who  re- 
turned to  normal  activities  and  meals  for  the  remainder  of  the  day.   The  next  morn- 
ing breakfast  was  omitted  and  position  of  the  tubes  was  determined  roentgenol og- 
ically.   The  separate  apertures  into  the  2  tubes  were  75  cm  apart.   Position  of  the 
tubes  was  such  that  sampling  usually  occurred  from  the  jejunum  (about  75  cm  below 
the  ligament  of  Treitz)  and  ileum.   Fresh  stool  specimens  were  also  obtained  at  this 
time.   A  total  of  261  cultures  of  87  aspirates  did  not  demonstrate  any  viruses  in 
ileal,  jejunal  or  colonic  samples.   In  bacterial  studies,  the  only  completely  sterile 
aspirates  were  10  from  the  jejunum  among  a  total  of  29  cases.   Three  of  8  aspirates 
from  the  ileum  showed  "minimal  growth"  (less  than  1,000  bacteria  per  ml  or  g),  the 
other  5  showed  "significant  growth"  (above  1,000  bacteria  per  ml  or  g) .   All  30 
colon  specimens  were  in  the  latter  category.   In  jejunal  aspirates  Aerobacter 
aerogenes  was  the  most  commonly  encountered  gram-negative  organism;  Escherichia  col i 
was  cultured  twice.   Significant  anaerobic  growth,  represented  by  Clostridia  and 
lactobaci 1 1 i ,  was  found  twice.   Ileal  aspirates  also  showed  A.  aerogenes,  some  CC-type 
and  P-hemolytic  streptococcus,  E.    col  i ,  and  Neisseria  species.  £.  col i  was  almost 
universal  in  colon  samples,  with  anaerobic  bacteroides  being  a  close  second. 

4028  DETERMINATION  OF  THE  LYTIC  ACTIVITY  OF  SALIVA  FOLLOWING  ADMINISTRATION  OF 
ORAL  LYS0ZYME.  (It.)  Fiorentini,  S.  (U.  Ferrara,  Italy)  and  A.  Capozzi. 
Arcisped.  S.  Anna  Ferrara  18(5)  :939-944,  1 965. 

The  bacteriolytic  activity  of  saliva  obtained  from  10  subjects  before  and  after  the 
admin,  of  lysozyme  (500  mg  p.o.  in  2  doses)  was  studied  in  agar  cultures  of  Micro- 
coccus lysodeict icus.   Comparison  of  lytic  zones  in  24-hr.  cultures  failed  to  reveal 
any  difference  in  bacteriolytic  activity. 

4029  PORTACAVAL  ANASTOMOSIS  IN  NORMAL  RATS.   IV.   INFLUENCE  OF  THE  DIAMETER  OF 
THE  ANASTOMOSIS.   (Fr.)   Bismuth,  H.  (Beaujon  Hosp.,  Clichy,  France),  M.-J. 
Csillag,  J.  P.  Benhamou  and  R.  Fauvert.   Rev.  Franc.  Etud.  Clin.  Biol . 
10(10) : 1087-1092,  1965. 
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The  influence  of  shunt  diameter  on  body  wt.  was  studied  in  Wistar  rats  subjected  to 
end-to-side  portacaval  shunts.   Weight  loss  was  more  pronounced  (more  than  65  g) 
at  day  20  in  rats  with  wide  shunts.   In  rats  previously  treated  by  wide  shunt,  sub- 
sequent narrowing  of  the  shunt  was  followed  by  wt.  increase.   In  rats  with  narrow 
shunts,  intrasplenic  pressure  was  greater  than  normal,  and  splenoportography  re- 
vealed the  establishment  of  collateral  circulation  between  the  liver  and  portal  sys- 
tem.  In  rats  with  wide  shunts,  intrasplenic  pressure  was  low  and  no  collateral 
circulation  could  be  demonstrated.   Results  seem  to  indicate  that  hepatic  blood  flow 
is  not  greatly  decreased  in  rats  with  narrow  shunts,  and,  as  a  result,  liver  functior 
is  much  less  impaired. 
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4030  PARTIAL  PURIFICATION  OF  A  SOLUBLE  UDP-GLUCURONYLTRANSFERASE  FROM  HUMAN 
INTESTINE.  (E.)  Dahm,  K.  (U.  Bonn,  Germany)  and  H.  Breuer.  Biochim. 
Biophys.  Acta  1 1 3 (2) :404-406,  1966. 

Homogenates  of  human  intestine  mucosa  were  subjected  to  serial  centr i fugat i on  of 
the  supernatants  until  a  ground  plasma  was  prepared  which  was  considered  to  be 
free  from  particles.   When  this  material  was  incubated  with  estriol  uridine  di- 
phosphate glucuronic  acid,  it  catalyzed  the  formation  of  estrogen  gl ucuronides, 
indicating  the  presence  of  a  soluble  uridine  diphosphate  glucuronyl transferase. 
When  the  ground  plasma  was  precipitated  with  30%  ammonium  sulfate,  the  precipitate 
thus  formed  showed  a  5-fold  increase  in  activity  but  was  relatively  unstable.   An 
enzyme  precipitated  with  60%  ammonium  sulfate  showed  even  greater  activity  and  was 
stable  for  4  wk.  without  any  loss  of  activity.   On  the  basis  of  Li neweaver-Burk 
plots,  a  Km  of  3.1  x  1  0"4  M  was  calculated  for  estriol  1 7£-monoglucuroni de  using 
the  60%  ammonium  sulfate  fraction. 

4031  EXTRAHEPATIC  SYNTHESIS  OF  LIPOPROTEINS  OF  PLASMA  AND  CHYLE:   ROLE  OF  THE 
INTESTINE.   (E.)   Roheim,  P.  S.  (Albert  Einstein  Coll.  Med.,  New  York, 

N.  Y.),  L.  I.  Gidez  and  H.  A.  Eder.   J.  Cl in.  Invest.  45 (3) :297~300,  1 966. 
Extrahepatic  synthesis  of  plasma  lipoproteins  was  studied  in  male  mongrel  dogs 
following  hepatectomy  (one  stage  with  formation  of  portacaval  shunt)  or  abdominal 
evisceration  (removal  of  stomach,  intestine,  spleen,  pancreas  and  liver)  and  admin, 
of  U-c'4  L-lysine  (5. 6-10. 6  i_ic/kg  i.v.)  at  the  beginning  of  the  experimental  period. 
In  hepatectomized  animals,  significant  incorporation  of  U-C1^  lysine  (although  con- 
siderably less  than  that  seen  in  intact  animals)  into  all  plasma  lipoprotein  frac- 
tions was  observed,  with  highest  specific  activities  in  the  D<1 .019  fraction. 
When  evisceration  was  performed,  there  was  incorporation  into  the  D  1.019  to  1 . 063 
and  D  1 . 063  to  1.21  fractions,  but  not  into  the  D<1 . 01 9  fraction.   Following  thoracic 
duct  cannulation  and  lymph  diversion  in  hepatectomized  dogs,  no  activity  was  seen 
in  the  D<1 .019  fraction  of  the  plasma  lipoproteins,  although  this  fraction  in  the 
thoracic  duct  lymph  was  highly  labeled.   Results  suggest  that  the  liver  and  intes- 
tine are  probably  the  sole  sites  of  synthesis  of  the  very  low  density  lipoproteins. 
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THE  BI0HYDR0GENATI0N  OF  a-LIN0LENIC  ACID  AND  OLEIC  ACID  BY  RUMEN  MICRO- 
ORGANISMS.  (E.)  Wilde,  P.  F.  (Agr.  Res.  Counc.  Inst.  Anim.  Physiol., 
Babraham,  Cambridge,  England)  and  R.  M.  C.  Dawson.   Biochem.  J^  98(2): 
469-475,  1966. 

GASTROINTESTINAL  HORMONES.   A  PANEL  DISCUSSION.   (E.)(Rev.)   Grossman, 
M.  I.,  E.  H.  Ellison,  G.  A.  Hallenbeck,  J.  N.  Hunt  and  M.  Sleisenger. 
Pp.  67-75  in  Current  Concepts  of  Clinical  Gastroenterology.   Gamble,  J.  R. 
and  D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  I965,  282  pp. 


NORMAL  FLORA  AND  COLLAGEN  PRODUCTION.   (E.) 
Ann  Arbor),  J.  E.  Bishop  and  G.  D.  Abrams. 
268-270,  1966. 


Brody,  G.  L.  (U.  Michigan, 
Arch.  Path.  (Chicago)  81 (3) 
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OXIDATIVE  ENZYMES  RESPONSIBLE  FOR  THE  CONVERSION  OF  3,4-D I HYDROXYPHENYL- 
ALANINE  TO  MELANIN  IN  THE  SMALL  INTESTINE  OF  RODENTS.   (E.)   Marsden, 

C.  D.  (St.  Thomas's  Hosp.  Sch.  Med.,  London).   J^.  Histochem.  Cytochem. 
14(2) :182-186,  1966. 

THE  RIBONUCLEASE  ACTIVITY  OF  CRYSTALLIZED  PANCREATIC  DEOXYR I BONUCLEASE . 
(E.)   Zimmerman,  S.  B.  (NIH,  Bethesda,  Md.)  and  G.  Sandeen.   Anal .  B  iochem. 
14(2) :269-277,  1966. 

EVOLUTION  OF  THE  ALIMENTARY  CANAL  IN  THE  HEMIPTERA.   (E.)   Goodchild, 

A.  J.  P.  (U.  Bath,  England).   Biol  .  Rev.  4l(l):97-l40,  1966. 

HISTOCHEMICAL  DEMONSTRATION  OF  NORADRENALINE  IN  RAT  SALIVARY  GLANDS.   (E.) 
Fuj  iwara,  M.  (Kyoto  U.  Sch.  Med.,  Japan),  C.  Tanaka,  T.  Honjo  and  T. 
Okegawa.   Jajo.  J.  Pharmacol.  1 5  (4) :369~377,  1965. 

7-GLUTAMYL  TRANSPEPTIDASE  (GGTP)  IN  THE  URINE  AND  INTESTINAL  CONTENTS. 
(E.)   Kokot,  F.  (Silesian  Sch.  Med.,  Katowice,  Poland),  J.  Kuska  and  H. 
Grzybek.  Arch.  Immun.  Ther.  Exp.  1 3 (5) :549~556,  1965. 

STUDIES  ON  THE  SOURCE  OF  /-GLUTAMYL  TRANSPEPTIDASE  IN  DIFFERENT  BLOOD 
SAMPLES  FROM  HUMAN  CADAVERS.   (E.)   Gibinski,  K.  (Silesian  Sch.  Med., 
Katowice,  Poland)  and  J.  Al eksandrowicz.   Arch.  Immun.  Ther.  Exp.  (13(5): 
557-563,  1965. 

PARTICIPATION  OF  THE  INTESTINAL  FLORA  IN  THE  SYNTHESIS  OF  SOME  GROUP  B 
VITAMINS.   (Rus.)   Kuvaeva,  I.  B.  (Inst.  Nutr.,  Acad.  Med.  Sci.  USSR, 
Moscow)  and  T.  V.  Vorobieva.   Vop_.  Pitan.  24(6):62-67,  1965- 

HYPERPHAGIA  IN  RUMINANTS  INDUCED  BY  A  DEPRESSANT.  (E.)  Baile,  C  A. 
(Harvard  U.  Sch.  Public  Health,  Boston,  Mass.)  and  J.  Mayer.  Science 
151 (3709) :458-459,  1966. 

INFLUENCE  OF  EXTRAGASTRO INTEST INAL  HORMONES  ON  THE  STOMACH.   (E.)   Baker, 

B.  L.   Pp.  17-30  in  Current  Concepts  of  CI inical  Gastroenterology. 
Gamble,  J.  R.  and  D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  1965, 
282  pp. 

SEROTONIN  AND  THE  GASTROINTESTINAL  TRACT.   (E.)   Sleisenger,  M.  H.   Pp. 
53-65  in  Current  Concepts  of  CI  i  nical  Gastroenterology.   Gamble,  J.  R.  and 

D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  1965,  282  pp. 

CYTOPLASMIC  PROTEIN  SYNTHESIS  IN  CELLS  OF  VARIOUS  TYPES  AND  ITS  RELATION 
TO  NUCLEAR  PROTEIN  SYNTHESIS.  (E.)  Schultze,  B.  (U.  Cologne,  Germany), 
P.  Citoler,  K.  Hempel,  K.  Citoler  and  W.  Maurer.  Sympos.  Int.  Soc.  Cel 1 
Biol.  4:107-139,  1965- 

METABOLIC  ACTIVITIES  OF  VITAMIN  D  IN  ANIMALS.   IV.   DISTRIBUTION  OF  VITA- 
MIN D  SULFOKINASE  IN  ANIMAL  TISSUES  AND  ITS  ISOLATION.   (E.)   Higaki,  M. 
(Tokyo  U.  Agr.),  M.  Takahashi,  T.  Suzuki  and  Y.  Sahashi.   J.  Vitamin. 
(Kyoto)  11 (4): 266-270,  1965- 

FORMATION  OF  HISTAMINE  IN  THE  GUINEA-PIG.   (E.)   Telford,  J.  M.  (U.  West 
Indies,  Kingston,  Jamaica).   B iochem.  Pharm.  14(12) : 1 71 3-1 720,  1 965. 
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i+048      NERVOUS  APPARATUS  OF  HEPATIC  VEINS.   (Rus.)   Sapozhkova,  M.  la.  (Kemerovo 

Inst.  Med.,  USSR).   Arkh.  Anat.  kS (12) :65-68,  I965. 
Innervation  was  studied  in  hepatic  vein  preparations  obtained  from  25  cadavers  and 
30  dogs  and  stained  by  the  Biel showsky-Gross  technic.   Multiple  nerve  nodules  con- 
sisting of  fine  myelinated  and  nonmyelinated  fibers  (the  latter  prevailing)  were  see 
in  peri-adventi tial  tissue  surrounding  the  veins.   The  larger  nodules  perforated  the 
vein  wall  and  formed  plexuses,  passing  without  demarcation  from  1  layer  of  the 
vascular  wall  to  the  other.   The  plexuses  were  of  3  types:   adventitial,  muscular 
(tunica  media)  and  subendothe 1 ia 1 .   The  majority  of  nonmyelinated  nerve  fibers  were 
of  the  postganglionic  type,  although  few  myelinated  fibers  were  of  afferent  nature. 
Upon  leaving  the  plexus,  nerve  fibers  terminated  in  various  elements  of  the  wall 
of  the  vein,  free  and  extensive  afferent  nerve  endings  being  the  most  common.   In 
both  humans  and  dogs,  an  intimate  relationship  between  nerve  fibers  and  blood  ves 
sels  was  observed  in  the  wall  of  the  hepatic  vein;  arter io-venous  anastomoses  and 
related  nerve  endings  were  also  observed.   Nerve  plexuses  were  most  dense  in  the 
muscular  layers,  especially  in  the  region  of  the  hepatic  vein  orifice. 

40^9 


CYTOLOGIC  OBSERVATIONS  ON  THE  PANCREATIC  ISLETS  WITH  REFERENCE  TO  SOME 

ENDOCRINE-LIKE  CELLS  OF  THE  GASTROINTESTINAL  MUCOSA.   (E.)   Solcia,  E. 

(U.  Pavia,  Italy)  and  R.  Sampietro.   Zschr.  Ze 1 lforsch.  68  (5) :689-698, 

1965. 
Observations  are  presented  on  the  cytologic  differentiation  of  pancreatic  islet 
cells  in  man  and  various  other  species  by  several  technics.   in  man,  monkey,  and 
dog  after  staining  with  toluidine  blue  at  pH  5  (but  not  at  pH  k) ,    a  clear-cut 
metachromas ia  was  found  in  A  cells;  this  finding  was  less  evident  in  duck  and  rabbit; 
and  practically  negative  in  rat  and  guinea  pig.   As  a  rule,  OL   cells  did  not  selec- 
tively stain  with  toluidine  blue,  except  in  the  duck  where  oc   cells  showed  a  weak 
violet-red  color.   When  methylation  and  saponification  of  tissue  sections  was  per- 
formed before  toluidine  blue  staining,  the  A  cells  of  all  species  showed  red  meta- 
chromasia  of  the  cytoplasmic  granules.   The'  OC   cells  also  were  stained:   the  horse 
and  guinea  pig  showed  a  blue  orthochromat ic  reaction,  while  in  other  species  various 
degrees  of  red  metachromas ia  were  present.   The  (3  cells  of  all  species  were  prac- 
tically colorless  or  stained  weakly  gray-pink.   Cytochemical  study  of  the  gastro- 
intestinal tract  indicates  a  possible  morphological  relationship  between  islet  Oi 
cells  and  some  endocr i ne- 1 i ke  cells  in  the  fundic  mucosa.   There  also  appears  to  be 
a  relationship  between  argyrophilic  A  cells  and  some  cells  in  the  mucosa  of  the 
antral  and  pyloric  portions  of  the  stomach. 

if050      ADRENERGIC  INNERVATION  OF  THE  INTESTINAL  WALL  OF  RATS  AND  RABBITS.   (It.) 
Fusaroli,  P.  (Catholic  U.  Sacred  Heart,  Rome).   Bol 1 •  Soc.  I tal .  Biol . 
Sper.  k] (20) :1181-1182,  1 965 . 
Fluorescence  studies  on  Auerbach  plexuses  of  the  rat  and  rabbit  duodenum  revealed 
the  presence  of  both  adrenergic  and  non-adrenergic  neurons,  the  latter  being  more 
numerous  than  the  former.   The  fluorescent  properties  indicated  a  high  cone,  of 
primary  catecholamines,  such  as  norepinephrine  and  dopamine.   No  adrenergic  network 
was  found  intercalated  among  the  ganglia  of  the  Meissner  plexus. 

^051      CERTAIN  EFFECTS  OF  HISTAMINE  AND  OF  PILOCARPINE  UPON  THE  GRANULES  OF  THE 
OXYNTICO-PEPTIC  CELLS  OF  GALLUS  DOMESTICUS.   (E.)   Menzies,  G.  (St. 
Mary's  Hosp.  Med.  Sch.,  London,  W.  2).   J.  Roy.  Micr.  Soc.  8k {k) : 427-^38, 
1965. 
New  observations  are  presented  on  the  oxynt ico-pept ic  cells  of  the  proventr icul us 
of  mature  hens.   |n  starved  controls,  acid  phosphatase  is  present  below  the  nucleus 
in  the  cytoplasm  of  most  cells  lying  in  the  upper  part  of  the  alveoli.   Following 
admin,  of  histamine,  there  was  an  increase  in  acid  phosphatase  both  in  cells  in  the 
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upper  part  of  the  alveoli  and  in  some  cells  lying  in  the  lower  part,  especially 
those  in  an  infranuclear  position.   There  was  a  progressive  decrease  in  the  number 
of  pepsinogen  granules;  in  cells  in  many  areas  of  the  mucosa  this  was  preceded  by 
a  progressive  decrease  in  intensity  of  coloring  of  the  granules.   Evacuation  of 
the  granules  commenced  in  cells  lying  in  the  lower  part  of  the  alveoli  and  proceeded 
to  those  in  the  upper  part.   The  larger  type  granules  were  discharged  first;  after 
2-3  hr.,  all  were  discharged.   Following  i nj .  of  pilocarpine,  very  large  spheroids 
which  stain  an  intense  blue  after  Bowie's  method  were  found  above  the  nucleus  in 
cells  lying  in  the  upper  part  of  the  alveoli. 

1+052      A  HISTOCHEMICAL  STUDY  OF  TESTOSTERONE- I NDUCED  CHANGES  IN  THE  SUBMANDIBULAR 
AND  SUBLINGUAL  GLAND  OF  MICE.   (E.)   Kronman,  J.  H.  (U.  Boston  Sch.  Dent. 
Med.,  Mass.)  and  J.  J.  Spinale.   Am.  J.  Anat.  1 1 7 (3) :4l 7-423,  1 965- 
A  hi stochemical  study  was  made  of  testosterone- i nduced  changes  in  the  submandibular 
and  sublingual  glands  of  male  and  female  Ajax  strain  mice;  controls  included  both 
untreated  males  and  females  and  those  i n j .  with  corn  oil  only.   Structural  varia- 
tions according  to  sex  or  experimental  intervention  were  not  observedin  the  sub- 
lingual gland.   In  testosterone-treated  males  and  females  the  granular  tubules  of 
the  submandibular  glands  were  enlarged  and  packed  with  granules;  this  effect  was 
greater  in  the  males.   With  regard  to  tyrosine,  while  more  was  found  in  males,  no 
such  sexual  difference  was  noted  relative  to  tryptophan.   The  increases  in  protein 
which  were  apparent  in  testosterone-treated  mice  were  probably  dependent  on  enlarge- 
ment of  the  granular  tubules.   Despite  some  changes  in  protein,  no  variations  in 
RNA  were  noted.   With  aqueous  periodic  acid-Schiff  staining,  the  only  marked  varia- 
tion was  intense  staining  of  acini  in  the  testosterone-treated  groups.   There  were 
no  marked  variations  in  acidic  mucopolysaccharides,  alkaline  phosphatase,  and 
sulfhydryl  groups. 

1+053      ROLE  OF  THE  GOLGI  COMPLEX  IN  THE  INTRACELLULAR  TRANSPORT  OF  SECRETORY 
PROTEINS.   (E.)   Jamieson,  J.  D.  (Rockefeller  U.,  New  York,  N.  Y.)  and 
G.  E.  Pa  lade.   Proc.  Nat.  Acad.  Sci.  USA  55 (2) :424-431 ,  1966. 
An  in  vitro  system  of  guinea  pig  pancreatic  slices  was  employed  in  the  study  of  the 
role  of  the  Golgi  complex  because  true  pulse  labeling  (with  L-C 14- 1 euc i ne)  of  secre- 
tory proteins  (digestive  enzymes)  was  possible  and  also  because  complete  cell 
fractionation  of  all  elements  of  the  Golgi  complex  (small  vesicles  and  condensing 
vacuoles)  could  be  attained.   Study  of  the  kinetics  of  labeling  of  rough  and  smooth 
microsomes  after  pulse  labeling  and  incubation  in  chase  medium  for  20  or  60  min. 
showed  that  the  smooth  microsomes  (considered  to  be  from  the  periphery  of  the  Golgi 
complex)  had  incorporated  a  large  part  of  the  label.   At  both  20  and  4o  min.,  the 
majority  of  labeled  structures  were  condensing  vacuoles,  although  by  40  min.  there 
was  a  small  but  significant  number  of  labeled  zymogen  granules.   These  studies 
show  that  the  small  vesicular  elements  located  at  the  periphery  of  the  Golgi  com- 
plex transfer  newly  synthesized  secretory  proteins  from  the  cisternae  of  the  rough 
endoplasmic  reticulum  to  the  condensing  vacuoles  of  the  Golgi  complex.   It  follows 
that  nascent  proteins,  once  segregated  in  the  cisternae  of  the  endoplasmic  reticulum, 
remain  within  and  are  transferred  through  membrane-bounded  compartments  of  the  cell 
until  their  ultimate  discharge  from  zymogen  granules  into  the  glandular  lumen. 

1+054      ULTRASTRUCTURE  OF  PHYSIOLOGICAL  DAILY  CHANGES  IN  THE  LIVER  CELLS  OF  RATS. 

(Ger.)   Muller,  0.  (U.  Graz,  Austria),  C  Jerusalem  and  H.  von  Mayersbach. 

Zschr.  Zellforsch.  69:438-1+51,  1966. 
The  glycogen  content  of  rat  liver  cells  and  its  relationship  to  ribonucleotides, 
the  mitochondria,  and  the  endoplasmic  reticulum  was  studied.   Both  daily  and  seasonal 
variations  were  noted.   In  liver  specimens  obtained  in  May,  there  was  a  good  cor- 
relation between  the  times  of  max.  and  minimum  glycogen  cone.  (8  A.M.  and  10  P.M., 
resp.)  as  determined  by  biochemical,  hi stochemical ,  and  ul tramicroscopic  methods. 
In  specimens  taken  in  July,  the  max.  and  minimum  levels  were  about  the  same 
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quantitatively  (by  biochemical  determination)  as  in  May  (max.  at  8  A.M.,  minimum  at 
8  P.  M.),  but  the  cone,  of  glycogen  demonstrated  h istochemica 1 ly  and  under  the  elec- 
tron microscope  had  decreased.   Ribonucleotides  stained  with  slightly  less  intensity 
when  the  glycogen  cone,  was  at  a  minimum.   The  previously  described  inverse  relation- 
ship between  RNA  and  glycogen  was  not  noted.   Rough  endoplasmic  reticulum  particles 
predominated  in  glycogen-conta i ning  cells;  smooth  particles  predominated  at  times 
when  the  glycogen  content  was  low.   Mitochondria  of  the  "classical"  type  were  noted 
only  during  periods  of  max.  glycogen  cone,  in  samples  taken  in  May.   During  cor- 
responding periods  in  liver  samples  obtained  in  July,  the  ground  substance  of  the 
mitochondria  was  homogeneous  and  so  dense  that  the  cristae  appeared  to  be  negatively 
stained.   Irregularly  shaped  mitochondria  were  frequent  at  periods  of  low  glycogen 
cone.   These  changes  were  comparable  to  those  produced  by  certain  glycogen-blocki ng 
drugs,  inanition,  or  glucagon  perfusion. 
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THE  ANATOMY  OF  THE  STOMACH  AND  DUODENUM. 
J.  Abdom.  Surg.  8(3) :60-62,  1 966 . 


(E.)(Rev.)   Causey,  H.  A. 


THE  BLOOD  VESSELS  OF  THE  GALLBLADDER.   (Pol.)   Kedzior,  E.  (Acad.  Med., 
Cracow,  Poland)  and  J.  Kus.   Fol ia  Morph.  (Warsz.)  24(4) : 393-400,  1 965 . 

REGENERATION  OF  THE  SALIVARY  GLANDS  IN  THE  RABBIT.   (E.)   Bhaskar,  S.  N. 
(U.  S.  Army  Inst.  Dent.  Res.,  Washington,  D.  C.),  G.  E.  Lilly  and  B. 
Bhussry.   J.  Dent.  Res.  45(l):37-4l,  1 966. 

DEVELOPMENT  AND  DIFFERENTIATION  OF  THE  ENDOPLASMIC  RETICULUM  IN  THE 
EPITHELIAL  CELLS  OF  REGENERATING  LIVER.   (Ger.)   Bartok,  I.  (Szeged  Med. 
U.,  Hungary)  and  Sz.  Vira'gh.   Zschr.  Zel  1  forsch.  68  (6)  :  741  -754,  I965. 
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ULTRASTRUCTURE  OF   THE   HUMAN   SUBMAXILLARY   GLAND.       II. 
Tandler,    B.     (S loan-Ketter i ng    Inst.,    New   York,    N.    Y.). 
68(6) :852-863,    1 965  - 


MYOEPITHELIUM.       (Ger. 
Zschr.    Zel 1 forsch. 


ELECTRON   MICROSCOPY  OF   THE   LIVER.       (E.)      Schaffner,    G.      Pp.    191-202    in 
Current   Concepts   of   Clinical    Gastroenterology.      Gamble,    J.    R.    and    D.    L. 
Wilbur    (Eds.).      Little,    Brown   &  Co.,    Boston,    1965,    282   pp. 
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4061  A  RAT  SUBMAXILLARY  SALIVARY  GLAND.  A  CORRELATIVE  STUDY  BY  LIGHT  AND 
ELECTRON  MICROSCOPY.  (E.)  Tamarin,  A.  (U.  Washington,  Seattle)  and 
L.  M.  Sreebny.   J.  Morph.  11 7  (3) :295~352,  1 965 . 
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4062  ELECTRON   MICROSCOPE   DEMONSTRATION   OF  ALKALINE   PHOSPHATASE    IN   SMALL   PIN0CYTE 

VESICLES   OF   CAPILLARY   ENDOTHELIAL   CELLS    FROM  THE   SMALL    INTESTINE  OF   THE 
MOUSE.       (Ger.)      Geyer,    A.     (Fr iedr ich-Shi 1 1 er   U-,    Jena,    Germany).      Acta 
Histochem.     (Jena)    22 (5/8) :385~388,    1965. 


636 


ABSORPTION 


1+063      PRELIMINARY  STUDIES  ON  THE  INTESTINAL  ABSORPTION  OF  THE  IRON  IN  WINE 

BEFORE  AND  AFTER  DESFERRI OXAMI NE  B.   (It.)   Bianco,  G.  (U.  Torino,  Italy), 
P.  L.  Amerio,  V.  Battistini,  U.  Mazza  and  V.  Prato.   Bol 1 .  Soc.  I tal  .  Biol  . 
Sper.  41  (18) :1085-1086,  1965- 
After  determination  of  the  iron  content  of  wine,  the  authors  investigated  the  effect 
of  desferr ioxami ne  B  on  the  intestinal  absorption  of  an  iron  compound  (sodium  ferric 
citrate)  similar  to  that  found  in  wine.   Sodium  ferric  citrate  (100  mg)  in  30  cc 
of  alcohol  was  admin,  to  fasting  normal  subjects  or  patients  with  iron  deficiency; 
increased  levels  of  plasma  iron  were  observed  in  both  groups.   Upon  p.o.  admin,  of 
desferr ioxami ne  B  (total  2.25  g,    of  which  750  mg  30  min.  before,  750  mg  during 
and  750  mg  30  min.  after  admin,  of  the  iron  compound),  the  increase  in  plasma  iron 
previously  observed  was  markedly  reduced  in  all  cases. 

Z+064      HEPATIC  IRON  FIXATION  DURING  INTESTINAL  ABSORPTION  OF  THE  METAL.   (It.) 
Giordani,  R.  (U.  Pisa,  Italy),  P.  Giagnoni,  R.  Saracci  and  R.  Navalesi. 
Minerva  Nucl .  9(5) :31 7-320,  1965- 
Iron  absorption  and  fixation  were  studied  in  10  normal  subjects  following  the  i.v. 
admin,  of  Fe55  in  combination  with  p.o.  admin,  of  Fe59  and  ferric  chloride  contain- 
ing 4  mg  (3  subjects)  or  1  mg  (7  subjects)  of  iron.   In  8  patients,  plasma  level 
curves  showed  slopes  of  0-363/hr.  after  Fe55  and  0.378/hr.  after  Fe59,  indicating 
no  significant  difference.   In  the  other  2  subjects,  plasma  level  curves  were  dif- 
ferent following  Fe55  and  Fe59.   A  comparison  of  av.  per  cent  absorption  of  radio- 
active iron  showed  23-3*+%  total  absorption,  30.65%  initial  absorption  and  69-35% 
subsequent  absorption.   Hepatic  fixation  curves  for  Fe59  are  presented  for  6  pa- 
tients.  It  is  concluded  that  the  absorbed  iron  is  temporarily  deposited  in  the 
liver  and  that  the  amount  deposited  is  responsible  for  the  apparent  difference 
between  total  and  initial  absorption  of  the  metal. 

Z+065      DIGESTIVE  TRACT  ABSORPTION  AND  HEPATIC  FIXATION  OF  L-TH I AZ0L I Dl NE-4-CAR- 
B0XYLIC  ACID.   (Fr.)   Peres,  G.  (U.  Lyon,  France),  G.  Zwingelstein  and  J. 
Jouanneteau.   C.  R.  Soc.  Biol .  (Paris)  1 59(7) : 1 592- 1 595,  1965- 
Studies  on  the  absorption  of  L-thi azol i di ne-4-carboxyl ic  acid  in  Sherman  rats  fol- 
lowing admin,  of  a  total  of  52  mg  by  gastric  tube  revealed  rapid  transit  through 
the  digestive  tract;  after  30  min.,  75%  of  the  dose  was  found  in  the  intestine; 
total  blood  levels  were  higher  than  plasma  levels;  hematocrit  studies  showed  a 
preference  for  RBC  transport.   Following  introduction  into  the  lumen  of  an  isolated 
intestinal  segment  of  L-th iazol idi ne-4-carboxy 1 ic  acid  in  acid  or  alkaline  soln., 
the  percentage  of  absorption  was  markedly  higher  at  a  pH  of  7-5  (91- 7%)  than  at  a 
pH  of  5.7  (63.1%).   In  rats  to  which  high  doses  (375  mg)  of  L-thiazol idi ne-4-car- 
boxyl ic  acid  were  admin,  by  gastric  tube,  blood  and  hepatic  levels  showed  marked 
increase  of  sulfhydryl  groups,  indicating  that  the  liver  is  an  important  site  of 
fixation  of  this  liver-protective  agent. 

1+066      A  NOTE  ON  THE  ABSORPTION  AND  EXCRETION  OF  li+C-LABELLED  THALIDOMIDE  IN 

PREGNANT  MICE.   (E.)   Nicholls,  P.  J.  (Welsh  Sch.  Pharm.,  Cathays  Park, 
Cardiff,  England).   J.  Pharm.  Pharmacol  ■  18(0:46-48,  1966. 
At  1.5-8  hr.  after  admin,  of  c"T4- labe  led  thalidomide  (38  mg/kg  p.o.)  to  pregnant 
mice,  the  highest  cone,  of  radioactivity  were  seen  in  the  smooth  muscle  of  the 
stomach,  duodenum,  small  intestine,  and  large  intestine  (in  decreasing  order). 
The  cone,  of  label  in  other  tissues,  including  the  placenta  and  fetus,  was  much 
lower,  except  that  the  cone,  was  as  high  in  the  liver  as  in  the  duodenum  after  1.5 
hr.  (4.2  and  4.0  u.g/g  tissue,  resp.).   Chromatography  of  extracts  of  the  placenta 
and  fetuses  demonstrated  only  thalidomide  after  1.5  hr.,  but  one  of  its  hydrolysis 
products  (a- (0-carboxyl benzamido) gl utar imide)  was  detectable  after  4  and  8  hr. ;  the 
cone,  of  thalidomide  relative  to  that  of  its  hydrolysis  product  was  1:8  after  4  hr. 
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4067  PHARMACOKINETICS  OF  DRUG  ADMINISTRATION,  USING  AS  AN  EXAMPLE  4-SULFANIL- 
AMID0-5,6-DIMETH0XYPYRIMIDINE.   II.   EXPERIMENTAL.   (Ger.)   Diller,  W. 

(Gen.  Hosp.,  Heidberg,  Hamburg,  Germany)  and  P.  Bunger.   Arzne imi tte 1  - 

forschung  1 5 (12) : 1445- 1456,  1965.  

The  title  compound  (a  long-acting  sulfonamide)  was  admin,  as  750-mg  rectal  supposi- 
tories to  5  normal  subjects;  the  process  of  absorption  was  studied  by  determining 
the  latent  period,  absorption  rate,  quantity  of  drug  absorbed,  and  the  order  of 
absorption  kinetics.   The  latent  period  depended  upon  the  time  of  disintegration  of 
the  suppository  and  the  dissolution  of  the  active  ingredient,  but  the  other  param- 
eterswere  governed  by  the  dosage  (2  suppositories  were  admin,  in  1  study),  the 
solubility  and  other  phys icochemi ca 1  properties  of  the  drug,  and  the  physiological 
conditions  in  the  rectum.   Low  doses  were  absorbed  more  completely  than  high  doses; 
high  doses  were  sometimes  absorbed  only  after  many  hr.  to  several  days.   The  rate 
of  absorption  was  high;  it  is  concluded  that  compounds  with  a  high  half-life  excre- 
tion period  and  low  maintenance  doses  can  readily  be  admin,  rectal  ly.   Several 
methods  for  determining  absorption  rate  constants  are  described  and  compared;  semi- 
quantitative analysis  of  the  absorption  curves  indicated  that  the  order  of  kinetics 
of  the  absorption  process  for  this  agent  was  zero  to  first  order  or  even  higher. 

4068  ABSORPTION  OF  VITAMIN  B12  FROM  THE  JEJUNUM  IN  MAN  STUDIED  WITH  A  THREE 
LUMEN  TUBE.  (E.)  Okuda,  K.  (Kurume  U.  Sch.  Med.,  Japan)  and  T.  Mi  to. 
J.  Vitamin.  (Kyoto)  1 1 (4) :28l -285,  1965. 

Physiological  doses  of  Co57-  or  Co60- |abe led  vitamin  Bl2,  alone  or  together  with 
sulfobromophthalein  (l),  were  infused  into  the  jejunum  through  a  tube  with  an  oc- 
clusive balloon  at  the  tip  of  15  fasting  convalescents  (not  digestive  disease  or  mal- 
absorption); 3  hr.  later,  the  ratio  of  label:  I  in  the  jejunal  juice  was  measured. 
Comparable  tests  were  done  with  l'31-serum  albumin  added  to  I.   Absorption  of  vita- 
min B i 2  during  this  3-hr.  period  was  negligible,  even  when  intrinsic  factor  was 
added,  suggesting  that  the  poor  absorption  was  not  due  to  lack  of  intrinsic  factor 
in  the  upper  j ej unum.   By  contrast,  the  |131:|  ratio  fell  very  rapidly,  indicating 
rapid  absorption.   In  some  subjects,  the  jejunum  was  drained  and  washed  after  the 
end  of  the  test,  then  ethyl ened iami netetraacet ic  acid  was  instilled.   In  this  experi- 
ment, further  release  of  vitamin  B]2  was  seen  and  the  ratio  of  vitamin: I  was  in- 
creased in  about  50%  of  the  subjects. 

4069  DRUG  ABSORPTION  FROM  THE  RECTUM.   II.   RATES  OF  ABSORPTION  AND  ELIMINATION 
FROM  THE  BLOOD  FOR  VARIOUS  SUPPOSITORY  BASES.   (E.)   Borzelleca,  J.  F. 
(Med.  Coll.  Virginia,  Richmond)  and  W.  Lowenthal.  _J.  Pharm.  Sci .  55(2): 
151-154,  1966. 

Rates  of  absorption  from  the  rectum,  blood  elimination  rates,  and  specific  apparent 
body  vol.  values  were  determined  for  salicylic  acid  and  sodium  salicylate  in  4 
suppository  bases  in  studies  on  rabbits.   Comparisons  were  made  to  absorption  rates 
after  p.o.  admin.   Sodium  salicylate  was  absorbed  more  rapidly  than  salicylic  acid 
from  all  bases  except  polyoxyethylene  sorbitan  monostearate ;  the  significant  ap- 
parent vol.  of  the  salt  exceeded  that  of  the  acid,  suggesting  a  lesser  degree  of 
storage  for  the  acid.   Teorell's  equation  25  (which  assumes  apparent  first-order 
rates  of  absorption  and  elimination)  described  the  absorption  and  elimination  curves 
obtained  from  these  data,  as  analyzed  by  a  digital  computer. 


4070      ABSORPTION  OF  BETAMETHASONE  (CELESTONE)  FROM  THE  G.I.  TRACT  IN  DOGS.   (E.) 
Symchowicz,  S.  (Schering  Corp.,  Bloomfield,  N.  J.),  W.  V.  Zeman,  R.  A. 
Williams  and  I.  I .  A.  Tabachnick.   Arch.  Int.  Pharmacodyn.  1 58  (2) :360-370, 
1965. 
The  absorption  of  high  doses  of  betamethasone  and  its  21-acetate  and  phosphate 
esters  was  studied  in  dogs  utilizing  specially  designed  cannulae  implanted  in  the 
duodenum,  jejunum,  and  ileum.   The  highest  levels  of  plasma  steroid  were  present 
following  p.o.  and  duodenal  admin.;  plasma  levels  of  the  agents  diminished  with  admin. 
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of  the  steroid  into  lower  segments  of  the  intestine.   The  degree  of  absorption  from 
the  colon  was  very  small  as  compared  to  that  seen  after  p.o.  admin.   Plasma  steroid 
levels  were  highest  and  the  max.  cone,  was  reached  soonest  when  betamethasone  phos- 
phate was  employed,  regardless  of  the  route  of  admin.   The  possibility  that  beta- 
methasone phosphate  (which  is  less  1 ip i d-sol uble  than  the  free  alcohol  or  the 
acetate)  is  absorbed  by  a  method  other  than  passive  diffusion  is  discussed. 

4071  STUDIES  ON  THE  EFFECT  OF  INSULIN,  CORTISONE,  THYROXINE  AND  ALLOXAN 
DIABETES  ON  GLUCOSE  AND  FRUCTOSE  RESORPTION.   (Ger.)   Forster,  H.  (Med. 
Policlin.,  U.  Munich,  Germany)  and  H.  Mehnert.   Gas troenterol ogi a  (Basel ) 
lOMSuppl.):  166-1  70,  1965- 

In  vivo  perfusion  of  a  1%  or  5%  glucose  or  fructose  soln.  (total  doses  600  and  3000 
mg,  resp.)  caused  a  cone. -dependent  increase  in  the  absorption  of  both  compounds  in 
untreated  rats.   Pretreatment  with  cortisone  (5  mg/day  s.c.  for  6  days)  caused  a 
significant  decrease  in  absorption  only  of  the  1%  carbohydrate  soln.,  but  absorption 
of  the  5%  soln.  was  not  significantly  affected.   Pretreatment  with  thyroxine  (0.1 
mg/day  for  1  wk.)  caused  a  significant  increase  in  glucose  absorption  at  both  glucose 
cone,  but  had  no  significant  effect  on  fructose  absorption.   The  hypothesis  could 
not  be  confirmed  that  carbohydrate  absorption  increases  or  decreases  with  carbo- 
hydrate dosage  in  hypo-  or  hyperglycemia,  resp.,  by  studies  in  insulin-treated  and 
al loxan-d iabet ic  rats,  resp.   Glucose  absorption  in  al 1 oxan-d iabet ic  rats  increased 
by  a  factor  of  about  1.5  (max.  levels  at  blood  cone,  of  350  mg°/0) ,    then  decreased; 
fructose  absorption  was  unaffected  by  alloxan.   In  severely  diabetic  rats,  the  in- 
hibition of  glucose  absorption  depended  on  the  degree  of  hyperglycemia  present  and 
upon  the  decrease  in  the  intestinal  lumenrblood  ratio  of  glucose  cone. 

4072  LACTOSE  ABSORPTION  IN  THE  NEONATE.   (E.)   Anyon,  C  P.  (Hutt  Hosp., 
Lower  Hutt,  New  Zealand)  and  K.  G.  Clarkson.   New  Zeal  .  Med.  J.  64(400): 
69*4-696,  1965- 

Blood  glucose  and  total  reducing  sugar  levels  following  admin,  of  lactose  (2  g/kg) 
by  intragastric  tube  were  tested  in  40  infants,  first  at  2-11  hr.  after  birth  and 
then  at  age  5-11  days.   The  range  of  true  blood  glucose  levels  in  both  cases  varied 
widely.   In  newborns,  the  mean  true  blood  glucose  level  was  45.1  mg/100  ml  before 
lactose  admin.;  after  lactose  admin.,  it  rose  to  a  peak  (mean  59-6  mg/100  ml)  at  1 
hr.,  then  fell  to  control  levels  after  2  hr.   A  marked  difference  was  seen  between 
total  reducing  sugars  and  true  glucose  levels  in  newborns;  this  reflected  significant 
galactose  production  (galactose  was  easily  determined  in  22  infants).   At  age  5-7 
days,  the  mean  fasting  blood  glucose  level  in  the  same  infants  was  66.7  mg/100  ml; 
after  lactose  admin.,  it  rose  to  a  max.  (mean  101.2  mg/100  ml)  at  30  min.,  then  fell 
to  normal  between  1-2  hr.   The  mean  difference  between  true  glucose  and  total  reduc- 
ing sugar  levels  at  this  age  was  about  7  mg/100  ml.   The  curve  of  absorption  at 
this  age  was  about  the  same  as  in  older  infants  and  children. 

4073  THE  GASTROINTESTINAL  CLEARANCE  OF  STRONTIUM-85  AND  CALCIUM-45  IN  MAN. 
(E.)   Samachson,  J.  (VA  Hosp.,  Hines,  111.).   Radiat.  Res.  27 0 ) :64-7^, 
1966. 

The  12-day  renal  clearance  of  Sr85  varied  widely  from  1  patient  to  another;  the  av. 
value  was  18.02%  of  the  dose,  with  a  very  high  value  (81.1%)  in  a  patient  with 
bone  metastases  from  mammary  carcinoma  who  also  showed  high  urinary  calcium  levels 
(700  mg/day).   The  fecal  excretion  of  Sr85  fluctuated  in  a  narrower  range  (av. 
12.81%  over  12  days),  as  did  the  feca 1 :ur i nary  ratio  (0.08-1.10,  av.  0.444).   Gastro- 
intestinal Sr85  clearance  varied  least  (760-2350,  av.  1299  ml/day).   Slight,  in- 
significant correlations  were  seen  between  urinary  and  fecal  excretion  and  between 
renal  and  gastrointestinal  clearance.   Fecal  Sr85  excretion  was  sometimes  slightly 
less  than  that  of  Ca*+5  in  patients  admin,  both  isotopes  simultaneously;  gastro- 
intestinal Sr85  clearance  was  always  greater  (Sr85;Ca^5  ratio  1.13-2.22,  av.  1:52). 
Addition  of  calcium  to  the  diet  caused  a  sharp  increase  in  gastrointestinal  Ca 
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clearance,  but  its  effects  on  SrfS  clearance  were  variable.  Admin,  of  17a-ethynyl- 
19-nortestosterone  decreased  Ca45  clearance  but  had  variable  effects  on  Sr85  clear- 
ance in  several  patients  tested.  The  effects  of  other  hormones  (methylpredni sol  one 
°rftcyta^'ene  }  a1S°  Var'ed  W'th  the  ind'vidual.  The  ratio  of  gastrointestinal 
SrOi>:Ca^  clearance  could  be  calculated  from  fecal  excretion  values  alone  without 
determination  of  individual  clearances.  Methods  of  calculation  of  gastrointestinal 
clearance  are  presented. 

4074  EFFECT  OF  VARIOUS  DIETARY  BILE  ACIDS  ON  NUTRIENT  ABSORPTION  AND  ON  LIVER 
SIZE  IN  CHICKS.   (E.)   Eyssen,  H.  (U.  Louvain,  Belgium),  M.  Vandeputte  and 

E.  Evrard.   Arch.  Int.  Pharmacodyn.  1 58 (2) :292-306,  I965. 

In  1-day-old  chicks  and  3-week-old  cockerels,  feeding  0.2%  lithocholic  acid  caused 
malabsorption  of  fats,  impaired  efficiency  of  feed  utilization,  and  a  doubling  of 
liver  wt.  after  2  wk.  of  treatment.   Body  wt .  gain  was  reduced  by  20-40% •  cone,  tri- 
pled in  serum  cholesterol  and  total  liver  cholesterol.   An  identical  syndrome  was 
observed  with  3-ketocholanic  acid.   Histologically,  the  liver  changes  consisted 
of  necrosis  of _ hepatocytes  followed  by  proliferation  of  cholangiocytes  and  cholangio- 
fibrosis.   Ascites  and  fibrinous  exudation  were  always  present  in  the  peritoneal 
cavity  1  mo.  after  the  first  feeding  of  lithocholic  acid.   Other  bile  acids  such  as 
cholic,  chenodeoxycholic,  dehydrochol ic,  hyodeoxychol ic,  and  ursodeoxycholic  acids 
we  re # devoid  of  liver  toxicity;  they  improved  intestinal  fat  absorption  and  did  not 
significantly  affect  cone,  of  serum  or  liver  cholesterol. 

4075  D-XYLOSE  ACTIVE  TRANSPORT  IN  THE  HAMSTER  SMALL  INTESTINE.   (E.)   Alvarado, 

F.  (Chicago  Sch.  Med.  Res.  Inst.,  111.).   Biochim.  Biophys.  Acta  112(2)- 
292-306,  1966.  *-*-     

In  ringsof  hamster  small  intestine  in  vitro,  D-xylose  was  accumulated  through  the 
same  equilibrating  mobile-carrier  mechanism  involved  in  glucose  active  transport. 
It  was  not  necessary  to  postulate  the  presence  of  a  distinct  accumulation  step  in 
order  to  explain  energy-dependent  sugar  accumulation.   Under  aerobic  conditions,  the 
tissue/medium  xylose  cone,  ratios  may  be  higher  than  1.0.   Xylose  transport  exhibited 
saturation  kinetics,  with  a  Km  of  the  order  of  100-300  mM  (about  100  times  higher 
than  that  of  glucose).   Phlorizin,  a  competitive  inhibitor  of  glucose  transport, 
also  competitively  inhibited  xylose  transport,  and  xylose  exhibited  reciprocal 
(competitive)  inhibition  with  glucose  and  its  analogs.   Other  compounds  such  as 
a-methylmannoside  and  D-lyxose  also  served  as  substrates  for  the  glucose  carrier, 
but  with  even  smaller  affinities  than  xylose.   In  accord  with  the  mobile-carrier 
concept,  xylose  countertransport  (substrate- i nduced  counterflow)  could  be  demon- 
strated using  glucose  and  other  actively  transported  sugars  as  elicitors.   As  with 
glucose,  the  apparent  affinity  of  xylose  for  the  carrier  was  enhanced  by  Na+  and 
depressed  by  K  ;  the  direction  of  net  xylose  transport  reflected  the  medium/tissue 
Na  concentration  ratio. 


4076      EXPERIMENTS  ON  PHAGOCYTOSIS  AND  LIPID  ABSORPTION  IN  THE  ALIMENTARY 

SYSTEM  OF  HELIX.   (E.)   Sumner,  A.  T.  (Lab.  Cytol.,  Oxford,  England). 
J.  Roy.  Micr.  Soc.  84(4) :4l 5-42 1 ,  I965. 
Carmine  particles  (suspended  in  distilled  water)  and  milk  were  placed  directly  into 
the  esophagus  of  the  snail  H.  aspersa;  2  instillations  of  olive  oil  were  employed. 
These  substances  are  taken  up  by  phagocytosis,  and  the  apical  and  "green"  granule 
vacuoles  of  the  digestive  cells  are  phagocytosis  vacuoles.   Carmine  eventually  be- 
comes incorporated  into  the  small  yellow  granules  showing  that  they  are  derived 
from  the  "green"  granules.   Lipids  are   also  taken  up  by  the  epithelia  of  the  diges- 
tive-gland ducts,  intestine,  and  rectum.   Phagocytosis  has  not  been  found  in  these 
sites,  and  the  process  appears  to  resemble  that  found  in  vertebrates. 

i+077      STUDIES  ON  THE  MECHANISM  OF  THE  HYP0CH0LESTER0LEMI C  ACTION  OF  N-BENZYL 
CARBETH0XYHYDR0XAMATE  (W-398) .   (E.)   Douglas,  J.  F.  (Wallace  Lab., 


640 


ABSORPTION 

Cranbury,  N.  J.);  B.  J.  Ludwig,  S.  Margolin  and  F.  M.  Berger.   J. 

Atheroscler.  Res.  6(l):90-97,  1 966 . 
When  W-398  (benzyl  N-benzyl  carbethoxyhydroxamate)  was  admin,  at  a  level  of  1%  in 
a  normal  diet  to  rats  for  k   wk. ,  absorption  of  (k-C ,Zf)  -cholesterol  was  similar  in 
blood  plus  liver  and  in  the  gastrointestinal  tract  plus  feces  to  that  of  controls; 
however,  treated  rats  showed  significantly  less  absorption  in  blood  and  significantly 
more  in  liver.   After  admin,  of  chylomicrons  which  contained  labeled  cholesterol, 
the  blood  removed  chyle  at  approx.  the  same  rate  in  both  groups,  but  subsequent  re- 
lease of  the  cholesterol  presumably  from  the  liver  of  drug-treated  animals  was  much 
lower  than  in  normal  rats.   This  difference  was  significant  after  75  min.   When 
repeated  in  rabbits,  the  same  pattern  was  seen.   Concomitantly  with  cholesterol, 
the  chylomicrons  were  tagged  with  (9, 1 0-H3) -tr i stear i n.   Subsequent  tritium  levels 
in  blood  showed  no  difference  between  the  drug  and  control  group,  thus  indicating 
that  the  action  of  the  drug  may  be  specific  for  cholesterol. 

4078      THE  POSITIONAL  DISTRIBUTION  OF  FATTY  ACIDS  IN  TRIGLYCERIDES  AND  LECITHINS 
OF  HUMAN  CHYLOMICRONS.   (E.)   Blomstrand,  R.  (Karolinska  Inst.,  Stockholm, 
Sweden).   Acta  Chem.  Scand.  1 9(7) : 1 778- 1 780,  I965. 
Two  patients  with  thoracic  duct  cannulas  were  fed  formulas  containing  unlabeled 
and  1-C '^-labeled  palmitic,  oleic  and  linoleic  acids;  in  addition,  one  patient  re- 
ceived similarly  labeled  and  unlabeled  stearic  acid.   After  5  hr.  lymph  was  collected 
and  subjected  to  fractionation  and  enzymic  cleavage.   The  data  indicate  that  there 
are  positional  differences  in  the  distribution  of  fatty  acids  in  human  chylomicron 
triglycerides  with  stearic  acid  almost  exclusively  in  the  a-position  of  the  tri- 
glycerides and  linoleic  acid  mainly  in  the  P-position.   Oleic  and  palmitic  acids 
were  represented  in  approx.  equal  amounts  in  the  2  positions.   Lymph  lecithins 
showed  an  extreme  asymmetry  in  the  distribution  of  fatty  acids  with  saturated  fatty 
acids  in  the  P-position  and  unsaturated  fatty  acids  mainly  in  the  a-position.   Lymph 
lecithin  fatty  acids  were  distributed  even  more  non-randomly  than  the  mass  pattern. 
Tryglycer ides  were  distributed  in  a  similar  fashion  to  the  pattern  of  the  mass. 

U079      THE  EFFECT  OF  OPERATION  AND  THE  METHOD  OF  FEEDING  ON  THE  LYMPHATIC  TRANS- 
PORT OF  FAT  BY  BILE  FISTULA  RATS.   (E.)   Morgan,  R.  G.  H.  (U.  West. 
Australia,  Nedlands).   Quart.  J..  _Exp_-  Physiol  .  (51):33-4l,  1 966. 
Unemulsified  corn  oil  was  admin,  i ntragastr ical 1 y  to  lymph  fistula  rats  with  and 
without  bile  fistulas.   When  bile  fistula  rats  were  fed  within  a  day  of  establish- 
ment of  fistulas,  the  lymphatic  output  of  esterified  fat  was  less  than  10%  of  the 
dose  fed.   When  the  same  animals  were  fed  k8   hr.  after  surgery,  the  output  increased 
to  30-50%.   It  seemed  probable  that  the  small  lymphatic  recovery  after  early  testing 
was  largely  due  to  metabolic  effects  of  operative  trauma  and  not  to  the  loss  of 
bile  salt.   The  free  fatty  acid  content  of  the  lymph  from  bile  fistula  rats  was  not 
markedly  raised  after  feeding  either  2k   of  k8   hr.  after  operation.   In  rats  without 
bile  fistulas  lymphatic  output  of  fat  was  not  significantly  different  when  feeding 
was  performed  2k   or  k8    hr.  after  surgery.   The  lymphatic  output  of  fat  in  bile 
fistula  rats  fed  a  single  intragastric  dose  of  corn  oil  k8   hr.  after  surgery  was 
not  significantly  different  from  that  of  rats  which  received  a  continuous  intra- 
duodenal  infusion  of  olive  oil. 

*+080      AN  ULTRASTRUCTURAL  STUDY  OF  THE  INTESTINAL  MUCOSA  IN  CONGENITAL  P-LIP0- 

PROTEIN  DEFICIENCY  WITH  PARTICULAR  EMPHASIS  UPON  THE  INTESTINAL  ABSORPTIVE 
CELL.   (E.)   Dobbins,  W.  0.  Ill  (U.  Washington,  Seattle).   Gastroenterology 
50(2):195-210,  1966. 
An  ul trastructural  study  was  made  of  peroral  biopsy  specimens  of  the  duodenojejunal 
junction  before  and  after  instillation  of  a  fat  emulsion  directly  into  the  proximal 
duodenum  of  2  patients  with  congenital  P-l i pop  rote i n  deficiency.   The  morphological 
data  obtained  appeared  to  be  compatible  with  biochemical  evidence  that  free  fatty 
acids  and  monogl ycer i des  enter  the  absorptive  cell  and  are  re-ester i f ied  in  a 
normal  fashion.   However,  Golgi  vacuoles  were  not  distended  with  lipid  droplets, 
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and  chylomicrons  were  not  observed.   This  supports  the  concept  that  the  absorptive 
defect  in  congenital  P- 1 i pop  rote i n  deficiency  is  that  of  exit  of  fat  from  the  ab- 
sorptive cell.   If  there  is  an  exit  block,  it  may  be  related  to  a  defect  of  the 
membranes  of  the  Golgi  apparatus  or  of  the  endoplasmic  reticulum. 


*:? 


a 


:■■ 


k08\  TISSUE  EOSINOPENIA  IN  THE  JEJUNAL  VILLI  OF  THE  ISOLATED  LOOP  DURING  RE- 

SORPTION OF  HISTAMINE,  ACETYLCHOLINE  AND  ADRENALINE.   (E.)   Rasanen,  T. 
(U.  Helsinki,  Finland).   Acta  Physiol.  Scand.  65  (*f)  :352-356,  1965- 
Test  soln.  were  i n j .  into  the  lumen  of  a  segment  of  rat  jejunum  isolated  by  ligatures 
but  with  intact  circulation,  and  into  the  lumen  of  an  intact  segment  distal  to  the 
isolated  segment.   After  1  hr.  specimens  were  taken  from  both  loops  for  count  of 
eosinophilic  leukocytes.   Isotonic  soln.  of  sodium  and  potassium  chloride,  as  well 
as  dexamethasone,  did  not  cause  any  changes  in  the  superficial  tissue  eosinophils 
of  the  lamina  propria  at  the  tip  of  the  villi  or  in  the  basal  tissue  eosinophils  of 
the  lamina  propria.   Compared  to  open  loops,  acetylcholine  and  histamine  caused  a 
significant  decrease  in  the  eosinophils;  epinephrine  showed  a  non-significant  de- 
crease.  In  the  open  loop,  epinephrine  caused  an  increase  in  eosinophils.   There 
were  no  changes  in  mucosal  mast  cell  counts.   It  is  suggested  that  eosinophilic 
leukocytes,  with  their  stores  of  peroxidase,  participate  in  the  detoxification 
process . 

i+082      ABSORPTION  OF  VITAMIN  K  FROM  THE  COLON  IN  THE  NEWBORN  INFANT.   (E.) 

Aballi,  A.  J.  (Queens  Hosp.  Ctr.,  Jamaica,  Long  Island,  N.  Y.),  C  E. 
Howard  and  R.  F.  Triplett.   J.  Pediat.  68  (2) : 305-308,  1966. 
Blood  coagulation  studies  were  performed  in  healthy,  full-term  newborn  infants 
with  prothrombin  activity  under  40%  at  the  beginning  of  the  study,  k   hr.  after 
treatment  with  retention  enemas  containing  menadione  (150  \j.g   or  1.5  mg)  in  oil  or 
water-soluble  menadione  sodium  bisulfite  (2.5  mg)  in  saline.   No  s i gni ficant  spon- 
taneous improvement  in  blood  coagulation  was  observed  during  the  control  period 
(up  to  36  hr.  after  birth)  before  menadione  was  admin.   All  the  coagulation  tests 
improved  significantly  in  most  of  the  treated  infants;  the  degree  of  improvement 
was  comparable  to  that  seen  in  other  infants  treated  with  menadione  by  i.m.  i n j . 
This  improvement  was  greater  with  menadione  than  with  its  water-soluble  salt, 
though  results  with  the  latter  preparation  were  good.   It  is  suggested  thatthe 
water  and  fat-soluble  vitamin  K  analogs  (including  vitamin  K£,  with  a  solubility 
identical  to  that  of  menadione,  which  is  synthesized  by  colon  bacteria)  are  ab- 
sorbed from  the  colon. 

i+083      FACTORS  AFFECTING  THE  ABSORPTION  OF  RIBOFLAVIN  IN  MAN.   (E.)   Levy,  G. 

(State  U.  New  York,  Buffalo)  and  W.  J.  Jusko.   J.  Pharm.  Scj_.  55(3) :285- 

289,  1966. 
In  4  normal  subjects  admin,  riboflavin  (p.o.)  during  fasting,  the  av.  urinary  re- 
covery was  about  61-62%  at  5  mg  and  decreased  as  the  dosage  increased.   Admin,  of 
riboflavin  following  a  meal  resulted  in  a  decrease  in  urinary  recovery.   The  ex- 
cretion rates  varied  from  1  subject  to  another,  being  consistently  high  or  con- 
sistently low  in  each  case.   Absorption  of  riboflavin  during  fasting  or  after  a 
meal  was  about  the  same  in  the  first  30  min.,  but  was  prolonged  if  the  vitamin 
was  admin,  after  a  meal;  this  difference  was  slight  at  5  mg,  but  more  noticeable  as 
the  dosage  was  increased  to  30  mg.   After  i.v.  admin,  of  5  mg,  the  urinary  recovery 
of  riboflavin  in  1  subject  was  72.0%  (compared  to  35.8%  and  49-8%  after  p.o.  admin, 
during  fasting  and  after  a  meal,  resp.)  but  only  6.2%  of  the  dose  was  excreted  in 
the  urine  after  admin,  of  riboflavin  as  a  retention  enema.   It  is  suggested  that^ 
riboflavin  is  absorbed  in  the  proximal  portion  of  the  small  intestine  by  specialized 
transport  rather  than  by  passive  diffusion. 


4084      STREAMING  POTENTIALS  IN  THE  RAT  SMALL  INTESTINE. 
Sheffield,  England)  and  E.  M.  Wright.  _J.  Physio 


(E.)   Smyth,  D.  H.  (U. 
182(3) :591-602,  1966. 
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In  a  study  of  the  effect  of  adverse  osmotic  pressure  gradients,  2  sets  of  parallel 
experiments  were  carried  out  using  everted  sacs  of  the  middle  fifth  of  the  combined 
jejunum  and  ileum  of  the  rat.   In  one  set  electrical  potentials  were  measured  and 
in  the  other  fluid  movement  was  measured.   Addition  of  mannitol  to  the  mucosal  fluid 
produced  a  potential  change  of  0.062  mi  1 1 i vol t/mi 1 1 iosmol  and  a  decrease  in  fluid 
transfer  of  0.015  ml /mi  1 1 iosmol /hr.   This  is  consistent  with  the  production  of 
streaming  potentials  due  to  fluid  movement  through  negatively  charged  pores  in  the 
intestine.   The  sol ute- 1 i nked  fluid  movement  does  not  pass  through  these  negatively 
charged  pores  which  are    responsible  for  the  streaming  potentials.   From  the  magnitude 
and  polarity  of  the  streaming  potential  a  value  of  -50  millivolts  has  been  calculated 
for  the  zeta  potential  at  the  phase  boundary  in  the  pores.   Streaming  potentials 
have  been  used  to  measure  the  equivalent  pore  radius,  and  a  value  of  4  Angstrom  U 
has  been  obtained.   It  is  concluded  that  electro-osmosis  is  not  responsible  for 
fluid  transfer  by  the  intestine,  and  the  potential  difference  associated  with  hexose 
transfer  is  not  electroki net ic  in  origin. 

4085      INFLUENCE  OF  THYROID  ACTIVITY  ON  CAROTENE  DISAPPEARANCE  FROM  THE  RAT 
INTESTINE.   (E.)   Mitchell,  G.  E.,  Jr.  (U.  Kentucky,  Lexington),  C  0. 
Little  and  B.  W.  Hayes.   Life  Sci.  5  (3)  :277-28l ,  1 966. 
Rats  were  fed  a  laboratory  diet  supplemented  with  certain  additives  for  10  days. 
They  were  then  transferred  to  a  diet  free  of  any  additives  for  24  hr.   The  intestine 
was  then  exposed  and  a  loop  of  small  intestine  was  isolated  by  ligatures  immediately 
after  i n j .  into  the  lumen  of  300  ^g  of  P-carotene  dispersed  in  1  ml  of  20%  Tween  80. 
The  loop  was  then  allowed  to  remain  in  s  i  tu  for  3  hr.  at  which  time  the  contents 
were  analyzed  for  residual  P-carotene.   Addition  of  800  parts/million  of  iodinated 
casein  to  the  diet  increased  the  amount  of  P-carotene  which  disappeared.   In  an- 
other series  of  experiments  data  obtained  from  blood  indicated  that  this  greater 
disappearance  was  related  to  the  more  rapid  conversion  of  carotene  to  vitamin  A. 
Addition  to  the  diet  of  400  parts/million  of  iodinated  casein  or  either  55  or  110 
parts/million  of  methimazole  did  not  affect  carotene  disappearance. 


4086      RELATIONSHIP  BETWEEN  IRON  CONCENTRATION  AND  RESORPTION  IN  THE  ISOLATED 
SMALL  INTESTINE  OF  NORMAL  AND  ANEMIC  RATS.   (Ger.)   Forth,  W.  (U. 
Saarland,  Homburg/Saar,  Germany)  and  W.  Rummel.   Med.  Pharm.  Exp.  14(3): 
289-296,  1966. 
In  jejunal  segments  from  normal  rats  and  animals  with  iron-deficiency  anemia,  a 
linear  correlation  was  seen  between  the  cone,  of  Fe59  ;n  the  mucosal  and  serosal 
media  in  a  double  logarithmic  plot.   Iron  absorption  in  iron-deficient  rats  increased 
by  a  factor  of  40.   Iron  binding  was  not  so  characteristic;  the  cone,  of  bound  iron 
in  jejunal  segments  from  iron-deficient  rats  was  increased  by  a  factor  of  4-8. 
In  guinea  pig  preparations,  ouabain  had  no  effect  on  iron  absorption  but  inhibited 
active  glucose  transport  by  about  40%,  indicating  that  membrane  adenosine  tri- 
phosphatase is  not  involved  in  iron  absorption. 
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ENTERAL  RESORPTION  OF  INSULIN  WITH  THE  AID  OF  TRASYL0L®   (Ger.) 
Haberland,  G.  L.  (Farbenfabr i ken  Bayer  AG,  Elberfeld,  Germany),  J.  Putter 
and  W.  Puis.   Med.  Pharm.  Exp.  14(3) :297~304,  1966. 
The  effects  of  Trasylol  (I)  upon  the  absorption  of  insulin  (II)  after  direct  in- 
stillation into  the  jejunum,  ileum,  or  colon  were  studied  in  rats.   II  was  not 
absorbed  through  the  intestinal  wall  (as  shown  by  studies  of  blood  sugar  levels) 
when  admin,  alone.   Studies  with  simultaneous  i n j .  of  I  plus  II  into  the  jejunum 
at  various  dose  levels  demonstrated  a  good  dose-response  relationship  at  25-400 
I.U./kg  of  II  and  a  constant  dose  of  I  (200,000  kallikrein  U/kg)  or  at  a  constant 
dose  of  II  (200  I.U./kg)  and  varying  doses  of  I  (1-1 60  x  10^  kallikrein  U/kg).   The 
decrease  in  blood  sugar  levels  was  greater  at  1.5  hr.  than  at  3  hr.,  and  no  further 
decrease  was  seen  at  4  hr.  after  treatment.   Instillation  of  I  plus  II  into  the 
jejunum,  ileum,  and  colon  demonstrated  the  greatest  rate  of  absorption  through  the 
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ileum  and  the  smallest  absorption  through  the  jejunum  (possibly  resulting  from  the 
action  of  proteolytic  enzymes).   Addition  of  ethy lened i ami netetraacet ic  acid  to  I 
plus  II  almost  doubled  the  absorption  of  II ,  but  there  was  no  change  in  blood  sugar 
levels  with  the  chelating  agent  alone  or  combined  with  either  I  or  I  I .   Sodium 
citrate  had  a  similar  effect.   In  a  1  1  oxan-d|iabet  ic  rats  treated  with  ethylene- 
diaminetetraacetic  acid  (300  mg/kg)  and  I  (100,000  kallikrein  U/kg),  II  caused  a 
dose-dependent  reduction  in  blood  sugar  levels,  which  fell  below  the  levels  seen  in 
untreated,  normal  controls  only  at  200  I.U./kg  of  I  I . 

4088  CECAL  AMINO-ACIDEMIA  IN  THE  RABBIT.  STUDIES  ON  THE  ABSORPTION  OF  VALINE 
AND  LEUCINE.  (Fr.)  Marty,  J.  (Inst.  Physiol.,  Toulouse,  France)  and  P. 
Raynaud.  Arch.  Sci.  Physiol .  (Paris)  1 9(k) : 32 1 -330,  1965. 

The  cecal  digesta  of  male  rabbits  fasted  for  84  hr.  was  found  to  contain  75.6  u.g  of 
valine  and  70.6  M-g  of  leucine  as  compared  to  37-5  and  26  ng,  resp.,  found  in  the 
cecum  of  normally  fed  rabbits.   Chromatographic  studies  confirmed  the  increase  in 
the  2  amino  acids.   In  an  effort  to  determine  if  this  increase  is  due  to  bacterial 
autolysis  in  the  cecum,  cecal  material  was  incubated  at  37°  for  3  or  6  hr. ;  results 
failed  to  indicate  accumulation  of  valine  or  leucine  either  before  or  after  incuba- 
tion.  Absorption  studies  after  introduction  into  the  lumen  of  perfused  cecum  of 
20  mg  of  valine  and  leucine  did  not  show  a  significant  increase  in  valine  or  leucine 
blood  levels.   Chromatographic  studies  showed  an  increase  in  glutamic  acid,  aspartic 
acid  and  alanine  levels  in  both  cecal  material  and  perfused  blood.   The  importance  of 
the  cecal  wall  in  the  mechanism  (excretion?)  of  increased  valine  and  cecal  blood 
levels  is  stressed  by  the  authors. 

4089  INTESTINAL  ABSORPTION  OF  HOMOLOGOUS  LACTIC  DEHYDROGENASE  ISOENZYMES  BY  THE 
NEONATAL  PIG.  (E.)  Balconi,  I.  R.  (North  Carolina  State  U.,  Raleigh)  and 
J.  G.  Lecce.   J.  Nutr.  88 (2) :233-238,  1966. 

A  total  of  24  piglets  was  used.   Starting  within  4  hr.  of  birth,  each  piglet  was 
isolated  and  fed  hourly  for  10  hr.  a  homogenate  of  adult  porcine  skeletal,  muscle, 
heart,  or  liver.   Each  of  the  starting  materials  had  a  characteristic  pattern  of 
lactic  dehydrogenase  isoenzymes.   Most  activity  in  skeletal  muscle  was  in  isoenzyme 
5,  that  of  heart  in  isoenzyme  1,  that  of  liver  was  spread' out  over  isoenzymes  1,  2, 
and  3.   While  the  serum  of  control  piglets  (fed  saline)  studied  5,    10  and  20  hr. 
after  start  did  not  change  markedly,  the  dehydrogenase  activity  of  the  serum  of  ex- 
perimental piglets  showed  marked  increase  after  10  hr.   Furthermore,  the  electrophore 
tic  pattern  of  the  serum  tended  to  approach  that  of  the  tissue  which  the  piglet  was 
fed.   It  was  concluded  that  piglets  can  absorb  protein  with  retention  of  some  of  the 
inherent  enzyme  activity. 

4090  STUDIES  ON  TRANSMURAL  POTENTIAL  IN  VITRO  IN  RELATION  TO  INTESTINAL  AB- 
SORPTION.  I.   APPARENT  MICHAEL  IS  CONSTANTS  FOR  Na+-DEPENDENT  SUGAR  TRANS- 
PORT.  (E.)   Lyon,  I.  (Chicago  Sch.  Med.,  111.)  and  R.  K.  Crane.   Biochim. 
Biophys.  Acta  112(2) :278-291 ,  1966. 

Potential  difference  was  measured  in  paired,  everted  contiguous  segments  of  jejunum 
(some  from  ileum)  from  adult  Sprague-Dawl ey  MRC  rats  which  were  incubated  in  Krebs- 
Henseleit  bicarbonate  buffer.   Short-circuit  current  was  measured  in  flat  sheets  of 
intact  jejunum  wall,  floated  with  the  serosal  surface  down  onto  a  square  of  No.  25 
bolting  silk  and  mounted  in  a  lucite  chamber  similar  to  that  developed  by  Ussing 
and  Zerahn.   The  transmural  potential  difference  in  everted  sacs  or  sections  of  in- 
tact small  intestine  wall  is  strongly  influenced  by  the  cone,  of  Na+  in  the  mucosal 
medium  and  the  presence  and  cone,  of  various  sugars.   As  found  by  others,  the  ad- 
dition of  actively  transported  sugars  causes  a  rapid  increase  of  potential  differ- 
ence to  a  new  stable  value;  addition  of  other  sugars  and  related  compounds  causes  a 
decrease.   The  effect  of  graded  cone,  of  actively  transported  sugars  on  potential 
difference  is  suggestive  of  a  saturation  phenomenon  which  can  be  interpreted  in 
terms  of  a  postulated  ternary  interaction  of  sugar  and  Na+  with  a  mobile  carrier  in 
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the  brush  border  membrane.   Potential  difference  and  short-circuit  current  are  lin- 
early related,  stable  and  dependent  upon  the  cone,  of  Na+  in  the  medium,  and  changes 
in  transmural  potential  induced  by  sugar  can  be  taken  as  a  measure  of  the  rate  of 
sugar-dependent  entry  of  Na+  into  the  intestinal  epithelial  cell.   Plots  of  1 /A 
potential  difference  versus  1/sugar  cone,  yield  straight  lines  from  which  values  of 
apparent  Km  (Kpn ;  where  PD  =  potential  difference)  and  vmax   (APDmax  )  for  D-glucose 
and  6-deoxy-D-glucose  have  been  extrapolated.   The  results  are   discussed  in  relation 
to  a  current  hypothesis  of  Na+-dependent  transport. 


4091      SYNTHESIS  OF  FATTY  ACIDS  BY  RAT  INTESTINE  IN  VITRO.   (E.)   Franks,  J.  J. 

(Harvard  Med.  Sch.,  Boston,  Mass.),  E.  M.  Riley  and  K.  J.  Isselbacher. 

Proc.  Soc.  Exp_.  Biol.  Med.  1 2 1  (2)  :322-327,  1 966. 
The  in  vitro  synthesis  of  fatty  acids  was  studied  in  slices  of  rat  jejunum  follow- 
ing incubation  with  1-C'^-sodium  acetate  (specific  activity  =  53  mc/mM)  or  1-C,Z+- 
palmitic  acid  (specific  activity  =  4-8  mc/mM).   In  acetate  experiments,  over  80% 
of  the  radioactivity  was  found  in  stearic  (44%) ,  palmitic  (30%),  myristic  (5%)  or 
oleic  (4%)  acids;  most  of  the  labeled  fatty  acids  were  in  the  phospholipid  fraction. 
Addition  of  crystalline  zinc  insulin  (0.3  U)  to  the  medium  failed  to  influence  the 
amount  of  C'^-acetate  incorporation;  glucose  in  cone,  of  100  mg%  was  found  to  be 
the  optimum  for  cJ^-acetate  incorporation.   Carnitine  increased  c'^-acetate  incorpo- 
ration into  lipid  and  the  oxidation  of  1 -C^-acetate  to  C'^02  by  jejunal  slices, 
but  did  not  alter  the  distribution  of  the  incorporated  radioactivity.   Similar  re- 
sults were  reported  in  studies  using  C'^-pa lmi tate. 

^092      INTESTINAL  ABSORPTION  OF  SUCROSE  IN  MAN:   INTERRELATION  OF  HYDROLYSIS  AND 
MONOSACCHARIDE  PRODUCT  ABSORPTION.   (E.)   Gray,  G.  M.  (U.S.  Army  Trop. 
Res.  Med.  Lab.,  New  York)  and  F.  J.  Ingelfinger.   J.  Clin.  Invest.  45(3)- 

388-398,  1966.  _  

rhe  intestinal  absorption  of  sucrose  in  relation  to  sucrose  hydrolysis  and  absorp- 
tion of  its  monosaccharide  components  (glucose  and  fructose)  was  studied  in  32  normal 
/oung  subjects  equipped  with  double-lumen  tubes  placed  at  various  levels  of  the  in- 
testine.  Sucrose  soln.  or  an  equivalent  mixture  of  glucose  and  fructose  made  iso- 
tonic with  NaCl  (290  ±  10  mi  1 1 iosmol s/1 i ter)  was  infused  at  15  ml/min.  through  the 
sroximal  orifice  of  the  tube;  galactose  was  also  infused  in  some  studies.   Sucrose 
lydrolysis  rates  exceeded  the  monosaccharide  product  absorption  rates,  and  the 
glucose  component  was  absorbed  considerably  faster  than  the  fructose  component. 
'aired  experiments  revealed  the  same  rates  of  absorption  of  these  monosaccharides 
From  sucrose  as  from  an  equivalent  glucose-fructose  mixture.   Results  indicate  that 
lydrolysis  does  not  seem  to  be  rate  limiting  in  the  process  of  sucrose  absorption, 
and  individual  monosaccharide  absorption  rates  may  define  the  rate  of  the  disac- 
:haride  absorption  process.   Kinetic  studies  comparing  absorption  from  soln.  having 
different  cone,  of  sucrose  showed  a  varied  relationship  from  subject  to  subject. 
-ineweaver-Burk  plots,  however,  revealed  nearly  identical  saturation  kinetics  for 
sucrose  hydrolysis  and  glucose  product  absorption,  suggesting  a  close  interrelation 
>etween  the  2  processes.   Upon  addition  of  galactose  to  the  infused  sucrose  soln., 
Jn  appreciable  decrease  in  sucrose  hydrolysis  and  glucose  product  absorption,  but 
io  effect  on  fructose  product  absorption,  were  observed.   This  indicates  inhibition 
if    intestinal  sucrase  either  by  the  glucose  product  or  by  a  feedback  inhibition  by  a 
saturated  active  transport  mechanism. 

K)93      COMPETITIVE  INHIBITION  OF  INTESTINAL  BILE  SALT  ABSORPTION  IN  THE  RAT. 

(E.)   Holt,  P.  R.  (St.  Luke's  Hosp.  Ctr.,  New  York,  N.  Y.).   Am.  J. 

Physiol.  210(3) :635-639,  1966. 
)ompetitive  inhibition  of  intestinal  C,/+-taurocholate  and  C,i+-cholate  absorption  by 
slices  of  rat  ileum  was  observed  in  the  presence  of  low  cone,  of  other  unlabeled 
:onjugated  and  unconjugated  bile  salts.   The  affinity  of  the  d ihydroxychol an ic  acid 
lerivatives  for  this  common  transport  site  was  greater  than  the  cholate  derivatives. 
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Changes  in  the  amino  acid  side  chain  did  not  greatly  influence  inhibition.   Higher 
cone,  of  chenodeoxycholate  and  deoxycholate  produced  cellular  damage  and  noncompeti- 
tive inhibition  of  cholate  absorption.   These  data  indicate  that  several  mechanisms 
for  inhibition  of  intestinal  transport  of  bile  salts  exist.   The  carrier-dependent 
competitive  inhibition  demonstrated  at  low  cone,  appears  to  be  the  most  susceptible 
to  alteration. 

4094      EFFECTS  OF  D20  IN  VITRO  ON  INTESTINAL  TRANSPORT  OF  ARABINOSE,  GLUCOSE, 

AND  SODIUM.   (E.)   Bray,  D.  A.  (Argonne  Nat.  Lab.,  111.).   Am.  J.    Physiol . 
210(3) :6l9-623,  1966. 
The  effect  of  D2O  in  vitro  on  active  and  passive  transport  of  arabinose,  glucose, 
and  sodium  was  studied  using  everted  segments  of  hamster  small  intestine  incubated 
in  Warburg  flasks.   Parallel  experiments  were  performed  using  H2O  as  the  solvent. 
D20  as  a  solvent  produced  an  initial  retardation  of  arabinose  transport  but  no  ef- 
fect on  Na22  passive  transport.   Measurements  of  oxygen  consumption  indicated  that 
there  was  no  appreciable  effect  of  D20  on  respiration.   Active  transport  of  glucose 
in  D2O  was  about  30%  of  that  in  H2O ;  a  linear  relationship  with  respect  to  time  was 
observed  with  both  solvents.   The  active  transport  of  sodium  was  also  less  in  D20 
than  in  H2O,  although  the  magnitude  of  the  inhibition  is  not  clear;  sodium  trans- 
port was  increased  to  the  same  extent  in  both  H2O  and  D2O  with  increasing  cone,  of 
gl ucose. 
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IRON  ABSORPTION  IN  THE  SMALL  INTESTINE 
Bonn,  Germany).   Lanqenbeck.  Arch. 


EFFECT  OF  ROENTGEN  IRRADIATION  ON 

OF  THE  RAT.   (Ger.)   Kuss,  B.  (U. 

Klin.    Chir.    3 12 (4) : 304-3 1 0,    1965. 
Local    X-i rradiation    (1000    r)    directed   toward   the  jejunal    mucosa    had   a    variable, 
unpredictable   effect   on   the   absorption   of   ferrous   and    ferric    iron    in    rats.      This 
effect  was   also    independent   of    time    (20-96   hr.).      The   mean    ratio   between    ferric:fer- 
rous    iron   uptake   was    1.02    (range    0.57-1-33)-       In   some   animals    iron   absorption    in- 
creased  and    in   others    it   decreased;    it   almost   never    remained   unchanged. 
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NEUROLOGICAL   DISORDERS    IN   VITAMIN   B]2    DEFICIENCY  WITH   NORMAL   Bi2  AB- 
SORPTION.      (E.)      Bi rket-Smith,    E.     (Royal    Hosp.,    Copenhagen,    Denmark). 
Danish   Med.    Bull.    12  (6)  :  1 58- 1 62,    1965- 

ACTIVE  TRANSPORT    IN    INSECTS.       (E.)(Rev.)      Treherne,    J.    E.     (U.    Cambridge, 
England).      Biochem.    Soc.    Symp.     (25):1-13,    1 965- 

SECRETI0N  AND  ABSORPTION   OF   WATER  AND    ELECTROLYTES    BY   THE    INTESTINE. 
(Fr.)(Rev.)      Le   Quintrec,    Y.     (Bichat   Hosp.,    Paris),    J.    J.    Bernier   and 
A.    Lambling.      Path.    Biol.     (Paris)    14( 1 -2) : 1 08- 1 31 ,    1966. 

CURRENT  CONCEPTS   ON    INTESTINAL  ABSORPTION   OF    IRON.       (Rum.) (Rev.)      Vevera, 
V.      Med.    Intern.    (Bucur.)    1 7  (12) : 1 397-1407,    1965- 

PHARMACODYNAMICS   OF   RECTAL  APPLICATION,    BASED   ON   THE    EXAMPLE   OF   4-SULFA- 
NILAMIDE-5,6-DIMETH0XYPYRIMIDINE.       I.      METHOD   PART.       (Ger.)      Diller,    W. 
(Heidberg   Gen.    Hosp.,    Hamburg,    Germany)    and    P.    B'unger.      Arzne  imi  ttel  - 
f^Ischuna   15(11)  :  1274-1278,    1965- 
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4101      FLUORESCENCE  MICROSCOPIC  STUDIES  ON  THE  LOCALIZATION  OF  REFLUX  FROM  THE 

BILIARY  TRACT  OF  THE  RAT.   (Ger.)   Ehrenbrand,  F.  (U.  Mainz,  Germany)  and 
F.  Waldeck.   Anat.  Anz.  1 1 7 (5) :400-420,  1965. 
In  rats,  an  increase  in  bile  secretion  was  seen  and  biliary  ieflux  was  produced  at 
submax.  hepatic  duct  pressures  (normal  max.  pressure  21  cm  H2O)  during  hypothermia. 
Hypothermic  rats  and  rats  with  normal  body  temperatures  were  treated  with  the  fluoro- 
chrome  dye  Primulin  (0.25  ml/100  g,  i.v.  or  into  the  hepatic  duct)  and  the  paths  of 
biliary  reflux  were  studied  grossly  and  microscopically.   The  dye,  which  labels  the 
course  of  biliary  reflux  with  great  accuracy,  was  seen  to  progress  from  the  biliary 
capillaries  through  the  liver  cells  to  the  venous  capillaries  of  the  liver  after 
admin,  into  the  biliary  tract;  the  same  flow  pattern  was  seen  in  reverse  after  i.v. 
admin.   Reflux  of  the  dye  from  the  biliary  capillaries  into  the  blood  led  to  vital 
staining  of  the  liver  cells;  cells  showing  regressive  changes  were  not  as  heavily 
stained.   There  seemed  to  be  no  preformed  communication  between  the  biliary  capil- 
laries and  the  hepatic  venous  system.   The  intravital  staining  produced  by  the  dye 
was  significantly  increased  in  the  reticuloendothelial  cells  of  supercooled  rats. 
A  slight  degree  of  Primulin  absorption  was  noted  in  the  epithelial  cells  of  the 
interlobular  biliary  ducts. 

ifl  02      HYDROGEN  ION  CONCENTRATION  IN  THE  GASTRIC  JUICE  AFTER  PYLORUS  LIGATION  IN 
DEXAMETHASONE-TREATED  RAT.   (E.)   Haikonen,  M.  (U.  Helsinki,  Finland)  and 
T.  Rasanen.  Acta  Physiol .  Scand.  65 (4) :378-382,  1965. 
Adult,  male  Sprague-Dawley  rats  received  5  inj.  of  dexamethasone  (1  mg)  at  12-hr. 
intervals,  with  the  last  inj.  2-4  hr.  before  pyloric  ligation.   Two  hr.  after  liga- 
tion, the  stomach  was  removed  and  contents  were  analyzed.   This  treatment  decreased 
the  vol.  of  secretion  and  elevated  its  pH  although  no  free  hydrochloric  acid  was  de- 
tected.  When  histamine  was  given  i.p.  after  ligation  of  the  pylorus,  free  acid 
secretion  occurred.   A  single  dose  of  dexamethasone  given  2  hr.  before  ligation  led 
to  a  normal  vol.  of  secretion.   The  dexamethasone  effectively  degranulated  the  mast 
cells  of  the  mucosa  of  the  fundus  and  pylorus. 


4103 


THE  EFFECT  OF  ORNID  (BRETYLIUM)  UPON  GASTRIC  SECRETION.   (Rus.)   Maevskaia, 
N.  V.  (Donets  Inst.  Med.,  USSR)  and  1.  M.  Pichkhadze.   Farmakol .  Toksikol . 

28(6) 1715-717,  1965. 
Ornid  (bretylium;  9-10  mg/kg  s.c.)  led  to  increase  in  vol.,  acidity,  and  pepsin  con- 
tent of  the  secretions  from  both  Pavlov  and  Heidenhain  pouches  of  dogs.   This  stimu- 
lation started  30-60  min.  after  admin,  of  drug  and  persisted  for  the  3  hr.  of  the 
experiment.   Bretylium  given  60  min.  before  food  or  histamine  stimulation  caused 
hypersecretion  during  all  4  hr.  of  the  experiment;  the  latent  period  was  unchanged. 
Bretylium  alone  was  ineffective.   Denervation  of  the  transplanted  pouch  eliminated 
the  stimulatory  effect  of  bretylium  on  gastric  secretion.   It  is  possible  to  assume 
that  the  hypersecretion  depends  on  the  removal  of  inhibitory  sympathetic  influences 
on  the  stomach. 


4104      GASTRIC  FREEZING:   AN  EXPERIMENTAL  STUDY  IN  THE  DOG.   (E.)   Macleod,  I.  B. 

(U.  Edinburgh,  Scotland).   J.  Roy_.  Coll.  Surg.  Edinb.  ll(l):38-48,  1 965- 
In  vitro  and  in  vivo  experiments  in  the  dog  indicate  that  uneven  temperature  de- 
pression during  gastric  freezing  is  due  primarily  to  poor  contact  between  stomach 
and  balloon,  and  to  differential  heat  transfer  from  the  stomach.   Freezing  of  the 
antrum  in  gastric  fistula  and  Heidenhain  pouch  dogs  had  no  significant  influence  on 
gastric  secretion  compared  to  the  standard  freeze  procedure. 


4105 


EFFECTS  OF  CALCIUM  OMISSION  ON  ACETYLCHOL INE-ST IMULATED  AMYLASE  SECRETION 
AND  PHOSPHOLIPID  SYNTHESIS  IN  PIGEON  PANCREAS  SLICES.  (E.)  Hokin,  L.  E. 
(U.  Wisconsin,  Madison).   Biochim.  Biophys.  Acta  115(0:219-221,  1966. 
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Pigeon  pancreas  slices  which  had  been  presoaked  in  ethy lened iaminetetraacet ic  acid 
were  incubated  in  media  containing  P32  without  and  with  Ca++.   In  the  presence  of 
physiologic  Ca++  cone.  (2.5  mM)  the  release  of  amylase  into  the  medium  was  approx. 
doubled  on  incubating  with  acetylcholine  plus  physost igmi ne.   Omission  of  Ca++  com- 
pletely prevented  the  acetyl chol i ne-st imul ated  release  of  amylase  into  the  medium. 
The  effects  of  Ca++  omission  cannot  be  ascribed  to  the  known  co-factor  function  of 
Ca++  in  the  amylase  molecule,  since  the  amylase  level  in  the  media  of  control  slices 
presoaked  in  ethy lened iami netetraacet ic  acid  and  then  incubated  without  Ca++  was  not 
very  different  from  those  incubated  with  Ca++.   Omission  of  Ca++  caused  some  in- 
crease in  the  incorporation  of  P32  into  phosphatides  (phosphat idyl inos i tol ,  phos- 
phatide acid,  phosphat idyl ethanol amine,  and  phosphatidylcholine).   Addition  of 
acetylcholine  in  the  presence  of  Ca++  caused  appreciable  increases  in  the  incorpo- 
ration of  P32  into  phosphat idyl  i nos i tol  and  phosphatidic  acid. 
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4106      THE  EFFECT  OF  AGE  AND  SEX  UPON  HUMAN  PANCREATIC  SECRETION  OF  FLUID  AND 

BICARBONATE.   (E.)   Rosenberg,  I.  R.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.), 
N.  Friedland,  H.  D.  Janowitz  and  D.  A.  DreMing.   Gastroenterology  50(2): 
191-194,  1966. 
Pancreatic  secretion  was  collected  from  103  subjects  free  of  gastrointestinal  dis- 
ease (41  males  age  30-82  yr. ;  and  62  females  age  22-72  yr.)  after  admin,  of  secretin 
(l  U,  i.v.).   Secretion  was  collected  for  10-min.  periods  for  a  total  of  80  min. 
Considered  as  a  whole,  the  data  indicated  that  age  and  sex  have  little  or  no  influ- 
ence upon  the  peak  vol.  and  bicarbonate  secretion  responses  of  the  human  pancreas 
to  a  standard  dose  of  secretin.   There  was  a  significantly  greater  10-min.  peak  for 
males  under  age  50  as  compared  to  males  over  50.   The  total  bicarbonate  output  in 
the  2  groups  of  males  did  not  differ  significantly,  however.   There  was  also  a  sig- 
nificantly greater  peak  (10  min.)  vol. /kg  of  wt.  among  women  over  50  than  among  men 
over  50. 


4107  THE  EXOCRINE  BEHAVIOR  OF  THE  H0M0TRANSPLANTED  PANCREAS.   (E.)   Seddon, 

J.  A.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa.)  and  J.  M.  Howard.   Surgery 

59(2) :226-234,  1966. 
Three  dogs  with  successful  homot ranspl antat ion  of  a  pancreas  (with  their  own  pan- 
creas in  si  tu)  showed  initial  high  daily  pancreatic  secretion  rates  from  the  trans- 
plant.  There  was  only  a  slight  increase  after  secretin  (1  clinical  U) .   Function 
was  maintained  for  5  days.   All  of  a  group  of  12  dogs  showed  satisfactory  function 
for  24  hr.  to  16  days  of  a  homotranspl anted  pancreas  inserted  after  pancreatectomy. 
The  transplant  in  6  dogs  functioned  for  7  days  or  more.   Secretion  was  variable; 
all  but  one  succumbed  to  rejection  illness.   The  only  consistent  features  of  secre- 
tion in  these  dogs  were  falling  cone,  of  bicarbonate  and  lipase  as  the  rate  of  se- 
cretion diminished.   The  response  to  food  and  hormonal  stimulation  was  inferior  to 
that  of  the  normally  innervated  gland.   The  one  dog  that  survived  rejection  illness 
showed  no  secretion  on  day  13. 

4108  MORPHOLOGIC  HETEROGENEITY  OF  MOUSE  PANETH  CELL  GRANULES  BEFORE  AND  AFTER 
SECRETORY  STIMULATION.   (E.)   Staley,  M.  W.  (VA  Hosp.,  Madison,  Wis.)  and 
J.  S.  Trier.  Am.  J.  Anat.  1 1 7(3) :365-383,  1965- 

When  studied  by  light  and  electron  microscopy,  most  mouse  Paneth  cell  granules  were 
structurally  heterogeneous.   These  heterogeneous  granules  consisted  of  an  outer  rim 
or  halo  which  surrounded  the  central  core.   These  halos  varied  strikingly  in  elec- 
tron density.   Electron  density  of  the  halos  correlated  well  with  their  affinity  for 
toluidine  blue  in  light  microscopic  preparations.   The  granule  halo  contained  acid 
mucopolysaccharide;  however,  the  central  core  stained  only  with  per iod-ac id-Schi ff 
reagent  and  not  with  alcian  blue.   While  actively  secreting  Paneth  cells  were  found 
in  fasting  mice,  the  secretory  activity  was  increased  after  feeding  and  after  stimu- 
lation with  pilocarpine.   The  actively  secreting  mouse  Paneth  cells  discharged  their 
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granules  into  the  crypt  lumen  by  merocrine  secretion.   The  fine  structure  of  mouse 
Paneth  cell  granules  was  the  same  in  resting  and  in  actively  secreting  cells. 

+109      THE  EFFECT  ON  PANCREATIC  FLOW  OF  ACETYLATED  SECRETIN  PREPARATIONS.   (E.) 
Vanamee,  P.  (S 1 aon-Ketter ing  Inst.  Cancer  Res.,  New  York,  N.  Y.),  M. 
Sonenberg,  A.  Khentigan,  W.  Lawrence,  Jr.,  J.  Hudock  and  R.  Crampton. 
J.  Surg.  Res.  6(3) : 1 26-13 1 ,  1966 
In  dogs  with  Thomas  duodenal  cannulas,  admin,  of  acetylated  secretin  (prepared  by 
addition  of  100  ml  acetic  anhydride  to  1  g  secretin)  by  continuous  infusion  (0.67 
ng  or  0.5  Ivy  U/min.,  total  dose  equivalent  to  \k0    Ivy  U  by  wt.)  caused  a  sustained 
flow  of  pancreatic  juice  lasting  25  min.  in  some  experiments  and  up  to  3  hr.  in 
other  studies.   In  dogs  admin.  100  mg  of  acetylated  secretin,  max.  secretion  was 
seen  after  10-15  min.,  with  a  definite  decrease  after  30  min.   Unmodified  secretin 
at  the  same  dosage  (200  Ivy  U)  caused  a  greater  flow  of  pancreatic  juice,  especially 
during  the  first  two  5-min.  periods,  but  its  duration  of  action  was  about  the  same 
as  that  of  the  acetylated  preparation.   In  dogs  admin,  a  continuous  infusion  of 
secretin  (100  mg  or  less)  and  a  single  i.v.  i n j .  of  acetylated  secretin  (100  mg), 
pancreatic  secretion  was  suppressed  to  a  max.  of  ^0%  of  the  level  seen  in  secretin- 
treated  controls.   The  response  to  secretin  was  not  affected  by  N-acetyl  leucine, 
acetylated  thyrotropin,  or  acetylated  bovine  serum  albumin.   This  partial  inhibition 
Dy  acetylated  secretin  of  the  response  to  unmodified  secretin  was  significant  only 
after  the  first  5-min.  collection  period.   The  lack  of  complete  inhibition  by 
acetylated  secretin  may  have  resulted  from  deacety 1  at i on  of  the  compound  in  vivo  or 
From  the  presence  of  residual  secretory  activity  in  the  acetylated  compound.   It  is 
suggested  that  acetylated  secretin  competes  with  secretin  for  receptor  sites  in 
the  pancreas. 
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A  STUDY  OF  ACHLORHYDRIA  AMONG  SOUTHWESTERN  AMERICAN  INDIANS.   (E.) 
Sievers,  M.  L.  (Indian  Hosp.,  Phoenix,  Ariz.).   Am.  J_.  Gastroent .  ^5(2) 
99-108,  1966. 


jastric  acidity  was  measured  by  an  indirect  (tubeless)  method  in  982  of  14,9^8 
American  Indians  (age  15  and  over)  from  several  Southwestern  tribes  seen  between 
1959  and  1963.   Tube  gastric  analysis  was  performed  in  k\7   of  the  510  subjects  show- 
ing negative  or  indeterminate  results.   Patients  with  ulcer,  stomach  cancer,  or 
aernicious  anemia  were  excluded  from  the  group,  as  were  subjects  from  tribes  not 
native  to  the  Southwest.   The  age-adjusted  incidence  of  achlorhydria  was  22.5%  in 
nen  (117  of  491)  and  21.8%  (93  of  ^91)  in  women;  this  difference  was  not  signifi- 
:ant.   In  diabetic  patients,  the  incidence  of  achlorhydria  was  higher  in  men  (23.^%) 
than  in  women  (16.8%),  but  this  difference  was  not  statistically  significant.   There 
nas    no  evidence  that  hereditary  influences  (tribal  origin,  diabetes,  or  ABO  blood 
groups)  affected  the  incidence  of  achlorhydria;  it  is  suggested  that  dietary  de- 
ficiencies (animal  protein,  riboflavin,  vitamins  A  and  C)  may  be  a  contributory 
zause. 

till      THE  EFFECT  OF  MALE  FERN  EXTRACT  ON  BILIARY  SECRETION.   (E.)   Hargreaves, 
T.  (St.  George's  Hosp.  Med.  Sch.,  London,  S.W.I).   Brit.  J_.  Pharmacol  . 
26(0:3^-^0,  1966. 
Addition  of  male  fern  extract  (British  Pharmacopeia)  inhibited  o-ami nophenol  and 
bilirubin  conjugation  in  rat  liver  slices  and  rabbit  liver  homgenates  in  vitro.   In 
rats  the  extract  decreased  the  max.  hepatic  clearance  of  bilirubin,  conjugated 
ailirubin  and  sul fobromophthal e i n,  but  not  of  indocyanine  green.   Male  fern  extract 
decreased  the  conjugated  bilirubin  content  of  rat  liver  in  slices  conjugating  bili- 
rubin and  of  rat  liver  maximally  secreting  bilirubin.   The  unconjugated  hyperbili- 
rubinemia produced  by  male  fern  extract  is  probably  due  to  inhibition  of  uridine 
diphosphate  transgl ucuronyl ase. 
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4112  ACTION  OF  GASTRIN  ON  THE  ISOLATED  GASTRIC  MUCOSA  OF  THE  BULLFROG.   (E.j 
Davidson^  W.  D.  (U.  California  Sch.  Med.,  Los  Angeles),  C.  A.  E.  Lemmi 
and  J.  C.  Thompson.   Proc.  Soc.  Exp.  Biol  .  Med.  1 21  (2)  :545-547,  1 966. 

The  isolated  gastric  mucosa  from  Rana  catesb  iana  was  mounted  between  2  chambers. 
The  same  nutrient  soln.  was  used  in  both  chambers,  with  the  addition,  on  the  nutrient 
(submucosal)  side,  of  sodium  bicarbonate,  magnesium  sulfate  and  potassium  dihydrogen 
phosphate.   Acid  formed  on  the  secretory  side  was  titrated  automatically.   Gastrin 
was  prepared  by  the  method  of  Gregory  and  Tracy  but  not  separated  into  gastrins  I  and 
II;  the  molecular  wt.  was  assumed  to  be  2,15^-   The  secretory  responses  to  71 
doses  of  gastrin  were  determined  in  30  preparations.   The  threshold  dose  in  all. 
cases  was  2.5  x  10~°  M  and  the  max.  response  occurred  at  2.5  x  10"°  or  2.5  x  )0~7  M. 
In  comparative  studies  with  histamine,  the  threshold  dose  was  2.5  x  10~7  M  and  the 
max.  secretory  dose  was  2.5  x  10"^  M.   The  mucosal  content  of  histamine  declined 
gradually  during  the  course  of  6  experiments.   There  were  no  significant  differences 
in  histamine  content  between  gastr in-st imulated  and  non-stimulated  mucosae. 

4113  QUANTITATION  OF  INHIBITION  OF  GASTRIC  ELECTROLYTE  SECRETION  BY  INSULIN  IN 
THE  DOG.   (E.)   Hirschowitz,  B.  I.  (U.  Alabama  Med.  Ctr.,  Birmingham). 
Am.  J.  Dj_2#  CWs.  11  (3)  :  1 73-182,  1966. 

Nine  mongrel  dogs,  each  equipped  with  a  Komarov  esophagostomy  and  a  dependently 
draining  gastric  cannula,  were  studied  repeatedly.   Inhibition  of  gastric  juice  vol., 
acid,  and  chloride  output  by  insulin  i n j .  during  histamine  infusion  in  dogs  has 
been  shown  to  depend  on  the  dose  of  insulin.   A  dose  of  0.15  U/kg  did  not  inhibit 
secretion  while  0.3  U/kg  did  so  i n  5  of  9  dogs.   Doses  of  0.45  U/kg  or  greater  al- 
ways produced  marked  inhibition  of  secretion.   After  0.3  U/kg  there  was  a  modest 
decrease  in  the  mean  vol.  and  in  H+  and  CI~  output  which  started  after  30  min.  and 
lasted  for  about  1  hr.   After  0.45-0.9  U/kg  the  decrease  in  secretion  started  after 
30  min.  and  reached  a  nadir  in  75-120  min.  after  insulin,  with  gradual  recovery, 
but  to  only  35%  of  control  by  3  hr.  after  0.9  U/kg.   When  the  observed  deficit  in 
acid  output  from  these  experiments  was  added  to  the  observed  acid  output  after  the 
various  doses  of  insulin,  expected  curves  of  acid  output  paralleled  the  curves  of 
blood-sugar  depression.   The  magnitude  and  timing  of  inhibition  are  a  simple  ex- 
planation of  the  progressively  smaller  and  more  bimodal  acid  output  curves  with  in- 
creasing doses  of  insulin. 

4114  CHARACTERISTICS  OF  INHIBITION  OF  GASTRIC  ELECTROLYTE  SECRETION  BY  INSULIN. 
(E.)   Hirschowitz,  B.  I.  (U.  Alabama  Med.  Ctr.,  Birmingham).   Am.  J^.  Dig. 
Pis.  11 (3) : 183-198,  1966. 

Further  studies  are  reported  in  the  9  dogs  employed  in  the  previous  study  (see  pre- 
ceding abstract).   The  composition  of  gastric  juice  stimulated  by  a  continuous  in- 
fusion of  histamine  was  studied  after  the  super impos i t ion  of  an  i n j .  of  insulin  in 
doses  from  0.15-0.9  U/kg  which  produced  progressively  greater  inhibition  of  elec- 
trolyte secretion.   The  earliest  evidence  of  inhibition  was  a  reduction  of  K+  in 
gastric  juice  after  15  min.   The  gastric  K+  later  decreased  to  values  below  plasma 
K+.   In  the  succeeding  periods  CI"  and  vol.  decreased  together,  and  after  45  min. 
H+  fell  steeply  and  Na+  increased  reciprocally.   At  max.  effect,  the  gastric  juice 
became  hypotonic  to  plasma  and  pepsin  output  increased.   The  discussion  emphasizes 
that  the  constituents  of  gastric  juice  are  secreted  by  different  mechanisms  which 
may  be  linked  in  the  intact  mucosa  but  which  may  be  independently  affected  by  an 
inhibitor  such  as  insulin.   It  is  also  suggested  that  the  disturbance  of  K+  secre- 
tion may  be  an  important  part  of  the  inhibition  phenomenon. 

4115  DIRECT  INHIBITION  OF  GASTRIC  ELECTROLYTE  SECRETION  BY  INSULIN,  INDEPENDENT 
OF  HYPOGLYCEMIA  OR  THE  VAGUS.   (E.)   Hirschowitz,  B.  I.  (U.  Alabama  Med. 
Ctr.,  Birmingham)  and  R.C.  Robbins.   Am.  J.  D_i_g_.  DJ_s.  1  1  (3)  :  199-21 2,  1966. 

The  9  chronic  dogs  described  in  the  2  preceding  abstracts  were  used  in  further  stud- 
ies of  the  inhibition  by  insulin  of  h i s tami ne- i nduced  gastric  electrolyte  secretion. 
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When  50  ml  of  50%  glucose  was  inj.  i.v.  in  the  15  min.  preceding  the  expected  nadir 
of  vol.  output  (usually  60-120  min.),  acid  output  and  inhibition  of  K+  was  sub- 
stantially unaffected  by  restoration  of  blood  sugar;  pepsin  was  reduced  by  approx. 
50%.   Prevention  of  hypoglycemia  by  inj.  of  glucose  in  the  15  min.  starting  im- 
mediately after  the  insulin  inj.  led  to  slightly  altered  curves  of  acid  output  but 
no  change  in  total  output.   Pepsin  output  rose  slightly  and  late  and  was  less  than 
25%  of  that  following  insulin  without  glucose  inj.   The  addition  of  atropine  to  the 
histamine  +  insulin  did  not  alter  the  pattern  of  gastric  secretion.   These  findings 
suggest  that  inhibition  by  insulin  was  not  related  directly  to  hypoglycemia  or  to 
any  of  its  homeostatic  consequences.   Further  evidence  for  the  direct  action  of  in- 
sulin on  the  stomach  was  derived  from  inhibition  of  H+  and  CI"  secretion  in  guinea 
pig  gastric  mucosa  j_n  vi  t ro  in  the  presence  of  adequate  glucose. 


4116      REVERSAL  OF  INSULIN  INHIBITION  OF  GASTRIC  SECRETION  BY  INTRAVENOUS  INJEC- 
TION OF  POTASSIUM.   (E.)   Hirschowitz,  B.  I.  (U.  Alabama  Med.  Ctr., 
Birmingham)  and  G.  Sachs.   Am.  _J.  Dig.  Pis.  1 1 (3)  :21 7-230,  1966. 
Insulin  inhibition  of  gastric  electrolyte  secretion  during  infusion  of  histamine 
(1  mg  base/hr.  for  4.5  hr.)  in  8  dogs  with  gastric  fistulas  and  Komarov  esopha- 
gostomies  was  completely  and  rapidly  reversed  by  i.v.  inj.  of  KC 1  (1  mEq  K+/kg  of 
body  wt.).   The  reversal  was  maintained  for  1-1.5  hr.  after  inj.   Following  continu- 
ous infusion  of  KC1  after  insulin,  no  change  in  the  cone,  of  H+,  Cl~  and  Na+,  but 
partial  inhibition  of  K  and  vol.  secretion,  were  observed.   Results  indicate  that 
the  mechanism  of  insulin  inhibition  might  be  a  redistribution  of  intracellular  K+ 
with  depletion  of  K+  from  sites  essential  to  secretion,  and  replenishment  by  inj. 
K  with  resulting  restoration  of  secretion. 


1+117      THE  MECHANISM  OF  GASTRIC  HYPERACIDITY  PRODUCED  BY  PYLORUS  LIGATION  IN  THE 
RAT.   (E.)   Brodie,  D.  A.  (Merck  Inst.  Ther.  Res.,  West  Point,  Pa.).   Am. 
J.  Dj_g.  D_i_s.  1  1  (3)  :231-24l,  1966. 
Pylorus  ligation  significantly  increased  gastric  acid  cone,  over  that  found  in  non- 
ligated  acute  fistula  rats  (male,  Holtzman).   Placing  the  ligature  on  the  antral 
portion  of  the  stomach  rather  than  at  the  pylorus  did  not  change  the  gastric  secre- 
tory pattern  significantly.   Local  instillation  of  atropine,  mecamy 1  ami ne,  and 
cocaine  into  the  lumen  of  a  pylorus  sac  inhibited  gastric  secretion.   Atropine  was 
k   times  as  potent  and  mecamylamine  3  times  as  potent  locally  as  when  given  p.o., 
indicating  direct  effects  on  nerve  structures  in  the  submucosa.   Direct  hormonal 
release  as  a  result  of  ligation  did  not  appear  to  have  a  major  role  in  the  stimula- 
tion, since  there  was  no  reduction  in  gastric  acidity  as  the  result  of  pylorectomy, 
duodenectomy,  nor  the  infusion  of  acid  into  the  duodenum.   Pylorus  ligation  in  rats 
with  vagal ly  denervated  gastric  pouches  did  not  stimulate  pouch  secretion,  indicat- 
ing a  possible  nonhormonal  mechanism.   The  hypersecretion  was  postulated  to  be  due 
to  stimulation  of  pressure  receptors  in  the  antral  mucosa  which  initiated  a  vagovagal 
reflex. 

4118      HISTAMINE  LIBERATION  BY  GASTRIC  MUCOSA  OF  PYLORUS -L I  GATED  RATS  DAMAGED  BY 
ACETIC  OR  SALICYLIC  ACIDS.   (E.)   Johnson,  L.  R.  (U.  Michigan,  Ann  Arbor). 
Proc.  Soc.  Exp.  Biol.  Med.  1 21 (2) :384-386,  1966. 
The  stomachs  of  py lorus-1 igated  rats  were  filled  with  154  mM  NaCl  or  a  test  soln. 
After  retention  for  90  min.,  the  histamine  content  of  the  soln.  and  of  the  oxyntic 
gland  area  was  determined.   When  the  test  soln.  was  100  mM  acetic  acid  or  20  mM 
salicylic  acid  there  was  a  rise  in  the  frequency  with  which  histamine  could  be  de- 
tected in  the  soln.  as  compared  with  the  use  of  NaCl  or  100  mM  HC1.   The  mean  cone, 
of  histamine  in  the  acetic  and  salicylic  acid  soln.  was  also  significantly  in- 
creased.  Gastric  tissue  exposed  to  acetic  acid  or  salicylic  acid  contained  about 
two-thirds  as  much  histamine  as  did  tissue  exposed  to  NaCl  or  HC 1 .   It  is  inferred 
that  during  damage  histamine  is  present  in  the  mucosal  interstitial  fluid  where  it 
can  exert  its  characteristic  physiologic  effects. 
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4119  EFFECTS  OF  ACETAZOLAM IDE  AND  ACID-BASE  CHANGES  ON  BILIARY  AND  PANCREATIC 
SECRETION.  (E.)  Pak,  B.  H.  (Yonsei  U.  Coll.  Med.,  Seoul,  Korea),  S.  S. 
Hong,  H.  K.  Pak  and  S.  K.  Hong.   Am.  J.  Physiol .  21 0  (3) :624-628,  1966. 

A  total  of  24  dogs,  anesthetized  with  sodium  pentobarbital,  were  employed.   The  com- 
mon bile  and  the  pancreatic  ducts  were  cannulated  and  both  cystic  and  accessory  pan- 
creatic ducts  ligated.   Acetazol ami de  slightly  augmented  the  bile  flow  but  reduced 
the  flow  response  of  the  pancreas  to  secretin.   Normally,  there  was  a  charac- 
teristic flow-composition  relationship  such  that  an  increase  in  the  flow  was  ac- 
companied by  an  increase  in  (HC0~3)  of  both  bile  and  pancreatic  juice  and  by  a  fall 
in  (Cl~)  in  pancreatic  juice  and  an  increase  in  bile  (Cl~).   Acetazol amide  disrupted 
the  normal  flow-composition  relationship  in  such  a  way  that  for  a  given  flow  (HC0~-j) 
was  lowered  whereas  (CI")  was  elevated.   When  plasma  (HCO^)  was  varied  by  inducing 
metabolic  acidosis  or  alkalosis,  it  was  observed  that  the  flow  and  (HC0~3)  in  bile 
and  pancreatic  juice  were  proportional  to  plasma  (HC0"3)  even  in  the  presence  of 
acetazolami de .   This  apparent  dependence  of  flow  on  plasma  (HC0"3)  was  much  more 
distinct  in  pancreas  than  in  bile. 

4120  QUANTITATIVE  ASPECTS  OF  RESPONSE  OF  CANINE  PANCREAS  TO  DUODENAL  ACIDIFICA- 
TION.  (E.)   Preshaw,  R.  M.  (VA  Ctr.,  Los  Angeles,  Cal.),  A.  R.  Cooke  and 
M.  I.  Grossman.   Am.  J.  Phys  iol .  21 0(3) :629-634,  1966. 

In  separate  operations,  each  of  4  mongrel  dogs  were  provided  with  a  permanent  pan- 
creatic fistula  and  a  Thomas  cannula  was  inserted  into  the  most  dependent  portion  of 
the  stomach.   After  an  interval  of  at  least  3  wk.,  a  study  was  made  in  the  conscious 
dog  of  the  pancreatic  response  to  HC 1  when  introduced  into  the  duodenum  at  various 
rates.   The  flow  rate  of  pancreatic  secretion  and  the  bicarbonate  output  were  found 
to  be  related  to  the  amount  of  titratable  acid  introduced  into  the  duodenum  per  unit 
time,  and  there  was  no  apparent  relationship  to  the  vol.  or  cone,  of  acid  infused. 
High  rates  of  acid  introduction  caused  an  increase  in  the  pancreatic  protein  output. 
The  peak  rates  of  pancreatic  secretion  in  response  to  secretin  or  histamine  were 
higher  than  could  be  attained  with  exogenous  duodenal  acidification.   The  pancreatic 
response  to  a  meat  meal  was  increased  when  the  food  was  given  in  divided  portions  at 
interval s  of  30  mi  n. 

4121  PERIODICITY  OF  EXOSECRETION  OF  PEPSINOGEN.   (Rus.)   Zunnunova,  S.  E. 
(Andizhan  Inst.  Med.,  USSR).   Med.  Zhur.  Uzbek.  (12):6-10,  I965. 

4122  EFFECT  OF  THE  ANTICHOLINERGIC  DRUG  OXYPHENHYDRAZON I UM  BROMIDE  ON  GASTRIC 
SECRETION  AFTER  HISTAMINE  AND  CAFFEINE.   (Cz.)   Vesely,  K.  T.  (U.  Prague, 
Czech.).   Cesk.  Gastroent-  Vyz.  1 9  (8) :514~51 9,  1 965. 

4123  METABOLISM  OF  CERTAIN  ELECTROLYTES  DEPENDING  ON  THE  SECRETORY  FUNCTION  OF 
THE  STOMACH.  (Rus.)  Tugolukov,  V.  N.  (Leningrad  Sanit.-Hyg.  Inst.  Med., 
USSR)  and  A.  F.  Pleshkaneva.   Je_r.  Arkh.  38(1):14-19,  I966. 

4124  SECRETORY  ACTIVITY  OF  THE  STOMACH  IN  VARIOUS  COMBINATIONS  OF  TIME  INTERVALS 
BETWEEN  PHYSICAL  LOADINGS  AND  INGESTION  OF  FOOD  OF  DIFFERENT  QUALITATIVE 
COMPOSITION.   (Rus.)   Kovziridze,  Z.  Z.  (Tbilisi  State  Inst.  Med.,  USSR). 
Vop.  Pitan.  24(6):50-53,  1 965. 

4125  ASSESSMENT  OF  GASTRIC  SECRETION.   SPECIAL  REFERENCE  TO  HISTAMINE. 

(E.)(Rev.)  Hunt,  J.  N.  Pp.  1—15  in  Current  Concepts  of  Clinical  Gastro- 
enterology. Gamble,  J.  R.  and  D.  L.  Wilbur  (Eds.).  Little,  Brown  &  Co., 
Boston,  1965,  282  pp. 


4126      GASTRIN-LIKE  SUBSTANCES  IN  PANCREATIC  TUMORS.   (E.)   Hallenbeck,  G.  A. 
Pp.  31-39  in  Current  Concepts  of  Clinical  Gastroenterology.   Gamble,  J. 
and  D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  1 965,  282  pp. 
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4127  ISOLATION  AND  CRYSTALLIZATION  OF  AN  ESTEROPROTEOLYTI C  ZYMOGEN  FROM  PORCINE 
PANCREAS.   (E.)   McConnell,  B.  (U.  Vermont  Coll.  Med.,  Burlington)  and 

E.  C.  Gjessing.   J.  Biol .  Chem.  241 (3) :573-579,  1 966. 
The  isolation,  crystallization,  as  well  as  some  of  its  properties,  are  described 
for  the  zymogen  of  a  previously  isolated  esteroproteol yt ic  enzyme  from  porcine 
pancreas.   The  physical  and  catalytic  properties  have  established  the  fact  that  the 
zymogen  is  the  precursor  of  the  esteroproteol yt ic  enzyme.   Activation  of  the  zymogen 
by  trypsin  appears  to  involve  only  slight  proteolysis  to  produce  an  enzyme  having 
the  same  specific  activity  as  the  esteroproteol yt ic  enzyme. 

4128  DIGESTION  AND  ABSORPTION  OF  MILK  PROTEIN  IN  INFANT'S  INTESTINE.   (E.) 
Hirata,  Y.  (Kobe  Med.  Coll.,  Japan),  T.  Matsuo  and  H.  Kokubu.   Kobe  J. 
Med.  Sci.  11(3):103-109,  I965. 

Healthy  infants,  newborn  to  6  mo.  old,  were  fed  150  ml/kg  per  day  of  milk  containing 
different  cone,  of  protein.   By  means  of  an  i ntra i ntesti nal  tube  (inserted  via  the 
nostril)  samples  of  fluid  from  the  ileocecal  junction  were  analyzed  for  protein 
nitrogen  and  casein.   In  10-day-old  infants,  milk  containing  1.3%  protein  was  com- 
pletely digested  as  was  breast  milk;  a  formula  containing  1.5%  protein  was  not  com- 
pletely digested.   In  infants  k-G   mo.  of  age,  cow's  milk  containing  2.5%  protein 
was  ful 1 y  digested  and  absorbed,  whi le  mi  1 k  contai  ni  ng  2. 7%  was  not  ful 1 y  ut i 1 i  zed. 

i+129      THE  INACTIVATION  OF  CHYMOTRYPSIN  BY  Dl  PHENYLCARBAMYL  CHLORIDE  AND  ITS 

REACTIVATION  BY  NUCLEOPHILIC  AGENTS.   (E.)   Erlanger,  B.  F.  (Columbia  U. 
Coll.  Phys.  Surg.,  New  York,  N.  Y.),  A.  G.  Cooper  and  W.  Cohen. 
Biochemistry  (Wash.)  5  ( 1 ) : 1 90- 1 96,  1966. 
Diphenylcarbamyl  chloride  inactivated  chymotrypsin  and  trypsin  by  means  of  a  1:1 
stoichiometric  reaction.   The  reaction  was  relatively  specific  for  chymotrypsin, 
which  was  inactivated  80  times  faster  than  trypsin.   Km  for  the  reaction  with  chymo- 
trypsin was  0.6  x  10"^  M  at  pH  8.0.   Inactivation  of  chymotrypsin  was  competitively 
inhibited  by  indole.   Diphenylcarbamyl  chloride  was  unreactive  toward  chymotryps i n- 
ogen,  diethyl phosphorylchymotryps i n,  and  pepsin.   The  pH-rate  profile  of  the  re- 
action of  diphenylcarbamyl  chloride  with  chymotrypsin  was  bell-shaped,  with  an 
optimum  at  7-8.   Its  proton  release  curve  was  complex;  only  in  the  region  near 
pH  5-0-5- 5  was  one  equivalent  of  H+  released.   The  inactive  product,  diphenyl- 
carbamyl -chymotryps  i  n,  could  be  reactivated  by  a  number  of  nucleophilic  agents  in- 
cluding hydroxy lami ne,  i soni trosoacetone,  and  acyl  hydroxamic  acids. 

i+130      HYDROLYSIS  OF  1 ,2-DI  GLYCERI  DE  ACETATES  WITH  PANCREATIC  LIPASE.   (E.) 

Renkonen,  0.  (U.  Helsinki,  Finland).   Ann.  Med.  Exp.  Fenn.  kl  (3)  :  1  °)h- 1 99, 
1965. 
Pancreatic  lipase  cleaved  1 ,2-d i gl ycer i de  acetates  in  such  a  way  that  the  long-chain 
acids  esterified  on  C-l  of  glycerol  were  removed  much  faster  than  those  in  the  C-2 
position.   A  micro  method  thus  became  available  for  the  analysis  of  positional  dis- 
tribution of  fatty  acids  in  1 ,2-di gl ycer i de  acetates.   This  method  was  applied  to 
analysis  of  1 ,2-di gl ycer i de  acetates  derived  from  phosphatidyl  inositol  of  ox  heart 
by  using  phosphol ipase  C  and  subsequent  acetyl  at  ions .   The  analysis  revealed  mainly 
saturated  acids  on  position  C-l  of  glycerol  and  unsaturated  acids  on  C-2.   Hydrolysis 
of  the  same  sample  of  phosphatidyl  inositol  with  phosphol ipase  A  of  Crotal  us 
adamanteus  proved  that  this  enzyme  specifically  hydrolyzes  ester  groupings  on  C-2. 

4131      P-GALACTOSIDASE  ACTIVITY  IN  HUMAN  INTESTINAL  LACTASES.   (E.)   Hsia, 

D.  Y.  Y.  (U.  Zurich,  Switzerland),  M.  Makler,  G.  Semenza  and  A.  Prader. 
Biochim.  Biophys.  Acta  1 1 3 (2) :390-393,  1966. 
High-speed  supernatant  and  particulate  fractions  of  macroscop ica 1 1 y  normal  human 
jejunum  and  ileum  were  subjected  to  disc  electrophoresis  and  chromatography  in  a 
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study  of  P-galactos idase  activity  of  intestinal  lactases.   P-Ga lactos i dase  activity 
was  determined  using  lactose  as  the  substrate  (method  of  Dahlqvist)  and  using 
6-bromo-2-naphthyl-P-D-galactopyranoside  (method  of  R.  B.  Cohen  et  al.).   Chroma- 
tography of  the  particulate  fraction  resulted  in  2  peaks:   that  at  approx.  45  ml 
hydrolyzed  lactose,  but  showed  virtually  no  activity  with  6-bromo-2-naphthy 1-P-D- 
ga 1 actopyranos i de ;  the  material  in  the  second  peak  at  100  ml  hydrolyzed  both  com- 
pounds.  With  the  soluble  fraction  there  was  only  a  single  peak  at  approx.  100  ml; 
compared  to  the  same  peak  in  the  particulate  fraction,  there  was  greater  activity 
using  the  gal  actopyranos i de  as  the  substrate.   These  data  confirm  the  presence  of 
2  P-galactos i dases  in  human  intestinal  mucosa.   The  first,  previously  described  as 
lactase-1,  is  present  in  the  particulate  fraction  and  hydrolyzes  only  lactose. 
The  second,  previously  described  as  lactase-2,  is  present  predominantly  in  the 
soluble  fraction  and  primarily  hydrolyzes  6-bromo-2-naphthyl -P-D-ga lactopyranos i de. 


s 


1+1 32      STUDIES  ON  THE  DURATION  OF  GASTRIC  TRANSIT  OF  HOMOGENIZED  FOOD  AT  DIF- 
FERENT CONCENTRATI ONS .   (It.)   Palesi,  S.  (U.  Bologna  Sch.  Med.,  Italy). 
CI  in.  Pediat.  (Bologna)  47 (6) :509"51 1 ,  1965- 
Gastric  transit  of  homogenized  foods  of  varying  cone,  was  studied  in  6  infants  (age 
7-17  mo.)  following  admin,  of  quantities  corresponding  to  60  calories  per  10  kg 
infant  wt.   Type  A  contained  chicken,  olive  oil,  vegetables  and  sodium  chloride  in 
the  following  proportions:   dry  residue  26-90%,  carbohydrate  5«64%,  ash  1.48%, 
protein  1 3  -  38%  and  lipids  6.40%;  Type  B  was  the  same  as  above  but  without  olive  oil 
(5%  less  lipids);  Type  C  was  the  same  as  Type  A  but  less  concentrated  (dry  residue 
less  than  25%);  Type  D  was  the  same  as  Type  C  but  without  olive  oil  (4%  less  lipids). 
No  difference  in  duration  of  gastric  transit  was  observed  for  the  4  types.   These 
findings,  along  with  excellent  tolerance  and  ease  of  feeding,  make  these  homogenized 
foods  a  very  valuable  contribution  to  infant  nutrition. 


s 


4133      ISOLATION  OF  INTRINSIC  FACTORS  FROM  HUMAN  GASTRIC  JUICE.   (E.)   Grasbeck, 
R.  (Maria  Hosp.,  Helsinki,  Finland),  K.  Simons  and  I.  Sinkkonen.   Acta 
Chem.  Scand.  1 9(7) : 1 777-1 778,  1965. 
A  method  of  isolation  of  intrinsic  factors  is  described,  starting  with  40  liters 
of  neutralized  gastric  juice  from  376  persons  stimulated  with  betazole.   An  excess 
of  cyanocobalami n  containing  a  trace  of  Co57-labeled  vitamin  was  added  to  the  pool. 
The  yields,  as  dry  wt.  of  protein,  were  9-4  mg  of  Complex  S  and  4.8  mg  of  Complex  I. 
The  vitamin  B 1 2  content  of  complex  S  was  25  ng/mg,  indicating  that  2  moles  of  cyano- 
cobalamin  were  bound  per  mole  of  intrinsic  factor.   There  were  some  spectrophoto- 
metry differences  between  the  vitamin  B 1 2  added  to  the  pool  (and  which  gave  a 
normal  vitamin  B12  absorption  spectrum)  and  the  vitamin  in  the  complex.   The  slightly 
lower  sedimentation  constant  of  Complex  I  compared  with  that  of  Complex  S,  and  its 
absence  in  stomach  mucosa  and  in  gastric  juice  neutralized  in  the  stomach  appears 
to  indicate  that  it  is  a  breakdown  product  of  the  original  intrinsic  factor  molecule. 


4134      AN  X-RAY  DIFFRACTION  STUDY  OF  INHIBITED  DERIVATIVES  OF  a-CHYMOTRYPS  I N. 
(E.)   Sigler,  P.  B.  (Med.  Res.  Counc,  Cambridge,  England),  B.  A. 
Jeffery,  B.  W.  Matthews  and  D.  M.  Blow.   J.  Mo  lee.  Biol .  1 5 (1 )  :  1 75" 192, 
1966. 
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DIGESTIBILITY  OF  UNHEATED  SOYBEAN  MEAL  FOR  LAYING  HENS.   (E.)   Nesheim, 
M.  C  (Cornell  U.,  Ithaca,  N.  Y.)  and  J.  D.  Garlich.   J.  Nutr.  88(2): 
187-192,  1966. 

SOLUBILIZING  PROPERTIES  OF  BILE  SALT  SOLUTIONS.   I.   EFFECT  OF  TEMPERATURE 
AND  BILE  SALT  CONCENTRATION  ON  SOLUBILIZATION  OF  GLUTETHI Ml DE,  GRISE0- 
FULVIN,  AND  HEXESTROL.   (E.)   Bates,  T.  R.  (Columbia  U.  Coll.  Pharm., 
New  York,  N.  Y.),  M.  Gibaldi  and  J.  L.  Kanig.   J.  Pharm.  Sci  .  55  (2)  :  1 9 1  - 
199,  1966. 
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CHARACTERISTICS  OF  THE  MECHANISM  OF  ASCENDING  ACTIVATION  OF  THE  CEREBRAL 
CORTEX  IN  MECHANICAL  IRRITATION  OF  THE  STOMACH.   (E.)   Sudkov,  K.  V. 
(Inst.  Norm.  Path.  Physiol.,  Moscow)  and  L.  S.  Mnasin.   Bull.  Exp.  Biol. 


Med.  59(4) :354-357,  '965  (Orig.  Biull.  Eksp.  Biol.  Med.  59(4):8-ll,  1965). 
Fasted  cats,  under  urethan  anesthesia,  were  prepared  for  the  recording  of  electro- 
encephalograph ic  changes  directly  from  the  surface  of  the  brain.   When  a  gastric 
balloon  was  inflated,  a  generalized  desynchroni zat ion  took  place  in  all  areas  of  the 
cortex.   There  was  a  drop  in  amplitude  of  voltage  in  the  frontal  areas  of  the  cortex; 
these  areas  were  already  activated  by  the  state  of  hunger.   The  latent  period  and 
duration  of  this  reaction  depended  on  the  strength  of  the  stimulation.   The  initial 
electroencephalographic  pattern  was  often  restored  even  while  the  irritative  stimulus 
was  maintained.   While  similar  changes  occurred  in  fed  animals,  the  threshold  for  ir- 
ritation was  increased.   A  similar  picture  was  obtained  when  the  vagus  was  stimulated 
(in  the  neck)  and  also  when  hypertonic  soln.  of  NaC 1  was  instilled  into  the  stomach. 
These  effects  are  different  from  those  seen  during  "hunger"  activation.   Chlorpro- 
mazine  (5  mg/kg)  blocked  the  generalized  activation  of  the  cortex;  this  indicates  that 
adrenergic  nerves  are  involved  in  activation  of  the  reticular  formation  of  the  brain 
stem.   Activation  of  the  cerebral  cortex  in  response  to  mechanical  irritation  of  the 
stomach  was  retained  both  after  transection  of  the  vagus  (level  of  cervical  vertebra 
1)  with  intact  spinal  cord  or  transection  of  the  spinal  cord  (same  level)  with  intact 
vagus.   Thus  activation  of  the  cortex  appears  to  be  accomplished  along  the  vagus 
nerves  and  sensory  pathways  passing  through  the  spinal  cord. 

4138  EFFECT  OF  EPINEPHRINE  ON  CYCLIC  ADENOSINE  3 ', 5 ' -PHOSPHATE  AND  HEXOSE 
PHOSPHATES  IN  INTESTINAL  SMOOTH  MUSCLE.   (E.)   Bueding,  E.  (Johns  Hopkins 
U.,  Baltimore,  Md.),  R.  W.  Butcher,  J.  Hawkins,  A.  R.  Timms  and  E.  W. 
Sutherland,  Jr.   Biochim.  Biophys.  Acta  115(0:173-178,  1966. 

Addition  of  epinephrine  (2.5  x  10-8  or  5  x  10-7  M)  resulted  in  a  decrease  in  tension 
varying  from  40-90%  of  its  control  level  in  isolated  intestinal  smooth  muscle  from 
the  taenia  col i  of  guinea  pig.   The  lower  of  the  2  cone,  represents  the  physiological 
threshold  level  (the  lowest  cone,  which  consistently  produces  a  decrease  in  both 
tension  and  spontaneous  spike  activity).   Both  cone,  produced  an  increase  in  cone, 
of  cyclic  adenosine  3 ', 5 '  -phosphate  in  the  muscle.   This  effect  was  not  associated 
with  a  change  in  the  cone,  of  hexose  phosphate  esters  in  this  tissue. 

4139  HYDROXYTRYPTAMINERGIC  TRANSMISSION  IN  A  FROG  VAGUS-STOMACH  MUSCLE  PREPARA- 
TION.  (E.)   Singh,  I.  (Agra  Med.  Coll.,  India).   Arch.  Int.  Physiol . 
73(5): 774- 780,  1965. 

Small  cone,  of  2-bromol ysergi c  acid  diethylamide  abolish  the  contraction  or  relaxa- 
tion of  frog  stomach  muscle  produced  by  5-hydroxytryptamine  without  affecting  the 
response  to  acetylcholine,  histamine,  substance  "P",  and  epinephrine  or  norepi- 
nephrine.  In  spring  and  fall  (and  sometimes  in  winter)  the  contraction  and  relaxa- 
tion of  frog  stomach  muscle  produced  by  vagal  stimulation  are  abolished;  there  are 
also  seasonal  variations  in  its  resistance  to  the  action  of  atropine,  mepyramine, 
bromolysergic  acid  diethylamide  and  acetyl  sal  icy  1 ic  acid.   In  the  same  seasons  the 
muscle  shows  similar  variations  in  its  sensitivity  to  acetylcholine,  histamine, 
5-hydroxytryptamine  and  polypeptides.   5-Hydroxytryptami ne  produces  a  series  of 
twitches  which  soon  subside  and  the  muscle  is  then  specifically  desensitized  to 
5-hydroxytryptamine  without  affecting  the  response  to  acetylcholine,  histamine,  sub- 
stance P,  epinephrine  and  norepinephrine,  or  without  affecting  spontaneous  contrac- 
tions.  The  relaxation  of  stomach  muscle  produced  by  vagal  stimulation  is  sometimes 
abolished  by  d ichl oroisoproterenol ,  but  not  by  2-bromol ysergi c  acid  diethylamide, 
tryptamine  or  5-hydroxytryptamine. 

4140  THE  EFFECTS  OF  THIAMINE  TETRAHYDROFURFURYL  DISULFIDE  UPON  THE  MOVEMENT  OF 
THE  ISOLATED  SMALL  INTESTINE.   (E.)   Hukuhara,  T.  (Okayama  U.  Sch.  Med., 
Japan)  and  H.  Fukuda.   J.  Vitamin.  (Kyoto)  1 1  (4) :253"260,  1 965- 
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In  isolated  small  intestine  segments  from  guinea  pigs,  rabbits,  cats,  or  dogs, 
thiamine  tetrahydrofurfu ryl  disulfide  caused  a  lowering  of  the  tone  and  prolongation 
of  the  period  of  rhythmic  contraction  waves,  but  also  caused  a  marked  increase  in 
the  amplitude  of  these  waves.   This  excitatory  effect  was  reversed  to  an  inhibitory 
effect  by  atropine;  successive  admin,  of  atropine  and  hexamethoni urn  bromide  abolished 
the  activity  of  the  agent.   The  agent  always  stimulated  the  motility  of  intestinal 
segments  taken  from  reserp i ne-pretreated  animals,  but  had  no  effect  on  preparations 
from  cats  pretreated  with  reserpine  and  atropine.   It  is  concluded  that  thiamine 
tetrahydrofurfuryl  disulfide  excites  both  the  excitatory  and  the  inhibitory  neurons 
in  Auerbach's  plexus,  but  has  no  effect  on  the  intestinal  muscle. 

ifl/fl      EFFECTS  OF  ANTIMONY  ON  THE  CARDIOVASCULAR  SYSTEM  AND  INTESTINAL  SMOOTH 
MUSCLE.   (E.)   Cotten,  M.  DeV.  (U.  Oklahoma  Sch.  Med.,  Oklahoma  City) 
and  M.  E.  Logan.   J^.  Pharmacol  .  Exp.  Ther.  151(l):7-22,  1966. 
Isolated  heart  muscle  and  aortic  smooth  muscle  preparations  from  guinea  pigs  were 
relatively  unaffected  by  admin,  of  antimonials.   In  isolated  guinea  pig  ileum 
segments,  however,  addition  of  relatively  small  cone,  of  antimony  potassium  tartrate 
(tartar  emetic)  or  sodium  antimony  d imercaptosucc i nate  (TWSb;  in  clinical  trial 
as  an  agent  for  schistosomiasis)  caused  an  increase  in  the  contractile  tension  and 
the  segmental  contractile  activity  of  the  smooth  muscle.   These  effects  were  cone, 
dependent  with  both  antimonials.   The  duration  of  this  contractile  response  was 
brief  (less  than  10  min.),  whereas  the  response  to  acetylcholine  had  not  diminished 
after  10  min.   The  constrictor  response  to  tartar  emetic  was  reduced  50%  by  atropine 
(0.5  u.g/ml  ;  a  cone,  which  completely  blocked  the  response  to  0.0125  u.g/ml  of  acetyl- 
choline), but  this  response  was  not  statistically  significant.   Atropine  significantly 
reduced  the  response  to  TWSb,  however,  under  the  same  conditions.   The  antimonials 
had  little  effect  on  cardiac  contractile  force  or  heart  rate  J_n  vivo  or  in  vitro 
except  at  very  high  cone.   The  response  of  the  ileal  smooth  muscle  to  the~~anti- 
monials  may  be  at  least  partly  cholinergic,  since  it  was  reduced  by  atropine. 

k\k2  EFFECTS  OF  DESTRUCTION  OF  INTRAMURAL  GANGLION  CELLS  ON  THE  MOTILITY  OF 

THE  ILE0CEC0C0LIC  REGION.   (E.)   Hukuhara,  T.  (Okayama  U.  Sch.  Med., 
Japan),  H.  S  i  i  na  and  H.  Fukuda.   Jap_.  J.  Physiol  .  1 5(6)  :648-652,  1965. 
A  10-cm  segment  of  intestine  above  and  below  the  cecum  of  a  dog  was  isolated  by 
ligatures.   All  vessels  but  the  common  colic  vein  serving  the  segment  were  ligated 
and  blood  flushed  out  by  i n j .  of  an  adequate  quantity  of  Tyrode  soln.  into  a  branch 
of  the  ileal  artery.   The  common  colic  vein  was  ligated  and  after  k   hr.  all  ligatures 
were  removed.   Vomiting  prevented  the  feeding  of  the  dog;  partial  maintenance  was 
supplied  by  i.v.  fluids  and  nutrients.   The  dog  died  29  days  after  surgery.   When 
examined  roentgenographical 1 y  on  days  5,  21,  and  28,  the  segment  that  had  been 
ligated  was  seen  to  be  in  a  constant  state  of  contraction.   Histologic  examination 
revealed  that  intramural  ganglion  cells  had  disappeared  in  the  middle  portion  and 
showed  signs  of  degeneration  in  regions  within  0. 5-1.0  cm  of  either  end. 

i+li+3      THE  EFFECT  OF  GRADED  VAGAL  STIMULATION  ON  GASTRIC  MOTILITY,  SECRETION 
AND  BLOOD  FLOW  IN  THE  CAT.   (E.)   Martinson,  J.  (U.  GSteborg,  Sweden). 
Acta  Physiol .  Scand.  65 (4) :300-309,  1 965. 
In  experiments  on  a  total  of  50  adult  cats,  gastric  motility,  secretion,  and  blood 
flow  were  studied  simultaneously  or  separately.   The  vagi  were  prepared  for  efferent 
stimulation  both  in  the  neck  and  abdomen.   When  stimulation  voltage  and  frequency 
were  kept  constant  (5  volts  and  k-S    impulses/second),  differences  in  these  responses 
appeared  which  were  related  to  the  pulse  duration.   Secretion  of  both  hydrochloric 
acid  and  pepsinogen,  vasodilation  and  inhibition  of  motility  (relaxation  of  the 
corpus  and  fundus)  were  all  elicited  via  a  nerve  fiber  group  with  a  considerably 
higher  stimulation  threshold  (pulse  duration  mostly  0.5  millisecond)  than  the  fiber 
group  that  enhanced  gastric  motility  (pulse  duration  usually  0.05-0.1  millisecond). 
These  two  groups  of  fibers  could  not  be  distinguished  on  the  basis  of  fiber  diameters 
and  both  belong  to  what  are  generally  referred  to  as  "high-threshold"  nerve  fibers  of 
the  body. 
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2^      A  MOVEMENT  RECEPTOR  OF  THE  SMALL  INTESTINE.   (E.)   Bessou,  P.  (U.  Toulouse 

Sch.  Med.,  France)  and  E.  R.  Perl.  J.  Physiol .  (London)  182 (2) :U0U-426,  1 966. 
le  characteristics  of  a  mechanoreceptor  of  a  region  of  the  small  intestine  of  the 
3t  were  studied  by  recording  potentials  from  single  afferent  fibers  in  filaments 
issected  from  mesenteric  nerves.   All  these  fibers  were  excited  by  light  mechanical 
:imulation  of  the  mesentery  or  small  bowel,  but  none  responded  to  sinusoidal  vibra- 
ion  at  frequencies  above  100/second.   A  "spontaneous"  discharge  was  regularly  ob- 
:rved  and  appeared  to  be  related  to  peristalsis.   By  use  of  light  pressure  applied 
ith  a  fine  probe,  1-5  sensitive  points  (smaller  than  1  mm  in  diameter)  were  found 

rectly  upon  or  adjacent  to  a  branch  of  the  mesenteric  artery  supplying  the  area. 
>calized  pressure  to  one  sensitive  spot  evoked  a  low  frequency  discharge  (under 
)/second)  which  adapted  within  several  seconds.   A  movement  of  the  mesentery  or  the 
itestine  distorting  the  region  near  one  of  the  sensitive  points  regularly  evoked 

near  max.  response.   The  dynamic  phase  of  distention  of  the  intestine  by  an  intra- 
iminal  balloon  also  evoked  a  response.   During  inflation  or  deflation  of  the  in- 
istinal  balloon,  the  frequency  of  discharge  was  positively  correlated  with  both 
le  rate  of  inflation  and  the  pressure  reached  at  the  end  of  the  dynamic  phase, 
lere  was  little  relation  between  static  distention  and  the  discharge  frequency. 
:udy  of  conduction  velocities  indicated  that  the  fibers  were  myelinated  and  of 
lal  1  diameter. 


k5  THE  ACTION  OF  NICOTINE  ON  THE  CIRCULAR  MUSCLE  OF  THE  HUMAN  ILEUM  AND  COLON 

IN  VITRO.   (E.)   Fishlock,  D.  J.  (London  Hosp.,  E.l)  and  A.  G.  Parks. 
Brit.  J.  Pharmacol .  26(l):79-86,  1 966- 
le  response  of  circular  muscle  strips  of  human  terminal  ileum  and  sigmoid  colon 
is  studied  in  modified  Krebs  soln.  in  an  isolated  organ  bath.   Strips  from  both 
igions  relaxed  in  the  presence  of  nicotine,  choline  phenyl  ether  and  (3(3-d  imethy  1  - 
:ryloyl chol i ne.   No  cholinergic  response  was  observed  even  when  physost i gmi ne  was 
■esent.   The  relaxation  of  the  colonic  strips  was  antagonized  by  P-receptor  block- 
lg  agents  (d ichloroisoproterenol  and  pronethal),  hexamethonium,  bretylium,  guanethi- 
ne  and  procaine.   The  relaxation  of  the  ileum  strips  was  antagonized  by  P-receptor 
ocking  agents,  hexamethonium  and  procaine.   Since  the  specimens  were  obtained 
iring  operations,  the  effects  of  premedication  and  anesthesia  must  be  considered 
1  the  evaluation  of  these  drug  actions.   It  is  concluded  that  nicotine  causes  the 
:lease  of  a  catechol  amine  and  that  the  probable  site  of  its  action  is  on  the 
apathetic  ganglion  cells  in  Auerbach's  plexus. 

\kG  THE  PATTERN  OF  GASTRIC  EMPTYING:   A  NEW  VIEW  OF  OLD  RESULTS.   (E.) 

Hopkins,  A.  (Nat.  Hosp.  Nerv.  Dis.,  London,  W.C.I).  _J.  Physiol .  (London) 
182(1) : )kk- 149,  1966. 
;-exami nat ion  of  the  results  obtained  by  Hunt  and  Macdona  1  d  (J^.  Phys  iol  .  126:459- 
1k,     195^)  in  normal  subjects  fed  standard  liquid  meals  of  varying  vol.  showed 
lat  the  time  curves  of  gastric  emptying  vary  according  to  the  square  root  of  the 
)1 .  of  the  meal  and  decline  linearly  with  time.   The  square  root  curves  are 
noother  and  more  accurate  than  the  exponential  curves  previously  described  for 
lese  subjects;  the  chi-square  method  showed  a  favorable  difference  for  the  square 
30t  relation  (as  compared  to  the  logarithmic  regression  lines)  at  the  1%  level  of 
ignificance,  in  26  of  36  paired  studies.   The  square  root  regression  lines  of 
astric  emptying  following  serial  meals  were  parallel,  indicating  a  constant  pat- 
;rn  of  gastric  activity  regardless  of  the  original  vol.  of  the  meal  or  the  vol. 
f  fluid  already  distending  the  duodenum.   It  was  unnecessary  to  modify  the  square 
Dot  pattern  of  gastric  emptying  to  account  for  the  results  seen  at  the  end  of  a 
2al,  although  such  a  modification  had  been  required  to  explain  the  curve  of  empty- 
ig  according  to  an  exponential  model. 
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THE    INHIBITORY    INNERVATION   OF   THE   TAENIA   OF   THE   GUINEA-PIG   CAECUM.       (E.) 
Burnstock,    G.     (U.    Melbourne,    Australia),    G.    Campbell    and    M.    J.    Rand. 
J-    Physiol.     (London)    182  (3) :504-526,    1 966. 
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The  inhibitory  innervation  of  the  taenia  of  the  guinea  pig  cecum  were  studied, 
after  blocking  the  responses  to  stimulation  of  excitatory  cholinergic  nerves  with 
atropine.   Stimulation  of  the  perivascular  nerves  supplying  the  taenia  caused  re- 
laxations.  These  nerves  had  properties  which  were  typical  of  sympathetic  post- 
ganglionic adrenergic  nerves.   The  relaxations  caused  by  stimulation  were  max.  at 
frequencies  of  stimulation  above  30  pulses/second  and  they  were  abolished  by 
bretylium,  guanethidine  and  1 , 1 -d imethy 1 -4-pheny lp iperaz i nium  iodide.   The  taenia 
is  also  innervated  by  intramural  inhibitory  nerves  with  their  cell  bodies  in 
Auerbach's  plexus.   These  nerves  can  be  excited  by  electrical  stimulation  of  the 
taenia  or  by  the  application  of  ganglion-stimulating  drugs.   The  intramural  inhibitoi 
nerves  have  different  properties  from  sympathetic  adrenergic  nerves.   Relaxations  in 
response  to  stimulation  were  max.  with  stimulation  frequencies  of  about  5  pulses/sec 
and  they  were  not  blocked  by  bretylium,  guanethidine  or  d imethy lphenylp iperazi ni urn. 
Preganglionic  cholinergic  fibers  in  the  cecal  wall  make  synaptic  connections  with 
the  intramural  inhibitory  neurons. 
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i+148      TRANSMISSION  FROM  PERIVASCULAR  INHIBITORY  NERVES  TO  THE  SMOOTH  MUSCLE  OF 

THE  GUINEA-PIG  TAENIA  COLI.   (E.)   Bennett,  M.  R.  (U.  Melbourne,  Australia; 
G.  Burnstock  and  M.  E.  Holman.   J.  Physiol  ■  (London)  182  (3)  -.^IJ-^kO,    1966.' 
Membrane  potential  changes  of  the  smooth  muscle  cells  of  the  taenia  col i  were  record* 
during  stimulation  of  the  perivascular  inhibitory  nerves.   Some  spontaneous  action 
potentials  were  preceded  by  a  slow  pacemaker- 1 i ke  potential.   Others  began  at  or  nea 
the  max.  level  of  the  membrane  potential  and  were  not  preceded  by  pacemaker- 1 i ke  po- 
tentials.  There  were  no  changes  in  the  membrane  potential  of  smooth  muscle  cells 
when  the  inhibitory  nerves  were  stimulated  with  a  single  pulse.   Stimulation  at 
frequencies  greater  than  5  pulses/second  caused  a  hyperpolar izat i on  of  the  smooth 
muscle  membrane.   This  resulted  in  a  decrease  in  spike  frequency  and  relaxation. 
When  the  frequency  of  stimulation  of  the  inhibitory  nerves  was  increased  there  was 
an  increase  in  the  amplitude  and  rate  of  rise  of  the  hyperpolar izat ion  and  a  decrease 
of  the  latency.   The  effect  of  the  hyperpolar i zat ion  due  to  nerve  stimulation  in 
cells  showing  pacemaker- 1 i ke  activity  was  to  increase  the  level  of  the  membrane 
potential  at  which  the  action  potentials  began  and  to  increase  the  membrane  potential 
to  which  the  action  potentials  repolarized.   Action  potentials  which  occurred  during 
hyperpolarizat ions  of  the  membrane  had  greater  rates  of  rise  and  fall  and  larger 
amplitudes  than  did  the  action  potentials  which  occurred  before  hyperpol ar izat ion. 
The  effect  of  the  hyperpol ar i zat ion  due  to  nerve  stimulation  in  cells  which  did  not 
show  pacemaker- 1 i ke  activity  depended  on  the  amplitude  of  the  hyperpol ar i zat ion . 
Action  potentials  did  not  begin  firing  again  at  the  normal  rate  immediately  after 
stimulation  ceased.   The  time  taken  for  the  rate  of  firing  of  action  potentials  to 
return  to  normal  increased  with  increasing  frequency  of  stimulation.   The  hyperpolar- 
ization  in  response  to  perivascular  inhibitory  nerve  stimulation  was  blocked  by 
guanethidine  and  bretylium. 


4149      TRANSMISSION  FROM  INTRAMURAL  INHIBITORY  NERVES  TO  THE  SMOOTH  MUSCLE  OF 

THE  GUINEA-PIG  TAENIA  COLI.   (E.)   Bennett,  M.  R.  (U.  Melbourne,  Australia) 
G.  Burnstock  and  M.  E.  Holman.   _J.  Physiol  .  (London)  1 82  (3)  :54l  -558,  1966. 
Membrane  potential  changes  of  smooth  muscle  cells  were  recorded  during  stimulation 
of  the  intramural  inhibitory  nerves  of  the  guinea  pig  taenia  col i .   Stimulation  acros 
the  taenia  col i  with  single  pulses  of  200  microseconds  duration  excites  the  intra- 
mural nerves  and  not  the  muscle  directly.   The  membrane  potential  changes  due  to 
stimulation  of  the  intramural  inhibitory  nerves  were  different  from  those  produced 
by  perivascular  inhibitory  nerve  stimulation  in  the  following  ways:   hyperpolar iza- 
tions  (inhibitory  junction  potentials)  of  up  to  25  millivolts  were  produced  in  re- 
sponse to  single  pulses;  the  latency,  i.e.  the  time  taken  for  the  membrane  to  hyper- 
polarize  after  a  stimulus  of  max.  strength,  was  as  short  as  80  milliseconds;  when 
the  nerves  were  stimulated  repetitively  the  membrane  was  hyperpolar i zed  by  up  to  35 
millivolts  and  all  spontaneous  activity  was  abolished;  the  mean  hyperpol ar i zat ion 
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ue  to  repetitive  stimulation  increased  with  the  frequency  of  stimulation  up  to  10 
ulses/second  and  then  remained  constant;  the  hyperpolar i zat i on  due  to  stimulation 
t  frequencies  greater  than  5  pulses/second  was  not  maintained  but  decreased  after 
-5  seconds  of  stimulation;  and  finally  when  stimulation  had  ceased  action  poten- 
ials  commenced  firing  at  frequencies  greater  than  normal.   The  amplitude  and  rate 
if  hyperpolarization  of  the  inhibitory  junction  potential  increased  with  increasing 
trength  of  stimulation  until  a  max.  amplitude  and  rate  of  hyperpolarization  was 
eached.   The  recovery  or  depolarizing  phase  of  the  inhibitory  junction  potential 
las  exponential  with  a  time  constant  which  varied  from  about  250  milliseconds  to 
100  milliseconds  and  could  not  therefore  be  due  to  the  discharge  of  the  membrane 
;apacitance.   In  some  cases  there  was  an  inflection  on  this  depolarizing  phase  and 
n  these  cases  recovery  led  directly  into  an  action  potential.   Spontaneous  hyper- 
lolarizations  of  the  membrane  were  seen  in  some  cells,  and  these  hyperpol ar i zations 
/ere  similar  to  those  recorded  on  submaximal  stimulation  of  the  intramural  nerves, 
iuanethidine  or  bretylium  produced  no  changes  in  the  characteristics  of  the  i n- 
\ibitory  junction  potential. 
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THE  BRAIN  FACTOR  WHICH  ACTIVATES  GASTRIC  MOTILITY.   (E.)   Jefferson,  N.  C 
(Michael  Reese  Hosp.,  Chicago,  Ml.),  T.  Arai,  A.  Geisel  and  H.  Necheles. 
Am.  J.  Dig.  Pis.  1  1  (3)  :242-250,  1966. 
Electrical  stimulation  of  the  central  ends  of  sectioned  vagus  nerves  in  the  necks 
if  )k5   anesthetized  dogs  increased  gastric  motility  in  70.4%,  caused  doubtful 
fertility  changes  in  13.1%  and  no  change  in  16.6%.   The  presence  of  a  brain  factor 
liberated  by  central  vagus  stimulation  which  produces  gastric  motility  was  also 
iemonst rated  with  the  use  of  a  completely  isolated  head,  isolated  perfused  stomach, 
and  cross-circulation  between  2  heparinized  dogs.   This  effect  was  not  abolished  by 
:omplete  hypophysectomy  by  the  transbuccal  route  according  to  Markowitz.   The  effects 
If  central  vagus  stimulation  were  of  relatively  short  duration  and  showed  no  cor- 
-elation  with  changes  in  blood  pressure.   The  greatest  incidence  of  stomach  con-_ 
tractions  occurred  at  the  cardiac  end  of  the  stomach  and  was  not  related  to  respira- 
tion.  The  only  drugs  with  similar  effects  on  gastric  motility  were  epinephrine 
(0.2  mg  i.v.)  and  norepinephrine  (Levophed;  0.2  mg  i.v.),  but  it  is  improbable  that 
these  hormones  are  identical  with  the  brain  factor.   Anticholinergic  drugs  such  as 
atropine  sulfate  (1-10  mg  i.v.)  reduced  contractions  somewhat,  but  never ^abol ished 
them.   The  effects  of  brain  factor  were  not  abolished  by  sympathetic,  epinephrine, 
or  serotonin  block  with  Dibenzyline  and  Dibenamine,  nor  by  block  of  serotonin  ef- 
fects with  2-bromo-d-lysergic  acid  diethylamide  (BOL-148),  1 -methyl  1 ysergic  acid 
butanolamide  (UML-191),  lysergic  acid  diethylamide  (LSD-25),  homochlorcyl i ne  (SA-97) 
or  cyproheptadine  hydrochloride  (Periactin).   Reserpine  seemed  to  sensitize  the^ 
stomach  to  brain  factor.   Stimulation  of  other  cranial  nerves  produced  no  gastric 
motility,  but  motility  was  obtained  in  a  number  of  instances  when  reserpi ne  was 
admin,  in  advance.   Stimulation  of  the  central  ends  of  cut  femoral  or  sciatic 
nerves  produced  no  effect  on  motility. 
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THE  SMALL  INTESTINAL  BASIC  ELECTRICAL  RHYTHM  (SLOW  WAVE)  FREQUENCY 
GRADIENT  IN  NORMAL  MEN  AND  IN  PATIENTS  WITH  A  VARIETY  OF  DISEASES.   (E.) 
Christensen,  J.  (U.  Iowa  Coll.  Med.,  Iowa  City),  H.P.  Schedl  and  J.  A. 
Clifton.   Gastroenterology  50 (3) :309~3 1 5,    1966. 
In  fasted  subjects,  an  intraluminal  intestinal  electrode,  with  an  accompanying 
inflatable  latex  balloon,  was  positioned  in  the  duodenum  with  fluoroscopic  guidance, 
After  the  electrode  started  moving  down  the  intestine,  food  was  allowed  ad  libitum. 
The  normal  basic  electrical  rhythm  was  determined  at  intervals  of  2-6  hr.  (each  _ 
recording  lasting  30-90  min.)  in  12  normal  subjects.   There  was  a  descending  basic 
electrical  rhythm  frequency  gradient  in  the  normal  subjects  and  in  13  patients  with 
a  variety  of  diseases.   Abnormal  gradients  were  found  in  patients  with  hyperthy- 
roidism, gastric  hypersecretion,  and  diarrhea.   The  form  and  magnitudeof  this 
gradient  may  be  important  determinants  of  small  intestinal  motor  function. 
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4152      EFFECT  OF  DUODENAL  ALKALI N I ZATI ON  ON  GASTRIC  MOTILITY.   (E.)   Brown  J 
(U.  Washington  Sch.  Med.,  Seattle),  L.  P.  Johnson  and  D.  F.  Maqee   ' 
Gastroenterology  50  (3)  :333-33q.  1  966 . 
Two  groups  of  dogs  were  studied;   Group  I  consisted  of  4  dogs  each  with  a  Bickel 
pouch  (sympathetically  and  vagally  denervated)  and  a  short  Mann-Bollman  fistula 
opening  into  the  duodenum,  about  2-3  cm  below  the  pylorus.   Group  2  consisted  of 
2  dogs  each  with  an  autotranspl anted  fundic  pouch  and  a  Mann-Bollman  duodenal  fistul 
opening  as  described  above.   The  transplanted  pouches  were  Heidenhain  pouches.   The 
left  kidney  was  removed  and  its  artery  and  vein  were  anastomosed  with  the  splenic 
artery  and  vein.   The  spleen  was  removed.   Alkaline  buffer  soln.  and  pancreatic 
juice  will  stimulate  motility  in  the  denervated  pouches.   Pancreatic  juice  does  not 
increase  the  pH  sufficiently  in  the  duodenum  to  stimulate  the  transplanted  pouches 
Atropine  potentiates  this  stimulatory  effect  of  alkaline  soln.  in  the  duodenum 
probably  by  inhibiting  acid  secretion  by  the  residual  stomach.   Two  mechanisms  of 
actionare  postulated  for  this  alkaline  buffer  effect:   inhibition  of  the  release 
of  an  inhibitory  substance  from  the  duodenal  mucosa  or  release  of  a  humoral  stimulat 
i ng  agent. 
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4153  POSTGASTRECTOMY  MALABSORPTION.   (E.)   Corsini,  G.  (U.  Pisa,  Italy),  E. 
Gandolfi,  I.  Bonechi  and  B.  Cerri.   Gastroenterology  50 (3) : 358-365 '  1 966. 

Absorption  studies  were  carried  out  in  40  patients  with  Billroth  II  type  of 
anastomosis  performed  1-16  yr.  previously  because  of  gastroduodenal  ulcer.   All 
presented  with  no  significant  alimentary  symptoms.   Steatorrhea  was  seen  in  25  cases 
(moderate  14;  severe  11).   D-Xylose  absorption  was  abnormal  (urinary  excretion  less 
than  1.5  g  per  5  hr.)  in  only  3  of  30  patients  tested;  all  3  had  marked  steatorrhea. 
Fecal  excretion  of  I '31-albumin  was  normal  (less  than  5%  of  the  ingested  dose)  in 
28  of  34  patients  examined;  of  the  patients  with  abnormal  results,  3  had  moderate 
steatorrhea,  and  3  marked  steatorrhea.   After  oral  ingestion  of  Br82_  or  | 1 25- 1 abe lee 
oleic  acid  and  I '31-triolein  only  rarely  did  the  absorption  of  labeled  oleic  acid 
appear  to  be  slightly  more  rapid  than  that  of  labeled  triolein  as  measured  by 
plasma  radioactivity.   The  jejunal  mucosa  showed  only  slight  histologic  abnormalities 
i  n  a  few  pat  ients . 

4154  AN  EXPERIMENTAL  STUDY  OF  THE  ROLE  OF  GASTRIC  AND  ESOPHAGEAL  MUSCLE  IN  GAS- 
TROESOPHAGEAL COMPETENCE.   (E.)   Vandertoll,  D.  J.  (Mayo  Clin.,  Rochester, 
Minn.),  F.  H.  Ellis,  Jr.,  J.  F.  Schlegel  and  C.  F.  Code.   Surg.  Gynec. 
Obstet.  122(3) :579-586,  1966.  

Circumferential  myomectomy  was  performed  in  various  portions  of  the  esophagogastric 
junction  of  dogs,  to  determine  its  effects  upon  the  motility  of  the  physiological 
sphincter  in  this  area.   Myomectomy  of  the  proximal  portion  of  the  stomach,  alone 
or  with  transection  of  this  portion  of  the  stomach  and  reimplantation  into  the 
fundus,  did  not  affect  the  function  of  the  sphincter.   The  physiological  sphincter 
was  eliminated,  and  gastroesophageal  reflux  with  esophagitis  was  produced,  by  myo- 
mectomy of  the  distal  portion  of  the  esophagus,  or  myomectomy  of  this  area  together 
with  myomectomy  of  the  proximal  portion  of  the  stomach.   It  is  concluded  that  in  the 
dog,  the  oblique  gastric  musculature  and  its  condensation  (forming  the  loop  of 
Willis)  do  not  contribute  to  the  sphincter  mechanism  at  the  esophagogastric  junction; 
that  the  angle  of  His  is  not  significant  in  maintaining  its  competence;  and  that  the' 
physiological  sphincter  is  found  within  the  distal  2  cm  of  the  esophagus. 

4155  INFLUENCE  OF  FIBRINOLYSIS  INHIBITORS  ON  THE  EFFECT  OF  BIOLOGICALLY  ACTIVE 
SUBSTANCES  ON  THE  GUINEA  PIG  ILEUM.   STUDIES  ON  THE  QUESTION  OF  THE  ACTION 
OF  €  -AMINOCAPROIC  ACID,  ACETYL- € -AM IN0CAPR0 I C  ACID  AND  p-AM INOMETHYL- 
BENZOIC  ACID.   (Ger.)   Doleschel,  W.  (U.  Vienna,  Austria)  and  W.  Auerswald. 
Wien.  Med.  Wschr.  1 16 (7)  :  1 30-1 34,  1966. 

In  guinea  pig  ileum  preparations,  the  contractile  responses  of  the  smooth  muscle  to 
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bradykinin  and  ka 1 1  i d i n  were  potentiated  by  p-ami nomethyl benzoic  acid,  acetyl-€- 
aminocaproic  acid  and  £ -ami nocaproic  acid  (in  decreasing  order  of  effectiveness) 
at  low  cone.   At  higher  cone,  (above  0.1  M) ,  however,  these  compounds  inhibited 
this  contractile  response.   This  response  was  attributed  to  inhibition  of  in- 
testinal kinases  at  low  cone,  of  the  fibrinolysis  inhibitors  and  to  competitive 
inhibition  of  kinins  at  higher  cone.   The  contractile  responses  to  eledoisin  and 
:ompounds  not  of  the  kinin  series  (angiotensin  II,  serotonin,  acetylcholine,  barium 
:hloride)  were  inhibited  by  the  fibrinolysis  inhibitors  at  both  low  and  high  cone, 
rhe  response  to  eledoisin  and  hypertensin  was  unaffected  by  €-ami nocaproic  acid 
and  its  derivative  at  cone,  below  0.01  M,  but  was  inhibited  at  higher  cone.   These 
:ontractile  effects  of  the  fibrinolysis  inhibitors  were  not  parallel  to  their  ef- 
fects on  the  proteolytic  response  to  plasmin,  as  measured  by  the  casein  test  using 
native  bovine  fibrin. 

U-l  56      THE  MECHANISM  OF  THE  CONTRACTING  ACTION  OF  ANGIOTENSIN  ON  THE  EXCISED 

SMALL  INTESTINE  OF  GUINEA  PIGS  ANALYSED  BY  THE  CONCENTRATION  ACTION  CURVE. 
(E.)   Suzuki,  A.  (Kobe  U.  Sch.  Med.,  Japan)  and  H.  Matsumuto.   Kobe.  J. 
Med.  Sci.  11  (3):H1-130,  1965. 
Longitudinal  strips  from  the  ileum  of  adult  guinea  pigs  were  employed  in  studies  of 
the  action  of  various  drugs  and  combinations  of  drug.   The  same  segment  was  employed 
in  studies  of  each  pair  of  drugs.   When  drug  combinations  were  employed,  the  cone. 
If  each  was  inadequate  to  produce  contraction  by  itself.   In  tests  on  the  activity 
against  nicotine,  angiotensin  and  acetylcholine,  drugs  like  azamethonium  bromide, 
■necamyl amine,  pentamethy 1 p i per  id i ne,  pentolinium,  hexamethon i urn  and  tetraethyl 
ammonium  bromide  generally  had  an  antagonistic  action  (decrease  in  tonus  and/or 
prolonged  latent  period).   The  same  general  result  was  seen  between  nicotine,  angio- 
tensin and  acetylcholine  when  each  was  tested  in  combination  with  procaine,  cocaine, 
atropine,  diphenhydramine  and  papaverine.   Physost igmi ne  potentiated  the  action  of 
angiotensin,  but  to  a  lesser  degree  than  that  of  acetylcholine.   Increasing  doses 
of  morphine  had  somewhat  greater  inhibitory  effects  against  nicotine  (at  10"°  M) 
than  against  angiotensin  (at  10"?  M) .   With  reference  to  angiotensin  activity,  it 
was  concluded  the  major  effect  is  related  to  stimulation  of  the  parasympathetic 
nerve  endings  resulting  in  the  accelerated  release  of  acetylcholine;  direct  stimula- 
tion of  the  muscle  may  also  be  involved. 
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ENDOSCOPIC  OBSERVATIONS  OF  GASTRIC  DYNAMICS  DURING  THE  EFFECT  OF  DRUGS. 
I.   EFFECT  OF  SODIUM  NICOTINATE.   (It.)   Mazzone,  0.  (U.  Catania,  Italy), 
A.  Blasi  and  F.  Sorrentino.   Ri forma  Med.  80 (6) : 1 41 -  143,  1966. 
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CHICKEN    GIZZARD   MYOSIN. 
York,    N.    Y.),    K.    Ba'rany, 
205-221,    1966. 


(E.)      Ba'rany,    M.     (Inst, 
E.    Gaetjens    and   G.    Ba i 


Muscle    Dis.,     Inc.,    New 
in.      Arch.    Biochem.     113(1 


4159 


PATHS  OF  INTESTINO-GASTRIC  REFLEX  EVOKED  BY  STIMULI  OF  DIFFERENT  QUALITY. 
(Rus.)  Itina,  L.  V.  (Inst.  Physiol.,  Bel. SSR  Acad.  Sci.,  Minsk).  Fiziol 
Zhur.    SSSR  Sechenov.    51 (12) : 1 478- 1486,    1965- 
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THE  INFLUENCE  OF  LIGATION  OF  THE  MAJOR  GASTRIC  VEINS  ON  (GASTRIC)  MOTOR 
AND  SECRETORY  FUNCTION  UNDER  EXPERIMENTAL  CONDITIONS.  (Rus.)  Baziian, 
R.  A.  (Ervan  Inst.  Med.,  USSR).   Eksp.  Khir.  A  nest.  1  1  (1 )  -.36-38,  1966. 
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41  61      EXPERIMENTAL  HEPATIC  REGENERATION  FOLLOWING  HEPATIC  ARTERY  LIGATION  AND 
PERI-ARTERIAL  SYMPATHECTOMY.   (it.)   Cavallotti,  C.  (U.  Rome,  Italy)  and 
G.  Cimaglia.   Minerva  Chir.  20(22) : 96 1 -964,  1 965 . 
Hepatic  regeneration  was  studied  in  Wistar  rats  subjected  to  partial  hepatectomy 
(Drabkin-Crandal 1  technic)  and  periarterial  sympathectomy  (Group  1;  20  rats)  or 
hepatic  artery  ligation  (Karn  technic)  and  partial  hepatectomy  (Group  2;  20  rats). 
In  animals  of  Group  1,  the  increased  arterial  flow  to  the  hepatic  remnant  induced  a 
more  rapid  and  marked  regeneration;  at  day  2,  the  liver  had  regained  72%  of  its  ini- 
tial wt.;  by  days  8  and  18,  liver  wt .  was  100  and  120%,  resp.,  that  of  the  original; 
final  liver  wt.  was  12  g  as  compared  to  the  original  9  g.   In  animals  of  Group  2, 
hepatic  wt .  gain  was  slower  in  the  period  immediately  after  hepatectomy;  at  days  8, 
12  and  18,  the  liver  had  regained  67,  77  and  85%,  resp.,  of  its  original  wt.   Re- 
sults indicate  that  the  rate  of  liver  regeneration  following  hepatectomy  depends 
primarily  on  the  blood  supply  to  the  hepatic  remnant. 


PRENATAL  CHL0RPR0MAZ INE  EFFECTS  ON  LIVER,  SURVIVAL  AND  BEHAVIOR  OF  MICE 
OFFSPRING.   (E.)   Ordy,  J.  M.  (Western  Reserve  U.  Sch.  Med.,  Cleveland, 
Ohio),  T.  Samorajski,  R.  L.  Collins  and  C.  Rollins  and  C.  Rolsten.   J. 
Pharmacol.  Exp.  Ther.  151  (1 ): 110-125,  1 966. 
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Prenatal  chl orpromaz ine  (4  or  16  mg/kg  p.o.)  treatment  resulted  in  a  significant 
increase  in  hepatic  leucine  ami nopept i dase  levels  and  significant  increases  in  he- 
patic alkaline  phosphatase  and  glycogen  levels  in  newborn  mice.   The  enzymes  were  af-. 
fected  only  at  the  higher  dose,  but  glycogen  was  affected  at  both  doses.   There  was 
no  sex  difference  in  this  respect.   Marked  accumulation  of  S35-Iabeled  chlorpromazine 
was  seen  in  the  liver  and  brain  of  offspring  of  treated  mice,  but  the  agent  did  not 
accumulate  in  the  tissues  of  the  offspring  of  placebo-treated  females  cross-fostered 
by  treated  or  control  females.   Serum  levels  of  the  above  enzymes  were  significantly 
elevated  75  days  after  birth  in  the  offspring  of  treated  females;  a  significant 
cross-fostering  effect  (offspring  of  treated  females  transferred  at  birth  to  placebo- 
treated  females)  was  noted,  as  was  a  significant  sex  difference.   These  effects  were 
not  dose-dependent.   Significant  behavioral  changes  were  also  seen  in  treated  mice 
and  their  offspring. 

4163      RELATIVE  EFFECTS  OF  ^-ALKYLATED  ANABOLIC  STEROIDS  ON  SULF0BR0M0PHTHALE IN 
(BSP)  RETENTION  IN  RABBITS.   (E.)   Lennon,  H.  D.  (G.  D.  Searle  Co., 
Chicago,  111.).   J.  Pharmacol  .  Exp.  Ther.  151(0:143-150,  1 966 . 
Several  anabolic  steroids  lacking  an  alkyl  group  at  position  1 7^  had  no  effect  upon 
hepatic  excretory  function,  as  measured  by  sul fobromophthale i n  retention,  in  normal 
rabbits.   Other  anabolic  steroids  of  the  1 7^-al ky 1 ated  type,  however,  caused  an 
increase  of  44-420%  in  sul fobromophthale i n  at  10  or  20  mg/kg/day  (for  4  days,  p.o.). 
The  only  exceptions  were  methyl androstened iol  and  oxymesterone ;  active  steroids,  in 
decreasing  order  of  activity,  were  norbol ethone,  bolasterone,  methyl  testosterone, 
ethylestrenol ,  norethandrolone,  methandrostenolone,  f 1 uoxymesterone,  oxymetholone, 
oxandrolone,  and  stanozolol.   There  was  no  relationship  between  the  effects  of  these 
agents  on  liver  function  in  rats  and  their  myotrophic  and  androgenic  activities  in 
orch iectomized  rats,  although  some  correlation  was  seen  with  their  nitrogen-retaining 
effects  in  rats. 


4164      HYDR0X0C0BALAMIN.   IV.   BIOLOGICAL  HALF-LIFE  OF  HYDR0X0C0BALAM IN  IN  THE 

HUMAN  LIVER.   (E.)   Glass,  G.  B.  J.  (New  York  Med.  Coll.,  N.  Y.)  and  D.  H. 
Lee.   BJ_ood  27(2)  : 227-233,  1966. 
In  3  normal  subjects,  the  av.  clearance  rates  (from  the  hepatic  surface)  of  i.v. 
admin.  Co5/-hydroxocobal amin  and  Co^O-cyanocobal amin,  measured  over  a  30-wk.  period, 
were  0.85%/wk.  and  0.81%/wk.,  resp.,  indicating  mean  biological  half-life  values 
of  58.9  and  61.6  wk.,  resp.   In  2  other  normal  subjects  admin,  these  agents  i.m. 
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and  studied  for  1  yr.,  the  mean  clearance  rates  of  CobU-cyanocobal ami n  was  slightly 
retarded  (to  0.75%/wk.),  while  that  of  Co57-hydroxocobal ami n  was  retarded  to  about 
0.2%/wk.,  at  30-52  wk.  after  admin.   In  these  2  patients,  therefore,  the  biological 
half-life  values  for  these  agents  were  70.4  and  96. 1  wk.,  resp. 

4)65      THE  EFFECT  OF  PITUITARY  AND  THYROID  HORMONES  ON  BILE  ACID  METABOLISM  IN 
THE  RAT.   (E.)   Beher,  W.  T.  (Henry  Ford  Hosp.,  Detroit,  Mich.),  M.  E. 
Beher  and  G.  Semenuk.   Metabol ism  1 5 (2) : 1 81 -188,  1 966. 
Administration  of  thiouracil  decreased  bile  acid  synthes is  f rom  3.4  to  2.2  mg/day  in 
rats.   Hypophysectomy  reduced  bile  acid  synthesis  by  over  67/0  (to  0.96  mg/day); 
admin,  of  desiccated  thyroid  increased  this  value,  but  not  to  control  levels  (1.2 
mg/day).   Since  bile  acid  pool  sizes  were  about  the  same  in  all  groups,  these  changes 
in  bile  acid  synthesis  resulted  from  changes  in  pool  half-life  (normal  3-7  days; 
thiouracil  4.0  days;  hypophysectomy  8.8  days;  hypophysectomy  and  thyroid  6.5  days). 
Bile  acid  metabolism  was  reduced  by  hypophysectomy  as  a  result  of  a  decrease  in  end 
product  turnover  rates.   Since  thiouracil  and  hypothyroidism  had  different  effects 
on  turnover  rates  and  moderate  thyroid  replacement  did  not  restore  bile  acid  turn- 
over or  synthesis  to  normal,  it  is  concluded  that  the  changes  seen  in  steroid  me- 
tabolism in  hypophysectomized  rats  are  not  entirely  due  to  a  lack  of  thyroid. 

STUDIES  ON  THE  MECHANISM  AND  STRUCTURAL  SPECIFICITY  OF  THE  ESTROGEN  EFFECT 
ON  BSP  METABOLISM.   (E.)   Gallagher,  T.  F.,  Jr.  (U.  Chicago,  111.),  M.  N. 
Mueller  and  A.  Kappas.   Trans.  Assn.  Am.  Physicians  78:187-195,  1965- 
Sulfobromophthalein  clearance  in  rats  was  inhibited  only  by  synthetic  and  natura 
occurring  C^  steroids  of  the  phenolic  Ring  A  type  (estradiol  and  derivatives); 
testosterone,  progesterone  and  other  adrenal  and  sex  hormones,  as  well  as  their 
principal  metabolites,  were  inactive.   Marked  canalicular  degeneration  of  the  liver 
without  changes  in  dye  clearance  was  seen  with  1 7-methyl testosterone ;  these  changes 
were  not  usually  noted  in  estrogen-treated  animals,  indicating  that  structural  liver 
damage  is  not  necessarily  accompanied  by  impairment  of  liver  function  in  steroid- 
treated  animals.   Studies  of  the  structure-activity  relationship  in  the  estrogen 
series  showed  that  the  type,  configuration,  presence,  or  absence  of  spec  1 f 1 c  oxygen- 
ated substituents  were  not  essential  requirements  for  activity.   In  Ring  B,  inser- 
tion of  a  C6-C7  double  bond  eliminated  activity,  while  insertion  of  another  double 
bond  at  Ca-Cq  restored  it.   In  Ring  A,  substitution  on  the  oxygen  at  C3  did  not  af- 
fect activity,  although  the  oxygen  group  itself  was  necessary;  methylation,  hydroxyl 
substitution,  or  methyl  ether  formation  at  C]  or  C2  reduced  or  eliminated  activity, 
but  this  could  be  restored  by  alkylation  of  C 1 7 . 

U167      IMMUNIZATION  AND  EXCRETORY  FUNCTION  OF  THE  LIVER.   INDOCYANINE  GREEN 

CLEARANCE  AFTER  INJECTION  OF  HETEROLOGOUS  PROTEINS  IN  RABBITS.  (E.)  Lang, 
N.  (U.  Marburg,  Germany),  S.  Bruck  and  H.  Bonisch.   int.  Arch.  Allerg. 

28(6) -.336-339,  1965-  .   , 

The  i  v   inj.  of  0.4-1.6  mg  of  heterologous  (human  or  pig)  protein  led  to  an  in- 
crease of  the  indocyanine  green  blood  clearance  in  untreated  rabbits  and  rabbits 
with  carbon  tetrachloride  intoxication.   The  improvement  of  indocyanine  green  clear- 
ance in  untreated  rabbits  lasted  4-5  wk. ;  its  max.  preceded  the  max.  increaseof 
circulating  antibodies.   The  results  were  explained  by  a  functional  coordination  of 
mesenchymal  and  parenchymal  liver  tissue.   The  activation  of  the  reticuloendothelial 
cells  by  antigen  was  accompanied  by  a  stimulation  of  the  liver  parenchymal  cells,  as 
measured  by  their  clearance  for  indocyanine  green. 

4168      EPINEPHRINE  AND  CHOLESTEROL  METABOLISM  IN  THE  DOG.   HEPATIC  METABOLISM  OF 

PYRUVATE  AND  MEVALONATE  IN  VITRO.   (E.)   Gans,  J.  H.  (Indiana  U.  Sch.  Med., 
Indianapolis).   J.  Pharmacol.  Exp.  Ther.  151(0:151-157,  '966. 
A  total  of  45  adult,  male  mongrel  dogs  were  maintained  on  water  and  dry  dog  food  for 
at  least  2  wk.  prior  to  use  in  experiments.   The  admin,  of  epinephrine  (1  mg/kg/day) 
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for  7  days  resulted  in  significant  increases  in  plasma  and  liver  cholesterol  cone 
The  mmro  incorporation  of  C1^  from  pyruvate-3-C^  into  cholesterol,  total  lipid 
and  C02  and  from  meval onate-2-Cl4  into  cholesterol  and  C02  by  liver  slices  from 
epinephrine-treated  dogs  was  not  different  from  that  in  control  dogs.   Liver  slices 
from  dogs  fed  cholesterol  for  9-1 1  days  showed  significant  decreases  in  the  incorpo- 
ration of  CI4  from  pyruvate-3-Cl4  into  cholesterol.   Significant  increases  in  plasma 
cholesterol  cone,  were  observed  in  cholesterol -fed  dogs  treated  with  epinephrine, 
but  Cit  incorporation  from  pyruvate-3-C '4  into  cholesterol  was  almost  completely  in- 
hibited in  liver  slices  from  these  dogs.   Decreases  in  C'4  incorporation  from 
pyruvate-3-C14  into  cholesterol  were  demonstrated  in  liver  slices  taken  from  cho- 
lesterol-fed dogs  treated  with  epinephrine  for  2  days.   Increased  plasma  cholesterol 
cone,  in  epinephrine-treated  dogs,  therefore,  did  not  result  from  increased  hepatic 
cholesterol  synthesis.   Ep inephr i ne- i nduced  hypercholesterolemia  probably  resulted 
from  an  influx  of  extrahepatic  sterol  into  the  liver  plasma  cholesterol  pool. 

4169  THE  INFLUENCE  OF  STEROIDS  ON  DRUG  METABOLISM  IN  THE  MOUSE.  (E.)  Novick, 
W.  J.,  Jr.  (Smith  Kline  &  French  Lab.,  Philadelphia,  Pa.),  C.  M.  Stohler' 
and  J.  Swagzdis.   J.  Pharmacol .  Exp.  Ther.  1 5 1 (1 ): 1 39-142,  1966. 

In  studies  on  sleeping  time,  steroids  were  admin,  to  mice  s.c.  for  4  days.   Testos- 
terone and  methyl  testosterone  increased  hexobarbital  sleep  time.   1 9-Nortestosterone 
and  2  of  its  derivatives  (SK&F  6612  and  661 1)  significantly  decreased  hexobarbital 
sleep  time.   SK&F  661 1  and  6612  led  to  non-significant  increase  in  barbital  sleep 
time.   In  in  vitro  studies,  testosterone  decreased  the  rate  of  hepatic  microsomal 
metabolism  of  hexobarbital.   Norethandrol one,  1 9-nortestos terone,  SK&F  1611,  and 
SK&F  6612  increased  hepatic  microsomal  metabolism  of  hexobarbital.   After  1  day  of 
treatment  with  SK&F  6612  and  norethandrolone,  zoxazolamine  prostration  time  was 
reduced  to  71  and  69  min.,  resp.;  control  time  was  117  min.   Somewhat  greater  re- 
ductions were  seen  after  steroid  treatment  for  5  days. 

4170  COMPLEMENT-FIXING  LIVER  ANTIBODIES.   I.   OCCURRENCE  IN  A  MATERIAL  OF 
NORMAL  BLOOD  DONORS.   (E.)   Norup,  G.  (State  Serum  Inst.,  Copenhagen, 
Denmark).   Acta  Path.  Microbiol .  Scand.  65 (3) :405-4l 2,  1965. 

With  a  modification  of  Donnel ley's  semi-micro  method,  complement-fixing  antibodies 
against  fresh  human  liver  and  liver  from  rhesus  monkeys  were  demonstrated  in  2.9% 
of  sera  from  238  healthy  blood  bank  donors;  these  donors  had  no  history  of  diseases 
of  the  liver,  biliary  tract,  the  thyroid,  nor  of  rheumatic,  renal  or  allergic  dis- 
eases.  Antigen  from  necropsy  liver  tested  with  the  sera  of  138  donors  showed  an 
increased  incidence  of  positive  reactions.   A  non-significant  accumulation  of  re- 
activity was  found  for  males  aged  40-50  yr.  and  for  females  aged  50-65  yr. 

4171  LIVERS  OF  CHOLINE-DEFICIENT  PREGNANT  AND  FETAL  RATS.   (E.)   Meader,  R.  D. 
(U.  Nebraska  Coll.  Med.,  Omaha).   Anat.  Rec.  1 53 (4) :407-4l 9,  I965. 

The  livers  of  pregnant,  Long  Evans  rats  fed  a  choline  deficient  diet  for  the  21  days 
of  gestation  accumulated  more  rapidly  greater  amounts  of  fat  than  did  the  livers  of 
non-pregnant  females  fed  the  same  diet  for  21  days.   A  more  marked  accumulation  of 
stainable  fat  was  observed  in  the  livers  of  pregnant  rats  fed  the  choline  deficient 
diet  for  30  days  before  insemination  as  well  as  during  pregnancy.   The  livers  of 
fetuses  sacrificed  on  the  last  day  of  gestation  showed  amounts  of  stainable  fat 
which  were  proportional  to  the  exposure  of  the  mothers  to  the  choline  deficient  diet. 
It  thus  appears  that  the  stress  of  pregnancy  increased  susceptibility  to  choline 
def  ic  iency. 


4172      PROTEIN  BINDING  AND  THE  EXCRETION  OF  SOME  AZO  DYES  IN  RAT  BILE.   (E.) 
Priestly,  B.  G.  (U.  Sydney,  Australia)  and  W.  J.  O'Reilly.   J.  Pharm. 
Pharmacol.  l8(l):4l-45,  I966. 
After  i.v.  inj.  of  various  dyes  (amaranth,  geranine  lissamine,  and  dechl orol i ssami ne) 
into  rats,  bile  obtained  by  means  of  a  cannula  was  sampled  at  5-15-min.  intervals 
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for  2-2  5  hr   After  i nj .  of  a  dose  of  20  umoles  of  each  dye,  the  dyes  appeared  in 
the  biliary  cannula  within  3-5  min.   The  data  were  plotted  on  semi  1 ogar i thmi c  paper 
with  the  log  excretion  rate  plotted  against  the  mid-point  of  each  collection  inter- 
val.  The  curves  showed  2  first-order  processes,  an  initial  rapid  excretion  of  most 
of  the  dye  followed  by  a  slower  residual  excretion.   There  was  no  simple  relation- 
ship between  excretion  rate  and  molecular  wt .  of  the  dye  anion  nor  did  the  rate  con- 
stants show  any  correlation  with  the  final  total  excretion.   In  _in  vitro  studies, 
with  both  liver  and  blood  the  dyes  used  were  bound  to  protein  to  a  large  extent. 
Amaranth,  the  dye  most  strongly  bound  by  the  liver  in  preference  to  the  blood,  was 
the  one  most  rapidly  excreted.   If  the  relative  liver:blood  binding  ratios  and  ex- 
cretion rates  of  the  k   dyes  are  compared  by  setting  the  values  for  dechlorol i ssami ne 
at  unity,  then  the  correlation  of  preferential  protein  binding  and  excretion  rate 
is  obvious.   For  amaranth  the  respective  ratios  are  2.19  and  2.50;  for  geranine  1.79 
and  1.99;  and  for  lissamine  1.25  and  1.1. 

1+173      METABOLIC  ACTIVITY  OF  INOSINE  ON  THE  INCORPORATION  OF  D-RIBOFLAVIN  INTO 
RAT-LIVER  XANTHINE  OXIDASE  SYSTEM.   (E.)   Sugahara,  T.  (Tokyo  U.  Agr., 
Japan),  T.  Suzuki  and  Y.  Sahashi.   J.  Vitamin.  (Kyoto)  1 1 (4) :271-27^ 
1965. 
Albino  rats  (38-55  g)  were  maintained  on  a  synthetic  diet  supplemented  by  1  mg  of 
orally  admin,  i nos i ne  per  day  for  30  days.   Analysis  of  liver  showed  no  significant 
difference  in  nitrogen  compared  to  controls.   The  livers  of  inos i ne-treated  rats 
showed  an  increase  in  total  riboflavin  and  flavin  mononucleotide  which  approached  _ 
statistical  significance;  treated  rats,  however,  showed  no  change  in  free  riboflavin 
and  flavin  adenine  d i nucl eot i de.   Treated  rats  showed  an  increase  in  liver  xanthine 
oxidase  activity  which  approached  statistical  significance. 

k]Jk  INFLUENCE  OF  THE  METABOLISM  OF  ETHANOL  ON  THE  LACTATE/PYRUVATE  RATIO  OF 

RAT-LIVER  SLICES.   (E.)   Forsander,  0.  A.  (State  Alcohol  Monopoly, 
Helsinki,  Finland).   Biochem.  J.  98(1 )  :2M+-2lt7,  1966. 
The  influence  of  ethanol  on  the  redox  level  of  the  redox  pair  lactate/pyruvate  was 
studied  in  liver  slices  of  adult  Wistar  rats  of  both  sexes.   Ethanol  had  no  effect 
on  02  consumption  but  strongly  depressed  C02  formation.   On  the  assumption  that 
ethanol  is  oxidized  to  acetate,  it  could  be  calculated  that  most  of  the  02  that  dis- 
appeared was  consumed  in  this  reaction.   Addition  of  ethanol  to  the  incubation   _ 
medium  increased  the  lactate/pyruvate  ratio  and  when  all  the  ethanol  had  been  oxi- 
dized the  redox  value  decreased  to  normal.   Ethanol  depressed  the  pyruvate  cone, 
whereas  lactate  was  largely  uninfluenced.   Acetaldehyde  in  the  cone,  present  during 
ethanol  oxidation  did  not  influence  the  lactate/pyruvate  ratio;  higher  cone    how- 
ever, increased  the  redox  state.   Acetate  in  the  cone,  present  during  ethano  oxida- 
tion in  the  experiments,  and  also  in  higher  cone,  did  not  influence  the  lactate/py- 
ruvate  ratio. 

U175      INFLUENCE  OF  ETHANOL  ON  THE  LACTATE/PYRUVATE  AND  P-HYDR0XYBUTYRATE/ACET0- 
ACETATE  RATIOS  IN  RAT  LIVER  EXPERIMENTS.   (E.)   Forsander,  0.  A.  (State 
Alcohol  Monopoly,  Helsinki,  Finland),  P.  H.  Maenpaa  and  M.  P.  Salaspuro. 
Acta  Chem.  Scand.  19(7): 1770-1 771,  1965.  0f   Afterl 

The  livers^TomToTh  fed  and  starved  (kS   hr.)  rats  were  perfused  at  37  C   After 
hr!  tie  ratios  of  lactate/pyruvate  and  P-hydroxybutyrate  acetoacetate  m  the  pe r- 

ates  were  the  same  as  has  been  found  in  the  blood  of  intact  rats   A  ter  th ,s 
60-min.  period  ethanol  (35  mM)  was  added  to  the  perfusate.   T^wo  ^,os  then 
started  to  increase.   In  fed  livers  the  lactate/pyruvate  ratio  reached  a  new  steady 

a  e  aboutTo^n.  after  the  addition  of  ethanol,  but  i  n  starve   ,,  vers  the  rat  1  o 
rose  steadily  through  the  perfusion.   After  add,  , on  of  alcohol        Y 
butyrate/acetoacetate  ratios  of  the  medium  rose  , n  both  f ed  and  starved  livers, 
rise  was  more  accelerated  in  the  starved  than  in  the  fed  livers. 
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4176  PUROMYCIN  INHIBITION  OF  ETHANOL  INGESTION  AND  LIVER  ALCOHOL  DEHYDROGENASE 
ACTIVITY  IN  THE  RAT.   (E.)   Mendelson,  J.  H.  (Harvard  Med.  Sch.,  Boston, 
Mass.),  N.  K.  Mello,  C.  Corbett  and  R.  Ballard.   J.  Psychiat.  Res   3  C2) • 
133-143,  1965.  "    

Puromycin  (4  mg/100  g  every  56  hr.  for  26  days  i.p.)  suppressed  food  intake,  wt. 
gain,  and  forced-choice  alcohol  drinking  in  rats.   Similar  dosages  of  puromycin  pro- 
duced no  changes  in  water  and  food  intake  in  control  animals.   Puromycin  suppressed 
alcohol  drinking,  without  significant  changes  in  water  and  food  ingestion,  in  rats 
maintained  on  a  free-choice  ethanol  selection  regimen.   Induced  increases  in  liver 
alcohol  dehydrogenase  activity  following  forced-choice  alcohol  drinking  were  sig- 
nificantly suppressed  by  puromycin.   Liver  protein  cone,  was  also  reduced,  but  sup- 
pression of  alcohol  dehydrogenase  was  significant  when  enzyme  activity  was  computed 
on  the  basis  of  total  liver  protein. 

4177  THE  INFLUENCE  OF  a-TOCOPHEROL  ON  ARYLSULFATASES  A  AND  B  IN  THE  LIVER  OF 
VITAMIN  A-DEFICIENT  RATS.   (E.)   Guha,  A.  (Albert  Einstein  Coll.  Med., 
New  York,  N.  Y.)  and  0.  A.  Roels.   Biochim.  Biophys.  Acta  1 1 1 (2) -364-374, 
1965.  

In  studies  in  the  liver  of  vitamin  A-deficient  rats  and  pair-fed  controls,  aryl- 
sulfatase  A  was  increased  in  the  liver  of  the  vitamin  A-deficient  rats  receiving 
"normal"  dietary  a-tocopherol ,  but  not  when  the  rats  were  fed  a  high  level  of  vita- 
min E.   Arylsulfatase  B  was  increased  in  vitamin  A  deficiency  regardless  of  the 
dietary  ^-tocopherol  level.   Incubation  at  37°  of  the  lysosome-r ich  liver  fraction 
caused  more  rapid  release  of  both  ary 1 sul fatases  from  the  lysosomes  of  the  deficient 
rats  receiving  "normal"  dietary  a-tocopherol .   High  dietary  a-tocopherol  reversed 
this  phenomenon.   The  effect  of  retinol  added  in  vi  tro  appeared  to  be  the  opposite 
of  its  effect  in  vivo  on  sulfatase  release  from  the  lysosomes,  whereas  a-tocopherol 
had  the  same  effect  when  added  _i_n  vi  tro  as  when  fed  at  high  levels  _m  vivo.   The 
effect  of  vitamin  A  deficiency  on  sulfate  metabolism  might  be  mediated  through  the 
role  of  retinol  and  perhaps  of  a-tocopherol  on  the  stability  of  biological  mem- 
branes. 

4178  RIBONUCLEIC  ACID  ON  THE  SURFACE  OF  THE  LIVER  NUCLEUS.   (E.)   Chaudhuri,  S. 
(U.  Pittsburgh  Sch.  Med.,  Pa.)  and  I.  Lieberman.   Ex£.  Cel 1  Res.  40(3): 
527-538,  1965. 

A  surface  alteration,  measured  as  an  increase  in  electrophoret ic  mobility,  has  been 
previously  shown  to  occur  in  liver  nuclei  (prepared  with  citric  acid)  after  partial 
hepatectomy.   Study  of  the  effects  of  various  r ibonucl eases  (pancreatic,  takadiastase 
T],  and  squid)  and  of  the  extraction  of  DNA  and  protein  has  shown  that  the  change  in 
electrokinet ic  properties  after  partial  hepatectomy  results  from  the  addition  of  RNA 
to  the  nuclear  surface.   The  appearance  of  the  surface  RNA  appears  to  be  a  qualita- 
tive, rather  than  a  quantitative,  change.   This  surface  change  occurs  in  the  livers 
of  very  young  rats  (1  and  5  days  old)  but  not  in  those  of  older  rats  (8  and  16  wk. 
old). 


4179      EFFECT  OF  STRESS  ON  SOME  PATTERNS  OF  LIPID  METABOLISM  IN  ALIMENTARY  LOAD- 
ING BY  FAT  AND  CHOLESTEROL.   (Rus.)   Leites,  S.  M.  (Cent.  Inst.  Postgrad. 
Med.  Training,  Moscow)  and  B.  L.  Lempert.   Vop.  Med.  Khim.  ll(6):25-30, 
1965. 
After  a  single  stress,  rat  liver  total  lipids  were  increased  and  remained  elevated 
for  24  hr.;  liver  lipase  activity  and  blood  total  lipids,  cholesterol  and  fi- lipo- 
proteins were  unchanged.   Liver  lipase  and  esterase  activity  was  unchanged  24  hr. 
after  a  single  stress.   After  repeated  stress  over  a  period  of  14-16  days,  liver  fat 
was  reduced;  there  was  no  change  in  the  total  lipids  and  cholesterol  in  blood  or 
lipase  and  esterase  activity  of  liver.   Fat  in  liver  was  increased  after  single  or 
repeated  admin,  of  cholesterol  in  sunflower  oil,  as  compared  to  admin,  of  the  oil 
alone.   Under  these  conditions  there  was  no  change  in  liver  esterase  activity. 
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Repeated  loading  by  cholesterol  in  oil  also  led  to  increase  of  cholesterol  and 
(3-lipoproteins  in  blood.   Decrease  in  liver  fat  was  caused  by  either  single  or  re- 
peated stress  combined  with  single  and  repeated  loadings  with  oil  and  oil  plus  cho- 
lesterol, or  by  stress  alone.   Marked  hypercholesteremia  was  caused  by  the  combi- 
nation of  repeated  stress  with  loadings  by  cholesterol  in  oil  as  compared  with  the 
effect  of  loading  by  cholesterol  in  oil  alone. 

CHANGES  IN  FATTY  ACID  COMPOSITION  IN  LIVER  LIPID  FRACTIONS  OF  PYRIDOXINE- 
DEFICIENT  RATS  FED  CHOLESTEROL.   (E.)   Williams,  M.  A.  (U.  California, 
Berkeley),  D.  J.  Mcintosh  and  I.  Hincenbergs.   J.  Nutr.  88(2)  :  1 93-201 , 
1  qAA 
In  pyridoxine-deficient  rats  and  deficient  rats  fed  cholesterol  (l)  or  taurocholate 
(II)  or  both,  hepatic  phospholipids  were  lower  and  sterol  esters  were  s i gn . f i cant ly 
lower  than  in  pair-fed  controls.   In  all  deficient  groups,  a  significant  proportional 
decrease  in  oleate  was  seen  in  all  lipid  fractions;  in  the  sterol  esters,  arach i - 
donate  and  linoleate  were  significantly  increased.   Admin,  of  I  and  I  I  did  not  af- 
fect the  cone,  of  free  or  esterified  sterol.   Liver  phospholipids  were  significantly 
reduced  in  deficient  and  pair-fed  control  rats  by  admin,  of  I  plus  II,  but  neither  I 
nor  II  had  this  effect  when  admin,  alone.   The  growth  rate  of  deficient  rats  was  in- 
creased by  admin,  of  I  alone  or  together  with  II.   Hematuria  and  melena  appeared 
in  deficient  rats  admin.  II,  and  to  a  lesser  extent  in  those  receiving  both  I  and  II. 
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HEPATIC  CONTENT  OF  COENZYME  0.  IN  RATS  WITH  EXPERIMENTAL  LIVER  DAMAGE  AND 
DIABETES.   (E.)   Shigeta,  Y.  (Osaka  U.  Sch.  Med.,  Japan)  and  K.  Izumi. 
J.  Vitamin.  (Kyoto)  1 1 (k) : 297-301 ,  1965- 
Liver  con  tint  of  coenzyme  Q.  (ubiquinone  according  to  Morton  et  aj_.)  decreased  in 
rats  with  acute  carbon  tetrachloride  (CC14)  poisoning  or  steroid  (hydrocortisone) 
diabetes;  there  was  no  change  in  coenzyme  Q.  in  rats  with  chronic  CCI4  poisoning  or 
alloxan  diabetes.   Most  of  the  coenzyme  Q.  was  found  in  the  mitochondrial  fraction. 
On  a  wet  wt.  basis,  the  coenzyme  Q  content  of  liver  mitochondria  was  decreased  in 
both  acute  and  chronic  CC11+  poisoning,  and  alloxan  and  steroid  diabetes;  this  de- 
crease was  accompanied  by  a  decrease  in  succinate  dehydrogenase  activity  in  the 
liver.   The  coenzyme  Q.  of  rat  liver  was  mainly  coenzyme  Q9,  but  coenzyme  d7,  co- 
enzyme Q.8;  and  coenzyme  Q.10  were  also  found  in  small  quantities. 

M82      METABOLIC  ACTIVITIES  OF  VITAMIN  D  IN  ANIMALS.   Ml-   BIOGENESIS  OF  VITAMIN  D 
SULFATE  IN  ANIMAL  TISSUES.   (E.)   Hi gaki ,  M.  (Tokyo  U.  Agr. ,  Japan  ,  M. 
Takahashi,  T.  Suzuki  and  Y.  Sahashi.   J.  Vitamin.  (Kyoto)  1 1 (4)  :261 -255, 

1965.  .  •  • 

Liver  from  adult  rats  was  rapidly  homogenized  with  a  reaction  mixture  conta 1 n 1 ng 
KH2P0k,  MgCl2,  ^SOl*,  and  ATP.   Vitamin  D2  in  propylene  glycol  was  added  and  the 
mixture  was  incubated  for  5  hr.  at  37°C.   The  mixture  was  then  washed  with  ether  and 
the  ether  layer  was  discarded.   Vitamin  D2  sulfate  was  isolated  from  theaqueous 
laver.   The  chemical  synthesis  of  ammonium  vitamin  D2  sulfate  from  vitamin  D2_  is  de- 
scribed, and  its  physicochemical  properties  are  presented.   After  admin.  of  vitamin 
D2  to  rabbits,  vitamin  D2  sulfate  was  isolated  from  the  urine. 


i+183  THE  RATE-LIMITING  STEP  I 
A  BY  RAT-LIVER  MIT0CH0ND 
D.  W.  Yates  and  P.  B.  Ga 
Direct  assay  of  the  conversion  of 
palmitoylcarnitine-CoA  and  carniti 
this  conversion  proceeds  at  about 
activity  is  similar  to  that  calcul 
ously  reported  direct  assay  of  mit 
activity  of  5-7  mu,moles/mi  n./mg  of 
palmitate  proceeds  at  the  same  rat 


N  THE  OXIDATION  OF  PALMITATE  OR  PALM IT0YL-C0ENZYME 
RIA.   (E.)   Shepherd,  D.  (U.  Bristol,  England), 
rland.   Biochem.  J.  98(l):3c-4c,  1966. 
palmitoyl-CoA  into  palmi toylcarni t ine,  at  cone,  of 
ne  that  yield  max.  rates  of  oxidation,  shows  that 
2  mumoles/min./mg  of  mitochondrial  protein.   This 
ated  from  the  oxidation  of  palmi toy  1 -CoA.   Previ- 
ochondrial  pal  mi  toy  1 -CoA  synthetase  has  shown  an 
mitochondrial  protein,  whereas  the  oxidation  of 
e  as  that  of  palmi toyl -CoA.   It  is  concluded  that 
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the  palmitoyl-CoA-synthetase  activity  of  rat-liver  mitochondria  is  not  rate-1 imi t i nq 
for  palmitate  oxidation.   Pa lmi toy  1  earn i t i ne  is  oxidized  at  3-4  mumol es/mi n./mq  of  * 
mitochondrial  protein,  and  this  rate  is  independent  of  whether  the  end  product  is 
citrate  or  acetoacetate.   It  is  concluded  that  the  conversion  of  palmi toy  1 -CoA  into 
palmitoylcarnitine  is  rate-limiting  for  both  palmitate  and  palmi toyl -CoA  oxidation 
Neither  the  rate  of  utilization  of  acetyl-CoA  nor  electron  transport  is  rate-1 imi tina 
for  palmi toylcarn it ine  oxidation. 
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MAGNESIUM  ACCUMULATION  BY  LIVER  MITOCHONDRIA  IN  EXPERIMENTAL  PORPHYRIA 
(E.)  Kurumada,  T.  (U.  Washington,  battle)  and  R.  F.  Labbe.   Biochim 

Biophys.  Acta  1 1 1  (2)  :  558-561 ,  1 965 .  ' 

After  admin,  of  the  porphyr ia- i nduc i ng  drugs,  al ly 1 isopropy 1 acetamide  or  3,5-di- 
carbethoxy-l,4-dihydrocoll idine,  to  mice,  liver  mitochondria  isolated  2  and  24  hr 
after  admin,  showed  20%  and  59%  increase  in  magnesium,  resp.   Another  described  ef- 
fect of  these  drugs  is  induced  formation  de  nova  of  a  succ i nyl -coenzyme  A  synthetase 
Small  additions  of  Mg++  (1-5  mM)  markedly  stimulated  the  activity  of  this  enzyme  in  ' 
liver  mitochondria  after  pre-treatment  of  mice  with  3, 5-d icarbethoxy-1 ,4-d i hydro- 
col  lidine.   Since  inorganic  phosphorus  enters  mitochondria  simultaneously  with  Mg++, 
P->*  uptake  was  chosen  as  a  sensitive  indicator  of  early  accumulation  of  magnesium. 
Mice  received  2  mg  of  al lyl isopropy 1 acetamide  i.p.  every  30  min.  and  mice  were 
sacrificed  after  30,  60,  90,  and  120  min.   Rad iophosphorus  was  inj.  i.p.,  30  min. 
before  sacrifice.   The  radioactivity  of  the  liver  mitochondria  was  constant  during 
the  first  90  min.  but  doubled  during  the  period  90-120  min.   This  pattern  of  p32  " 
uptake  closely  paralleled  the  response  of  succ i nyl -coenzyme  A  synthetase  activity 
to  the  drugs. 
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4185  SUBCELLULAR  FRACTIONATION  OF  HUMAN  LIVER.   (E.)   Bjorntorp,  P.  (U.  Gote- 
borg,  Sweden),  S.  Bjorkerud  and  T.  Schersten.   Biochim.  Biophvs.  Acta 
m(2):375-383,  1965.  ^~    

A  technic  is  described  for  the  homogen izat i on  and  subcellular  fraction  by  centrifu- 
gation  of  fresh  human  liver  which  resulted  in  good  separation  of  nuclei,  mitochon- 
dria, and  microsomes,  although  lysosomes  also  occurred  in  other  fractions.   Histo- 
chemical  study  showed  that  the  mitochondria  were  functionally  well  preserved:   they 
gave  a  high  rate  of  respiration  and  tightly  coupled  phosphorylation  with  a  number 
of  substrates  tested.   Lysosomes,  which  were  present  in  high  cone,  when  subjected 
to  gradient  cent r i fugat ion,  were  shown  to  consist  of  2  populations;  their  basal 
enzymic  activity  was  low.   Microsomes  conjugated  cholic  acid  to  taurine  and  glycine; 
lysosomes  appeared  to  stimulate  the  conjugation. 

4186  INHIBITION  OF  HEPATIC  ALCOHOL  DEHYDROGENASE  BY  BILIRUBIN.   (E.)   Flitman, 
R.  (Montefiore  Hosp.,  Bronx,  N.  Y.)  and  M.  H.  Worth,  Jr.   J.  Biol.  Chem. 
24l(3):669-672,  1966.  ~  

Human  bile  was  obtained  from  T-tube  drainage  in  patients  convalescing  from  chole- 
cystectomy and  choledochostomy.  When  incubated  with  either  human  or  equine  liver 
alcohol  dehydrogenase,  human  bile  led  to  a  marked  degree  of  inhibition  of  the  en- 
zymes. The  effect  is  chiefly  due  to  bilirubin  conjugates.  Sodium  deoxycholate  had 
negligible  inhibitory  ability.  Study  of  L i neweaver-Burk  plots  for  the  inhibition 
of  alcohol  dehydrogenase  by  bilirubin,  with  varying  amounts  of  DPN,  indicates  a 
competitive  function  not  seen  between  ethanol  and  bilirubin  in  this  system.  This 
may  indicate  that  the  mechanism  of  the  inhibition  of  alcohol  dehydrogenase  is  re- 
lated to  the  capability  of  bilirubin  for  complex  formation  with  the  zinc  ion. 

4187  SERUM  BILE  ACID  LEVELS  IN  PREGNANCY  WITH  PRURITUS  (BILE  ACIDS  AND  STEROIDS 
158).   (E.)   Sjovall,  K.  (Karolinska  Inst.,  Stockholm,  Sweden)  and  J. 
Sjovall.   CI  in.  Chim.  Acta  13  (2)  : 207-2 1 1 ,  1966. 

Serum  bile  acid  levels  in  22  healthy  pregnant  women  were  studied  by  gas-liquid 
chromatography.   The  mean  cone,  of  total  bile  acids  was  0.087  mg/100  ml  (not 
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corrected  for  15-40%  loss  of  bile  acids  in  the  purification  of  the  serum  extracts). 

fhe  mean  ratios  between  deoxycholic,  chenodeoxychol  ic  and  cholic  acids  were 

0  9-1. 0-1.0  and  only  conjugated  bile  acids  were  found.   In  6  cases  of  pregnancy  with 

pruritus  in  the  last  trimester  (one  with  jaundice),  the  mean  cone,  of  total  serum 

bile  acids  was  2.48  m/100  ml.   The  mean  ratios  of  the  same  3  acids  were  0.1:1.0:4.5- 

Except  for  traces  of  free  bile  acids  in  one  subject,  all  bile  acids  were  conjugated. 
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ON  THE  FORMATION  OF  HY0DE0XYCH0L I C  ACID  IN  THE  RAT.   BILE  ACIDS  AND  STE- 
ROIDS 154.   (E.)   Einarsson,  K.  (Karolinska  Inst.,  Stockholm,  Sweden). 
J.  Biol.  Chem.  241 (3) :534-539,  1966. 
Lithochol  ic  acTd^24^cT4  was  admin,  to  adult,  male  Sprague-Dawley  rats  and  labeled 
hyodeoxycholic  acid  was  isolated  from  feces  and  from  bile  collected  after  3  days  of 
intact  enterohepatic  circulation.   Labeled  3a-hydroxy-6-keto-5P-chol anoic  acid  was 
isolated  from  feces.   No  labeled  hyodeoxycholic  acid  was  formed  when  lithocholic 
acid-24-Cli+  was  admin,  to  bile  fistula  rats.   One  of  the  major  metabolites  in  these 
experiments  was  3«,6P-d  i  hydroxy-5P-chol  anoi  c  acid.   After  admin,  of  3a,6f3-d  i  hydroxy- 
5P-cholanoic  acid-24-Cl4  to  intact  rats,  labeled  hyodeoxycholic  acid  was  isolated 
from  feces  and  bile.   Labeled  3a-hydroxy-6-keto-5P-chol anoi c  acid  was  isolated  from 
feces.   In  the  bile  fistula  rat,  3C2,6f3-d  i  hydroxy-5B-chol  anoi  c  acid-24-C^  was  me- 
tabolized mainly  into  P-muricholic  acid  and  no  labeled  hyodeoxychol ic  acid  was 
formed.   In  the  intact  rat,  3a-hydroxy-6-keto-5P-chol anoic  acid-24-C'4  was  trans- 
formed mainly  into  hyodeoxycholic  acid,  whereas  in  the  bile  fistula  rat  3a,6P-di 
hydroxy-5P-cholanoic  acid  was  the  main  metabolite.   It  is  suggested  that  lithocholic 
acid  in  the  liver  is  transformed  to  3",6P-d i hydroxy-5f3-chol anoic  acid  which  in  the 
intestine  is  changed  to  3a-hydroxy-6-keto-5P-cholanoic  acid  with  further  transforma- 
tion there  to  hyodeoxycholic  acid. 


4189 


EFFECTS  OF  ALCOHOL  CONSUMPTION  ON  THE  ACTIVITY  OF  LIVER  ENZYMES  IN 
C57BL/Crgl  MICE.   (E.)   Schlesinger,  K.  (U.  North  Carolina,  Chapel  Hill), 
E.  L.  Bennett,  M.  Hebert  and  G.  E.  McClearn.   Nature  (London)  209(5022): 
488-489,  1966.  . 

Male  C57BL/Crgl  mice,  age  about  60  days  at  start  of  experiment,  were  given  a  I U/0 
soln.  of  ethyl  alcohol  as  their  sole  drinking  source  for  90-104  days.   Th, s _ prolonged 
alcohol  consumption  significantly  increased  alcohol  dehydrogenase  activity  in  liver 
homogenate  supernatant.   Liver  hexokinase  activity  was  not  significantly  different 
in  experimental  or  control  animals.   In  two  experiments  liver  xanthine  oxidase 
activity/g  of  liver  was  reduced  43-48%.   Liver  protein  (expressed  as  a  percentage  of 
the  liver  wet  wt . )  was  significantly  increased  by  12%  in  experimental  animals.   Alco- 
hol dehydrogenase  activity,  when  expressed  per  unit  of  protein,  was  increased  by  b/0 
and  9%  in  two  experiments.   While  small,  these  differences  were  still  significant. 

4190      FEEDBACK  CONTROL  OF  MEVALONATE  SYNTHESIS  BY  DIETARY  CHOLESTEROL.   (E.) 

Siperstein,  M.  D.  (U.  Texas  Southwest.  Med.  Sen.,  Dallas)  and  V.  M.  Fagan. 
J.  Biol.  Chem.  241  (3) :602-609,  1966. 
Female  Sprague-Dawley  rats  were  fed  laboratory  chow  supplemented  with  5/o  cholesterol; 
in  controls  the  chow  was  supplemented  with  10%  oleic  acid.   Gas-1  ipid  chromatography 
was  used  to  determine  the  effect  of  cholesterol  feeding  on  incorporation  of  2-C'4^ 
acetate  into  P-hydroxy-P-methyl gl utarate  and  mevalonate.   Measurements  were  made  in 
both  cell-free  systems  of  liver  and  in  intact  liver  cells.   Mevalonate  synthes , si s 
markedly  suppressed  by  cholesterol  feeding  while  the  synthesis  of  f3-hydroxy-B-methyl  - 
glutarate  is  unaffected  by  this  regimen.   These  results  are  consistent  with  the  con- 
clusion that  the  major  site  of  the  cholesterol  feedback  system  is  located  at  the  re- 
action responsible  for  the  conversion  of  P-hydroxy-P-methy 1 gl utarate  to  mevalonate; 
namely  p-hydroxy-P-methyl gl utaryl  reductase.   Mevalonate  was  found  to  be  synthesized 
in  both  microsomal  and  soluble  fractions  of  the  liver  cell;  however,  the  major  site 
of  mevalonate  synthesis,  and  hence  of  feedback  control  of  cholesterol  synthesis,  is 
localized  to  the  membranous  fraction  of  the  microsomes. 


669 


I 


55' 

5 


rr> 


;:: 


HEPATIC  METABOLISM 

4191  THE  EFFECT  OF  PHENOBARB ITAL  ON  THE  LIPID  METABOLISM  IN  THE  LIVER  AND  ADI- 
POSE TISSUE.   (E.)   Karvinen,  E.  (U.  Helsinki,  Finland),  M.  K.  Paasonen 
and  P.  Pel  tola.   Ann.  Med.  Ex£.  Fenn.  43 (3) : 165-168,  1965. 

Sprague-Dawley  rats  received  2  s.c.  inj.  of  phenobarb i ta 1 ,  50  mg  per  dose,  twice  a 
day  for  7  days.   After  the  last  inj.  rats  were  fasted  overnight  and  then  give 
l-C|t+-acetate  (sodium  salt).   Rats  were  sacrificed  4  hr.  later.   While  there  were 
significant  increases  in  liver  wt .  and  fatty  acid  content  in  treated  rats  compared 
to  controls,  there  was  only  a  non-significant  increase  in  sterols.   The  total  radio- 
activity in  liver  sterols  of  phenobarb i tal -treated  rats  was  higher  than  that  of  con- 
trols although  total  activities  in  liver  fatty  acids  were  not  significantly  changed 
by  treatment.   The  results  can  be  interpreted  as  signs  of  an  altered  ratio  of  input 
versus  output  of  the  fatty  acids  in  the  liver  without  an  increase  in  the  hepatic 
synthesis  of  fatty  acids  during  phenobarb i tal  treatment. 

4192  THE  EFFECT  OF  FOOD  PROTEIN,  THIOURACIL  AND  THYROIDIN  ON  THE  DEIOD'NATION 
OF  I  131 -ROSE  BENGAL  IN  THE  RAT  LIVER.   (Ger.)   Berner,  H.  (Humboldt  U., 
Berlin).  Acta  Biol .  Med.  German.  1 5 (6) :694-699,  1965. 

The  hepatic  deiodination  of  |13T7^ose  bengal  (measured  as  I  13 1  excretion  in  the 
urine)  was  significantly  decreased  by  feeding  a  low-protein  diet  (gelatin,  corn, 
barley,  yeast,  casein,  or  peanuts),  as  compared  to  rats  fed  an  optimum-protein  diet 
(skim  milk  powder).   A  significant  reduction  in  deiodination  was  also  noted  in  rats 
fed  an  optimum-protein  diet  supplemented  by  methyl th iourac i 1  (0.25%  or  0.125%),  but 
a  significant  increase  was  noted  when  thyroidin  was  added  to  the  diet. 

4193  STUDIES  ON  THE  DEMETHYLATION  OF  PUROMYCIN  AND  RELATED  COMPOUNDS  BY  LIVER 
MICROSOMAL  ENZYMES.   (E.)   Mazel,  P.  (George  Washington  U.  Sen.  Med., 
Washington,  D.  C),  A.  Kerza-Kwi  atecki  and  J.  Simanis.   Biochim.  Biophv. 
Acta  114(1):  72-82,  1966.  e_JL 

Rat  liver  microsomal  enzymes  demethylated  puromycin,  puromycin  ami nonucleos i de,  a 
number  of  puromycin  analogs,  6-methyl ami nopur i ne,  and  6-dimethy lami nopur i ne.   The 
reaction  requires  microsomes,  02,  and  reduced  nicotinamide  adenine  dinucleotide 
phosphate;  magnesium  is  not  required.   The  microsomal  enzymes  of  guinea  pig,  rat 
and  mouse  demethylated  puromycin  and  related  compounds  to  different  degrees. 
Demethylation  was  inhibited  by  d iethy lami noethyl d iphenyl propyl  acetate  (SKF-525-A) ; 
the  aminonucleoside  of  puromycin  was  the  most  sensitive.   While  there  were  marked 
differences  in  the  extent  of  demethylation  of  a  series  of  puromycin  analogs  and  re- 
lated compounds,  there  was  no  correlation  to  lipid  solubility  and  the  extent  of 
their  metabolism.   Pretreatment  of  rats  with  phenobarbi ta 1  markedly  stimulated  the 
demethylation  of  puromycin  and  related  compounds. 

4194  CHANGE  IN  THE  DISTRIBUTION  OF  SUCCINIC  DEHYDROGENASE  WITHIN  THE  RAT 
HEPATIC  LOBULE  AFTER  LIGATION  OF  THE  COMMON  BILE  DUCT.   (E.)   Cohen,  P.  J. 
(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.).   Anat.  Rec.  153(4)- 
429-443,  1965. 

A  histochemical  study  was  made  of  the  livers  of  male,  Long-Evans  rats  after  ligation 
of  the  common  bile  duct.   In  intact  rats,  a  gradient  of  succinic  dehydrogenase 
activity  is  found  within  each  liver  lobule;  periportal  regions  exhibit  the  highest 
level  of  enzyme  activity,  and  the  activity  gradually  decreases  in  a  central  direc- 
tion.  Centri lobular  regions  exhibit  only  slight  activity.   After  complete  ligation 
of  the  common  bile  duct,  this  gradient  gradually  disappears  from  the  lobule  due 
to  a  gradual  increase  in  succinic  dehydrogenase  activity  in  middle  and  central 
regions.   By  18-19  days  after  ligation,  a  relatively  high  and  uniform  level  of 
succinic  dehydrogenase  activity  is  displayed  by  all  surviving  parenchymal  cells, 
regardless  of  position  occupied  within  the  lobule. 

4195  FUNCTIONS  OF  LYS0S0MES.   (E.)(Rev.)   De  Duve,  C.  (Rockefeller  U.,  New  York, 
N.  Y.)  and  R.  Wattiaux.   Ann.  Rev.  Physiol .  28:435-492,  I966. 
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RELATIONSHIP  BETWEEN  GLYCOGEN  AND  AGRANULAR  ENDOPLASMIC  RETICULUM  IN  RAT 

EPATIC  CELLS.   (E.)   De  Man,  J.  C  H.  (U.Leiden  The  Netherlands)  and 
A.  P.  R.  Blok.   J.  Histochem.  Cytochem.  14(2) : 1 35-146,  1966. 

STUDIES  ON  THE  BIOSYNTHESIS  OF  5«-CHOLESTAN-3P-OL.   I.   CHOLESTENONE  5«- 

REUTASE  OF  RAT  LIVER.   (E.)  Shefer,  S.  (Pub , ic  Heal th  Res ;   ns  ..New 

York,  N.  Y.)i  S.  Hauser  and  E.  H.  Mosbach.   J.  Bk^.  Chem.  24l (4) .946-952, 
1966. 

NICOTINAMIDE  DEAMIDASE  FROM  RABBIT  LIVER.   (E.)  Kl rchner,  J.  (U.  Califor- 
nia, Davis),  J.  G.  Watson  and  S.  Chaykin.   J.  Biol'  Chem.  241 (4) .953-960, 
1966. 

DEMONSTRATION  BY  THE  HOMOGRAFT  METHOD  IN  GUINEA  PIGS  OF  THE  INDEPENDENCE 
OF  GLYCOGENIC  FUNCTION  FACTORS  IN  FETAL  LIVER  WITH  RESPECT  TO  THAT  OF  THE 
MOTHER    (Fr  )   Klein,  C.  (U.  Strasbourg  Sch.  Med.,  France),  M.  Fabre  and 
M  Aron.   c"r.  s£  Bioj.  (Paris)  1 59(6)  :  1408-14, 0,  ,965. 

STUDY  OF  A  NEWNORMO-CHOLERETIC:   PCI.   (Dut.)   De  Groote,  J.  (St.  Rafael 
U.,  Louvain,  Belgium)  and  R.  Kerremans.  I-  Gastrpent.  8 (5) *8l -485,  1965. 

ABNORMALITIES  OF  LIPID  METABOLISM  IN  THE  VITAMIN  E-DEF  '^MONKEY.   (E.) 
Morris,  M.  D.  (U.  Arkansas  Sch.  Med.,  Little  Rock),  C.  D.  Fitch  and  t. 
Cross.   J.  Lipid  Res.  7 (2) :21 0-214,  1966. 

OXIDATIVE  PHOSPHORYLATION  ACCOMPANYING  OXIDATION  OF  SHORT-CHAIN  FATTY  ACIDS 
B  '  AT^UVeTmI^CHONDRIA.   (E.)   Hird   F   J   R.  (U  Mel  bourne,  Austral  ,  a) 
and  M.  J.  Weidemann.   Biochem.  J.  98 (2) : 378-388,  1966. 

THE  EFFECT  OF  HEXOKINASE  AND  TRICARBOXYLIC  ACID-CYCLE  INTERMEDIATES  ON 
FATTY  Am  OXIDATION  AND  FORMATION  OF  KETONE  BODIES  BY  RAT-LIVER  MITO- 

THOIESTEROL  CONTENT  IN  THE  DOG.   (E.)   Eades,  C.  H.,  Jr.  (Warner  Lambert 
Res   Inst!'  Morris  Plains,  N.  J.)  and  V.  B.  Solberg.   Med.  Pharmacol.  Exp.. 
14(3) :24l -245,  1966. 

THF  SIGNIFICANCE  OF  VARIATIONS  IN  THE  SERUM  TRANSAMINASES  IN  THE  ASSESS- 
M  T  OF  TwHewVrUGS.   A  SYNOPSIS  OF  DATA  FROM  A  MULT. -CENTRE  R  AL .  (E 
Mann,  R.  D.  (Pfizer  Ltd.,  Sandwich,  Kent,  England),  M.  0  Ne,  1  East  Y. 
Gooding  and  D.  Jackson.   Excerpta  Med.  (Int.  Congx-  Ser.  #9Z)  6.61-75, 
1965. 

ON  THE  EFFECT  OF  THYROID  HORMONES  ON  THE  OXIDATION  OF  5P -C^5™^"    _ 
3a,7S,12a-TRIOL.   BILE  ACIDS  AND  STEROIDS  157.   (E.)   Berseu   0   Ka rol 
inska  Inst.,  Stockholm,  Sweden).   Acta  Chem.  Scand.  1 9(9) :21 3 1 -21 35,  1965- 

ON  THE  SYNTHESIS  AND  METABOLISM  OF  CH0LEST-4-EN -7a-OL-3-ONE   BILE  ACIDS 
AND  STEROIDS  156.   (E.)   Bjorkem,  I.  (Karol inska  Inst  ,  Stockholm,  Sweden), 
H.  Danielsson,  C.  Issidorides  and  A.  Kallner.   Acta  Chem.  Scand.  19(9). 
2151-2154,  1965. 

OXIDATIVE  PHOSPHORYLATION  ACCOMPANYING  THE  ^-OXIDATION  OF  CARN  IT INE-BOUND 
FATTY  ACIDS.   (E.)   Skrede,  S.  (U.  Oslo,  Norway)  and  J.  Bremer.   Acta 
Chem.  Scand.  1 9(8) : 1 995-1 997,  1965- 
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SYNTHESIS  AND  METABOLISM  OF  5P-CHOLESTANE-3a, 7a, 1 2a-TRI0L-26-AL.  BILE 
ACIDS  AND  STEROIDS  161.  (E.)  Okuda,  K.  (Karolinska  Inst.,  Stockholm, 
Sweden)  and  H.  Danielsson.   Acta  Chem.  Scand.  1 9(9) :2l60-21 65,  1 965. 

COMPARATIVE  H I STOCHEM ICAL  STUDIES  ON  THE  LIVER  ENZYME  PATTERN  OF  NORMAL 
RATS  AND  RABBITS.   (Ger.)   Hecht,  A.  (Humboldt  U.,  Berlin).   Acta  Biol 
Med.  German.  1 5 (6) :856-867,  1 965 . 

STUDIES  ON  THE  MECHANISM  OF  NIDATION.   XVIII.   INFLUENCE  OF  LIVER  ON  THE 
ACTION  OF  ERGOCORNINE  IN  INTERRUPTING  NIDATION  AND  PROGESTAT ION.   (E.) 
Kisch,  E.  S.  (Weizmann  Inst.  Sci.,  Rehovoth,  Israel)  and  M.  C.  Shelesnyak. 
J.  Reprod.  Fertil .  1 1 (1 ) : 1  I  7-1 23,  If 


CLINICAL  STUDY  OF  SULFOBROMOPHTHALE IN  METABOLISM.   (Jap.)   Hisauchi,  N. 
(Juntendo  U.  Sch.  Med.,  Japan).   Nj_p_p_on  Naika  Gakkai  Zasshi  (J.  Jap.  Soc. 
Intern.  Med.)  54(9) : 1 070-1 080,  1 965 . 

RELATIONSHIP  OF  HYPERKALEMIC  RESPONSE  TO  HEPATIC  PHOSPHORYLASE  ACTIVATION 
INDUCED  BY  ADRENALINE.   (E.)   Tsuj  imoto,  A.  (Nara  Med.  Coll.,  Japan),  S. 
Tanino,  K.  Kanike,  K.  Seto  and  Y.  Kurogochi.   Jao.  J.  Pharmacol.  15(4)- 
423-428,  1965.  ~  

THE  BIOCHEMISTRY  OF  ANIMAL  CELLS.   IV.   BIOSYNTHESIS  OF  CHOLESTEROL  AND 
ITS  REGULATION  IN  DISPERSED  RAT  LIVER  CELLS.   (E.)   Ichihara,  A.  (Osaka  U. 
Sch.  Dent.,  Japan),  E.  Koyama  and  Y.  Takeda.   J.  Biochem.  (Tokyo)  58(5) ' 
480-486,  1965.  ~  

STUDIES  ON  RAT  LIVER  CATALASE.   IV.   HETEROGENEITY  OF  MITOCHONDRIAL  AND 
SUPERNATANT  CATALASE.   (E.)   Higashi,  T.  (Showa  U.,  Sh i nagawa-ku,  Tokyo) 
and  Y.  Shibata.  J_.    Biochem.  (Tokyo)  58  (6)  :530-537,  1 965. 

KINETIC  STUDIES  ON  THE  LIVER  CATALASE  DEPRESSION  IN  VIVO  USING  3,5-DICAR- 
BETH0XY-1,4-DIHYDR0C0LLIDINE.   (E.)   Hozumi,  M.  (Nat.  Cancer  Ctr.  Res. 
Inst.,  Tsukihi,  Tokyo),  K.  Matsuoka  and  T.  Sugimura.   J_.  Biochem.  (Tokyo) 
58(6):551-555,  1 965  - 

CELLULAR  IRON  IN  THE  LIVER.   (Pol.)   Gorski,  M.  (Dept,  Intern.  Med.,  Acad. 
Med.,  Gdansk,  Poland),  I.  Kaszewska-Jab/onska  and  T.  Nazarewicz.   Pol. 
Arch.  Med.  Wewnet.  35 (1 2)  :  1693-1 698,  1965. 

IN  VITRO  STUDY  OF  GLYCOGENOGENES I S  IN  THE  FETAL  LIVER  OF  RATS.   (Fr.) 
Vaillant,  R.  and  A.  M.  Vaillant.   J.  Physiol  .  (Paris)  57 (6) !777-786,  I965. 

SELECTIVE  HYDROLYSIS  OF  RAT-LIVER  LECITHIN  BY  PHOSPHOL I PASE  C.   (E.) 
Graf,  E.  (Hebrew  U.,  Jerusalem,  Israel)  and  Y.  Stein.   Biochim.  Biophys. 
Acta  1  16(1)  :  166-169,  1966. 

THE  INFLUENCE  OF  DIETARY  FAT  ON  FATTY  ACID  BIOSYNTHESIS  IN  THE  RAT.  (E.) 
Kritchevsky,  D.  (Wistar  Inst.,  U.  Pennsylvania,  Philadelphia)  and  J.  L. 
Rabinowitz.   Biochim.  Biophys.  Acta  1 1 6 ( 1 ) : 1 85-I 88,  1 966. 

INFLUENCE  OF  BILE  ACIDS  ON  SERUM  AND  LIVER  CHOLESTEROL  OF  EU-,  HYPER-  AND 
HYPOTHYROID  RATS.   (E.)   Kritchevsky,  D.  (Wistar  Inst.  Anat.  Biol.,  Phila- 
delphia, Pa.)  and  S.  A.  Tepper.   Med.  Pharmacol .  Exp.  l4(l):l-ll,  I966. 

RECENT  ADVANCES  IN  BILIRUBIN  METABOLISM.   (E.)   Carbone,  J.  V.,  G.  M. 
Grodsky  and  R.  Fanska.   Pp.  203-216  in  Current  Concepts  of  Clinical 


672 


4228 


4229 


i+230 


423' 


4232 


4233 


4234 


METABOLISM 

Gastroenterology.   Gamble,  J.  R.  and  D.  L.  Wilbur  (Eds.).   Little,  Brown 
&  Co.,  Boston,  1965,  282  pp. 

ROLE  OF  THE  LIVER  IN  FAT  METABOLISM.   (E.)   Isselbacher,  K.  J.    Pp.  217- 
228  in  Current  Concepts  of  Clinical  Gastroenterology.   Gamble,  J.  R.  and 
D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  1965,  282  pp. 

PROTEIN  METABOLISM  IN  THE  LIVER  OF  TH I0URAC I L-TREATED  GOLDFISH.   (E.) 
Hopper,  A.  F.  (Rutgers  State  U.,  New  Brunswick,  N.  J.)  and  M.  B.  Yatvin. 
Growth  29 (4): 3 55 -360,  1 965- 

EFFECT  OF  CARCINOGENIC  0RTH0-AM IN0PHEN0LS  ON  MITOCHONDRIAL  PROCESSES. 
(It.)   Alifano,  A.  (U.  Bari,  Italy),  S.  Papa,  J.  W.  Gorrod  and  E. 
Quagliariello.   Boll.  Soc.  Ital.  Biol.  Sper.  41 (20) : 1 1 9^-1 1 96,  1965- 

IMPERATORIN,  AN  INHIBITOR  OF  SUCCINATE  OXIDATION  IN  LIVER  MITOCHONDRIA. 
(Ger.)   Kaiser,  E.  (U.  Vienna,  Austria),  R.  Kramar  and  E.  Farkouh.   Enzy- 
moTqgia  30(1)  :65-68,  1  966. 

THE  FLAVIN  ADENINE  DINUCLEOTIDE  (FAD)  CONTENT  OF  THE  RAT'S  LIVER  IN  HYPO- 
THYROID STATE  AND  IN  THE  LIVER  OF  HYPOTHYROID  ANIMALS  AFTER  _IN  VIVO  THY- 
ROXINE TREATMENT.   (E.)   Domjan,  G.  (Szeged  Med.  U.,  Hungary)  and  K.  Kokai. 
Acta  Biol.  Acad.  Sci.  Hung.  1 6  (3)  :237~24l ,  1966. 

THE  REACTION  OF  ORGANOPHOSPHORUS  COMPOUNDS  WITH  HYDROLYTIC  ENZYMES.   THE 
INHIBITION  OF  HORSE  LIVER  ALIESTERASE.   (E.)   Ooms,  A.  J.  J.  (Nat.  Defense 
Res.  Org.  TNO,  Rijswijk  Z.  H.,  The  Netherlands)  and  J.  C.  A.  E.  Breebaart- 
Hansen.   Biochem.  Pharmacol.  14(1 2)  :  1 727-1 738,  1965- 

INHIBITION  OF  TESTOSTERONE  STIMULATION  OF  MICROSOMAL  HEXOBARBITAL  METABO- 
LISM BY  17a-METHYL-B-N0RTEST0STER0NE  (SK  &  F  7690).   (E.)   Rubin,  A. 
(Smith  Kline  &  French  Lab.,  Philadelphia,  Pa.),  C.  M.  Stohler  and  W.  J. 
Novick.   Biochem.  Pharmacol.  1^(12) : 1898-1899,  1965- 

EFFECT  OF  LOW-PROTEIN  DIET  ON  THE  ABILITY  OF  THE  ADULT  RAT  TO  RECOVER  FROM 
A  SUBLETHAL  DOSE  OF  IRRADIATION.   (E.)   Hopper,  A.  F.  (Rutgers  State  U., 
New  Brunswick,  N.  J.),  M.  B.  Yatvin  and  R.  W.  Wannemacher,  Jr.   J.  Nutr. 
88(2) :202-208,  1966. 

OXYGEN  CONSUMPTION  IN  VARIOUS  PARENCHYMAL  TISSUES  (HEART,  LUNG,  LIVER, 
KIDNEY,  BRAIN,  BONE  MARROW)  OF  ANIMALS  SUBJECTED  TO  HIGH  PRESSURE. 
(It.)   Fati,  S.  (U.  Naples  Sch.  Med.,  Naples),  R.  Pennarola  and  P. 
Santagata.   Folia  Med.  (Napoli)  48 ( 1 0) :899"909,  1965- 

EFFECT  OF  ATRACTYLATE  ON  THE  INCORPORATION  OF  LABELED  NUCLEOTIDES  INTO 
THE  RIBONUCLEIC  ACIDS  OF  RAT  LIVER  NUCLEI  AND  MITOCHONDRIA.   (It.) 
Saccone,  C  (U.  Bari,  Italy),  B.  Romano,  G.  Di  Bitonto,  0.  Barnabei  and 
E.  Quagliariello.   BoH.  Soc.  ital..  Biol-  S£ej:.  41  (20)  :  1 203- 1 205,  1965- 

DESCRIPTION  OF  A  TECHNIC  FOR  THE  ISOLATED  PERFUSION  OF  RAT  LIVER.  (Fr.) 
Luyckx,  A.  (U.  Liege,  Belgium)  and  P.  Lefebvre.  Rev.  Franc.  Etud.  cnn. 
Biol.  10(10) -.1104-1108,  1965. 

CHARACTERISTICS  OF  A  PLASMA  FACTOR  GOVERNING  CARBON  PHAGOCYTOSIS  IN  THE 
ISOLATED  PERFUSED  RAT  LIVER.   (E.)   Filkins,  J.  P.  (Marquette  U.  Sch. 
Med.,  Milwaukee,  Wis.),  R.  E.  Chase  and  J.  J.  Smith.   J.  Ret icul oendothel . 
Soc.  2(4):287-295,  1965- 
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4235  HEXOSAMINE  AND   SIALIC  ACID    IN   MITOCHONDRIA  AND  MICROSOME   FROM   RABBIT 
LIVER.       (E.)      Yamashina,     I.     (Kyoto   U.,    Japan),    K.    Izumi,    H.    Okawa   and 
E.    Furuya.      J.    Biochem.     (Tokyo)    58 (6) : 538-542,    I965. 

4236  HEPATIC  CIRCULATORY  CHANGES  IN  MAN.  (E.)  Sherlock,  S.  Pp.  I65-I89  in 
Current  Concepts  of  CI inical  Gastroenterology.  Gamble,  J.  R.  and  D.  L. 
Wilbur    (Eds.).      Little,    Brown   &  Co.,    Boston,    1965,    282   pp. 

4237  LABELING   OF   LIVER  AND   SERUM  CHOLESTEROL    ESTERS   AFTER  THE    INJECTION   OF 
CHOLESTEROL-4-c'^  AND   CH0LESTER0L-4-C '  *+   ESTERS.       (E.)      Swell,    L.     (VA 
Hosp.,    Richmond,    Va.)    and   M.    D.    Law.      Arch.    Biochem.     1 13  (1 )  : 1 43- 1 49,     I966. 

4238  TEMPLATE   PROPERTIES    OF   LIVER  CHROMATIN.       (E.)      Marushige,    K.     (California 
Inst.    Techn.,    Pasadena)    and   J.    Bonner.      J.    Molec.    Biol.    1 5  (1 ) • 1 60- 1 74 
1966.  ~     


o 


4239  EFFECT  OF    INTRAUTERINE  HYPOXIA   ON   HEPATIC    PIGMENT   FUNCTION    IN   THE   NEWBORN, 

(Rus.)      Vasilevskaia,    N.    L.     (Inst.    Obstet.    Gynec,    USSR  Acad.    Med.    Sci., 
Leningrad)    and   N.    A.    Punchenok.      Vop_.    Qkhr.    Mater  in.    Pets.    11(1) -20-23, 
1966. 


i 
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4240  POLYRIBOSOMES    IN    RAT-LI VER   PREPARATI ONS.       (E.)      Franklin,    T.    J.     (Imperial 
Chem.    Industr.,    Ltd.,    Macclesfield,    Cheshire,    England)    and  A.    Godfrey. 
Biochem.    J.    98  (2) :51 3-52 1 ,    I966. 

4241  COMPARATIVE   EFFECT  OF  3, 5,3 ' -TRI I ODOTHYROACETI C  AC  I D,    3, 5, 3  '-TRI 1 0D0- 
THYRONINE  AND   THEIR   VARIOUS   STRUCTURAL   H0M0L0GS   ON   OXIDATIVE   PHOSPHORYLA- 
TION   IN   RAT  LIVER  MITOCHONDRIA.       (Fr.)      Roche,    J.     (Coll.    France,    Paris), 

R.    Michel    and  A.    Leblanc.      C.    R.    Soc.    Biol .     (Paris)    1 59(6) : 1 338- 1 341 ,    I965. 

4242  STIMULATION   OF   PROTEIN   SYNTHESIS   OF   FROG   EMBRYO   CELLS    BY   LARVAL  AND  ADULT 
FROG   LIVER   RIBONUCLEIC  ACID   PREPARATIONS.       (E.)      Rollins,    E.     (New   York 
State   U.,    Buffalo),    M.    Miyagi,    C.    R.    Moser   and    R.    A.    Flickingern.      Nature 
(London)    209 (5022) :509~51 1 ,    1966. 

4243  MOLECULAR  MECHANISMS    OF   LIVER   REGENERATION.      V.      THE   EFFECT  OF   X-RADIATION 
ON   THE    INCORPORATION   OF    ^C-OROTIC  ACID    INTO    RAPIDLY   LABELED   NUCLEAR 
RIBONUCLEIC  ACID.       (E.)      Uchiyama,    T.     (U .    Wisconsin,    Madison),    N.    Fausto 
and   J.    L.    Van   Lancker.      ^.    Biol .    Chem.    241 (4) : 99 1 -996,    1 966. 

4244  DISTRIBUTION   OF   LIPIDS    IN    RATS    FED    1 ,3-BUTANEDIOL.       (E.)      Mehlman,    M.    A. 
(U.    S.    Army   Res.    Inst.    Environ.    Med.,    Natick,    Mass.),    D.    G.    Therriault, 

W.    Porter,    G.    S.    Stoewsand   and   H.    A.    Dymsza.      J.    Nutr.    88  (2) :2 1 5-2 18,    1966. 

4245  THE   SULFOTRANSFERASES   OF   GUINEA   PIG   LIVER.       (E.)      Banerjee,    R.    K. 
(Australian   Nat.    U.,    Canberra)    and  A.    B.    Roy.      Molec.    Pharmacol .    2(1): 
56-66,    1966. 

4246  QUANTITATIVE   DETERMINATION   OF   BILE  ACIDS    BY   DIRECT   DENSITOMETRY  OF 
THIN-LAYER   CHROMA TOGRAMS .       (E.)      Semenuk,    G.     (Henry   Ford   Hosp.,    Detroit, 
Mich.)    and   W.    T.    Beher.      J.    Chromatogr.    21(1):27-31,    1966. 
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4247      RAPID  CREATION  OF  GASTRIC  POUCHES  WITH  THE  USE  OF  AN  AUTOMATIC  STAPLING 

INSTRUMENT.   (E.)   Ravitch,  M.  M.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.),  A.  Rivarola  and  J.  van  Grov.   J.  Surg.  Res.  6(2):64-65,  1966. 
A  stapling  device  was  used  for  closure  of  cut  ends  of  stomach  and  bowel  of  dogs  in 
58  duodenal  stumps,  58  gastric  stumps,  24  small  bowel  ends,  and  30  large  bowel  ends. 
The  stainless  steel  staples  were  applied  in  one  step,  and  in  a  double,  staggered, 
row.   In  the  series  there  were  2  failures.   There  were  no  gross  leaks  and  no  in- 
stances of  peritonitis. 

1^248      GASTR0PH0T0GRAPHY.   (E.)   Hadley,  G.  D.   London  Clin.  Med.  J.  7(0:33-40, 

1966. 
The  operation  of  the  Olympus  Mark  V  Gastrocamera  is  presented.   Only  2  failures  oc- 
curred in  the  first  380  cases  in  which  it  was  employed.   Sometimes  it  is  possible 
to  make  the  instrument  bend  back  on  itself  during  passage  so  that  the  camera  is 
directed  upwards..   Indications  for  the  clinical  use  of  the  gastrocamera  are  reviewed. 
These  include  assessment  of  gastric  ulcer—malignant  or  benign.   It  is  useful  in  re- 
solving uncertain  X-ray  findings  (spastic  or  deformed  antrum;  deformed  or  apparently 
rigid  gastric  mucosal  folds;  and  so-called  'hypertrophic  gastritis1)-   Sometimes 
when  the  history  is  more  or  less  suggestive  of  gas troduodenal  ulcer  but  X-ray  ex- 
amination is  negative,  the  gastrocamera  sometimes  reveals  gastric  ulcers,  most  of 
them  small  and  flat  and  not  surprisingly  invisible  at  X-ray. 

4249  A  SIMPLE  METHOD  OF  MEASURING  INTRA-V I SCERAL  PRESSURE,  OF  VALUE  IN  URETERO- 
COLIC  ANASTOMOSIS  AND  STUDY  OF  PRESSURE  AND  FLOW  IN  THE  COMMON  BILE  DUCT. 
(E.)   Daniel,  0.  (Roy.  Alexandra  Hosp.,  Rhyl,  Wales).   Irish  J.  Med.  Sci_. 
6(480) :4l5-425,  1965- 

A  simple  water  manometer  is  described  which  has  been  used  in  the  determination  of 
intra-colonic  pressure.   A  reservoir  is  raised  to  different  levels  above  the  patient 
and  the  rate  of  flow  into  the  colon  is  measured.   Repeated  measurements  in  the  same 
individual  usually  gave  about  the  same  value.   A  study  performed  after  admin,  of  0.6 
mg  of  neostigmine  and  after  10  mg  of  morphine  revealed  higher  intra-colonic  pressures 
than  in  the  normal  state.   A  simple  manometer  has  also  been  used  to  measure  pressure 
and  flow  rate  in  the  common  bile  duct.   Since  preoperative  cholangiography  was  em- 
ployed routinely  in  the  course  of  cholecystectomy,  the  same  apparatus  with  slight 
modification,  can  be  used  to  introduce  radiopaque  material. 

4250  THE  HISTOCHEMICAL  DEMONSTRATION  OF  FRUCT0SE-1 -PHOSPHATE  ALDOLASE  AND 
FRUCT0SE-1-6-D I  PHOSPHATE  ALDOLASE,  AND  APPLICATION  OF  THE  METHOD  TO  A  CASE 
OF  FRUCTOSE  INTOLERANCE.   (E.)   Lake,  B.  D.  (Hosp.  Sick  Child.,  London, 
W.C1).  J.  Roy.  Micr.  Soc.  84(4) :489-498,  1965- 

A  histochemical  method  for  the  demonstration  of  f ructose-1 -6-d iphosphate  aldolase 
and  f ructose-1 -phosphate  aldolase  is  presented.   The  specificity  of  the  histochemical 
method  was  controlled  by  using  2  different  pathways  to  demonstrate  the  same  enzyme, 
confirming  that  the  staining  occurred  in  identical  situations,  and  by  the  use  of  con- 
trol media  which  contained  no  substrate  or  other  essential  component. _  The  method  was 
applied  to  various  fresh  frozen  tissues  including  a  liver  biopsy  specimen  from  a 
case  of  fructose  intolerance.   The  results  showed  that  in  fructose  intolerance  both 
enzymes  were  reduced  in  amount;  this  was  confirmed  by  biochemical  estimation. 

4251  ENZYMATIC  TESTS  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  PANCREAS  AND  BILIARY 
TRACT  DISEASES.  (E.)  Szczeklik,  E.  (Sch.  Med.,  Wroclaw,  Poland),  S. 
1/ukasik,  M.  Orjowski  and  T.  Swiderska.   Arch.  Jmmun.  Ther.  Exp_.  13(5): 

573-579,  1965.  .        ,  .    .  .  .  .  c 

Serum  levels  of  the  "necrotic"  enzymes  phosphohexose  isomerase  (I)  and  aldolase 
(II),  and  the  "excretory"  enzymes  alkaline  phosphatase  (III)  and  7-glutamyl 
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transpeptidase  (IV)  were  examined  in  108  patients  with  biliary  disease  and  k$   with 
pancreatic  diseases  of  various  types.   In  acute  pancreatitis,  in  addition  to  a 
transient  increase  in  serum  amylase,  IV  increased  markedly,  but  III  remained  normal 
or  only  slightly  elevated;  of  these  enzymes,  IV  was  the  last  to  return  to  normal. 
The  necrotic  enzymes,  especially  I,  were  also  frequently  elevated.   Amylase  activity 
was  of  no  diagnostic  value  in  pancreatic  cancer,  which  was  often  accompanied  by 
normal  enzyme  levels  except  in  the  case  of  hepatic  metastases  or  common  bile  duct 
occlusion,  under  which  circumstances  IV  and  II,  resp.,  were  significantly  elevated. 
No  increase  in  these  enzymes  was  seen  in  chronic  pancreatitis  in  the  absence  of 
cholangitis.   In  chronic  intrahepatic  cholangitis,  the  excretory  enzymes  were 
greatly  increased,  especially  IV;  significant  but  less  marked  increases  in  these 
enzymes  were  noted  in  acute  cholangitis.   The  activity  of  the  necrotic  enzymes  was 
also  increased,  especially  I.   The  only  enzyme  determination  giving  positive  results 
in  over  50%  of  cases  of  biliary  colic  not  accompanied  by  occlusion  or  inflammation 
of  the  bile  ducts  was  determination  of  elevated  levels  of  IV. 

^252      DETERMINATION  OF  FECAL  FATTY  ACIDS.   A  SIMPLIFIED  MODIFICATION.   (E.) 
Pelkonen,  R.  (U.  Helsinki,  Finland)  and  E.  A.  Nikkila.   Ann.  Med.  Exp. 

Fenn.  k3 (3) : 1 85-1 87,  1965.  — 

A  method  for  the  determination  of  fatty  acids  in  feces  is  described  which  is  a 
modification  of  the  method  of  van  de  Kamer  et  al.   After  saponification  in  boiling 
alkaline  ethanol,  the  fatty  acids  of  the  sample  are  released  by  addition  of  acid 
and  then  are  extracted  with  petroleum  ether.   The  fatty  acids  are   titrated  directly 
in  the  petroleum  ether  extract  employing  the  method  of  Trout  et  al. 

4253      PASSAGE  ACCELERATING  METHODS  FOR  ROENTGENOLOGIC  STUDY  OF  THE  INTESTINAL 
TRACT.   (PHARMACO-RADIOGRAPHIC  STUDIES.)   (Ger.)   Fabian,  M.  S.  (Mako 
City  Hosp.,  Hungary),  A.  Lakos  and  I.  Feher.   Roentgenb  1  aetter  19(0:58- 

6k,    1966. 

Various  passage-accelerating  agents  were  admin,  to  140  patients  (33%  with  ulcer;  the 
others  with  cholelithiasis,  arter ioscleros is,- arthr i t i s,  neurasthenias,  or  hernia) 
during  admin,  of  a  water-soluble  tri iodized  contrast  medium.   This  contrast  medium 
itself,  Tween  60,  and  the  contact  laxative  k, k-d iacetoxyd iphenyl pyr idyl -(2) -methane 
(Videx)  did  not  accelerate  passage  of  the  medium  through  the  intestine;  in  most 
patients,  the  contrast  medium  did  not  reach  the  colon  even  after  2  hr.   A  combined 
prost igmine-acetylchol ine  preparation  (Prostichol)  and  sodium  d iocty 1 sul fosucc i nate 
(Diotilan)  accelerated  passage  of  the  medium  to  the  colon;  in  most  cases,  the 
ascending  and  transverse  colon  were  visualized  after  1  hr.  and  the  transverse  and 
descending  colon  after  2  hr.   No  abdominal  spasms  or  increased  secretion,  or  im- 
pairment of  the  mucosa  or  intestinal  wall,  developed  in  patients  admin,  these 
1 axat  i ves . 


k2Sk  THE  INFLUENCE  OF  VASOPRESSIN  ON  UPPER  GASTROINTESTINAL  BLOOD  FLOW.   (E.) 

Delaney,  J.  P.  (U.  Minnesota  Hosp.,  Minneapolis),  R.  L.  Goodale,  Jr.,  J. 
Cheng  and  0.  H.  Wangensteen.   Surgery  59  (3) :397-4oO,  1966. 
In  dogs  perfused  i.v.  with  vasopressin  (0.01  clinical  U/kg/min.  for  10  min.),  car- 
diac output  was  reduced  35%.   Blood  flow  rates  in  other  organs  were  also  reduced: 
in  the  pancreas  by  83%,  in  the  duodenum  by  k3%,     in  the  esophagus  by  65%,  and  in 
the  mucosa  of  the  gastric  corpus  by  75%.   Blood  flow  in  the  gastric  corpus  and 
antrum  was  also  reduced  (by  a  mean  of  70%  and  50%,  resp.),  but  the  range  of  values 
was  so  great  that  the  change  was  not  statistically  significant.   The  significant 
difference  between  the  reduction  of  cardiac  output  and  of  the  gastric,  pancreatic, 
and  duodenal  blood  flow  suggested  that  vasopressin  has  a  selective  vasoconstrictive 
effect  on  the  small  vessels  of  the  mesenteric  organs. 

Z+255  USE  OF  C0LIMYCIN  PER  OS  AS  A  PROPHYLACTIC  MEASURE  IN  MAJOR  ABDOMINAL 
SURGERY.  (Fr.)  Hivet,  M.  (Sa int-Antoine  Hosp.,  Paris).  Ann.  Chir. 
19(25-26)  :1692-1697,  1965. 
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+256  NEW    INSTRUMENT   FOR   PERITONEAL    BIOPSY   DURING   LAPAROSCOPY.       (Ger.) 

Polak,    M.     (U.    Sao   Paulo,    Brazil).      Gastroenterologi a    (Basel)    1 05 ( 1 ): 56-59, 
1966. 

L57  SELECTIVE   DEMONSTRATION   OF   THE  CELIAC  AND   SUPERIOR  MESENTERIC  ARTERIES    IN 

ABDOMINAL   DIAGNOSIS.       (Ger.)      Weissleder,    H.     (U.    Freiburg    i.    Br.,    Germany), 
L.    Baumeister,    P.    Fischer   and   H.    Renemann.      Fortschr.    Roentgenstr. 
104(2) : 137-149,    1966. 

[+258  COMPARISON   OF   THE   VALUE   OF  SUTURING   DEVICES    FOR   ESTABLISHING    ESOPHAGEAL- 

INTESTINAL  ANASTOMOSES.       (Rus.)      Sviridov,    N.    A.     (Tula    Region.    Oncol. 
Dispen.,    USSR).       VoR.    Onkol  .     1  1  (1  0)  :85~88,     1965- 

1+259  FIBROSCOPE  AND   CINEMATOGRAPHIC    ENDOSCOPY.       (Sp.)      Va  lenc ia-Parparcen,    J. 

(Cent.    U.    Venezuela    Sch.    Med.,    Caracas)    and    S.    G.    Beker.       GEN    20(2)  :393~ 
396,     1965. 

i+260  A   NEW  APPROACH   TO   CLINICAL   FILM   RECORDING  WITH   SPECIAL   REFERENCE   TO 

ENDOSCOPY.       (E.)       Berci,    G.     (U.    Melbourne,    Australia)    and    L.    A.    Kont. 
Med.    Biol.    I  1 1  us.    16(0:37-43,    1966. 

i+261  CASES   OF   ESOPHAGOGASTRIC    PATHOLOGY  STUDIES    BY   THE   ROENTGENCI  NEMATOGRAPH I C 

METHOD.      WITH   PROJECTION   OF   FILM.       (It.)      Salvini,    E.     (U.    Milan   Sch.    Med., 
Italy)    and    R.    Zucali.      Minerva    Radiol .    1 0  ( 1 1 ) :522-526,    1965- 

4262  DIAGNOSTIC  POSSIBILITIES  OF  THE  GASTROTEST  IN  CLINICAL  PRACTICE.  (It.) 
Galdi,  R.  (Cardarelli  Hosp . ,  Naples,  Italy).  Ri  forma  Med.  80(1):13"17, 
1966. 

4263  THE  SULFOBROMOPHTHALEIN   SODIUM  TEST:      A    REVIEW.       (E.)(Rev.)      Babb,    R.    R. 
(Mayo   Clin.,    Rochester,    Minn.)    and    J.    R.    McPherson.      Manitoba   Med.    Rev. 
46(2): 124- 126,    1 966 . 

AMYLASE.       (E.)(Rev.)       Green,    P.      Manitoba    Med.    Rev.    46  (2) : 1 21- 1 30,     1966. 

BUSCOPAN    IN   DIAGNOSTIC    RADIOLOGY   OF   THE  ALIMENTARY   TRACT.       (E.)      Murray, 
J.    P.     (Region.    Hosp.,    Galway,     Ireland).       Brit.    J_.    Radiol  .     30(458) : 1 02- 1 1 1 , 
1966. 

PERORAL    INTESTINAL   BIOPSY    IN   CHILDREN.       (Nor.)      St<5ren,    A.    and   S.    B. 
Refsum.      T.    Norsk.    Laegeforen.    86(2):84-87,    1966. 

EXFOLIATIVE   CYTOLOGY    IN  THE    EARLY   DIAGNOSIS   OF   DIGESTIVE  TRACT   CANCER. 
(Fr.)(Rev.)      Vilardell,    F.    (Santa   Cruz   &  San    Pablo   Hosp.,    Barcelona,    Spain) 
Med.    Hyg_.    (Paris)    24(71 9)  :  1 03-1 04,    1966. 

CLINICAL   STUDY   OF   A   NEW  GASTROINTESTINAL   PREPARATION   CONTAINING  AN  ASSOCI- 
ATION  OF   ALUMINUM  AND   MAGNESIUM    PENTAS I L ICATE    PECTIN  AND    SORBITOL   GELS. 
(Fr.)      Sal  let,    J.    (U.    Paris    Sch.    Med.,    Sorbonne) ,    J.    L.    Doreau,    R.    Lemaire 
and   J.    Arnal.      Progr.    Med.    (Paris)    94(2):59-63,    1966. 

STOCHASTIC   DIFFERENTIAL   DIAGNOSIS   OF   ACUTE   ABDOMEN.       (Jap.)      Shikata,    J. 
(Tokyo   U.,    Japan)    and   K.    Akira.      R ins  ho   Geka    (CI  in.    Surg.    [Tokyo])    20(11): 
1483-1489,    1965. 

THE   WATSON-SCHWARTZ   TEST.       (E.)(Rev.)      Corbett,    M.    B.    (195    Pilgrim  Rd., 
Boston,    Mass.).      J.A.M.A.    195(6) :48l,    1 966 . 
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DELETERIOUS  EFFECTS  OF  DRUGS  ON  THE  GASTROINTESTINAL  TRACT.   (E.)(Rev.) 
Roth,  J.  L.  A.   Pp.  257-272  in  Current  Concepts  of  CI inical  Gastroenter- 
ology.  Gamble,  J.  R.  and  D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co., 
Boston,  1965.  282  pp. 

ROENTGENOLOGIC  APPROACH  TO  A  PHYSIOLOGIC  EXAMINATION  OF  THE  ALIMENTARY 
TRACT.   (E.)   Burhenne,  H.  J.   Pp.  239-255  in  Current  Concepts  of  Clinica 
Gastroenterology.   Gamble,  J.  R.  and  D.  L.  Wilbur  (Eds.).   Little,  Brown 
&  Co.,  Boston,  1965,  282  pp. 
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4273  TWO  YEARS  OF  PERSONAL  EXPERIENCE  WITH  MODERATE  ESOPHAGO-GASTR IC  COOLING 
AND  GASTRIC  FREEZING.   (Fr.)   Patel,  J.  C.  (Cochin  Hosp.,  Paris).   Ent 
Bichat  [Chir.  Spec]  1965:89-94.  

4274  LOCALIZATION  OF  GASTROINTESTINAL  BLEEDING  BY  THE  FLUORESCEIN  STRING  TEST. 
(Fin.)   Tarpila,  S.  (2nd  Int.  Med.  Clin.,  Helsinki,  Finland)  and  M. 
Siurala.   Duodecim  82(1) ;21-24.  1966. 

4275  AUTOMATED  DETERMINATION  OF  SERUM  GLUTAMIC  OXALOACETIC  TRANSAMINASE.   (E.) 
Morgenster,  S.  (VA  Hosp.,  Bronx,  N.  Y.),  M.  Oklander,  J.  Auerbach,  J. 
Kaufman  and  B.  Klein.   CI  in.  Chem.  1 2 (2)  :95-l 1 1 ,  1966. 

4276  AUSCULTATION  AND  PHONOANG I0GRAPHY  OF  ABDOMINAL  VESSELS.  (Fr.)  Warter,  J. 
(U.  Strasbourg  Sch.  Med.,  France)  and  A.  Sacrez.  Sem.  Hop.  Paris  42(11)-' 
508-514,  1966.  

4277  FOLIC  ACID  TEST  IN  THE  EARLY  DIAGNOSIS  OF  MALIGNANT  NEOPLASMS.   (it.) 
Bruni,  D.  (U.  Naples  Sch.  Med.,  Italy)  and  R.  Sorrentino.   Rass.  Int.  Clin, 
Ter.  45(23): 1291 -1294,  1965.  

4278  DOSIMETRY  OF  THE  GASTROINTESTINAL  TRACT.   (E.)(Rev.)   Dolphin,  G.  W. 
(United  Kingdom  Atom.  Energy  Authority,  Harwell,  Berkshire,  England)  and 
I.  S.  Eve.   Health  Phys .  12(2)  :  163-172,  1966. 

4279  STUDIES  ON  SURGICAL  APPLICATION  OF  PLASTIC  ADHESIVE.   (Jap.)   Arai,  Y. 
(Gunma  U.  Sch.  Med.,  Japan).   Kitakanto  Igaku  (Ki takanto  Med.  J.)  15(5)- 
354-390,  1965.  

4280  NEW  DEVICE  FOR  PERMANENT  CANNULATION  OF  THE  GALLBLADDER,  URINARY  BLADDER, 
STOMACH,  AND  INTESTINE  OF  DOGS.   APPLICATIONS  IN  BIOLOGICAL  INVESTIGATION. 
(E.)   Zeman,  W.  V.  (Schering  Corp.,  Bloomfield,  N.  J.).   Surgery  59(3)  •  387- 
396,  1966. 

4281  THE  GASTROENTEROSTOMY  TUBE,  A  NEW  VERSATILE  INTUBATION  DEVICE.   (E.) 
Jascalevich,  M.  E.  (New  Jersey  Coll.  Med.,  Jersey  City).   Surqery  59  (3) • 
381-382,  1966. 
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f282      BACTERIAL  CARRIERS  IN  TYPHOID  FEVER.   (Rus.)   Ukhov,  A.  la.  (L'vov  Inst. 

Med.,  USSR).   Vrach.  Delo  (1): 104-1 07,  1966. 
'rolonged  surveys  carried  out  in  Lvov  during  the  period  1951-63  showed  an  incidence 
if  typhoid-paratyphoid  bacteria  carriers  of  0.036%  among  those  examined.   Among  the 
arriers,  most  (63 . 9%)  harbored  typhoid  fever,  29%  were  paratyphoid  B  carriers  and 
M%were  paratyphoid  A  carriers.   Among  105  patients  with  chronic  cholecystitis 
1th  a  previous  history  of  typhus  abdominal  is,  3.8%  were  chronic  carriers.   For 
:omplete  detection  of  chronic  typhoid  carriers  all  patients  with  i nf 1 ammatory  pro- 
;esses  of  the  biliary  and  hepatic  tracts  should  be  examined  serologically,  using  the 
-i-antigen  for  preliminary  selection  of  the  persons  who  are  to  undergo  further 
>acter iological  examination. 


4283 


THE  INFLUENCE  OF  INFECTION  INTENSITY  OF  SCHISTOSOMA  MANSONI  ON  RESISTANCE 
AGAINST  EXISTING  AND  SUBSEQUENT  INFECTIONS  IN  MACACA  MULATTA.   (E.) 
Ritchie,  L.  S.  (U.  S.  Army  Trop.  Res.  Lab.,  Fort  Brooke,  San  Juan,  Puerto 


IM  H.IMC;   I-.   O  •    V>J  .   J  •   nimj   ,  ,  ~r  .   ,,w^.   , ,   .-•-   --        , 

Rico),  W.  B.  Knight,  D.  B.  McMullen  and  F.  von  Lichtenberg.   Am.  J.  Trop 

Med.  15(0:43-49,  1966. 
rhe  biology  of  light  infections  of  S.  mansoni  and  their  immunogenic  effects  were 
studied  in  monkeys  by  means  of  routine  egg  counts,  worm  numbers  and  cellular  re- 
actions against  schi stosomu la  in  the  lungs.   Two  monkeys  showed  statistically  sig- 
nificant increases  in  eggs  when  re-exposed  at  250  days.   One  of  these  was  strongly 
resistant  to  added  infection  at  500  days  and  the  other  relatively  so.   Three  other 
animals  re-exposed  for  the  first  time  after  500  days  were  almost  normally  susceptible 
at  that  time.   Two  other  monkeys,  receiving  only  a  single  initial  exposure  of  50 
-ercariae,  produced  eggs  uniformly  for  much  longer  periods  than  is  characteristic 
bf  heavy  infections.   One  of  these  two  animals,  when  re-exposed  at  800  days,  showed 
3  statistically  significant  increase  in  egg  output,  while  the  other  was  strongly 
resistant  at  1100  days.   Following  terminal  challenge  at  1400  days,  worm  counts  and 
cellular  reactions  against  schi stosomu la  in  the  lungs  indicated  strong  resistance 
had  been  induced.   This  indicates  that  it  required  a  longer  time  to  induce  a  com- 
parable resistance  in  the  lightly  infected  animals  than  in  those  with  heavy  initial 
i  nfect ions. 
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AN  OUTBREAK  OF  LEPTOSPIROSIS  AMONG  U.  S.  ARMY  TROOPS  IN  THE  CANAL  ZONE. 
I.   CLINICAL  AND  EPIDEMIOLOGICAL  OBSERVATIONS.   (E.)   Mackenzie,  R.  B. 
(Middle  Am.  Res.  Unit.,  Balboa  Heights,  Canal  Zone),  C  G.  Reiley,  A.  D. 
Alexander,  E.  A.  Bruckner,  F.  H.  Diercks  and  H.  K.  Beye.   Am.  J.  Trop.  Med. 

15(0:57-63,  '966. 
An  outbreak  of  acute  self-limited  illness  affected  9  of  365  infantry  troops  who  took 
part  in  an  overnight  military  exercise  in  the  Canal  Zone.   Serol ogic _s tud 1 es  showed 
a  leptospiral  etiology  with  involvement  of  multiple  serotypes.   The  illness  was 
characterized  by  a  "saddleback"  fever  curve,  severe  head  and  body  pain,  bone  tender- 
ness, and  low  to  normal  WBC   Epidemiologic  evidence  strongly  suggested  that  infec- 
tion had  been  incurred  by  wading  in  a  1000-meter  stretch  of  a  jungle  river.   One  mo. 
after  the  outbreak  leptospiras  were  isolated  from  the  river  and  4  species  of  mammals 
along  its  banks  were  found  harboring  7  different  serotypes. 

4285      AN  OUTBREAK  OF  LEPTOSPIROSIS  AMONG  U.  S.  ARMY  TROOPS  IN  THE  CANAL  ZONE.   II. 
ISOLATION  AND  CHARACTERIZATION  OF  THE  ISOLATES.   (E.)   Gale,  N.  B.  (Los 
Angeles  Zoo,  Cal.),  A.  D.  Alexander,  L.  B.  Evans,  R.  H.  Yager  and  R.  G. 
Matheney.   Am.  J.  Trop.  Med.  15(0:64-70,  1966. 
Serological  studies  were  conducted  on  29  leptospiral  isolates  obtained  during  an 
epidemiologic  investigation  of  an  outbreak  of  human  leptospi ros 1 s  (see  preceding 
abstract).   The  isolates  were  derived  from  urine  of  2  of  6  patients,  from  1  of  15 
samples  of  surface  water  obtained  at  the  locus  of  infection  and  from  1 5  of  106  trapped 
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mammals  as  follows: 
pocket  mice  (Liomys 
four-eyed  opossums 
tai led  bats,  6  smal 
agglutination  and  a 
reported  serologic 
(hyos  group),  serot 
(cynopteri  group), 
maru  (hebdomad  is  gr 
tions  was  obtained 
serological  indicat 

4286 


11  of  27  spiny  rats  (Proechimys  semi sp i nosus) ,  2  of  14  spiny 
adspersus) ,  1  of  3  opossums  (Didelphis  marsupial  is)  and  1  of  3 
(Phi  lander  opossum) .   No  leptospiras  were  isolated  from  49  short- 
1-eared  bats,  and  4  long-tongued  bats.   On  the  basis  of  cross- 
gglutinin  adsorption  tests,  seven  different  and  hitherto  un- 
types  were  classified  and  designated  as  follows:   serotype  bravo 
ype  weaveri  (icterohaemorrhagiae  group),  serotypes  canalzoni 
kobbe  (bataviae  group),  serotype  pomona,  subserotypes  tropica, 
oup),  and  panama  (possible  new  group).   Evidence  of  mixed  infec- 
in  five  animals.   The  bacteriological  findings  affirmed  previous 
ions  that  Panama  is  an  area  of  multiple  leptosp i ros i s . 


PHYSIOLOGICAL  DISPOSITION  OF  ANTIMONY  AFTER  ADMINISTRATION  OF  12^Sb- 
LABELLED  TARTAR  EMETIC  TO  RATS,  MICE,  MONKEYS,  AND  THE  EFFECTS  OF  TRIS- 
(p-AMINOPHENYL)CARBONIUM  PAMOATE  ON  THIS  DISTRIBUTION.   (E.)   Waitz,  J.  A. 
(Parke,  Davis  &  Co.,  Ann  Arbor,  Mich.),  R.  E.  Ober,  J.  E.  Meisenhelder 
and  P.  E.  Thompson.   Bu 1 1 .  WHO  33 (4) : 537-546,  1965. 
The  distribution  of  Sb'24- ]abe led  tartar  emetic,  with  and  without  co-administration 
or  pretreatment  with  tr i s (p-ami nopheny 1 )  carbonium,  was  studied  in  the  blood  and 
various  tissues  of  mice  (normal  and  infected  with  Schistosoma  mansoni)  and  in 
monkeys.   In  general,  admin,  of  the  antimony  compound  with  tr is (p-ami nophenyl ) 
carbonium  pamoate  had  no  significant  effect  on  the  disposition  of  antimony.   This 
indicates  that  the  reported  additive  or  synergistic  effect  of  the  2  drugs  against 
schistosomes  is  not  due  to  higher  or  more  sustained  levels  of  antimony  in  the  blood 
and  tissues. 

4287  HORMONE  ASSAY  STUDIES  IN  PATIENTS  WITH  ANOREXIA  NERVOSA.   (E.)   Bell, 

E.  T.  (U.  Edinburgh,  Scotland),  R.  A.  Harkness,  J.  A.  Loraine  and  G.  F.  M. 
Russell.   Acta  Endocr.  (Kobenhavn)  5 1 (1 ) : 140- 148,  1966. 
Serial  studies  of  endocrine  function  were  performed  during  treatment  by  refeeding 
of  5  patients  with  anorexia  nervosa:   1  male  and  4  females  (none  of  whom  menstruated 
or  ovulated  during  period  of  study).   Hormone  changes  were  most  marked  in  severely 
11  patients.   Refeeding  produced  an  increase  in  human  pituitary  gonadotropin  output 
n  2  patients  with  low  pretreatment  levels.   In  these  2  patients  there  was  also  an 
ncrease  in  output  of  1 7-hydroxycort icos teroids  and  1 7-oxosteroi ds  during  refeeding. 
In  the  remaining  3  patients  the  effect  of  refeeding  on  the  excretion  of  these  hor- 
mones was  less  marked.   Excretion  of  dehydroep iandrosterone  increased  during  re- 
feeding I n  3  subjects.   In  the  females  the  relative  proportions  of  estriol,  estrone 
and  estradiol  in  the  urine  were  altered  by  refeeding,  proportionally  more  estriol 
being  excreted. 

4288  INCIDENCE  OF  INTESTINAL  PARASITES  IN  THE  PEREZ  DE  LEON  HOSPITAL  OF  PETARE 
(VENEZUELA):   1957-1963-   (Sp.)  Araujo,  J.  A.  (U.  Caracas  Hosp., 
Venezuela).   GEN  20 (2) :291 -297,  1965. 

Intestinal  parasites  were  found  in  86%  of  9,405  stools  examined  from  1954-63  at 
the  Perez  de  Leon  Hospital  in  Petare,  Venezuela.   The  most  frequent  parasites  were 
Asca_r_i_s,  Trichuris,  Giardia  and  Chi  lomastix,  whi  le  Necator  americanus,  Angui  1  lula, 
Oxyuris  and  Taenia  were  relatively  scarce.   The  incidence  of  Entamoeba  histolytica 
and  Schistosoma  mansoni  was  much  lower  than  expected.   Almost  all  patients  had  an 
association  of  2  or  more  parasites.   Incidence  was  highest  (90.8%)  in  the  2-4  yr. 
age  group. 

4289  REPEAT  OPERATIONS  IN  ABDOMINAL  SURGERY:   OBSERVATIONS  OF  146  SECOND 
LAPAROTOMIES.   (Ger.)   Sapkas,  A.  M.  (Red  Cross  Hosp.,  Athens,  Greece) 
and  E.  Tierris.   Bruns  Beitr.  Kl in.  Chir.  21 1 (4) :397-42 1 ,  1965. 

Further  abdominal  surgery  was  required  within  the  first  25  days  of  initial  surgery 
in  146  (1.2%)  of  12,126  patients;  the  over-all  mortality  rate  after  repeat  surgery 
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as  36.9%  (54  patients).   Mortality  rates  in  these  patients,  tabulated  according 
o  the  site  of  the  original  operation,  were:   stomach  and  duodenum  39- 2%  (20  of  5' 
ases),  liver-gallbladder-pancreas  38.8%  (1*+  of  36),  colon  and  rectum  58.8%  (10 
f  17),  uterus  and  adnexa  22.2%  (2  of  9),  appendix  5-5%  (1  of  18),  abdominal  echino- 
occus  66.6%  (2  of  3),  hernia  66.6%  (2  of  3) ,  spleen  and  omentum  0%  (1  patient  each), 
he  indications  for  repeat  surgery  were  manifold,  but  the  most  frequent  were  ileus 
n  39%  (57  cases),  bleeding  in  15-7%  (23  cases),  localized  peritoneal  abscess  in 
3.6%  (12  cases),  peritonitis  in  6.8%  (10  cases),  and  eventration  in  2.7%  (4  cases); 
he  mortality  rates  in  these  patients  were  52.6%  (30  cases;  the  mortality  rate  was 
3%  or  10  of  12  cases  in  paralytic  ileus),  13%  (3  cases),  16%  (2  cases),  60%  (6 
ases),  and  0%,  resp.   About  50%  of  the  second  operations  were  made  necessary  by 
nadequate  first  operations;  other  causes  included  faulty  diagnosis,  adhesions,  in- 
fection, poor  general  condition,  etc.   The  causes  of  death  in  these  patients  are 
escribed  in  deta  i 1  . 


ietween 
Wilms1 


h290      THE  INCIDENTAL  DISCOVERY  OF  OCCULT  ABDOMINAL  TUMORS  IN  CHILDREN  FOLLOWING 
BLUNT  ABDOMINAL  TRAUMA.   (E.)   Miller,  R.  C.  (Western  Reserve  U.  Sch. 
Med.,  Cleveland,  Ohio),  S.  Sterioff,  Jr.,  W.  R.  Drucker,  L.  Persky,  H.  K. 
Wright  and  J.  H.  Davis.   _J.  Trauma  6(1)  :99-106,  1 966. 
1952-1964,  78  children  with  hydronephrosis  and  52  with  various  tumors 
tumor  18,  neuroblastoma  18,  liver  tumors  8,  ovarian  tumors  8)  were  seen, 
'he  diagnosis  was  made  following  blunt  abdominal  trauma  of  various  types  in  10% 
p3)  of  the  group;  in  children  over  2,  this  figure  was  17%-   Masses  were  detected 
iy  the  parents  or  upon  routine  examination  in  1 8%  (24  cases),  72%  (93  cases)  had 
ieen  admitted  for  concurrent  or  associated  diseases,  and  43%  (56  cases)  showed 
lalpable  masses.   All  of  the  Wilms1  tumors  and  hepatic  tumors  were  palpable  upon 
:urther  evaluation,  but  17%  and  25%,  resp.,  were  detected  initially  following  ad- 
lission  because  of  trauma.   The  careful  evaluation  of  abdominal  findings  following 
:rauma  was  especially  important  in  older  children  (over  2  yr.);  65  of  these  children 
/ere  in  the  older  group,  but  had  sustained  11  of  the  13  injuries. 


+291      HYDR0X0C0BALAMIN.   V.   PROLONGED  MAINTENANCE  OF  HIGH  VITAMIN  B)2  BLOOD 
LEVELS  FOLLOWING  A  SHORT  COURSE  OF  HYDR0X0C0BALAM1N  INJECTIONS.   (E.) 
Glass,  G.  B.  J.  (New  York  Med.  Coll.,  N.  Y.),  H.  R.  Skeggs  and  Duk  Ho  Lee. 
Blood  27(2)  :23,k-2k),    1966. 
ierum  vitamin  B)2  levels  were  followed  during  and  for  up  to  16  mo.  after  treatment 
vith  hydroxocobalamin  (I)  in  k   patients  with  pernicious  anemia  in  remission  (serum 
B2  200-800  mag/ml)  and  20  with  low  (usually  low  normal)  serum  B] 2  levels  (64-250, 
nean  I85  u.u.g/ml)  due  to  various  causes  (subtotal  gastrectomy,  atrophic  gastritis, 
nultiple  sclerosis).   The  first  group  of  patients  received  I  (500  ug/inj.;  8-12 
inj./wk.  i.m.)  for  2-3  mo.;  the  others  were  given  a  shorter  course  of  therapy,  also 
i.m.  (1000  ^g  every  other  day;  6  inj.  over  10  days).   In  the  first  group  (total 
dose  of  I,  2-7  mg) ,  serum  Bi 2  levels  remained  about  60%  above  pretreatment  levels 
S  mo.  after  the  end  of  treatment;  after  9  mo.,  serum  Bl2  was  elevated  in  all  but  1 
jatient;  at  14-16  mo.  after  the  end  of  1  admin.,  serum  B 1 2  levels  were  below  pre- 
treatment levels  in  3  cases  and  still  elevated  in  the  fourth.   It  is  suggested  that 
higher  dosages  or  addition  of  a  few  more  inj.  of  I  might  prolong  the  responses.   Of 
the  other  20  patients  (none  had  pernicious  anemia),  5  were  followed  up  for  periods 
too  short  for  evaluation.   The  other  15  patients  all  showed  a  3-fold  increase  in 
serum  B|2  levels  over  the  pretreatment  levels  after  6  mo.  without  treatment  with  I. 
In  all  11  patients  studied  1  yr.  after  the  end  of  treatment,  serum  B 1 2  levels  were 
double  the  initial  levels;  after  15  mo.,  serum  B] 2  was  still  elevated  in  7  of  11 
cases.   Cyanocobalamin  therapy  never  gave  comparable  results.   This  prolonged  action 
of  1  might  result  from  a  prolonged  ha  1 f- 1 i f e  in  the  liver. 
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EFFECTS  OF  JEJUN0C0LIC  SHUNT  ON  OBESITY,  SERUM  LIPOPROTEINS,  LIPIDS,  AND 
ELECTROLYTES.   (E.)   Lewis,  L.  A.,  R.  B.  Turnbull,  Jr.  and  I.  H.  Page. 
(Cleveland  Clin.,  2020  E.  93rd  St.,  Ohio).   Arch.  Intern.  Med.  (Chicago) 
117(0:4-16,  1966. 
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In  10  very  obese  patients  followed  up  for  up  to  6  yr.  after  jejunocolic  anastomosis, 
serum  lipids  fell  rapidly  during  the  period  of  wt.  loss  and  stabilized  when  the  wt. 
became  stabilized  at  normal  or  nearly  normal  levels.   Serum  Ot- 1  i  pop  rote  i  ns  were  at 
preoperative  levels  while  serum  S  25-40  P- 1  i  pop  rote  i  ns  and  cholesterol  continually 
decreased  in  2  patients  followed  up  for  5-6  yr.   Serum  triglyceride  levels  following 
a  high-fat  meal  fell  from  av.  levels  of  63%  to  18%  postoperatively,  though  plasma 
free  fatty  acid  behavior  was  unchanged.   Prolonged  episodes  of  nausea,  vomiting, 
anorexia,  mild  tetany,  and  muscular  weakness  due  to  electrolyte  deficiency  developed 
in  3  patients;  in  the  others,  admin,  of  magnesium  sulfate  prevented  the  development 
of  clinical  signs  of  electrolyte  deficiency.   Dietary  habits  were  normal  during  the 
follow-up  period  in  only  3  of  these  patients,  while  emotional  disturbances  were 
noted  in  7  patients,  indicating  that  their  problems  were  not  entirely  due  to  wt. 
adjustment.   Two  patients  later  requested  restoration  of  bowel  continuity  due  to 
chronic  fatigue.   It  is  concluded  that  this  procedure  is  useful  only  if  complica- 
tions of  obesity  are  life-threatening. 

4293      THE  HISTOGENESIS  OF  CARCINOMAS  AND  SARCOMAS  INDUCED  IN  THE  SALIVARY 

GLANDS  OF  RATS.   (E.)   Cherry,  C.  P.  (Strangeways  Res.  Lab.,  Cambridge, 
England)  and  A.  Glucksmann.   Brit.  _J.  Cancer  1  9  (4)  •  787-8OI ,  1  965. 
I n j .  of  9, 1 0-d imethy 1  - 1 ,2-benzanthracene  (I)  as  a  saturated  acetone  soln.  or  in  a 
1%  olive  oil  soln.  into  the  salivary  glands  of  rats  resulted  in  necrosis  of  the 
glandular  and  surrounding  tissue,  especially  with  I  in  acetone.   The  necrotic  ma- 
terial became  encysted  by  an  epithelial  outgrowth.   After  admin,  of  the  acetone 
soln.,  the  glandular  tissue  completely  regenerated  within  3  wk.   Carcinogenesis 
was  seen  in  the  regenerating  epichelium  and,  to  a  greater  extent,  in  the  regenerat- 
ing connective  and  muscle  tissue  surrounding  and  encapsulating  the  glands.   The 
first  tumors  appeared  8  wk.  after  admin,  of  I  in  acetone.   The  incidence  of  car- 
cinomas after  this  time  followed  a  straight  line;  none  were  seen  in  rats  surviving 
over  230  days.   Sarcomas  were  induced  by  I  after  about  the  same  induction  period, 
but  unlike  the  carcinomas  they  continued  to  appear  throughout  life.   The  induction 
period  with  I  in  oil  was  longer,  but  the  process  of  carcinogenesis  was  about  the 
same.   The  induction  period  after  bilateral  admin,  of  I  was  the  same  as  after  uni- 
lateral i n j . ,  but  the  rate  of  increase  in  tumor  formation  was  increased.   There  was 
no  sex  difference  with  regard  to  induction  of  sarcomas,  but  there  were  signs  of  such 
a  difference  in  the  induction  of  carcinomas. 

429^      MALIGNANT  DISEASE  OF  THE  PAROTID.   (E.)   Patey,  D.  H.  (Middlesex  Hosp., 
London,  W.  1),  A.  C.  Thackray  and  D.  H.  Keeling.   Brit.  _J.  Cancer  19(4): 
712-737,  1965- 
Of  595  parotid  tumors  removed  and  examined  between  1930-1964,  95  were  malignant  and 
548  were  not  (ratio  1:5-8  of  mal i gnant :non-mal i gnant  tumors).   Most  of  the  47  pa- 
tients with  carcinomas  died  of  disease;  differences  in  the  clinical  course  between 
the  different  cell  types  of  carcinoma  were  minor.   Most  of  the  32  patients  with 
mucoep i dermoi d,  cyl i ndromatous,  and  acinic  cell  tumors,  and  all  6  patients  with 
"mixed  tumors  with  suspicious  local  area"  remained  free  of  disease  after  operation. 
In  25  of  47  cases  of  carcinoma,  there  was  either  histological  or  clinical  evidence 
of  the  origin  of  the  tumor  in  relation  to  a  tumor  of  lesser  malignancy.   There 
were  6  secondary  parotid  tumors,  1  a  lymph-borne  melanoma  and  the  other  5  blood- 
borne  tumors.   In  2  of  the  latter,  the  tumors  had  been  regarded  as  primary  both 
clinically  and  pathologically,  and  the  correct  diagnosis  was  only  made  at  autopsy. 
It  is  concluded  that  correct  surgical  treatment  of  the  primary  should  cure  most 
mucoep i dermoi d,  cyl i ndromatous,  and  acinic  cell  tumors,  but  the  only  immediate  hope 
for  improvement  in  the  cure  rate  of  parotid  carcinoma  is  by  a  reduction  of  its  in- 
cidence by  adequate  surgical  treatment  of  tumors  of  a  lesser  degree  of  malignancy. 


4295      FATAL  AND  NEARLY-FATAL  MESENTERIAL  INFARCTION,  CAUSED  BY  INTRAMURAL 

INJECTION  IN  TRANSLUMBAR  BIPHASIC  AORTOGRAPHY.   (REPORT  OF  7  CASES  AND  OF 
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A  USEFUL  SIGN  OF  IMPENDING  INFARCTION.)   (E.)   Puylaert,  C.  B.  A.  J.  (St. 
Elisabeth  Hosp.,  Tilburg,  The  Netherlands).  J.    Belg.  Radiol .  48 (6) :671 - 

695,  1965- 
Occlusion  of  branches  of  the  aorta,  resembling  that  produced  by  a  dissecting  aneurysm, 
das  seen  in  7  patients  undergoing  translumbar  aortography.   In  all  but  1  patient  the 
inferior  mesenteric  artery  was  occluded,  leading  to  necrosis  of  the  colon  wall. 
Demonstration  of  a  delayed  and  prolonged  contrast  filling  of  the  colon  wall  during 
the  first  radiogram  of  the  second  (pelvic)  series  of  aortographic  examinations  was  a 
sign  of  impending  infarction.   Resection  of  the  involved  areas  of  the  colon  was  per- 
formed in  3  patients,  of  whom  1  recovered  and  2  died.   In  the  other  patients,  clinical 
symptoms  subsided  within  a  short  time  and  there  were  no  sequelae.   Another  patient 
undergoing  aortography  developed  infarction  of  the  superior  mesenteric  artery,  lead- 
ing to  the  development  of  complete  ileus  and  hemorrhagic  infarction  of  portions  of 
the  jejunum  and  ileum.   These  areas  were  resected  and  the  patient  recovered.   Toxic 
reactions  to  the  contrast  media  did  not  seem  to  play  a  role  in  the  development  of 
this  complication,  as  several  different  media  were  used  in  these  patients. 

4296  ANOREXIA  NERVOSA:   THE  COURSE  OF  15  PATIENTS  TREATED  FROM  20-30  YEARS 
PREVIOUSLY.   (E.)   Farquharson,  R.  F.  and  H.  H.  Hyland  (604  Medical  Arts 
Bldg.,  170  St.  George  St.,  Toronto,  Canada).  Canad.  Med.  Assn.  _J.  94(9): 
411-419,  1966. 

Case  histories  are  presented  of  15  patients  (12  female,  3  male)  with  anorexia  nervosa, 
originally  seen  between  1932  and  1943  and  who  now  have  been  followed  up  20-30  yr. 
Ten  had  made  good  and  sustained  recoveries  from  the  initial  illness,  including  one 
who  had  relapsed  on  3  occasions  over  a  period  of  2  yr.   Three  other  patients  re- 
covered with  treatment  but  subsequently  have  been  liable  to  neurotic  symptoms  based 
on  adjustment  difficulties,  although  without  return  of  anorexia  nervosa.   One  other 
patient  recovered  after  a  lengthy  illness,  but  although  never  actually  relapsing, 
she  became  thin  (but  not  emaciated),  after  an  emotional  upset.   One  patient  who  never 
recovered  later  became  psychotic  and  is  now  confined  to  a  mental  hospital. 

4297  SELECTIVE  MANAGEMENT  OF  ABDOMINAL  STAB  WOUNDS.   (E.)   Rothschild,  P.  D. 
(Los  Angeles  County  Hosp.,  Cal.)  and  R.  L.  Treiman.   Am.  J^.  Surg.  111(3): 
382-387,  1966. 

Over  a  5-yr.  period  424  patients  were  admitted  with  stab  wounds  located  such  that 
peritoneal  penetration  and  visceral  injury  might  have  occurred.   Fifty-five  patients 
left  the  hospital  against  medical  advice  or  were  discharged  within  24  hr.   Of  the 
369  patients  with  abdominal  stab  wounds  treated  under  a  policy  which  permitted 
selective  management,  121  (33%)  were  not  operated  upon  and  all  recovered.   Celiotomy 
was  performed  on  148  patients  (66%)  and  6  died.   Approximately  half  of _ those  operated 
upon  had  visceral  injury  requiring  repair.   Initial  abdominal  examination  proved  very 
reliable  in  assessing  the  need  for  operation  while  X-ray  and  laboratory  studies  were 
of  little  value  in  this  regard.   Mortality  was  not  increased  by  selective  management, 
and  morbidity  and  hospitalization  were  reduced. 

4298  EXPERIMENTAL  MESENTERIC  VENOUS  OCCLUSION:   III.   DIAGNOSIS  AND  TREATMENT 
OF  INDUCED  MESENTERIC  VENOUS  THROMBOSIS.   (E.)   Polk,  H.  C,  Jr.  (U.  Miami 
Sch.  Med.,  Fla.).   Ann.  Surg.  1 63 (3) :432-444,  1 966. 

Mesenteric  venous  occlusion  was  induced  experimentally  in  healthy  adult  mongrel  dogs. 
Following  celiotomy,  the  superior  mesenteric  vein  was  mobilized  immediately  proximal 
to  its  confluence  with  the  inferior  mesenteric  vein  and  doubly  ligated  with  2-0  silk. 
Bovine  topical  thrombin  (333  N.I.H.  units  in  2  ml  saline)  was  i n j .  retrograde  through 
a  fine  needle  into  the  superior  mesenteric  vein.   Death  occurred  1-4  hr.  after  in- 
duced thrombosis  in  18  untreated  animals;  visible  changes  included  mesenteric  venous 
dilatation,  bleeding  into  the  mesentery,  cyanosis  of  the  bowel,  intestinal  spasm 
and  congestion,  paralytic  ileus  and  weeping  of  fluid  into  the  peritoneal  cavity. 
Supportive  treatment  wi th  isotonic  saline,  Ringer's  lactate,  i.p.  kanamycin,  heparin  , 
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dextran  or  tr i s-hydroxy-ami nomethane  was  ineffective  in  altering  the  abnormalities 
induced  by  mesenteric  venous  thrombosis.   Only  thrombectomy,  when  performed  no  later 
than  2  hr.  following  induced  thrombosis,  produced  survival.   Diagnostic  signs  with 
retrograde  transfemoral  superior  mesenteric  arteriography  are  also  reported. 

^299      TRIALS  WITH  A  NEW  CONTACT  ANESTHETIC  IN  DIGESTIVE  TRACT  PATHOLOGY.   (Fr.) 

Abry,  M.   J.  Med.  Lyon  47(1 091) :91-96,  1966. 
FH  099-1,  a  new  medication  containing  oxethazaine  in  an  aluminum  and  magnesium  gel 
suspension,  was  admin,  p.o.  to  50  patients  (age  23-79  yr.)  with  various  gastroin- 
testinal disorders  for  periods  ranging  from  10-15  days  to  3-4  wks.   Among  14  patient 
with  reflux  peptic  esophagitis,  results  were  excellent  in  11  and  moderate  in  3;  re- 
sults were  moderate  in  1  patient  with  rad iation- i nduced  esophagitis  and  in  1  patient 
with  esophagitis  due  to  cancer.   In  22  patients  with  gastritis  or  duodenitis  alone, 
results  were  excellent  in  12,  moderate  in  7  and  poor  in  3;  of  6  patients  with  gas- 
tritis and  functional  dyspepsia,  results  were  excellent  in  2,  poor  in  4;  of  4 
patients  with  gastritis  and  ulcer  attack,  results  were  excellent  in  2  and  poor  in  2. 
Results  were  poor  in  1  patient  with  post-prandial  diarrhea  and  excellent  in  1  with 
stomatitis  due  to  postoperative  jejunitis.   Tolerance  to  medication  was  excellent. 

4300  RECENT  DATA  ON  EXPERIMENTAL  LESIONS  CAUSED  BY  HYPEROXIA.  (Fr.)  Loubiere, 
R.,  A.  Pfister,  J.  Fabre  and  C.  Violette.  Rev.  Med.  Aeronaut.  4(15):8-11, 
1965- 

Wistar  rats  subjected  to  prolonged  inhalation  of  pure  oxygen  at  a  partial  pressure 
of  722  torr  for  2-5  days  showed  congestion,  presence  of  yellow  granulations  and 
nutmeg  appearance  of  the  liver,  red  coloration  and  increased  size  of  the  pancreas, 
and  other  macroscopic  changes  in  other  organs;  no  lesions  were  observed  in  the 
stomach  and  intestine.   Microscopic  lesions  included  centrol obu lar  stasis,  steatosis 
and  often  necrosis  of  the  liver  and  marked  interstitial  edema  and  presence  of 
siderophages  in  the  lymph  nodes  of  the  pancreas.   Inhalation  of  pure  oxygen  at  a 
partial  pressure  of  684  torr  for  20  days  resulted  in  reddish  areas  of  the  liver 
with  yellow  centers,  marked  distention  of  the  portal  blood  vessels,  reddish  and 
gelatinous  appearance  of  the  pancreas,  and  other  macroscopic  lesions  in  other  organs; 
microscopic  changes  included  stasis  of  the  liver  with  degenerative  but  no  mesenchymal 
changes  and  acinous  dilatation  of  the  pancreas.   Inhalation  of  pure  oxygen  at  a  par- 
tial pressure  of  684  torr  for  20  days  caused  no  abnormal  macroscopic  or  microscopic 
lesions  of  the  liver  or  pancreas. 

4301  REGENERATION  OF  THE  LYMPHATICS  AFTER  AUTOTRANSPLANTATI ON  AND  H0M0TRAMS- 
PLANTATION  OF  THE  ENTIRE  SMALL  INTESTINE.   (E.)   Kocandrle,  V.  (U.  Chicago, 
111.),  E.  Houttuin  and  J.  V.  Prohaska.   Surg.  Gynec.  Obstet.  122(3) :587- 
592,  1966. 

Regeneration  of  the  lymphatic  system  of  the  mesentery  was  studied  in  28  dogs  follow- 
ing autotransplantation  (modified  Lillehei  method)  or  homotranspl antat ion  (exchange 
between  2  dogs  of  the  same  body  wt.  using  the  above  method)  of  the  entire  small  in- 
testine.  Lymphatic  pathways  were  visualized  by  subserosal  i n j .  of  Evans  blue  dye 
and  by  direct  lymphography  using  ethiodol.   Within  2  wk.  of  autotransplantation, 
tiny  lymphatic  channels  crossing  the  mesenteric  suture  line  from  the  transplanted 
intestine  to  the  intact  mesentery  developed;  by  day  20,  regenerated  lymphatic 
channels  of  increasing  size  were  visible  by  direct  lymphography;  by  the  end  of  wk.  4, 
lymphatic  regeneration  was  complete,  and  normal-sized  channels  delivered  the  lymph 
from  the  transplanted  intestine  into  the  thoracic  duct.   In  dogs  subjected  to  homo- 
transplantation,  the  longest  survival  was  10  days;  marked  hypertrophy  of  the  mesen- 
teric lymph  nodes  transplanted  with  the  graft  was  seen;  regenerated  lymphatics, 
bridging  the  intestinal  graft  with  the  recipient,  were  not  demonstrated  until  the 
time  of  homograft  rejection.   Angiography  showed  normal  arterial  blood  supply  to 
both  autotransplanted  and  homotranspl anted  intestine.   It  is  suggested  that  the 
transport  of  substances  and  cellular  elements  responsible  for  the  rejection  process 
in  the  homotranspl anted  intestine  must  be  mediated  mainly  through  the  blood  stream. 
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4302  AMOEBIC  GEL-DIFFUSION  PREC I P I Tl N-TEST.   CLINICAL  EVALUATION  IN  ACUTE 
AMOEBIC  DYSENTERY.   (E.)   Powell,  S.  J.  (U.  Natal,  Durban,  South  Afr ica) , 
R.  G.  Hodgson,  S.  E.  Maddison  and  R.  Elsdon-Dew.   Lancet  1 (7437) :566-567, 
1966. 

The  amebic  gel  diffusion  precipitin  test  was  performed  in  497  adult  African  patients 
with  dysentery  and  371  African  controls  with  no  clinical  evidence  of  amebiasis. 
Positive  results  were  found  in  367  of  400  patients  (92%)  with  acute  amebic  dysentery, 
5  of  31  (16%)  with  acute  bacillary  dysentery,  18  of  52  (35%)  with  dysentery  of  unde- 
termined etiology,  and  58  of  371  (16%)  controls.   All  of  the  10  patients  with  ul- 
cerative postdysenteric  colitis  and  none  of  the  33  patients  with  chronic  nonspecific 
ulcerative  colitis  were  positive.   Although  the  test  has  less  clinical  value  in  acute 
amebic  dysentery  than  in  amebic  liver  abscess,  it  can  be  useful  when  tissue  invasion 
of  the  bowel  by  Entamoeba  histol yt ica  is  suspected. 

4303  A  STUDY  OF  GAMMA  GLOBULINS  IN  CHOLERA.   (E.)   Goldstein,  H.  B.  (Walter 
Reed  Army  Inst.  Res.,  Washington,  D.  C.),  B.  N.  Dale  and  0.  Felsenfeld. 
Proc.  Soc.  Exp.  Biol.  Med.  121 (2) :425~427,  1966. 

A  total  of  1 64  sera  from  patients  with  cholera  and  from  vaccinated  and  non- vacci nated 
controls  was  subjected  to  immunoelectrophores i s,  using  the  Agafor  apparatus.   Ag- 
glutination tests  were  carried  out  with  a  live  culture  of  Vibrio  cholerae  (Ogawa 
type)  isolated  from  one  of  the  patients  whose  serum  was  included  in  the  study  series. 
Cholera  toxicity  neutralizing  capability  of  the  sera  was  determined  in  the  developing 
chick  embryo.   The  immunologic  response  to  cholera  infection  was  similar  to  that  in 
other  bacterial  diseases.   A  higher  cholera  toxigenicity  neutralizing  ability  was 
noted  in  natural  infection  than  after  vaccination.   As  a  group,  the  cholera  patients 
had  a  high  incidence  of  -v-M-globu  1  i  n  in  sera  taken  in  the  acute  phases  of  the 
disease.   It  is  suggested  that  this  might  be  due  either  to  a  rapid  increase  of  this 
globulin  or  to  the  presence  of  concomitant  and/or  chronic  disease. 
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17(0:29-31,  1966. 

AMEBIASIS  IN  TROPICAL  HIGHLAND.   (Ger.)   Diesfeld,  H.  J.  (U.  Heidelberg, 
Germany).   Zschr.  Tropenmed.  Parasit.  16 (4) : 401 -41 0,  1965 ♦ 
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TEN  DU0DEN0-PANCREATIC  CANCERS.   (Fr.)   Conte,  M.  (Sa i nt-Antoine  Hosp., 
Paris),  F.  Bodin,  A.  Castel  and  Conte-Marti.   Bui  1 .  Soc.  Med.  Hop.  Paris 
116(15): 1525-1 529,  1965. 
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^+3 1 2  ENCEPHALITIS    DURING   TREATMENT  OF   LOIASIS   WITH   Dl  ETHYLCARBAMAZI NE.       (E.) 

Downie,    C.    G.    B.      J.    Rojy_.    Army  Med.    Corps    1  12  (1 ) :46-49,    1 966. 

4313  LITHIASIS  AND   PRIMARY   CARCINOMA   OF   THE   GALLBLADDER  ASSOCIATED  WITH 

DUODENAL   ULCER.       (It.)      Pusateri,    R.     (Riuniti    Hosp.,    Naples,    Italy)    and 
E.    De   Bell  is.      Rass.    Int.    Clin.   Jer.    k$ (23) : 1 3 1 0- 1 3 1 9,    1965. 

hZ\k  A   REVIEW  OF   THE   PHYSIOLOGY  OF   THE   GASTROINTESTINAL   TRACT    IN    RELATION   TO 

RADIATION   DOSES    FROM   RADIOACTIVE  MINERALS.       (E.)(Rev.)      Eve,    I.    S. 
(United   Kingdom  Atom.    Energy  Author . ,    Harwell.    Berkshire,    England). 
Health    Phys.    1 2 (2) : 1 3 1- 1 61 ,    1 966 . 

^315  PITFALLS    IN   SURGERY  OF  THE  STOMACH  AND   DUODENUM.       (E.)(Rev.)      Eaoville, 

J.    W.      J.    Abdom.    Surg.    8(3):47-59,    1 966 . 

4316  MECHANISM  OF    INJURY    IN    BLUNT  ABDOMI NAL   TRAUMA.       (E.)       Iswariah,    J.    D. 
(St.    Luke's    Hosp.,    New   York,    N.    Y.).      J.    Abdom.    Surg.    8(3) : 77-79,    1 966 . 

4317  ASSOCIATION   OF   D IMETHYLPOLYS I LOXANE  AND   DIGESTIVE    ENZYMES    IN   THE   TREATMENT 
OF   SEVERE   FORMS   OF  ABDOMINAL   METEORISM.       (Por.)      Gomes    Ferraz,    W.     (Sao 
Paulo   Hosp.,    Brazil)    and   N.    Wafae.      Hospital     (Rio)    68  (6) : 1 385- 1 389,    I965. 

4318  MYOTONIC    DYSTROPHY,    ACUTE    INTERMITTENT  PORPHYRIA  AND   NEUROFIBROMATOSIS 
IN   ONE   PATIENT.       (E.)      Pruzanski,    W.    and   H.    Adler.      Acta   Genet.     (Basel) 
16(1):103-112,    1966. 

4319  ANOREXIA   NERVOSA    IN  AN    IDENTICAL   TWIN.       (E.)      Crisp,   A.     (Middlesex   Hosp., 
London,    W.     1).      Postgrad.    Med.    J.    42 (484) : 86-92,    1 966. 
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(U.    Jena,    Germany),    K.    Dietel    and   W.    Ebert.      Zschr.    Kinderhei Ik.    95(2): 
103-113,    1966. 
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Kummerle,    F.      Langenbeck.    Arch.    Kl in.    Chir.    313:218-227,    I965. 

4324  COOLING    IN   TREATMENT  OF   BLEEDING   FROM  THE   UPPER   GASTROINTESTINAL   TRACT. 
(Dan.)      Jensen,    H.-E.     (Michael    Reese   Hosp.,    Chicago,     111.)    and   L.    Sandlow. 
Ugeskr.    Laeg.    128 (5) : 144- 145,    1 966 . 
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Am.    J.    Gastroent.    45 (2) : 12 1  -  1 2k,    1 966. 

4326  EXTRA-PERITONEAL  APPROACH   TO   THE   SUPERIOR  MESENTERIC  ARTERY  AT    ITS 
ORIGIN   AND   RETRO-PANCREATIC   SEGMENT.       (Fr.)      Sarrazin,    R.      Lyon   Chir. 
61  (6):888-893,    1965- 

4327  FISSURAL  ANEURYSM  OF   THE  ABDOMINAL  AORTA   BY   GRAFT-RESECTION.      PERI-OPERA- 
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Mestrallet   and   Bochu.      Lyon   Chir.    61  (6) :838-840,    1 965- 


686 
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8(3):83-85,    1965- 
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Acta   33(1-2) :235-250,    1966. 
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SURGERY  OF  ABDOMINAL  ADHESIONS.       (Ger.)      Lenggenhager,    K.     (U.    Bern, 
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1966. 

PROTEIN-LOSING    ENTEROPATHY.       (E.)(Rev.)      Jarnum,    S.     (Royal    Hosp., 
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Rumanian   Med.    Rev.    9  (*+)  :  39-^2,    1  965- 

PARTICULARITIES   OF  ABDOMINAL    EMERGENCIES    IN   WOMEN.       (E.)      Rosea,    T. 
(Unified  Adult   Hosp.,    Bucharest,    Rumania),    M.    Ciurel    and    I.    B^laWscu. 
Rumanian   Med.    Rev.    9(k)  :^9"55,    '965- 

STUDIES   OF   UR0PEPS1N    IN   VARIOUS    DISEASES   AND   RATS.       I.      CLINICAL    IN- 
VESTIGATION.      (Jap.)       I  shida,    M.     (Hirosaki    U.    Sch.    Med.,    Japan).      Hirosaki 
Igaku    (Hirosaki    Med.    J.)     17(0:33-50,    1965. 

STUDIES   OF   UROPEPSIN    IN   VARIOUS    DISEASES   AND   RATS.       II.      EXPERIMENTAL 
INVESTIGATION.       (Jap.)       Ishida,    M.     (Hirosaki    U.    Sch.    Med.,    Japan). 
Hirosaki     Igaku    (Hirosaki    Med.   _J . )    17(l):51-59,    1965- 
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Clin.)    11 (12) =83^-837,    1965- 

ELECTROPHORETIC   STUDIES   ON   SERUM   LACTIC   DEHYDROGENASE    IN   GASTRIC   CANCER, 
ACUTE   HEPATITIS  AND   LIVER  CANCER.       (Jap.)      Tamura,    M.     (Nara   Med.    Coll., 
Japan).      Nara    Igaku   Zasshi     (J.    Nara   Med.   Assn.)    l6(l):68-83,    1965- 

MESENTERIC    INFARCTION.       (Sp.)      Candia   Candia,    E.     (Cent.    U.    Venezuela, 
Caracas)    and   C    Caraballo   Gonzalez.      £EN   20 (2) ^07-^1 5,    1965- 

STATE  OF   THE   GASTROINTESTINAL  TRACT    IN   WORKERS   OCCUPIED    IN   THE   PRODUCTION 
OF   PHENO-  AND  AMINOPLAST   PRESSED   POWDERS  AND  ARTICLES   MADE   FROM  THEM. 
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(Rus.)      Kleiner,    A.     I.     (Ukrainian    Inst.    Indust.    Hyg.,    Kharkov,    USSR), 

V.    P.    Mai inica-Putsenko  and    E.    V.    Krylova.      Vrach.    Delo    (9):99-101,    I965.    ! 

4344  FUNCTIONAL   STATE  OF   THE   HA  I N   DIGESTIVE   GLANDS    IN    DIABETES   MELLITUS   AND 
DIABETES    INSIPIDUS.       (Rus.)      Spiridonova,    V.    G.     (Izhev    Inst.    Med.,    USSR). 
Ter.   Arkh.    38(l):92-96,    1966. 
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and    D.    L.    Wilbur    (Eds.).      Little,    Brown   &  Co.,    Boston,    I965,    282   pp. 
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689 


GENERAL 
4371 

4372 


05 


ex 

i 

I 


4373 

4374 
4375 

4376 

^377 
4378 

4379 
4380 

4381 
4382 

4383 

4384 


BURKITT'S  LYMPHOMA  IN  COLOMBIA.   (E.)   Beltran,  G.  (U.  Valle,  Cali, 
Colombia),  A.  Baez  and  P.  Correa.   Am.  J^.  Med.  40(2)  :21  1 -216,  1966. 

RELATIONSHIP  OF  THE  ELECTROPHORETI C  PATTERNS  OF  PHOSPHOHEXOSE  ISOMERASE 
AND  GLUTAMIC  OXALOACETIC  TRANSAMINASE  IN  HUMAN  TISSUES  TO  THE  PATTERNS 
IN  SERUM  OF  PATIENTS  WITH  NEOPLASTIC  DISEASE.   (E.)   Schwartz,  M.  K. 
(Sloan  Kettering  Inst.  Cancer  Res.,  New  York,  N.  Y.)  and  0.  Bodansky. 
Am.  J.  Med.  40(2) :231 -242,  1 966 . 


V., 


LABORATORY   STUDIES   ON   CHOLERA    EL   TOR    INFECTION.       (E.)      Basaca-Sevi 1 1  a, 
T.    P.    Pesigan   and   J.    S.    Sevilla.      _J.    Phi  1  ipp.    Med.    Assn.    4l(12)(Pt.    II): 
911-931,    1965. 

SAINT'S   TRIAD.      THE   ORIGIN  AND   STORY  OF    ITS    RECOGNITION.       (E.)(Rev.) 
Saint,    C.    F.    M.      Rev.    Surg.    23(l):!-2,    1 966. 

INTESTINO-MESENTERIC    INFARCTION:      UNEXPECTED  AND   SEVERE  COMPLICATION 

OF   SCLERO-CYSTIC   OVARITIS.       (Fr.)      Chalel,    A.    and   N.    Kuhlmann,      Strasbourc 

Med.    16(10) :853-854,    1965. 

CERTAIN  INTRA-  AND  POSTOPERATIVE  COMPLICATIONS  FOLLOWING  OPERATIVE  PRO- 
CEDURES ON  ESOPHAGUS,  STOMACH  AND  LARGE  INTESTINE.   (Pol.)   Debicki,  K. 
(Dept.  Surg.,  Acad.  Med.,  Gdansk,  Poland)  and  J.  Giedroyc.   Pol .  Przegl . 
Chir.  37(12) :1232-1234,  1965. 

ASSOCIATION  OF  COMMON  MESENTERY  AND  DIAPHRAGMATIC  EVENTRATION.   (It.) 
Tempesta,  M.  (S .  Eugenio  Hosp.,  Rome).   Gazz.  Int.  Med.  Chir.  70(24) :2425- 
2433,  1965. 

DIARRHEA:  A  COMPARATIVE  STUDY  BETWEEN  1953  AND  I963  CASES  AT  THE  MANILA 
CHILDREN'S  HOSPITAL.  (E.)  Lim,  L.  E.  (Manila  Child.  Hosp.,  The  Philip- 
pines), E.  C  Tan  and  0.  Villanueva.  _J.  Phi  1  ipp.  Med.  Assn.  41  (10)  :  733- 
739,  1965- 

DIARRHOEA  AND  VOMITING  IN  SMALL  HOSPITALS.  (E.)  Davis,  J.  (Roy.  North 
Shore  Hosp.  Sydney,  New  South  Wales,  Australia).  Bu 1 1 .  Postgrad.  Comm. 
Med.  U.  Sydney  21  (9) : 1 57- 162 ?  1 965- 

A  CASE  OF  CYSTIC  ARTERY  ORIGINATING  FROM  THE  SUPERIOR  MESENTERIC  ARTERY. 
(Pol.)   Michalewski,  K.  (Acad.  Med.,  Gdansk,  Poland).   Fol ia  Morph. 
(Warsz.)  24(4) : 40 1-403,  1965- 

A  RARE  CASE  OF  ABSENCE  OF  THE  CELIAC  TRUNK.   (Pol.)   Augustyniak,  E. 
Fol ia  Morph.  (Warsz.)  24(4) : 447-448,  1965- 

METOCLOPRAMIDE  IN  PHARMACODYNAMIC  TESTS  OF  THE  DIGESTIVE  TRACT.   (It.) 
Emmola,  C.  (U.  Palermo,  Italy)  and  E.  Giarratano.   Radiol .  Prat.  15(1): 
21-41,  1966. 

ABSORPTION  OF  TRANSFUSED  CHROMIUM-LABELED  ERYTHROCYTES  FROM  THE  FETAL 

PERITONEAL  CAVITY  IN  HYDROPS  FETALIS.   (E.)   Creasman,  W.  T.  (U. 

Rochester  Sch.  Med.  Dent.,  N.  Y.),  E.  R.  Duggan  and  C.  J.  Lund.  Am.  J. 
Obstet.  Gynec.  94(4)  -.586-588,  I966. 

PROBLEMS  IN  DIAGNOSIS  AND  TREATMENT  OF  SPONTANEOUS  GASTROINTESTINAL 
FISTULAS.   (E.)   Tobik,  S.  (S i les ian  Acad.  Med.,  Katowice,  Poland)  and  M. 
Fryczkowski.   Int.  Surg.  56(l):34-39,  1 966. 
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ANASTOMOSIS  OF  THE  INTESTINAL  TRACT  IN  THE  INFANT.   (E.)   De  Bruin,  T.  R. 
(St.  Lucas  Hosp.,  Winschoten,  The  Netherlands).   Int.  Surg.  45 (1 ) : I  05- 1 07, 
1966. 

NUTRITIONAL  DISTURBANCES  IN  WHITE  CHILDREN  AS  SEEN  IN  PRIVATE  PAEDIATRIC 
PRACTICE.   (E.)(Rev.)   Altman,  H.  (Transvaal  Mem.  Hosp.,  Johannesburg, 
S.  Africa).   S.  Afr.  Med.  J.  39(^+5)  :  1  144-  1  1  46,  1965- 

HANDLEBARS  AND  ABDOMINAL  INJURIES^   (Sw.)   Hulten,  J.  (Acad.  Hosp., 
Uppsala,  Sweden).   Laekart  idn  i  nge'n  63  (4)  :335~337,  1966. 


EMERGENCY  ABDOMINAL  RE-OPERATIONS. 
Med.  14(687) :506-508,  1965- 


II 


(Sp.)      Ceriani,    B.    P.      Orientac 


VARIOUS   CASES   OF  ACUTE    INTERMITTENT   PORPHYRIA   OF    INTEREST    IN  ANESTHESIOLOGY. 
(It.)      Bellucci,    G.     (U.    Siena   Sch.    Med.,    Italy)    and   L.    Mariani.      Acta 
Anaesth.     (Padova)    16  (5) :683-698,    1965- 

SPONTANEOUS  AND   PROVOKED   STERCORAL   FISTULA  AS   A   COMPLICATION   OF   STRANGULATED 
HERNIA.       (It.)      Colombetti,    G.     (Moanda   Hosp.,    Congo   Republic).      Gazz.    Med. 
Ital.    124(12) :377-38l,    1965- 

DIGESTIVE   TRACT   DISEASES.       (Fr.)(Rev.)      Bergeret,    Dany   and   Vendryes. 
Presse   Therm.    C_Mmat.     1  02  (4)  :230-234,    1965- 

PATHOGENESIS   OF  HEMATOLOGIC   SYNDROME    IN    INTESTINAL   PATHOLOGY.       (Rus.) 
Atakhanov,    E.     I.     (Tashkent    Inst.    Med.,    USSR),    U.    I.    luldashev,    A.    M. 
Kharat'ian   and   M.    V.    Budianskii.      Med.    Zhur.    Uzbek.     (11):6-11,    1965- 

CYSTOID   PNEUMATOSIS   OF   THE    INTESTINES.       (Pol.)      Kozfowski,    K.     (Dept.    Surg., 
Acad.    Med.,    Poznan,    Poland)    and  A.    Kozanecka.      Poj_.    Przeql  .    Radiol  .    29(6): 
665-670,    1965- 

GASTROINTESTINAL   COMPLAINTS   AND   CIRCULATION.       (Ger.)(Rev.)      Nevi nny-St ickel , 
H.     (5   Schiller   St.,    Hanau   a.    Main,    Germany).      Zschr.    Ther.    4(l):9"l6,    1 966. 

THE   BED-SIDE  METHOD   OF   X-RAY   EXAMINATION    IN  ACUTE  UPPER   GASTR0- I NTESTI NAL 
HEMORRHAGE.       (Heb.)      Pajewski,    M.     (Assaf   Harofeh   Hosp.,    Zerifin,    Israel) 
and  A.    Profis.      Harefuah   69(12) :404-408,    1965- 

DYNAMIC   STUDIES    ON   THYROID   UPTAKE,    SALIVARY  SECRETION  AND   PLASMA   FRACTIONS 
OF   RADIOACTIVE   GOLD    IN   PITUITARY    INSUFFICIENCY  OF   TSH.       (Fr.)      Mirouze,    J. 
(U.    Montpellier   Sch.    Med.,    France),    C    Jaffiol,    F.    Saade,    C    Sany   and    R. 
Pastorello.      Montpell  ier   Med.    67 (3-4) :92- 1 03,    1965- 

PLACE   OF  ALUMINUM  SILICATE  AND  MAGNESIUM  TETRAHYDRATE    IN    DIGESTIVE  TRACT 
PATHOLOGY.       (Fr.)      Royer,    R.     (U.    Nancy,    France),    F.    Vicari    and   G.    Vaillant. 
Ann.    Med.    Nancy   4(1 2) : 1 1 22- 1 1 25,    1965- 

ACUTE  ABDOMEN   SYNDROME  WHICH   MAY   REQUIRE   PREVIOUS   CAESAREAN   SECTION    IN    ITS 
DIAGNOSIS  AND   SURGICAL   TREATMENT.       (Sp.)(Rev.)      Sopefia    IbaRez,   A.     (U. 
Madrid   Sch.    Med.,    Spain).      C_i_r.    Ginec.    Urol.    1 9  (5)  :4l  8-i+22,    1965- 

ANGIOMA   OF   THE   PAROTID.       (It.)      Cobellis,    L.     (Riuniti    Hosp.,    Naples,    Italy) 
and   N.    Bellantuono.      Rass.    Int.    Clin.    Ter.    45  (23) : 1 320- 1 327,    1965- 
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PERSISTENT,  PROGRESSIVE  OR  RECURRENT  ENLARGEMENT  OF  THE  SUBMAXILLARY 
GLAND.   (E.)   Shaver,  E.  F.,  Jr.  (Massachusetts  Eye  &  Ear  Infirm.,  Boston) 
and  S.  Fujita.   Laryngoscope  74(2) :3 1 8-324,  1 966. 

DISEASES  OF  THE  SALIVARY  GLANDS.   (E.)(Rev.)   Wilson,  T.  G.  (Roy.  City  of 
Dublin  Hosp.,  Ireland).   Practitioner  1 96  (1 1 72) ; 261 -270.  1 966. 

SURGICAL  TREATMENT  OF  PAROTID  TUMORS.   (E.)   State,  D.  (Albert  Einstein 
Coll.  Med.,  New  York,  N.  Y.)  and  T.  B.  Grage.   Curr.  Probl .  Surq.  (Jan.)- 
1-67,  1966.  


SO-CALLED  MIXED  SALIVARY  TUMORS  OF  THE  LARYNX. 
Otolaryng.  82  (1 2)  :959~960,  I965. 


(Fr.)   Terracol,  J.   Ann, 


LEISHMANIASIS  IN  THE  SUDAN  REPUBLIC.   XXIII.   SANDFLIES  (PHLEB0T0MUS ) 
ATTRACTED  TO  RODENT-BAITED  TRAPS.   (E.)   Turner,  E.  R.  (U.  S.  Naval  Med. 
Res.  Unit  #3,  Cairo,  Egypt)  and  H.  Hoogstraal.  ^J.  Med.  Entom.  2  (2)  •  1 37- 
139,  1965. 

SUCCESSFUL  THERAPY  OF  STRONGYLOIDIASIS  WITH  THIABENDAZOLE.  (E.)  Swinton, 
N.  W.,  Jr.  (Lahey  Clin.,  Boston,  Mass.)  and  L.  E.  Reaves  III.  Lahey  Clin. 
Found.  Bull .  14  (3) : 11 1- 1 20,  I965. 

THE  COMPOUND  C I BA  32.644-Ba  (AMIN0N ITR0THIAZ0LE)  IN  THE  TREATMENT  OF 
SCHISTOSOMA  MANSONI .   PRELIMINARY  STUDY.   (Por.)   Argento,  C.  A.  (Nat.  U. 
Brazil  Sch.  Med.,  Rio  de  Janeiro),  P.  F.  Neves,  F.  A.  Galvao  Pereira  and 
J.  Rodrigues  da  S i 1 va .   Folha  Med.  51 (6) :471 -479,  1965. 

ULTRASTRUCTURAL  CHANGES  IN  MESENTERIC  LYMPH  NODES  OF  MICE  INFECTED  WITH 
SALMONELLA  ENTERITIDIS.  (E.)  Yamamoto,  I.  (Northwestern  U.  Sch.  Med., 
Chicago,  111.).   J.  Infect.  Pis.  ll6(l):8-20,  1966. 

EXPERIMENTAL  LEPTOSPIROSIS  IN  PREGNANT  SOWS.   (E.)   Fennestad,  K.  L. 
(Roy.  Vet.  Agr.  Coll.,  Copenhagen,  Denmark)  and  C.  Borg-Petersen.  _J. 
Infect.  Pis.  H6(l):57-66,  1966. 

METHIONINE  SYNTHESIS  BY  EXTRACTS  OF  SALMONELLA  TYPHIMURIUM.   (E.)   Cauthen, 
S.  E.  (U.  Oxford,  England),  M.  A.  Foster  and  D.  D.  Woods.   Biochem.  J_. 
98(2) :630-635,  1966. 

INCIDENCE  OF  ENTEROBIASIS  IN  ISOLATED  ELDERLY  PATIENTS.  (Por.) 

De  Oliveira  Gomes,  M.  C.  (Sao  Paulo  Pontif.  Catholic  U.  Sch.  Med., 

Sorocaba,  Brazil),  E.  Vilela,  G.  C  Levi  and  R.  Campos.  Hospital  (Rio) 
68(6) : 1301-1305,  1965. 

THERAPEUTIC  USE  OF  ANTIMONY  SODIUM  Dl MERCAPTO-SUCC I  NATE  ("AST  I  BAN")  IN 
THE  TREATMENT  OF  SCHISTOSOMA  MANSONI.   (Por.)   Teixeira,  D.  (U.  Brazil 
Sch.  Med.,  Rio  de  Janiero),  0.  F.  De  Gouveia,  A.  Riuzo  Miyahira,  E. 
Galper  and  M.  A.  Rodrigues  Da  Cunha.   Hospital  (Rio)  68  (6) : 1 36I -1 375,  1965- 

TREATMENT  OF  TRI CHOCEPHAL IAS  I S  BY  THE  ASSOCIATION  OF  THIABENDAZOL  AND 
PYRIVINIUM  PAMOATE.   (Por.)   Amato  Neto,  V.  and  A.  T.  De  Moura  Vasconcellos 
Hospital  (Rio)  68(6) -.1413-1418,  1965. 

IDENTIFICATION  OF  ENTER0PATH0GEN I C  ESCHERICHIA  COLI  IN  PREGNANT  WOMEN, 
USING  CULTURAL  AND  FLUORESCENT  ANTI BODY  TECHNIC  (E.)  Batshon,  B.  A. 
(Decatur  &  Macon  Co.  Hosp.,  111.).   Am.  J.  Clin.  Path.  45 (2) : 1 25- 1 28,  1 966- 
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4426 


USE    OF    LACTIC   ACID   BACTERIA    IN   THE    PREVENTION   OF   NOSOCOMIAL    INTESTINAL 
INFECTIONS.       (Ger.)       Vlc'ek,    A.     (Child.    Hosp.,    Klatovy,    Czech.)    and    J. 
Kneifl.      Zschr.    Kinderhei Ik.    95(2)  :  1 70-182,    1966. 

PERITONEAL   SCHISTOSOMIASIS    SIMULATING    CARCINOMA.       (E.)       Blumberg,    H. 
(Albert    Einstein    Coll.    Med.,    New   York,    N.    Y.),    K.    Srinivasan   and    I.    H. 
Parnes.      New   York  J.    Med.    66  (6) : 758-761 ,    1966. 

SOME  ASPECTS   OF   THE   PHARMACOLOGY   OF   PIPERAZINE   CITRATE    (ANTEPAR)   AND   OF 
THE  ANTI-ASCARIS    FRACTION   OF   THE    ETHANOLIC    EXTRACT  OF   THE   BARK  OF   THE 
ERIN   TREE    (POLYADOA    UMBELLATA--DALZ I  EL) ■       (E.)       Onuaguluchi,    G.     (U- 
Ibadan,    Nigeria).      W_.    Af_r_-    Med^.    J.    15(0:22-25,    1966. 

PATHOGENICITY   OF   THE   M  AND    E   VARIANTS    OF   THE    ENCEPHALOMYOCARDITI S     (EMC) 
VIRUS.       II.      LESIONS   OF   THE   PANCREAS,    PAROTID  AND   LACRIMAL   GLANDS.       (E.) 
Craighead,    J.    E.     (Harvard   Med.    Sch.,    Boston,    Mass.).      Am.    J.    Path.    48(3): 
375-386,    1966. 

TREATMENT  OF    I NTESTI NAL  AMEBIAS I S   Wl TH  AMI NOS I Dl N.       (Sp.)      Villamil,    C    F., 
H.    A.    Dolcini    and   N.    M.    Stapler.      Dia_  Med.    37  (82) : 1 1 98- 1199,    1965- 

SURGICAL  ASPECTS    OF   SALMONELLA    INFECTIONS.       (E.)      Warthen,    H.    J.     (312 
Medical    Arts    Bldg.,    Richmond,    Va . ) .       Virginia    Med.    Monthly   93(3) :130-133, 
1966. 

STUDIES   ON   DRUG-RESISTANCE  TRANSFER    IN    ENTEROBACTERI ACEAE.       16.      TRANS- 
MISSION  OF    DRUG-RESISTANCE   FROM   RESISTANT   E.    COLI    TO   SENSITIVE   SALMONELLA, 
BOTH    ISOLATED   FROM  THE  SAME   PATIENT.       (Jap.)      Ochiai,    K.     (Nagoya   Municip. 
Gen.    Hosp.,    Japan)    and   S.    Naito.       Iqaku   To   Seibutsugaku    (Med.    Biol • , 
[Tokyo])    71(/0:244,     1965- 

A   PRELIMINARY   REPORT  ON   TREATMENT  OF  ANCYLOSTOMIAS I S   WITH   PHENYLENE-DI - 
IS0-THI0CYANATE(1,4).       (E.)      Raghavan,    P.     (Seth   G.    S.    Med.    Coll.,    Bombay, 
India)    and  A.    S.    Nagendra.      J.    Postgrad.    Med.    1 1 (4) : 1 76- 181 ,    1965- 

A   CYTOPATHIC    VIRUS    CAUSING  A   TRANSMISSIBLE   GASTROENTERITIS    IN   SWINE.       II. 
BIOLOGICAL  AND   SEROLOGICAL   STUDIES.       (E.)      Cartwright,    S.    F.     (Minist. 
Agr.,    Webridge,    England).      J.    Comp.    Path.    Ther.    76 (1 ) :95- 1 06,    1966. 

TREATMENT  OF   BACILLARY   DYSENTERY  WITH    ERYTHROMYCIN    ESTOLATE    (ILOSONE). 
(Jap.)      Ukai,    S.     (Toyotama   Hosp.,    Tokyo),    K.    Hori,    T.    Yanagishita,    Y. 
Takayama,    H.    Miyaji,    Y.    Ono  and   S.    Okajima.      Nippon   Densenbyo  Gakkai 
Zasshi     (J.    Ja£.    Assn.    Infect-    Pis.)    39  (9) : 330-335,    1965- 

SCREENING   TEST   FOR  HEALTHY   SALMONELLA   CARRIERS.      USE   OF   THE   BETA-GALAC- 
TOSIDASE  AND   PHENYLALAN INE- DEAM INASE   TESTS    IN   THE    IDENTIFICATION   OF 
ISOLATED   BACTERIAL   STRAINS.       (It.)      Berdondini,    I.     (Provin.    Lab.    Hyg., 
Florence,     Italy).      Ann.    Sclavo    7(4) :385-393,     1965- 

HEMAGGLUTINATION   REACTION    IN    DYSENTERY   DIAGNOSIS.       I.       (Rus.)      Vlokh, 

T.    V.     (Lvov    Inst.    Epidemiol.,    USSR)    and    L.    E.    Shikhina.       Zhur.    Mikrobiol . 

43(1)  :25-28,    1966. 

CONTRIBUTIONS  TO  DYSENTERY  EPIDEMIOLOGY.   (Rus.)   Krasheni nni kov,  0.  A. 
(1st  Inst.  Med.,  Order  of  Lenin,  Moscow).   Zhur.  Mikrobiol .  43  (1 ): 19-24, 
1966. 
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CLINICO-EPI DEMIOLOGICAL   CHARACTERISTICS   OF   DYSENTERY    INDUCED   BY 
SCHTUTZER-SCHMITZ   BACILLI.       (Rus.)      Popkova,    N.    F.     (laroslav    Inst.    Med. 
USSR),    L.     I.    Rylova,    E.    D.    Beklemysheva,    S.    B.    Shorsher,    V.    L.    Shkrebko' 
and    E.    A.    Pokrovskaia.      Zhur.    Mikrobiol .    43 (1 ) :3 1 -33,    1966. 

RELATIONSHIP   OF   THE    IMMUNOLOGICAL  ACTIVITY   OF   THE   TYPHOID-PARATYPHOID  A 
AND   B   COMPLETE  ANTIGENS   TO   THE  QUALITY  AND   DOSE  OF   THE   PREPARATION.       (Rus.) 
Beliakov,    V.    D.,    S.    K.    Kirov,    I.    A.    Gorelikov,    A.    A.    Degtiarev   and   M     N 
Chikin.      Zhur.    Mikrobiol .    43(l):37-4l,    I966. 

DATA   ON   CHARACTERISTICS   OF   THE  TYPHOID-PARATYPHOID   CARRIER  STATE.       (Rus.) 
Golubchikova,    T.    N.      Zhur.    Mikrobiol .    43(l):42-45,    I966. 

SOME   EPIDEMIOLOGICAL   PECULIARITIES   OF   THE   TYPHOID-PARATYPHOID   CARRIER 
STATE    IN   WESTERN   SIBERIA   DISTRICTS.       (Rus.)      Dalmatov,    D.    M.      Zhur 
Mikrobiol.    43(l):45-47,    I966.  ~ 

NONSPECIFIC    IMMUNITY    IN    FOOD   POISONINGS   OF   SALMONELLA    ETIOLOGY.       (Rus.) 
Mikhailova,     lu.    M.    and    V.     la.    Vi ssar ionova.      Zhur.    Mikrobiol .    43  ( 1 ) : 70-72 
1966. 

TISSUE   CULTURES  APPLIED   TO   DETECTION   OF   E.    COU    PATHOGENICITY.       (Rus.) 
Safronov,    A.    F.    and    lu.    V.    Filippovich.      Zhur.    Mikrobiol .    43(l):8l-82,    1966. 

TUBERCULOUS    ENTEROCOLITIS.      A   STUDY  OF    19   CASES   SEEN  AT   EDENDALE   HOSPITAL, 
PIETERMARITZBURG,    NATAL,    1959-1964.       (E.)      Schuurmans-Stekhoven,    J.    H.    A. 
(Edendale   Hosp.,    Cape   Town,    South  Africa) .      S.    Afr.    Med.    J.    39 (46) • 1 1 99- 
1202,    1965.  ~     ~ 

EPIDEMIOLOGICAL   STUDY  OF   BACILLARY   DYSENTERY.       (RECENT    INCREASE    IN   THE 
FREQUENCY  OF    INFECTION.)       (Fr.)      Piechaud,    D.     (Pasteur    Inst.,    Paris)    and 
S.    Szturm-Rubinsten.      Rev.    Hy£.    Med.    Soc.    1 3 (8) :643-648,    I965. 

RECENT  STUDIES   ON   HOOKWORM  CONTROL    IN   TAIWAN.      THE  USE   OF  ANTHELMINTICS. 
(E.)      Hsieh,    H.-C.     (Kaohsiung  Med.    Coll.,    Taiwan,    Formosa)    and    E.-R.    Chen. 
J.    Formosa.    Med.   Assn.    64(7) :367-374,    1965. 

ORAL   STREPTOMYCIN    IN   THE   TREATMENT  OF   CHOLERA.       (E.)      Uylangco,    C    V., 
A.    E.    Fabie,    S.    G.    Mier   and    L.    Santiago.      J.    Philipp.    Med.   Assn.    41(11)- 
763-770,    1965.  "  

EPIDEMIC   GASTROENTERITIS    IN   NEWFOUNDLAND    DURING    1963   ASSOCIATED  WITH 
£.    C0LJ_0111:B4.       (e.)      Severs,    D.    (Dept.    Health.,    St.    John's,    Newfound- 
land),   P.    Fardy,    S.    Acres    and    J.    W.    Davies.      Canad.    Med.    Assn.    J.    94(8)- 
373-378,    1966.  -         K   '' 

ANTIBIOTIC   THERAPY  OF   TYPHOID   FEVER.      COMMENTS   ON   90   CASES   TREATED   WITH 
THIAMPHENICOL.       (Fr.)      Janbon,    M.     (U.    Montpe 1 1 ier   Sch.    Med.,    France), 
A.    Bertrand,    D.    Brunei    and    F.    Michel.      Presse   Med.    74(4) : 1 51 -1 56,    I966. 

SCHISTOSOMIASIS    IN   TANZANIA.      LONG   TERM   RESULTS   OF  TWSb  AND   LUCANTHONE 
HYDROCHLORIDE   COMBINED    IN   SUPPRESSIVE   THERAPY    IN   SCHISTOSOMA   HAEMATOBIUM 
INFECTION.       (E.)      Jordan,    P.     (E.    African    Inst.    Med.    Res.,    Mwanza,    Tanzania). 
Trans.    Roy.    Soc.    Trop.    Med.    Hyg.    60(l):83-88,    1966. 

CHLORHYDROXYQUINOLINE    IN   THE   TREATMENT  OF    INTESTINAL  AMEBIASIS.       (E.) 
Chanco,    P.    P.     (U.    Santo  Tomas,    Manila,    The    Philippines),    A.    Merced-Luc i ndo, 
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J.    F.    Torres,    S.    Alvarez,    R.    V.    Borromeo-Sor iano,    F.    J.    Roman   and   C.    V. 
Uylanco.      J.    Philipp.    Med.    Assn.    41 (12) (Pt.     l):845-848,    1965- 

SOME   PHAGES    RELEASED   FROM   P22-INFECTED   SALMONELLA.       (E.)      Young,    B.    G. 
(NCI,    Bethesda,    Md.),    P.    E.    Hartman   and    E.    N.    Moudr ianaki s .      Vi rology 
28(2):249-264,    1966. 

SITES   OF   P22  AND   P221    PROPHAGE    INTEGRATION    IN   SALMONELLA   TYPHIMURIUM.       (E.) 
Young,    B.    G.     (NCI,    Bethesda,    Md.)    and    P.    E.    Hartman.      Vi  rology   28(2) :265- 
270,    1966. 

THE   DISTRIBUTION   OF   FRESHWATER  MOLLUSCS   OF   MEDICAL  AND   VETERINARY    IMPORTANCE 
IN   SOUTH-EASTERN  AFRICA.       (E.)      Van    Eeden,    J.    A.     (U.    Potchefstroom,    Durban, 
Republic   South  Africa),    D.    S.    Brown   and   G.    Oberholzer.      Ann.    Trop.    Med. 
Parasit.    59(4) :4l 3-424,    1965- 

EXPERIMENTAL  TRANSMISSION   OF   ECHINOCOCCUS    FROM   HORSES   TO   FOXES.       (E.) 
Howkins,    A.    B.    (Aust.    Nat.    U-,    Canberra,    Australia),    M.    A.    Gemme 1 1    and 
J.    D.    Smyth.      Ann.    Jrop-    Med.    Parasit.    59(4) : 457-462 ,    1965- 

THE   TAXONOMY   OF    ECHINOCOCCUS    GRANULOSUS    IN   THE   DONKEY  AND    DROMEDARY    IN 
LEBANON  AND   SYRIA.       (E.)      Dai  ley,    M.    D.     (Am.    U.,    Beirut,    Lebanon)    and   G.    K. 
Sweatman.      Ann.    Trop.    Med.    Parasit.    59 (4) :463~477,    1965- 

A  HISTORY  AND  GENERAL  SURVEY  OF  THE  HELMINTH  AND  PROTOZOAL  INFECTIONS  OF 
THE  WEST  INDIES.  (E.)(Rev.)  Ashcroft,  M.  T.  (U.  West  Indies,  Jamaica). 
Ann.    Trop.    Med.    Parasit.    59(4) :478-493,    1965- 

INCIDENCE  AND   PATHOGENIC   VALUE  OF  SHIGELLA    ISOLATED   FROM   FECAL   CULTURES. 
(Fr.)      Viallier,    J.,    A.    Sedallian,    S.    Chassignol,   A.    Moulin   and   M.    J. 
Barthe.      Lyon   Med.    215(0  :5-H,    1966. 

NEW  TREATMENT  OF  B I LHARZ IAS  I S .  (Fr.)(Rev.)  Lambert,  C  R.  (Ciba  Pharm. 
Co.,    Basel,    Switzerland).      Med.    Hyg_.     (Geneve)    24(716) :38-39,    1966. 

A   NEW  SALMONELLA   SPECIES:      SALMONELLA   DRESDEN^28 :c :enx.       (Ger.)      Ahrens, 
C.    B.    F.    W.     (Carl    Gustav   Carus  Acad.    Med.,    Dresden,    Germany)    and    I.    Grosel. 
Zbl.    Bakt.    [Prig.]    1 97 (4) :565-566,    1965- 

IMMUNIZING    EFFECT  OF  ONE    INOCULATION   OF   CERCARIAE   OF   THE    FORMOSAN   STRAIN 
OF   SCHISTOSOMA   JAP0N1CUM    IN    RHESUS   MONKEYS.       (E.)      Li    Hsu,    S.    Y.     (U. 
Iowa   Coll.    Med.,    Iowa   City)    and   H.    F.    Hsu.      Zschr.    Tropenmed.    Parasit. 
l6(4):423-433,    1965- 

EFFECT  OF   THE  ACRIDINE   DERIVATIVE  ACRANIL   ON   TAPEWORMS    (TAENIA  SAG  I  NAT A). 
(Ger.)      Beier,    A.     (87   Uhland   St.,    Berlin).      Zschr.    Tropenmed.    Parasit. 
16(4):433~436,    1965- 

SALMONELLA   FOOD    INFECTION  AFFECTING   UNIVERSITY  STUDENTS   ON  A   FIELD   TRIP. 
"(IT)      MaTtmiller,    E.    D.     (Ohio  U.,    Athens),    J.    N.    Westfall    and   H.    Harberson. 
J.   Am.    Coll.    Health  Assn.    14(3) : 165-168,    1966. 

PAROMOMYCIN   THERAPY   OF   DYSPEPSIA   COLI    ENTERITIS.       (Ger.)      Rothmaler,    G. 
(City   Clin.,    Berlin)    and    R.    Rechlin.      Deutsch.    Gesundh.    21(1):29"34,    1966. 

FLUORESCENCE-SEROLOGIC   DIAGNOSIS   OF   ENTEROPATHOGEN I C   COLI    STRAINS.       (Ger.) 
Refai,    M-    (Inst.    Hyg.,    Hamburg,    Germany)    and   R.    Rohde.      Zschr.    H^.    151(4): 
331-335,    1965. 
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4455      PALLIATION  OF  ESOPHAGEAL  CARCINOMA  BY  PROSTHETIC  INTUBATION.   (E.)   Fell, 
S.  C.  (Montefiore  Hosp.,  Bronx,  N.  Y.),  R.  P.  Grunwald  and  E.  S.  Hurwitt! 
J.  Thor.  Cardiov.  Surg.  51  (2)  :272-278,  1 966. 
An  esophageal  prosthesis  modified  in  design  from  the  Mousseau-Barbi n  and  Celestin 
tubes  is  described.   Its  chief  advantage  is  its  construction  of  more  flexible  ma- 
terials.  A  technic  for  introduction  of  the  prosthesis  is  described  and  illustrated; 
using  this  method,  no  introducer  is  required.   Prostheses  of  this  type  were  im- 
planted into  8  patients  with  far-advanced  esophageal  carcinoma.   In  1  patient,  the 
distal  end  of  the  prosthesis  was  not  trimmed  and  sutured  according  to  the  recom- 
mended method,  and  may  have  caused  pressure  ulceration  of  the  stomach  which  led  to 
gastric  retention.   In  another  patient,  irradiation  caused  marked  tumor  necrosis, 
leading  to  dislocation  of  the  tube;  further  complications  were  avoided  by  removing 
the  tube.   In  another  patient,  a  tracheoesophageal  fistula  was  bridged  by  the 
prosthesis,  but  aspiration  via  the  fistula  resulted  in  fatal  pneumonia.   Four  pa- 
tients died  and  4  were  alive  at  the  time  of  report;  the  max.  survival  time  was  5  mo. 

4456      THE  SURGICAL  MANAGEMENT  OF  HIATUS  HERNIA.   (E.)   Thompson,  H.  T.  (Princess 
Margaret  Hosp.,  Chr istchurch,  New  Zealand).   New  Zeal .  Med.  J.  64(400)- 
690-694,  1965.  ~ 

A  1-10-yr.  follow-up  study  is  presented  of  3  children  and  95  adults  (40  male,  56 
female)  operated  for  hiatus  hernia.   Diagnostic  methods  used  included  barium  meal, 
cholecystography,  augmented  histamine  tests,  and  (in  all  but  9  cases)  esophagoscopy . 
Esophagoscopy  demonstrated  severe  esophagitis  with  positive  biopsy  in  44  patients, 
moderate  to  minimal  esophagitis  in  32  (biopsy  showed  no  abnormalities  in  5  of  these 
cases),  and  no  esophagitis  in  13.   Esophageal  stricture  was  present  in  20  cases;  29 
showed  occult  (anemia;  9  cases)  or  overt  hemorrhage  (hematemesis  or  melena,  usually 
due  to  ulcers  or  para-esophagea 1  hernia;  20).   Transthoracic  approaches  were  pre- 
ferred in  these  patients,  but  a  transabdominal  approach  was  done  in  some  patients, 
especially  if  cholecystography  demonstrated  gallbladder  disease.   Vagotomy  with 
pyloroplasty  was  added  if  the  augmented  histamine  test  demonstrated  high  acid  se- 
cretion; this  was  especially  indicated  in  patients  with  recurrent,  previously  re- 
paired hernias,  even  when  no  duodenal  ulcer  was  present.   There  was  6  postoperative 
deaths,  all  in  older  patients  (age  58-8 1  yr.);  the  cause  of  death  was  pulmonary 
embolus  (2),  pneumonia  (l),  myocardial  infarction  (l),  cerebral  hemorrhage  (l),  or 
acute  status  asthmaticus  (7).   Complications  of  1 04  operations  in  these  98  patients 
included  dysphagia  in  many  cases  (usually  transient,  but  requiring  dilatation  and 
bougienage  in  7  patients  and  removal  of  an  inflammatory  mass  in  1),  ventral  hernia 
following  transabdominal  repair  in  2  older  patients,  complete  wound  dehiscence  in  1, 
wound  infection  in  6,  and  persistent  intercostal  neuralgia  in  5.   Of  the  78  surviv- 
ing patients  without  stricture  (5  others  died),  52  were  asymptomatic  with  normal 
barium  X-rays,  15  had  minimal  or  no  symptoms  but  abnormal  barium  X-ray  findings, 
and  6  had  recurrent  disease  with  symptoms.   Further  surgery  was  performed  in  7  pa- 
tients in  the  last  2  groups.   Of  the  20  patients  with  stricture,  1  died,  11  were 
asymptomatic  with  normal  X-rays,  4  showed  minimal  reflux  or  dysphagia,  and  5  showed 
complete  recurrence. 


4457       INOPERABLE  CANCER  OF  THE  ESOPHAGUS:   USE  OF  THE  M0USSEAU-BARB I N  TUBE  IN 
PALLIATIVE  SURGERY.   (E.)   Barnard,  P.  M.  (Western  Reserve  U.  Sch.  Med., 
Cleveland,  Ohio),  E.  G.  Kilroy  and  J.  H.  Kennedy.  ±.    Thorac.  Cardiov. 
Surg.  51  (1)  :125-130,  I966. 
The  operative  technic  employed  in  insertion  of  an  inert,  plastic  Mousseau-Barb i n 
tube  made  from  "Neoplex"  is  described.   The  tube  was  used  in  10  cases  of  inoperable 
cancer  of  the  esophagus.   The  cancer  involved  the  middle  third  of  the  esophagus  in 
6  cases;  one  of  these  is  thought  to  represent  a  primary  bronchogenic  carcinoma  with 
invasion  of  the  esophagus.   In  3  cases,  a  tracheoesophageal  fistula  was  present  upon 
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admission;  1  such  fistula  developed  following  external  irradiation.   There  was  1 
death  14  hr.  following  operation  due  to  hemorrhage  from  the  tumor  mass.   Dysphagia 
was  satisfactorily  relieved  in  all  surviving  patients,  except  1  who  developed 
seizures  following  surgery.   The  seizures  were  thought  to  be  secondary  to  cerebral 
metastases.   Survival  after  successful  surgery  ranged  from  4  wk.  to  over  1  yr. 

i+Z+58      SURGICAL  TREATMENT  OF  CARDIOSPASM.   (CLINICAL  OBSERVATIONS  AND  RESULTS 
WITH  THE  HELLER  METHOD  IN  172  CASES.)   (It.)   De  Bella,  E.  (U.  Rome, 
Italy).  Arch.  Chir.  Torace  19(0:59-76*  1965. 
From  19^+7  to  1965,  172  patients  (107  women  and  65  men;  av.  age  4l  yr.)  withcardio- 
spasm  were  treated  surgically  by  the  Heller  method.   Upon  admission,  41  patients 
were  in  Stage  1,  84  were  in  Stage  2  and  47  were  in  Stage  3.   Results  ranged  from  ex- 
cellent to  good  in  88%  of  operated  patients;  occasional  disturbances  persisted  in 
6%,  while  improvement  was  poor  in  the  remaining  6%.   No  deaths  occurred,  but  three 
patients  developed  hiatus  hernia  as  a  complication  of  surgery. 


4459 


SURGICAL  TREATMENT  OF  CICATRICIAL  STRICTURES  OF  THE  ESOPHAGUS.   (Fr.) 
Lortat-Jacob,  J.-L.  (Beaujon  Hosp.,  Paris),  C.-A.  Richard  and  F.  Fekete. 
Ann.  Cfnj:.  1 9 (23-24)  :  1487-1497,  1965. 
Results  of  treatment  are  reported  for  87  patients  with  esophageal  strictures  caused 
by  alkaline  (67),  acid  (16)  or  other  (4)  burns;  the  majority  of  patients  ranged  from 
10-30  yr.  of  age.   Treatment  was  admin,  less  than  1  yr.  after  corrosive  injury  in 
23  patients  and  within  10  yr.  in  46  patients.   The  most  frequent  sites  of  injury 
were  the  upper  (24)  or  middle  (20)  portions  of  the  esophagus.   Associated  lesions  of 
the  stomach  requiring  gastrectomy,  dilatation,  jejunostomy  or   a  combination  of  these 
were  observed  in  11  patients;  4  patients  were  cured  with  regression  of  symptomatology 
ranging  from  4-7  yr.   Eleven  patients  were  not  treated  surgically;  2  of  these  were 
treated  by  dilatation  during  or  after  gastrectomy.   In  4  patients  with  moderate 
stenosis,  esophagopl asty  with  widening  of  the  esophageal  lumen  was  performed  in  4 
patients;  1  patient  died  from  thoracic  fistula  and  3  showed  no  recurrence  of  symp- 
tomatology 1-4  yr.  later.   Among  14  patients  subjected  to  esophagogastric  resection, 
11  cures  and  3  deaths  were  observed.   Of  14  patients  subjected  to  ileal  esophago- 
plasty,  10  were  cured,  2  died  and  2  were  lost  to  follow-up;  of  18  patients  subjected 
to  colonic  esophagoplasty,  14  were  cured  and  4  died;  of  15  patients  subjected  to 
gastric  esophagoplasty  (Gavriliu  method),  12  were  cured  and  3  died.   Traumatic 
perforation  occurred  an  av.  of  9  yr.  following  onset  of  disease  in  11  of  the  87  pa- 
tients, 48  of  whom  had  been  treated  by  dilatation;  subsequent  surgery  produced  cures 
in  all  patients.   Malignant  growth  at  the  stricture  site  was  observed  in  14  patients. 


4460 


UNEXPECTED  ESOPHAGEAL  VARICES.   (E.)   Palmer,  E.  D.  (Brooke  Gen.  Hosp., 

Houston,  Texas).   Clin.  Med.  73(2):45-49,  1966. 
Esophageal  varices  in  1,372  patients  were  diagnosed  after  esophagoscopi c  examination 
under  4-diameter  magnification.   The  etiologic  explanation  in  85%  of  the  cases  was 
some  form  of  intrahepatic  disease;  only  2%  were  accounted  for  by  portal  venous  ob- 
struction.  Of  148  cases  of  unexpected  varices,  25  occurred  in  581  patients  with 
hiatus  hernia.   Portal  venous  pressure  in  these  cases  was  distinctly,  but  not  mark- 
edly elevated.   Among  27  patients  with  chronic  heart  failure  who  showed  some  kind  of 
bleeding,  20  had  esophageal  varices.   All  13  pregnant  patients  who  were  subjected 
to  esophagoscopy  (for  hemorrhage  or  foreign  body  arrest  in  esophagus)  had  varices. 
These  may  be  considered  physiologic.   The  occurrence  of  varices  in  10  of  52  patients 
with  achalasia  is  not  explainable.   Varices  occurred  in  9  of  28  patients  with  emphy- 
sema and/or  asthma.   Four  primary  cervical  varices  developed  but  only  in  the  most 
proximal  portion  of  the  esophagus.   More  than  45%  of  all  unexpected  varices  could 
not  be  explained  by  any  underlying  disease.   In  43  cases  portal  pressure  was  elevated 
or  not  proved  to  be  normal.   In  24  cases  portal  pressure  was  normal. 
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4461      SYMPTOMATIC  HIATUS  HERNIA:   A  STUDY  OF  THE  PYLORO-DUODENAL  REGION  AND  THE 
RATIONALE  OF  VAGOTOMY  IN  ITS  TREATMENT.   (E.)   Burge,  H.  W.  (West  London 
Hosp.,  W.6),  A.  M.  Gill,  C.  D.  T.  MacLean  and  R.  H.  Lewis.   Thorax  21(1)- 

67-74,  1966.  

Among  44  consecutive  cases  of  symptomatic  hiatus  hernia  with  or  without  peptic 
esophagi t is  and  stricture,  50%  were  found  to  have  concomitant  duodenal  ulceration, 
and  77%  had  pyloric  channel  disease.   Lesser  curvature  stomach  ulcer  was  found  in 
14%.   Of  the  7  patients  with  peptic  esophageal  stricture,  very  marked  hyperchlor- 
hydria  was  found  in  the  2  patients  in  whom  acid  studies  were  possible.   In  one  of* 
these  patients,  1  mo.  after  vagotomy  and  pyloroplasty  and  repair  of  the  hernia, 
there  was  a  marked  reduction  in  acid  secretion,  both  fasting  and  histamine- 
stimulated.   Gallstones  were  present  in  5  patients.   The  Allison  type  of  repair  of 
the  hernia  was  used  in  the  first  9  patients;  in  the  others  the  Nissen  technic  was 
empl oyed. 


as 
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4462  MEGA-ESOPHAGUS:   A  NEW  RAD I0L0G ICAL  S 1 GN?   (Sp.)   Acevedo  Ga 1 1  egos,  F. 
(Central  U.  Venezuela,  Caracas).   GEN  20(2) : 321 -33 1 ,  1965. 

A  possible  new  radiological  sign  observed  in  3  patients  with  mega-esophagus  is  de- 
scribed.  It  consists  of  a  small,  rounded  image  of  regular  outline  and  normal  plica- 
tion situated  at  the  level  of  the  diaphragmatic  hiatus,  in  the  area  of  decreased 
esophageal  caliber  characteristic  of  mega-esophagus.   Following  differential  diag- 
nosis with  hiatus  hernia  and  esophageal  cancer,  the  author  discusses  possible 
identity  with  an  esophageal  vestibule  described  by  Lerche  in  1950. 

4463  RELATIVE  FREQUENCY  OF  ESOPHAGITIS  AND  GASTRITIS  IN  PATIENTS  WITH  SYMP- 
TOMATIC HIATUS  HERNIA.   (E.)   Schuman,  B.  M.  (Henry  Ford  Hosp.,  Detroit, 
Mich.)  and  J.  A.  Rinaldo.   Gastroi ntest .  Endosc.  12(3):l4-l6  &  27,  1966. 

After  esophageal  endoscopy  of  69  patients  with  hiatus  hernia,  41  were  thought  to 
have  a  normal  esophagus.   When  29  of  these  41  were  biopsied,  this  finding  was  con- 
firmed in  88%  where  esophageal  mucosa  was  obtained.   Twenty-eight  endoscopic  diag- 
noses of  esophagitis  were  made  but  confirmed  in  only  9  instances.   Another  9  biop- 
sies showed  normal  esophageal  tissue  and  8  showed  gastritis.   In  23  patients,  esoph- 
agoscopical ly  described  as  demonstrating  gastritis,  14  or  60%were  confirmed  histo- 
logically.  Thus  gastritis  was  found  more  than  twice  as  often  as  esophagitis  follow- 
ing forceps  biopsy  of  these  organs.   The  view  that  "peptic  esophagitis"  is  a  major 
cause  of  symptoms  in  patients  with  hiatus  hernia  is  not  supported  by  this  study, 
agoc 

4464  RESULTS  OF  CONSERVATIVE  AND  OPERATIVE  TREATMENT  OF  SO-CALLED  CARDIOSPASM. 
(Ger.)   Hartmann,  G.  (U.  Jena,  Germany),  R.  Steinberg  and  R.  Holtzhauer. 
Bruns  Beitr.  Kl in.  Chir.  21 1 (4) :449-462,  1965. 

Of  54  patients  (24  male,  30  female;  including  5  children  under  10)  with  esophageal 
achalasia  ("cardiospasm"),  31  were  treated  conservatively  by  Starck's  dilatation 
or  bougienage,  the  responses  being  good  or  very  good  in  all  but  3.   The  other  23 
patients  underwent  various  forms  of  surgery;  myotomy  (Heller's  procedure)  was  per- 
formed in  9  patients,  esophagogastrotomy  (Heyrowski  or  Groendahl  methods)  in  13,  and 
resection  of  the  cardia  in  1.   All  patients  undergoing  the  Heller  procedure  responded 
well,  but  several  patients  undergoing  esophagogastrotomy  developed  reflux  esophagitis 
(1  of  these  developed  extensive  esophageal  stenosis  due  to  reflux  esophagitis).   The 
follow-up  period  was  1-10  yr. ;  there  were  no  deaths.   The  over-all  responses  were 
very  good  in  16  patients,  good  in  24,  and  moderately  good  in  3;  2  patients  (1  under- 
going the  Heller  procedure,  1  treated  by  the  Starck  procedure)  remained  unchanged. 
It  is  concluded  that  operations  involving  anastomosis  should  be  carried  out  only 
when  strictly  indicated,  because  of  the  danger  of  reflux  esophagitis. 


4465      CANCER  OF  THE  THORACIC  OESOPHAGUS:   TWO  SERIES  OF  PATIENTS  TREATED  BY 
22  MeV  BETATRON.   (E.)   Pierquin,  B.  (Gustave  Roussy  Inst., 
Vi 1 lejuif/Seine,  France),  A.  Wambersie  and  M.  Tubiana.   Br i  t.  J.  Radiol 
39(459): 189-192,  1966. 
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Two  comparable  groups  of  patients  with  cancer  of  the  thoracic  esophagus  received 
radiotherapy  from  a  22  MeV  betatron.   In  5^  patients  receiving  a  total  of  6900  rads 
over  6  wk.  distributed  over  the  entire  thoracic  esophagus,  the  mean  survival  time 
was  10.9  mo.  and  2  patients  survived  for  5  yr.   The  prognosis  was  much  better  in 
patients  with  tumors  located  in  the  upper  portion  of  the  esophagus  (mean  survival 
27  mo.  in  6  cases)  than  in  those  with  tumors  in  the  lower  portions  (mean  survival 
13  mo.  in  2k   cases).   An  attempt  was  made  to  improve  the  results  of  this  treatment 
in  a  later  group  of  61  patients  by  adjusting  the  total  dosage  according  to  the  size 
of  the  tumor.   In  this  series,  large  tumors  were  treated  by  a  total  of  5200  rads 
over  a  single  large  target  vol.,  while  patients  with  smaller  tumors  received  a  total 
of  8700  rads  over  about  8  wk.  distributed  over  2  target  zones,  the  smaller  contain- 
ing the  tumor  (total  3500  rads)  and  the  larger  apparently  uninvolved  (total  5200 
rads).   There  was  no  significant  improvement  in  the  results;  1  patient  survived  5 
yr.  and  the  av.  survival  time  was  11.4  mo.   Subjective  effects  of  this  treatment 
(improvement  of  dysphagia)  were  noted  in  both  series  of  patients  after  a  tumor  dose 
of  1500-4000  rads.   The  frequency  of  bronchial  or  mediastinal  fistulae  was  the  same 
in  the  2  groups  (7  cases  in  the  first  series,  8  in  the  second);  no  cardiac  complica- 
tions related  to  irradiation  of  the  heart  were  noted.   Destruction  of  the  tumor  was 
established  by  autopsy  in  2  of  11  patients  in  the  first  group  and  in  1  of  5  patients 
in  the  second. 
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THE  CONTRIBUTION  OF  VASCULAR  SURGERY  TO  OESOPHAGEAL  REPLACEMENT.   (E.) 
Chrysospathis,  P.  (U.  Athens,  Greece).   Brit.  _J.  Surg.  53  (2)  :  1 22- 1 26,  1 966. 
After  reviewing  previous  results  of  esophageal  replacement  for  lesions  of  the  ab- 
dominal, thoracic  and  cervical  portions  of  the  esophagus,  the  author  describes  a 
new  technic  using  free  grafts  of  isoperistaltic,  au totransp lanted  colon  which  has 
been  made  possible  by  the  use  of  Nakayama's  instruments  for  small  vessel  anastomosis. 
Four  patients  with  carcinoma  of  the  larynx  involving  the  cervical  esophagus  were 
subjected  to  1 aryngopharyngectomy ;  of  3  patients  in  which  grafts  of  the  sigmoid 
colon  were  used,  2  were  successful  and  1  developed  necrosis;  the  remaining  patient 
was  treated  by  a  descending  colon  graft  and  necrosis  developed.   This  method  was 
successful  in  2  patients  with  benign  strictures  of  the  esophagus  in  whom  esophago- 
plasty  using  sigmoid  colon  grafts  was  performed. 
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ESOPHAGEAL  STENOSIS  CAUSED  BY  PEPTIC  ESOPHAGITIS  OR  ULCERATION.   (E.) 
Benedict,  E.  B.  (Massachusetts  Gen.  Hosp.,  Boston).   Surg.  Gynec.  Obstet. 
122(3)  :6l3-620,  1966. 

TECHNIC  FOR  TOTAL  ESOPHAGUS  REPLACEMENT  BY  A  PEDUNCULATED  GASTR0ES0PHAG0- 
PLASTY.   (Ger.)(Rev.)   Krauss,  H.  (U.  Fre i burg/Br . ,  Germany)  and  R.  X. 
Zittel.   Thoraxchi  rurgie  14(1):W,  1966. 

POSTOPERATIVE  EMERGENCY.   SPONTANEOUS  ESOPHAGEAL  RUPTURE  FOLLOWING 
THALAMOTOMY.   (E.)   Cheatham,  M.  L.  and  C.  E.  Brackett  (U.  Kansas  Med. 
Ctr.,  Kansas  City).   J.  Kansas  Med.  Soc.  67(3) : 1 01-103,  1966. 

SPONTANEOUS  RUPTURE  OF  AORTIC  ANEURYSM  INTO  THE  ESOPHAGUS.   (E.) 
Komorowski,  J.  (District  Hosp.,  Kielce,  Poland)  and  B.  Machura.   Bull . 
Pol.  Med.  Sci.  Hist.  9(l):24-25,  1966. 

RELATIONSHIP  EXISTING  BETWEEN  ACHALASIA  AND  EPIPHRENAL  DIVERTICULI.   (Sp.) 
Moreno  Gonza  lez-Bueno,  C  and  R.  Banet  Diaz.   Cj_r.  Ginec.  Urol  .  19(6): 
468-471,  1965. 

A  CASE  OF  CORROSIVE  ESOPHAGITIS.   (Fr.)   Orsini,  P.  J.  (Sa i nte-Andre 
Hosp.,  Bordeaux,  France),  R.  Joigny,  C.  Beck  and  G.  Delorme.   Ann. 
Otolaryng.  (Paris)  83 (1 -2) :79-82,  1966. 


699 


a:j 


11 


> 


ESOPHAGUS 

4*473  ANTERIOR  DIAPHRAGMATIC  HERNIA.  (It.)  Faraco,  F.  (Riuniti  Hosp.,  Naples, 
Italy)  and  M.  Stammelluti.   Rass.  Int.  CI  in.  Ter.  45  (23) : 1302-1 309,  1965. 

4474  PATHOGENESIS,  DIAGNOSIS  AND  CLINICAL  PICTURE  OF  THE  GASTRO-ESOPHAGEAL  RE- 
FLUX. (Rus.)  V.  Kh.  Vasilenko  (1st  Moscow  Inst.  Med.),  G.  I.  Vainshtein 
and  A.  L.  Grebenev.   Ter.  Arkh.  38(l):8-13,  1966. 

4475  N0TE  ON  ANTERIOR  DIAPHRAGMATIC  HERNIAS.   (Fr.)   Pedinielli,  L.,  P. 
Vincetn  and  M.  Bottero.   Marsei 1 le  Chir.  1 7(4) :464-466,  1 965 . * 

4476  AN  OBSERVATION  OF  DIAPHRAGMATIC  EVENTRATION.   (Fr.)   Reboud,  M.  E.,  P. 
Jouve  and  M.  A.  Sarrazin.   Marsei 1 le  Chir.  1 7(4) :534-536,  1965. 

4477  INOPERABLE  CARCINOMA  OF  THE  ESOPHAGUS  OR  CARDIA.   EXPERIENCE  WITH  THE  PAL- 
LIATIVE CELESTIN  TUBE  INTUBATION.   (E.)   Palva,  T.  (U.  Oulu  Sch.  Med., 
Finland)  and  T.  M.  Scheinin.   Arch.  Otolaryng.  (Chicago)  83 (3) :24l -247, 

1  966. 

4478  SURGICAL  PROGRESS  IN  MEGA-ESOPHAGUS.   (Ger.)   Hochuli,  R.  (Canton  Hosp., 
Chur,  Switzerland)  and  M.  Allgower.   Helv.  Chir.  Acta  33(1-2) :33-42,  I966. 

4479  SURGICAL  TECHNICAL  PROGRESS  IN  CORRECTIVE  INTERVENTION  IN  ESOPHAGEAL 
HIATUS.   (Ger.)   Willenegger,  H.  (Canton  Hosp.,  Liestal,  Switzerland). 
Helv.  Chir.  Acta  33 ( 1 -2) :43-52,  1 966. 

4480  PYROGENAL  IN  THE  PREVENTION  OF  SCAR  CONSTRICTIONS  OF  THE  ESOPHAGUS.  (Rus.) 
ludenich,  V.  V.   Eksp.  Khir.  Anest.  11(0:32-34,  1966. 

4481  CARCINOMA  OF  THE  ESOPHAGUS.   (Sp.)   Louis,  C.  E.  (Cent.  U.  Venezuela, 
Caracas)  and  S.  Bronfenmaj er .   GEN  20(2) :445 -461 ,  I965. 

4482  ESOPHAGEAL  MOTILITY  STUDIES  IN  EVALUATION  OF  HIATAL  HERNIA.   (E.)   Kelley, 
M.  L.,  Jr.  (U.  Rochester  Sch.  Med.,  N.  Y.).   New  York  J.  Med.  66(5^:594- 
601,  1966.  ~ 

4483  TREATMENT  OF  ESOPHAGEAL  ATRESIA  WITH  A  SHORT  PROXIMAL  ESOPHAGEAL  SEGMENT. 
(E.)  De  Lorimier,  A.  A.  (Third  and  Parnassus  Ave.,  San  Francisco,  Cal.j. 
J.A.M.A.  195(8) :697-698,  1966. 

4484  FOREIGN  BODIES  OF  THE  ESOPHAGUS  CAUSED  BY  MEDICINALS  AND  FOOD.   (Fr.) 
Debray,  C.  (City  Hosp.,  Paris).   EnJL.  Bichat  [Med.]  1965:441-448. 

4485  AN  UNUSUAL  CAUSE  OF  ESOPHAGEAL  STENOSIS,  SCHATZKI'S  RING.  (Fr.)  Blanchon, 
P.  (City  Hosp.,  Paris),  M.  Hivet,  M.  Libeskind  and  Y.  Jeanjean.   Ent. 
Bichat  [Med.]  1965:435-440. 

4486  CAUSTIC  STENOSIS  OF  THE  ESOPHAGUS  IN  CHILDREN.   SURGICAL  TREATMENT.  (Sp.) 
Mazuelos,  D.  A.  (Obrero  Hosp.,  Lima,  Peru)  and  C.  A.  Peschiera.   Acad. 
Peru.  Cir.  l8(l):21-28,  1965. 

4487  ESOPHAGO-JEJUNO-GASTRO-ANASTOMOSIS  METHOD  OF  TREATING  BENIGN  STENOSES  OF 
THE  ESOPHAGUS.   (Gr.)(Rev.)   Karakantza,  D.  G.  (Region.  Thoracic  Ctr., 
Leeds,  England).   Hel len.  latr.  34( 1 1) :982-989,  1965. 

4488  THE  PALLIATION  OF  OBSTRUCTING  NEOPLASMS  OF  THE  ESOPHAGUS  BY  ENDOSCOPIC 
PLACEMENT  OF  INDWELLING  TUBES.   (E.)   Bestler,  J.  M.  (U.  Rochester  Sch. 
Med.,  N.  Y.)  and  C.  T.  Yarington,  Jr.   Laryngoscope  76(0:78-90,  1966. 
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ELECTIVE  CERVICAL  ESOPHAGOSTOMY .   FOR  FEEDING  AND  FOR  VOCAL  REHABILITATION. 
(E.)   Weaver,  M.  E.  (U.  Colorado  Med.  Ctr.,  Denver)  and  B.  W.  Palmer. 
Laryngoscope  76(1)  :91-98,  1966. 

THE  TREATMENT  OF  CHEMICAL  BURN  OF  THE  ESOPHAGUS  AND  POST-BURN  STENOSIS. 
(Rus.)   Dashkevich,  lu.  M.  (Omsk  Region.  Clin.  Hosp.,  USSR).   Vestn. 
Otorinolaring.  28(1) :48-50,  1966. 

THE  TREATMENT  OF  ACUTE  CHEMICAL  BURNS  OF  THE  ESOPHAGUS.   (Rus.) 
Kondratieva,  T.  N.  (Sanit.-Hyg.  Inst.  Med.,  Leningrad,  USSR).   Vestn. 
Otorinolaring.  28(0:51-55,  1966. 

METHOD  FOR  RECORDING  MOVEMENTS  OF  CILIA  OF  GLITTERING  EPITHELIA  OF  FROG 
ESOPHAGUS.   (Rus.)   Markov,  G.  I.  (laroslav  Inst.  Med.,  USSR).   Vestn. 
Otorinolaring.  28(1) : 92 ,  1966. 

CONGENITAL  OESOPHAGOBRONCH IAL  FISTULA.   (E.)   John,  S.  (Christian  Coll. 
Med.  Hosp.,  Vellore,  S.  India),  N.  Gopinath  and  J.  L.  McPhail.   Brit.  J. 
Surg.  52(12) :94l-943,  1965. 

ACHALASIC  MEGA-ESOPHAGUS.   (It.) (Rev.)   Lanzara,  A.  (U.  Naples  Sch.  Med., 
Italy).   Ri forma  Med.  80(l):l-8,  1966. 

STUDY  OF  THE  ESOPHAGUS  BY  MEANS  OF  EPIGASTRIC  COMPRESSION.   (it.)   Salvini, 
E.  (U.  Milan  Sch.  Med.,  Italy)  and  R.  Zucali.   Minerva  Radiol .  10(11): 520- 
522,  1965. 

ESOPHAGEAL  DYSKINESIA.   (Fr.)   Pequignot,  H.  (U.  Paris  Sch.  Med.,  Sorbonne) 
and  J.  Guerre.   Ent.  Bichat  [Med.]  1965:449-452. 

DIRECT  DIAPHRAGMATIC  HERNIA  WITH  GANGRENE  OF  THE  STOMACH  CAUSED  BY  VOMIT- 
ING.  REPORT  OF  A  CASE.   (E.)   Behrend,  A.  (Albert  Einstein  Med.  Ctr., 
Philadelphia,  Pa.),  C.  H.  Kravitz  and  M.  H.  Tonse.   int.  Surg.  45(2)  :128- 
131,  1966. 

PALLIATIVE  TREATMENT  TRIALS  OF  NEOPLASTIC  STENOSIS  OF  THE  ESOPHAGUS  BY 

INTUBATION  USING  THE  KR^PFF  TUBE  UNDER  DIRECT  ENDOSCOPY.  (Fr.)   Lacoste, 

G.  (U.  Bordeaux,  France),  A.  P.  Lachapele  and  A.  Hugues .  J_.  Med.  Bordeaux 
142(12) : 1971 -1978,  1965. 

RADIOLOGIC  DIAGNOSIS  OF  ESOPHAGITIS  DUE  TO  CANDIDA  ALBICANS  IN  THE  COURSE 
OF  TREATMENT  OF  HODGKIN'S  DISEASE.   (Fr.)   Kaufmann,  H.  (U.  Basel  Child. 
Hosp.,  Switzerland)  and  J.  Kaufmann.   J.  Radiol .  Electr.  46 (1 2) :893-895, 
1965. 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


3GJ 
C2 


« 


^500      GASTRIC  CYTOLOGY.   (Sp.)   Zaidman,  I.  (Carlos  J.  Bello  Hosp.,  Caracas, 

Venezuela)  and  V.  Lecuna.   GEN  20(2)  : 35 1 -358,  1965. 
Gastric  cytology  after  washing  with  physiological  salt  soln.  was  performed  in  28 1 
patients.   Of  patients  with  carcinoma  of  the  stomach  diagnosed  by  cytological  ex- 
amination, 33.3%  of  Stages  IV  and  V,  18.3%  of  Stage  III  and  48.2%  negative  results 
were  observed.   Positive  diagnosis  of  carcinoma  of  the  stomach  was  made  by  radiology 
in  84.2%  and  by  gastroscopy  in  66.6%,  as  compared  to  33.3%  by  cytological  examina- 
tion.  This  method  showed  6.7%  Stage  IV  and  V,  14.8%  Stage  III  and  78.3%  negative 
results  for  gastric  ulcer;  20%  Stage  IV  and  V,  15%  Stage  III  and  65%  negative  for 
gastritis;  12.1%  Stages  IV  and  V,  13.1%  Stage  III  and  74.7%  negative  in  normal  sub- 
jects.  The  author  notes  that  in  3  patients  (5-2%),  carcinoma  was  revealed  only  by 
cytological  examination,  results  being  negative  at  radiology.   The  number  of  false 
positive  results  by  cytological  examination  was  less  (10.8%)  than  those  observed 
with  radiology  (13-7%)  or  gastroscopy  (16.6%).   It  is  concluded  that  exfoliative 
cytology  in  diagnosis  of  stomach  cancer  should  be  used  before  the  appearance  of 
clinical  or  radiological  manifestations. 

^501      CONTRIBUTION  TO  THE  QUESTION  OF  THE  OBSERVATION  OF  IRON  RESORPTION  CURVES 
AFTER  PARTIAL  GASTRIC  RESECTION.   (Ger.)   Kuss,  B.  (U.  Bonn,  Germany). 
Bruns  Beitr.  Kl in.  Chir.  21 1 (4) :430-440,  1965. 
Serum  iron  levels  were  studied  after  p.o.  loading  with  a  ferrous  i ron  preparat ion 
after  several  types  of  partial  gastrectomy.   In  12  patients  undergoing  esophago- 
antrostomy,  motor  function  of  the  gastric  remnant  remained  good  but  acid  production 
was  decreased;  iron  absorption  was  expected  to  increase  greatly.   In  this  group,  7 
patients  showed  a  marked  increase  in  serum  iron  levels  after  2-6  hr.,  which  was  as- 
sociated in  4  patients  with  a  marked  increase  in  iron  absorption.   In  the  other  5 
patients,  serum  iron  levels  were  within  normal  limits  throughout  the  study.   Esopha- 
gogastrostomy  (6  patients),  which  preserved  both  acid  secretion  and  motor  activity, 
was  expected  to  have  little  or  no  effect  on  iron  absorption,  and  4  patients  showed 
little  or  no  change  in  serum  iron  levels.   The  other  2  patients  showed  a  marked  in- 
crease in  serum  iron.   Billroth  I  gastrectomy  was  expected  to  have  no  significant 
effect  on  iron  absorption,  and  little  or  no  change  in  serum  iron  was  seen  in  4 
cases;  2  other  patients  showed  significant  increases  after  2-6  hr.   No  pathological 
decrease  in  fasting  iron  levels  was  seen  in  any  of  the  patients  in  these  3  groups. 
Billroth  II  gastrectomy  (9  patients)  was  expected  to  cause  a  decrease  in  iron  ab- 
sorption, but  none  of  the  patients  showed  a  decrease  in  serum  iron  levels;  in  6 
patients  these  levels  were  normal,  while  the  other  3  showed  an  increase  after  2-4 
hr.  followed  by  a  decrease  at  6  hr.   Fasting  serum  iron  levels  were  normal  in  7  pa- 
tients, markedly  increased  in  1,  and  markedly  decreased  in  1.   It  is  concluded  that 
the  speed  and  extent  of  postoperative  iron  absorption  following  a  p.o.  loading  test 
may  depend  upon  duodenal  and  jejunal  pH,  absolute  iron  intake,  and  the  duration  of 
contact  of  the  iron  with  the  resorbing  mucous  membrane. 
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^502      THE  RECOGNITION  OF  EX0GASTRIC  TUMOURS.   REPORT  OF  SIX  CASES. 

Herlinger,  H.  (St.  James's  Hosp.,  Leeds,  England).   Brit.  J. 

39(457) :25-36,  1966. 

Exogastric  tumors,  whatever  their  histology,  differ  from  their  endogastric  counter- 
parts in  three  significant  ways.   Whereas  exogastric  tumors  commonly  present  as  ab- 
dominal masses  and  are  often  without  gastric  symptoms,  endogastric  tumors  always 
produce  localizing  signs  and  are  usually  too  small  to  be  observed  by  the  patient. 
The  cause  of  death  is  frequently  malignancy  in  the  former  case  and  exsangu i nat ion 
in  the  latter.   Endogastric  tumors  must  be  distinguished  mainly  from  carcinoma,  al- 
ways by  a  barium  meal.   Of  100  cases  in  this  series,  56  were  diagnosable  on  the 
X-ray  evidence  of  tenting  (10),  adherent  extragastric  masses  (16),  or  barium  in  the 
tumor  (30).   of  the  100  cases  reviewed,  55  were  of  leiomyosarcoma,  24  of  leiomyoma, 
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and  10  of  schwannoma.   Six  new  cases  are  briefly  described  and  illustrated;  they  in- 
-lude  1  case  of  a  true  diverticular  leiomyosarcoma  in  a  patient  who  was  without  dis- 
ease 8  yr.  after  very  extensive  resection,  and  the  first  case  of  a  primary  lymphoma 
of  exogastric  presentation  without  extensive  mural  involvement. 
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STUDIES  ON  THE  MECHANISM  OF  THE  PROTECTIVE  EFFECT  ON  GASTRIC  ULCER  OF 
PSYCHOTROPIC  DRUGS:   EFFECTS  OF  NORTRIPTYLINE,  IMIPRAMINE  AND  CHL0RPR0MA- 
ZINE  ON  GASTRIC  SECRETION.   (it.)   Fioretti,  M.  C.  (U.  Perugia,  Italy) 
and  P.  Capitanucci.   BoH.  Soc.  Jtal..  Biol..  S£er.  41  (1 7)  :  1 025-1 027,  1965. 
The  effect  on  gastric  secretion  of  various  psychotropic  drugs  was  studied  in  Wistar 
albino  rats  with  Shay  ulcers  induced  by  ligation  of  the  pylorus.   The  drugs  were 
admin,  s.c.  in  progressively  increasing  doses  1  hr.  before  ligation  of  the  pylorus 
and  included  nortriptyline  (0.75-12  mg/kg),  chl orpromaz , ne  (0.88-14.16  mg/kg)  and 
imipramine  (0.79-12.64  mg/kg).   Protective  effect  on  the  ulcer  was  observe  with 
all  drugs,  as  indicated  by  a  lesion  index  of  11-49.6  in  treated  animals  and  of  75. 8 
in  untreated  animals.   Results  of  studies  on  various  parameters  of  gastric  secre- 
tion (vol.,  acidity)  were  varied  and  no  correlation  was  possible  between  the  pro- 
tective action  of  the  drug  and  its  effect  on  gastric  secretion.   Related  drugs _ like 
nortriptyline  and  imipramine  differed  widely  in  their  effect  on  gastric  secretion 
Atropine  (0.31-20  mg/kg)  also  showed  a  protective  effect  (index  lesion  =  3.9-44.SJ 
on  the  Shay  ulcer,  but  its  effects  on  gastric  secretion  were  different  from  those 
observed  with  the  other  psychotropic  drugs,  excluding  a  possible  anticholinergic 
action  of  the  latter  group.   An  increase  in  mucin  content  was  noted  inthe  gastric 
juice  following  the  admin,  of  the  psychotropic  drugs,  especial lynortr.ptyl.ne  which 
also  caused  a  reduction  in  the  vol.,  acidity  and  proteolytic  activity  of  the  gastric 
juice.   Results  of  studies  on  a  possible  adrenergic  effect  of  these  drugs  will  be 
reported  later. 
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THE  ABSORPTION  OF  IRON  AFTER  PARTIAL  GASTRECTOMY.   (E.)   Turnberg,  L.  A. 

Manchester  Roy.  Infirm.,  London).   Quart.  J.  Med.  35  (137)  :  107-1 18,  1966. 
In  normal  subjects,  the  mean  absorption  of  inorganic  (ferric  citrate)  and  hemo- 
globin iron  labeled  with  Fe59  was  9-57%  and  7.43%,  resp.;  mean  serum  iron  and  hemo- 
globin levels  were  110  ug%  and  15-6  g%,  resp.   There  was  no  significant  deviation 
from  these  values  in  5  non-anemic  patients  with  duodenal  ulcers  but  intact  stomachs, 
or  in  13  gastrectomized  patients  without  anemia.   In  8  patients  with  anemia  and_ 
sideropenia,  the  absorption  of  hemoglobin  and  (espec ial ly)  I norgan ic  iron  was  sig- 
nificantly increased  (mean  22.12%  and  31.2%,  resp.).   In  18  patients  with  . ron  de- 
ficiency and  postgastrectomy  anemia  (mean  hemoglobin  9-7  g%,  mean  serumiron  43.5 
uq%),  hemoglobin  iron  absorption  was  normal  (mean  8.7%),  but  inorganic  iroi^ ab- 
sorption was  increased  (mean  39.1%).   The  values  for  inorganic  i ronabsorpt ■ °n 
varied  greatly  (2-63%);  all  patients  with  absorption  rates  under  15/o  had  undergone 
Polya  gastrectomy.   There  was  no  correlation  between  iron  absorption  and  either  age 
or  the  time  elapsing  since  gastrectomy  (1-34  yr.).   Absorption  tests  were  conducted 
before  and  after  gastrectomy  in  14  patients.   Mean  hemoglobin  iron  absorption  fell 
from  10.55%  to  7-55%  (significant  at  the  5%  level)  and  mean  inorganic  iron  absorp- 
tion fell  from  16.4%  to  9-2%  (not  statistically  significant).   However,  these  values 
may  have  been  influenced  by  the  decrease  in  serum  iron  levels  fol 1  owing  gastrectomy 
(from  112  to  87-5  Pg%) .   Inorganic  iron  absorption  was  about  the  same  after  instil- 
lation of  Fe59  into  the  jejunum  as  after  p.o.  admin.,  but  absorption  of  hemog  obin 
iron  was  significantly  higher  after  p.o.  admin,  than  after  intrajejunal  instillation 
(7  3%  and  1.5%,  resp.).   Iron  absorption  was  significantly  increased  by  admin,  ot 
whole  hog  stomach  extract  in  3  patients  with  postgastrectomy  anemia. 
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STAPHYLOCOCCAL  ENTER0T0XIN  GASTROENTERITIS  IN  RHESUS  MONKEYS.   (E.)   Kent, 
T.  H.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C).   Am.  J.  Path. 
48(3) :387-407,  1966.  .        ... 

In  2  acute  experiments,  rhesus  monkeys  (Macaca  mulatta)  were  given  i ntragastr i ca I  ly 
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30  or  150  ng  of  a  purified  enterotoxin  B  prepared  from  certain  strains  of  Staphylo- 
coccus aureus.  An  acute  gastroenteritis  was  found  which  was  well  developed  by  2  hr 
reached  a  max.  at  4-8  hr.  and  rapidly  regressed  to  near-normal  by  72  hr.   The  gastri- 
tis was  most  severe  in  the  antral  and  fundic  mucosa.   The  lesion  was  of  decreasing 
seventy  from  the  jejunum  to  ileum.   In  the  jejunum  there  was  severe  epithelial 
damage  with  distended  villi  and  crypts  extending  nearly  to  the  surface.   After  daily 
intragastric  doses  of  15  or  30  ug  of  enterotoxin  for  11  days,  or  150  ng  daily  for  10 
days,  6  of  15  monkeys  developed  severe  antral  gastritis  and  superficial  gastritis 
with  focal  deep  extension  in  the  gastric  body  mucosa.   About  one-third  exhibited  a 
mild  enteritis  characterized  by  crypt  lengthening  and  a  slight  increase  in  inflam- 
matory cell  infiltration. 

4506      GASTRIC  MUCOSA  IN  ELDERLY  SUBJECTS.   BIOLOGICAL  AND  ANATOMICAL  STUDY   (Fr  ) 
Justin-Besancon,  L.  (Broussais  Hosp.,  Paris),  A.  Cornet,  P.  Delavierre 
and  G.  Pagniez.   Sem.  Hop_.  Paris  42(3)  :  145-154.  1 965. 
Gastric  acid  secretion  was  studied  in  50  patients  over  65  yr.  old.   Gastric  juice 
vol.  was  normal  (120-150  ml)  in  only  6  patients;  vol.  was  greater  than  150  ml  in  3 
patients,  100-120  ml  in  4  patients  and  less  than  100  ml  in  the  others.   Using  44-84 
mEq/liter  as  normal,  36%  showed  hyperch lorhydr ia,  24%  normochlorhydr ia,  22%  hypo- 
chlorhydria  and  18%  achlorhydr ia.   Correlation  studies  between  HC1  cone,  and  clini- 
cal, radiological  and  histological  signs  indicate  a  greater  frequency  of  histological 
lesions  in  subjects  with  decreased  HC1  cone,  although  radiological  findings  did  not 
deviate  much  from  the  usual  hypotonic  appearance  found  in  aged  patients;  some  re- 
lationship was  observed  between  intensity  of  mucosal  lesions  and  degree  of  achlor- 
hydria.   Biopsy  of  the  gastric  mucosa  was  performed  in  110  patients  over  65  yr.  old 
and  revealed  normal  mucosa  in  26,  moderate  lesions  (cystic  dilatation  and/or  re- 
el i fferent iat ion  of  fundic  glands;  rarefaction  and  fragmentation  of  elastic  fibers) 
in  45,  and  severe  lesions  (mixed  epithelial  and  interstitial  gastritis  and/or 
atrophy)  in  29.   Mucosal  alterations  became  more  numerous  and  severe  with  an  in- 
crease in  age,  although  30%  of  patients  over  80  yr.  old  still  had  normal  mucosa. 
Among  18  patients  with  gastric  disturbances,  biopsy  showed  normal  mucosa  in  3,  mod- 
erate lesions  in  10  and  severe  lesions  in  5 ;  of  patients  with  biliary  lithiasis, 
gastric  mucosa  was  normal  in  36%.   Of  18  patients  with  bone  and  joint  disturbances, 
mucosa  showed  moderate  lesions  in  8,  atrophy  in  9  and  normal  aspect  in  1.   Altera- 
tions of  the  gastric  mucosa  were  more  frequent  in  patients  who  showed  radiological 
evidence  of  hiatus  hernia  or  gastritis  than  in  those  who  showed  simple  morphological 
anomal ies. 

^507      MIGRAINE,  GASTRITIS  AND  RENAL  PAPILLARY  NECROSIS.   A  SYNDROME  IN  CHRONIC 
NONOBSTRUCTIVE  PYELONEPHRITIS.   (E.)   Olafsson,  0.  (Karolinska  Inst., 
Stockholm,  Sweden),  K.  R.  Gudmundsson  and  A.  Brekkan.   Acta  Med.  Scand 

179(0:121-128,  1966. ' 

Of  kS   patients  with  chronic  nonobstructive  pyelonephritis,  30  (all  women;  age  17-80 
yr.)  had  no  histories  of  analgesic  abuse;  the  other  19  patients  (13  women,  6  men; 
age  40-70  yr.)  had  become  habituated  to  analgesics  (habituation  was  defined  as  in- 
gestion of  at  least  1  g/day  for  at  least  3  yr.).   The  preparations  taken  by  all  but 
2  of  the  latter  patients  contained  phenacetin,  while  the  2  exceptional  patients  were 
habituated  to  acetyl  sal  icy  1 ate-caffe i ne  analgesics.   In  both  groups,  pyuria  and 
disturbed  renal  function  were  present;  however,  a  history  of  cystopyel i t is  or  bac- 
teriuria  was  noted  in  only  6  of  the  patients  habituated  to  analgesics  (beginning 
only  after  many  yr.  of  analgesic  abuse),  whereas  all  of  the  other  patients  had  ex- 
perienced at  least  1  episode  of  cystopyel i t i s.   The  kidneys  were  examined  by  X-ray 
in  47  of  these  49  patients.   The  differences  between  the  habituated  and  non-habitu- 
ated groups  with  respect  to  the  incidence  of  rad iological 1 y  demonstrable  renal 
papillary  necrosis  (11  of  18  and  2  of  29  patients,  resp.),  chronic  pyelonephritis 
(6  and  26  patients,  resp.),  histories  of  migraine  or  other  severe  headache  (12  and 
7,  resp.),  and  gastritis  or  peptic  ulcer  (17  and  13,  resp.)  were  statistically 
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significant,  but  the  incidence  of  hypertension  (3  and  12,  resp.)  and  uremia  (13  and 
14,  resp.;  fatal  in  5  and  4,  resp.)  was  about  the  same  in  both  groups.   The  clinical 
course  of  the  habituated  patients  seemed  to  be  migraine,  leading  to  abuse  of  anal- 
gesics, followed  after  4-12  yr.  by  gastritis  (in  10  cases)  or  ulcers  (in  7  cases) 
and  after  16-40  yr.  by  renal  disease. 
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EXPERIMENTAL  STUDIES  ON  SERUM  ALBUMIN  EXCRETION  IN  GASTRITIS.   (Sp.) 
Rodri'guez  Olleros,  A.  (U.  Puerto  Rico,  Rio  Piedras),  S.  Irizarry  and  M. 
Rivera.   Med.  Clin.  (Bare.)  45 (2) : 1 14-120,  1965. 


I '31 -labeled  serum  albumin  excretion  was  studied  in  mongrel  dogs  in  which  gastritis 
was  induced  by  the  following  methods:   serous  gastritis  following  admin,  by  stomach 
tube  of  creosote  and  "Diol"  (2  ml/day  of  each)  for  9  wk. ;  erosive  gastritis  follow- 
ing admin,  by  stomach  tube  of  cincophen  (2  g/wk.  for  1  wk.);  papillomatous  gastritis 
following  admin,  by  stomach  tube  of  0.5%  croton  oil  twice  a  wk.   Average  half  life 
of  1 1 3 1 -1 abel ed  albumin  was  5.5  days  in  animals  with  gastritis  as  compared  to  7. 7 
days  in  controls.   Total  radioactivity  in  gastric  juice  was  1.66%  in  treated  ani- 
mals and  0.47%  in  controls.   Average  vol.  of  gastric  juice  after  30  min.  was  114  ml 
in  treated  animals  and  66  ml  in  controls.   Results  indicate  a  more  rapid  1 131 -turn- 
over and  increased  serum  albumin  excretion  in  dogs  with  gastritis.   It  is  concluded 
that  increased  serum  albumin  levels  in  dogs  with  gastritis  is  not  the  result  of  in- 
creased gastric  juice  secretion  but  of  protein  loss. 
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THE  GRADIENT  OF  MALIGNANCY  IN  LYMPHOID  LESIONS  OF  THE  STOMACH.   (E.) 
Valdes-Dapena,  A.  (U.  Pennsylvania  Grad.  Hosp.,  Philadelphia),  H.  Affolter 
and  F.  Vilardell.   Gastroenterology  50(3) :382-389,  1966. 
Among  24  patients  (av.  age  56  yr.)  with  lymphoma  of  the  stomach  (23  were  diagnosed 
radiological ly  as  malignant),  2  were  postoperative  deaths,  2  were  lost  to  follow- 
up,  and  20  were  eligible  for  a  3-yr.  follow-up.   All  were  subjected  to  surgery  (21 
gastrectomy;  3  laparotomy),  and  all  but  1  of  those  surviving  surgery  received  X-ray 
treatment.   At  the  end  of  3  yr.,  10  patients  died  from  recurrent  disease  and  10 
were  alive  and  well;  at  the  end  of  5  yr.,  3  more  patients  were  lost  to  follow-up  and 
7  were  alive  and  free  from  disease.   The  histological  features  of  the  tumor  in  fatal 
cases  were  contrasted  with  those  of  the  lesions  in  survivors.   Giant  nuclei  were 
never  encountered  in  cases  with  long  survivals.   Regional  lymph  node  involvement  was 
seen  in  8  of  10  fatal  cases  but  only  1  of  9  survivors.   Vessel  (presumably  lymphatic) 
invasion  was  present  in  11  patients,  9  of  whom  died.   Pleomorphism  was  apparent  in  9 
cases,  7  of  which  were  fatal.   Reticulum  cells  and  mural  invasion  were  predominant 
in  8  of  10  fatal  cases.   Deep  lymphoid  foci  were  seen  in  8  fatal  and  4  nonfatal 
cases.   Confinement  of  reticulum  cell  or  lymphoid  masses  to  the  mucosa  and  submucosa 
was  not  predominant  in  either  fatal  cases  or  survivors.   Predominance  of  lympho- 
cytic masses  was  seen  in  7  cases,  5  of  which  were  nonfatal.   Clear-cut  borders  and 
follicle  formation  were  found  in  4  of  5  cured  lymphocytomas  and  in  only  1  fatal 
case.   Nodular  architecture  was  seen  in  4  survivors  and  1  fatal  patient.   The  re- 
lationship between  massive  benign  lymphoid  hyperplasia  and  genuine  lymphoma  is  dis- 
cussed from  a  diagnostic  and  pathogenetic  viewpoint. 

4510      ANT  I  GASTRIC  ANTIBODIES  IN  HYPERTHYR0 ID  I SM  :   THE 1R  RELAT I0NSH I P  TO  IMPAIRED 
ACID  SECRETION.   (E.)   Williams,  M.  J.  (U.  Aberdeen,  Scotland),  G.  B. 
Scott,  J.  S.  Beck  and  D.  W.  Blair.   Brit.  Med.  J.  1 (5484) :388-391 ,  1966. 
Using  an  immunof 1 uorescent  technic,  antigastric  antibodies  were  detected  in  37%  of 
40  hyperthyroid  patients  but  in  only  10%  of  a  group  of  matched  controls.   The 
presence  of  antigastric  antibody  was  related  to  the  finding  of  impaired  acid  secre- 
tion and  to  changes  of  gastritis  in  gastric  biopsies  (performed  in  9  of  the  group). 
The  presence  of  antigastric  antibody  was  not  related  to  the  severity  or  duration  of 
the  previous  hyperthyroidism  or  its  method  of  treatment.   There  also  was  no  correla- 
tion to  the  presence  of  antithyroid  antibodies  or  with  the  presence  of  anemia. 
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4511      OBSERVATIONS  ON  THE  EXPERIMENTAL  PRODUCTION  OF  SHELLAC  CONCRETIONS  IN 
THE  STOMACH  OF  THE  RAT.   (E.)   Valtonen,  E.  J.  (U.  Helsinki,  Finland). 
Ann.  Med.  Exp.  Fenn.  43 (3) : 1 79-181 ,  I965. 
When  shellacs  containing  1,  7,  or  30%  shellac  were  diluted  with  water  in  a  ratio  of 
1:2,  resp.,  intragastric  admin,  to  rats  of  the  supernatant  did  not  result  in 
bezoar  formation.   When  these  shellacs  plus  another  preparation  containing  nitro- 
cellulose and  butylacetate  were  admin,  i ntragastr ica 1 1 y  undiluted  for  varying 
periods  of  time,  some  bezoars  were  found  in  the  stomachs.   When  the  2  preparations 
with  highest  content  of  shellac  were  instilled,  concretions  were  always  formed 
when  enough  of  the  agents  were  employed.   In  the  case  of  humans  who  drink  these 
preparations  because  of  their  alcohol  content,  the  shellac  is  usually  precipitated 
ahead  of  time  by  dilution.   This  is  possibly  the  most  important  reason  why  the 
formation  of  shellac  bezoars  is  so  very  rare,  even  among  those  who  ingest  prepara- 
tions with  a  high  content  of  shellac. 
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CLINICAL  OBSERVATION  OF  169  CASES  OF  STOMACH  CANCER.   (Kor.)   Kwun,  0.  J. 
S.  M.  Kim,  J.  H.  Suh,  Y.  K.  Kim,  H.  K.  Koh  and  Y.  W.  Lee.   J.  Korea. 
Surg.  Soc.  8(1):23~31,  '966. 


RUPTURE  OF  THE  STOMACH. 
M.  J.  (U.  Arkansas  Med. 
86 (3): 104- 108,  1966. 


CLINICAL  AND  EXPERIMENTAL  STUDY.   (E.)   Elders, 
Ctr.,  Little  Rock)  and  E.  R.  Hughes.   J.  Lancet 


DIVERTICULA  OF  THE  STOMACH.   ONE  OBSERVATION.   (Sp.)   Herrera,  C  A. 
(Tucuman  Nat.  U.  Sch.  Med.,  Argentina)  and  0.  E.  Zarlenga.   Orientac.  Med. 
15(690:9-11,  1966. 

THE  PHYSICIAN  AND  SURGEON  AND  GASTRIC  CANCER.   (Fr.)   Gutmann,  R.  A.  (163, 
rue  de  la  Pompe,  Paris).   Med.  Hyg_o  (Geneve)  24(71 9)  :90-92,  I966. 

TOTAL  GASTRECTOMY  IN  A  2-YEAR-OLD  INFANT.   (Fr.)   Bouyala,  J.  M.,  P. 
Aubrespy,  A.  Heurtematte  and  T.  Mangiapan.   Pediatrie  (Paris)  20(8) • 1 002- 
1004,  1965.  

CARCINOMA  OF  THE  GLANDULAR  STOMACH  IN  RATS  GIVEN  DIETS  CONTAINING  AFLA- 
T0XIN.  (E.)  Butler,  W.  H.  (Med.  Res.  Counc.  Lab.,  Carshalton,  Surrey, 
England)  and  J.  M.  Barnes.   Nature  (London)  209(5018) :90,  1966. 

MACR0AUT0RADI0GRAPHY  OF  THE  STOMACH.   NEW  OPPORTUNITIES  FOR  THE  DIAGNOSIS 
OF  GASTRIC  CANCER  BY  MEANS  OF  P32.   (Cz.)   Hradsky,  M.  (Charles  U.,  Hradci 
Kralove,  Czech.),  K.  Dvorak  and  H.  Makovickova.   Cesk.  Gastroent.  Vyz. 
20(1):17-21,  1966. 


4519  LEI0MY0BLAST0MA  OF  STOMACH.   (E.)   Schofield,  P.  E.  (Manchester  Roy. 
Infirm.,  England)  and  H.  Fox.   Brit.  J.  Surg.  52  (] 2) :928-930,  1 965 . 

4520  PSEUD0NE0PLASTIC  PERIVISCERAL  ALTERATIONS  OF  THE  STOMACH.   (it.)   Blandino, 
G.  (U.  Messina,  Italy)  and  E.  Saitta.   Radiol.  Med.  5 1 (1 O : 1 169-1 1 78,  1965. 

4521  GASTRIC  GRANULOMA  MIMICKING  MALIGNANCY.   A  CASE  REPORT.   (E.)   Jhala,  C.  I. 
and  S.  V.  Vaniker.   Indian  J.  Surg.  27(1 1-12) :737~739,  1965. 

4522  EOSINOPHILIC  GRANULOMA  OF  THE  STOMACH.   (REPORT  OF  TWO  CASES.)   (Por.) 
Roselli,  A.  and  F.  Paulino.  Hospital  (Rio)  68(6) : 1 235-1 240,  1965. 

4523  BIOPSY  DIAGNOSIS  OF  GASTRIC  CARCINOMA.   (Ger.)   Heinkel,  K.   Med.  Hyg. 
(Geneve)  24(719) :95,  1966. 
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ATROPHIC  GASTRITIS  AS  A  CLINICAL  ENTITY.   (Sp.)   Val enci a-Parparcen,  J. 
(Cent.  U.  Venezuela  Hosp.,  Caracas).   GEN  20 (2) :359~380,  1965- 

ELECTRON  MICROSCOPE  STUDIES  ON  GASTRITIS.   (Ger.)   Demling,  L.  (City  Hosp., 
Stuttgart,  Germany),  L.  Gunther  and  K.  Teubner.   Verh.  Deutsch.  Ges.  Inn. 
Med.  71  :4o4-407,  1965. 

SURGICAL  TREATMENT  OF  A  CASE  OF  DUMPING  SYNDROME.   (Por.)   Paulino,  F. 
(U.  Brazil,  Rio  de  Janeiro)  and  J.  Edson  Pontes.   Hospital  (R_[o)  68(6): 
1229-123*+,  1965. 

OUR  EXPERIENCE  WITH  A  NEW  ANTIEMETIC:  TH I ETHYLPERAZ INE  (TORECAN) .  (Sp.) 
Bataller  Sifre,  R.  (U.  Valencia  Sch.  Med.,  Spain),  V.  Alberola  Candel  and 
J.  M.  Fortea  Baixauli.   Med.  Es£.  54(320) :307-3 1 0,  1965. 

VOMITING,  REGURGITATION  AND  ANESTHESIA.   (it.)   Serra,  G.  C.  (U.  Rome)  and 
B.  Gagliardi.   Acta  Anaesth.  (Padova)  l6(l):l-30,  1 965- 

IRON  DEFICIENCY  FOLLOWING  GASTRIC  RESECTION.   (E.)   Mailliard,  J.  A. 
(Creighton  U.  Sch.  Med.,  Omaha,  Neb.).   Am.  J.  Gastroent.  45  (2)  :  1 09-1 13, 
1966. 

VISUAL  ASPIRATION  GASTROBIOPSY.   (Rus.)   Khanin,  M.  G.  (Inst.  Surg.,  Acad. 
Med.  Sci.,  Moscow).   Eksp.  Khir.  Anest.  ll(l):35-36,  1966. 

LATE  RESULTS  AFTER  PYL0R0MY0T0MY  DUE  TO  SPASTIC  HYPERTROPHIC  PYLORIC 
STENOSIS.   (Ger.)   Hecker,  W.  C.  (U.  Heidelberg,  Germany),  W.  Wenz  and  I. 
Bruckner.   Mschr.  Kinderheilk.  1 14 (2) :60-63,  1966. 

RELATIONSHIP  BETWEEN  THE  STATE  OF  THE  LIVER  AND  ONSET  OF  PHENYLBUTAZONE- 
INDUCED  GASTRIC  ULCER.   (EXPERIMENTAL  STUDY.)   (E.)   Pambuccian,  G. 
(Medico-Pharmaceut.  Inst.,  Bucharest,  Rumania),  C.  Marcu,  D.  Dobrescu,  M. 
Manuchian  and  E.  Manolescu.   Rumanian  Med.  Rev.  9(4):7-H,  '965. 

MULTIPLE  GASTRIC  BIOPSY  AND  THE  CLASSIFICATION  OF  GASTRITIS.   (Sp.) 
Valencia-Parparcen,  J.  (Cent.  U.  Venezuela  Hosp.,  Caracas),  B.  Bruni-Celli, 
R.  Salomon  and  H.  Romer.   GEN  20(2) :28l -290,  1965- 

FOLLOW-UP  OF  402  BILLROTH  I  GASTRIC  RESECTIONS.   (Hun.)   Szell,  K.   Orv. 
Hetil.  106(4l):1928-1933,  1965. 

TECHNICAL  CONSIDERATIONS  IN  GASTRIC  FREEZING.  (E.)  Fuson,  R.  L.  (Duke  U. 
Med.  Ctr.,  Durham,  N.  C.)  and  W.  W.  Shingleton.  Cryobiology  2(3) : 134-138, 
1965. 

SYNDROME  OF  LACK  OF  ADAPTABILITY  OF  THE  STOMACH  IN  THE  THORACIC  REGION. 
(It.)  Guglielmini,  G.  (U.  Turin,  Italy),  C.  Mairano,  G.  Scevola  and  R. 
De  Matteis.   Minerva  Chir.  20(23) :975-980,  1 965- 

VOMITING  IN  PREGNANCY.   (Fr.)(Rev.)   Delecour,  M.  (U.  Lille,  France). 
Ent.  Bichat  [Med.]  1965:267-270. 

LATE  RADIOLOGICAL  FINDINGS  FOLLOWING  JEJUNAL  OR  COLONIC  INTERPOSITION  IN 
TOTAL  GASTRECTOMY.   (It.)   Pignataro,  E.  (U.  Siena  Sch.  Med.,  Italy). 
Ri forma  Med.  80(4):85-89,  1966. 
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RECENT  ADVANCES  IN  THE  KNOWLEDGE  ABOUT  THE  FUNCTIONS  OF  THE  STOMACH.  (E.) 
(Rev.)  Nishith,  S.  D.  (Inst.  Postgrad.  Med.  Ed.  Res.,  Pondicherry,  India) 
Punjab  Med.  J.  15  (5)  :231 -233,  1965- 

POSTSURGICAL  COMPLICATIONS,  ESPECIALLY  ANASTOMOTIC  ULCER  FOLLOWING  GASTRIC 
RESECTION.   FROM  APRIL  1st  1950  TO  MARCH  31st  1964.   (E.)   Wang,  Y.-L., 
K.-S.  Lee,  P.-C.  Huang  and  F.-S.  Huang.   J.  Formosa.  Med.  Assn.  64(1 0) -61 1  - 
627,  1965.  

POST-PRANDIAL  SYNDROME  IN  THE  GASTRECTOM IZED  PATIENT.   CLINICAL  AND  RADIO- 
CINEMATOGRAPHIC  COMPARISON.   (Fr.)   Magendie,  J.  (Saint-Andre  Hosp., 
Bordeaux,  France),  L.  P.  Doutre,  J.  Perissat,  C.  Brun  and  J.  Magendie. 
Presse  Med.  74(4) : 1 61 -164,  1966. 

HYPERTROPHIC  PYLORIC  STENOSIS  IN  NURSING  INFANTS.   (Fr.)   Paquot,  J.  P. 
(U.  Liege,  Belgium).   Acta  Paediat.  Belg.  1 9(6) :432-45 1 ,  1965. 

A  CASE  OF  MENETRIER'S  DISEASE.   GIANT  HYPERTROPHY  OF  GASTRIC  MUCOSA.  (E.) 
Popper,  H.  L.  (Belmont  Commun.  Hosp.,  Chicago,  111.),  W.  W.  Gawron  and 
W.  F.  Eisenstaedt.   Int.  Surg.  45(l):77-82,  1966. 

A  CASE  OF  CONGENITAL  SYPHILIS  OF  THE  STOMACH  IN  A  12-YEAR  OLD  GIRL.   (Pol.) 
Ciesla,  K.,  H.  Mynte  and  W.  Pedich.   PoK  Przegl .  Radiol .  29(6) : 67 1 -674, 
1965. 

GASTRIC  RESECTION  IN  A  CASE  WITH  SITUS  INVERSUS.  (Hun.)  Ba'nhegyi,  J.  Orv 
Hetil.  106(52) :2485,  1 965 .  

GASTROSCOPY  AND  GASTROPHOTOGRAPHY  IN  THE  EARLY  DIAGNOSIS  OF  GASTRIC  CAR- 
CINOMA.  (Ger.)   Miller,  G.  (Hauptgasse  58,  Solothurn,  Switzerland).   Med. 
Hyg.  (Geneve)  24(71 9) :93-94,  1966.  . 

TETRACYCLINE-INDUCED  FLUORESCENCE  TEST  IN  THE  DIAGNOSIS  OF  GASTRIC  MALIG- 
NANCY.  (PRELIMINARY  STUDY.)   (Fr.)   Hofstetter,  J.  R.  (U.  Lausanne  Poly- 
clin.,  Switzerland),  J.  C.  Cerottini  and  M.  Schmid.   Med.  Hyg.  (Geneve) 
24(719) :96-97,  1966. 

APPLICATION  OF  MECHANICAL  SUTURATION  IN  SURGERY  FOR  STOMACH  CANCER.  (Rus.) 
Mikhalevski  i,  V.  P.  (Region.  Oncol.  Dispen.,  Moscow).  Vop_.  Onkol  .  11(12): 
73-76,  1965. 

CONDITION  OF  THE  STOMACH  LYMPHATIC  SYSTEM  IN  CANCER.   (Rus.)   Vikhriev, 

S.  S.  (State  Med.  Inst.  Sverdlovsk,  USSR).   Vop.  Onkol.  1 1 (1 2) : 14-20,  1965. 

METABOLISM  OF  VITAMINS  %,    B]2,  PP,  C,  AND  PANTOTHENIC  ACID  IN  STOMACH 
CANCER  PATIENTS.   (Rus.)   Bremener,  S.  M.  (P.  A.  Herzen  State  Oncol.  Inst., 
USSR  Min.  Public  Health,  Moscow),  I.  J.  Virin,  E.  I.  Zubkova  and  K.  P. 
Rogova.   Vop.  Onkol .  1 1 ( 1 2)  :21 -24,  1965. 

PRIMARY  GASTRIC  SARCOMA  IN  A  13-YEAR-OLD  GIRL.  (Jap.)  lizuka,  A.  (Otaru 
City  Hosp.,  Japan).  Rinsho  Shoni  Iqaku  (J.  CI  in.  Pediat.)  1 3 (5) :298-300, 
1965. 

CLINICAL  AND  PATHOLOGICAL  STUDY  OF  GASTRIC  CARCINOMA  IN  THE  YOUNG.   (Jap.) 
Nakatsu,  T.  (Keio  U.,  Tokyo)  and  M.  Goto.   Rinsho  Geka  (CI  in.  Surg. 
[Tokyo]  20(12) :1635-1645,  1 965- 
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PAPER  ELECTROPHORETIC  STUDIES  ON  THE  SOLUBLE  PROTEIN  OF  THE  GASTRIC  MUCOSAL 
TISSUE  IN  GASTRIC  CANCER.   (Jap.)   Yamaguchi,  K.  (Jikeikai  Med.  Coll. 
Hosp.,  Tokyo),  N.  Miyata,  K.  Itokawa,  T.  Sanpei,  Y.  Kashimura,  N. 
Takahashi,  F.  Yuki,  N.  Minatani,  Y.  Harada  and  T.  Yabe.   Nisseki  Igaku 
Zasshi  (Jap.  Red  Cross  Med.  J.)  1 7 (*0  :259-267,  1965- 

YEAR,  SEX  AND  AGE  INCIDENCE  OF  EARLY  GASTRIC  CANCER.   (Jap.)   Kurokawa,  T., 
A.  Kubo,  A.  Fuchigami,  A.  Fuj i i  and  I.  Nakao.   Gan  No  Rinsho  (Jap.  J. 
Cancer  Clin.)  1 1  (1 2)  :80U-8l 1 ,  1965- 

ELECTROPHORETIC  STUDIES  ON  THE  PLASMA  PROTEINS  OF  PRE-  AND  POSTOPERATIVE 
GASTRIC  CANCER  PATIENTS.   (Jap.)   Akai,  S.  (Niigata  U.  Sch.  Med.,  Japan), 
K.  Yoshida  and  M.  Fuj  imaki  .   Gan  No  Rinsho  (Jap.  J_.  Cancer  Clin.)  11(12): 
812-816,  1965. 

CONSIDERATIONS  ON  EARLY  GASTRIC  CARCINOMA  FROM  A  SURGICAL  POINT  OF  VIEW. 
(Jap.)   Kajitani,  T.,  T.  Hoshino,  K.  Takagi,  M.  Tominaga  and  A.  Nagahama. 
Gan  No  Rinsho  (Jap.  J.  Cancer  Clin.)  1 1 (12) : 1%1-lSk,    1965. 

CANCER  OF  THE  STOMACH  AND  ITS  CLINICAL,  RADIOLOGICAL  AND  ENDOSCOPIC  CHARAC- 
TERISTICS.  EVOLUTION  AND  TREATMENT.   (Sp.)   Valenci a-Parparcen,  J.  (Cent. 
U.  Venezuela  Hosp.,  Caracas),  E.  Candia  Candia,  J.  A.  Araujo,  C.  E.  Louis, 
A.  Mata  Benitez  and  G.  D'Escrivan.   GEN  20  (2) :299"3 1 9,  1965- 

FLUORESCENCE  MICROSCOPY  IN  DIAGNOSIS  OF  GASTRIC  CANCER.  (Rus.)  Kravchuk, 
I.  P.  (Leningrad  Sanit.-Hyg.  Inst.  Med.,  USSR).  Ter.  Arkh.  38 (1 ) : 1 09-1 1 2, 
1966. 

VILLOUS  ADENOMA  OF  THE  STOMACH.   (E.)   Ross,  R.  J.  (701  Parkwood  Dr., 
Cleveland,  Ohio).   J.A.M.A.  1 95 (7) :583-584,  1966. 

IN  VIVO  RADIOAUTOGRAPHY  AS  AN  AID  IN  THE  DETECTION  OF  GASTRIC  MALIGNANCY. 
(E.)   McFee,  A.  (U.  Minnesota  Sch.  Med.,  Minneapolis),  N.  Ackerman  and 
0.  H.  Wangensteen.   Med.  Biol .  I  1 lus.  16(1)  : 26-32,  1 966. 

NEUROGENIC  TUMOURS  OF  THE  STOMACH.   (E.)   Rutten,  A.  P.  M.  (Onze  Lieve 
Vrouwe  Hosp.,  Amsterdam,  The  Netherlands).   Brit.  J.  Surg.  52 (1 2)  :920-925, 
1965. 

CARCINOMA  OF  STOMACH  AND  OTHER  NON-PANCREATIC  LESIONS  AS  CAUSES  OF  SPON- 
TANEOUS HYPOGLYCAEMIA.   (E.)   Marks,  V.  (West  Park  Hosp.,  Epsom,  England), 
W.  H.  R.  Auld  and  J.  B.  Barr.   Brit.  J.  Surs..  52  (1 2)  :925~928,  1965- 
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4563  S0ME  ASPECTS  OF  THE  BEHAVIOUR  OF  SERUM  ALBUMIN  IN  INTESTINAL  OBSTRUCTION 
AN  EXPERIMENTAL  AND  CLINICAL  STUDY.   (E.)   Wetterfors,  J.  (Karolinska 
Inst.,  Stockholm,  Sweden).   Acta  Chir.  Scand.  1 30 (6) :521 -536,  I965. 

The  behavior  of  serum  albumin  in  intestinal  obstruction  was  investigated  in  5  pa- 
tients and  in  dogs  with  the  aid  of  homologous  I 131-albumin  given  i.v.   In  man  slight 
or  no  hypoalbuminemia  was  observed  after  12-48  hr.  of  ileus.   Possible  leakage  of 
albumin  into  an  obstructed  intestine  was  measured  in  1  patient;  there  was  no  in- 
crease of  leakage.   In  strangulation,  loss  of  plasma  and  other  blood  components  oc- 
curred into  the  strangulated  part  of  the  gut  as  well  as  into  the  peritoneal  cavity. 
These  losses  contributed  to  hypovolemia  and  hypoalbuminemia.   In  dogs  subjected  to 
experimental  obstruction  (between  the  first  and  second  third  of  the  small  intestine) 
there  was  a  decrease  of  plasma-vol.  and  of  the  intravascular  albumin  pool.   The 
extravascular  pool  showed  a  relative  increase,  most  pronounced  in  muscle,  next  most 
pronounced  in  the  gastrointestinal  tract.   Investigations  into  the  total  capillary 
transfer  in  ileus  indicated  that  a  certain  decrease  of  extra-  to  intravascular 
transfer  plays  a  part;  transfer  in  the  opposite  direction  may  sometimes  increase 
and  contribute  to  the  albumin  deficit  i ntravascu 1 ar 1 y.   The  decrease  of  the  intra- 
vascular albumin  pool  and  the  plasma-vol.  may  probably  in  part  be  attributable  to 
circulatory-vascular  changes. 

4564  TYPHOID  PERFORATION  OF  THE  ILEUM.   (E.)   Bohrer,  S.  P.  (Ibadan  U., 
Nigeria).   Brit.  J.  Radiol.  39 (457) : 37-41 ,  1966. 

Clinical,  operative,  and  radiographic  findings  on  12  patients  with  proven  typhoid 
perforation  of  the  distal  ileum  are  presented.   The  radiographic  findings  on  supine 
and  erect  plain  abdominal  films  taken  shortly  before  surgery  or  death  are  described. 
A  large  quantity  of  free  intraperitoneal  gas,  an  uncommon  finding  in  small  bowel 
perforation  due  to  other  causes,  was  present  in  half  of  the  cases.   Secondary  changes 
typically  seen  with  peritonitis  were  present  in  most  cases  although  the  distribu- 
tion of  bowel  gas  and  distention  was  unusual. 

4565  PERFORATED  PERIVATERIAN  DUODENAL  DIVERTICULITIS.   (E.)   Wilkinson,  G. 
(Los  Angeles  County  Gen.  Hosp.,  Cal.)  and  E.  M.  Greaney,  Jr.   Am.  J.  Surg. 
lll(3):35]-355,  1966.  _  "  

Records  of  five  patients  with  perforated  duodenal  diverticulitis  in  the  perivaterian 
area  were  found  among  those  of  several  hundred  patients  with  diverticulitis.   These 
were  the  only  cases  in  which  diverticulitis  had  become  complicated  by  other  symptoms. 
Diagnosis  was  very  difficult,  even  during  exploratory  surgery;  in  2  cases,  however, 
the  major  indication  of  a  perforated  duodenal  diverticulum  was  a  phlegmon  of  the 
right  retroperi toneum  lateral  to  the  duodenum.   One  patient  died  without  undergoing 
surgery;  the  clinical  diagnosis  was  posterior  penetrating  duodenal  ulcer,  but 
autopsy  showed  multiple  abscesses  arising  from  the  perforated  lesion.   In  another 
patient,  an  episode  of  duodenal  leakage  occurred  6  days  after  cholecystectomy  with 
duodenotomy  and  exploration  of  the  common  duct;  a  Billroth  II  gastrectomy  with 
duodenal  bypass  was  performed,  but  this  patient  also  died  of  sepsis  from  the  per- 
forated duodenal  lesion.   In  another  patient,  complete  diversion  of  the  intestinal 
stream  from  the  duodenum  failed  to  prevent  perforation  of  the  diverticulum,  which 
contained  an  enterolith;  when  the  lesion  was  excised  the  patient  recovered.   This 
enterolith  had  formed  in  the  duodenum,  as  shown  by  its  size  and  the  normality  of 
the  biliary  tract.   The  other  2  patients  underwent  a  procedure  (described  in  detail) 
involving  dissection  of  the  neck  of  the  diverticulum  and  anterior  duodenotomy, 
following  protection  of  the  ampulla  by  the  insertion  of  a  dilator  by  choledochostomy. 
Both  patients  recovered. 

4566  TRAUMATIC  PERFORATION  OF  THE  DUODENUM.   (E.)   Donovan,  A.  J.  (U. 
Southern  California  Sch.  Med.,  Los  Angeles)  and  W.  E.  Hagen.   Am.  J.  Surg. 
lll(3):34l-350,  1966. 
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)f  29  patients  with  i ntraoperati vely  diagnosed  traumatic  duodenal  perforation,  18 
iad  sustained  perforating  abdominal  injuries  and  11,  blunt  injuries.   Blunt  trauma 
vas  more  frequently  associated  with  perforation  of  the  second  portion  of  the  duo- 
Jenum,  retroperitoneal  in  location,  and  with  associated  pancreatic  injury,  than  was 
jenetrating  injury.   Penetrating  injury  involved  the  third  portion  of  the  duodenum 
slightly  more  frequently  than  the  other  portions,  but  17  of  the  18  patients  also 
showed  intraperitoneal  injuries.   Diagnosis  was  delayed  for  over  12  hr.  in  3  cases 
(all  with  blunt  trauma).   Serum  amylase  levels,  determined  preoperat i ve ly  in  20 
jatients,  were  normal  in  11  cases,  although  2  of  these  patients  showed  gross  pan- 
;reatic  injury  at  operation.   Amylase  levels  were  above  250  Somogyi  U  i n  k   patients, 
Dut  2  of  these  had  a  grossly  normal  pancreas  at  operation.   Preoperative  preparation 
*/as  directed  to  the  correction  of  hypovolemia  and  erythropeni  a ;  emergency  surgery 
for  exsanguinating  hemorrhage  was  not  required  in  any  of  these  patients.   The 
aperative  mortality  rate  was  \k%   in  the  entire  group,  being  33%  in  9  patients  with 
Dancreatic  injury  and  5%  in  the  20  without  pancreatic  injury.   Pancreatitis  developed 
after  operation  in  13  cases.   Patients  without  pancreatic  injury  were  treated  by^ 
arimary  closure;  those  with  severe  duodenal  injury  or  with  duodenal  and  pancreatic 
injuries  were  also  treated  by  vagotomy,  antrectomy,  duodenos tomy,  and  gastrojejunos- 
tomy.  Only  in  the  presence  of  very  massive  trauma  to  the  duodenopancreat ic  area 
hbs   pancreaticoduodenectomy  needed. 

t+567      NONSPECIFIC  JEJUNAL  ULCERATION:   IN  SEARCH  OF  AN  ETIOLOGY.   (E.) 

Alexander,  H.  C.  (Box  306,  622  West  168  St.,  New  York,  N.  Y.)  and  G.  F. 
Schwartz.   Gastroenterology  50(2) :22^-230,  1966. 
Nine  cases  of  unequivocal  nonspecific  jejunal  ulceration  presented  represent  all 
such  cases  encountered  at  the  Columbia-Presbyterian  Medical  Center  from  1922  through 
I965.   Microscopic  study  of  the  submucosal  and  mesenteric  vasculature  has  shown 
arteriolar  narrowing  or  occlusion,  or  both,  to  be  present  in  8  cases.   Although 
this  study  has  not  demonstrated  a  consistent  etiology  for  primary,  nonspecific 
jejunal  ulceration,  the  presence  of  hypertensive  cardiovascular  disease  (5  cases) 
or  mesenteric  vascular  changes,  or  both,  is  remarkable.   One  of  3  patients  who  had 
received  drugs  had  received  enteric-coated  potassium  chloride.   Current  literature, 
indicating  a  causal  relationship  between  the  ingestion  of  KCl-thiazide  drugs  and 
small  intestinal  ulceration,  has  been  critically  reviewed  and  challenged. 


4568 


ROLE  OF  BILE  IN  DEVELOPMENT  OF  THE  GASTROINTESTINAL  SYNDROME  IN  VERY 
ACUTE  FORMS  OF  RADIATION  SICKNESS.   (E.)   Gorizontov,  P.  D. ,  L.  L. 
Fedorovskii  and  G.  A.  Lebedeva.   Fed.  Proc.  (Trans  1  .  Suppl ■)  25(1):T107- 
Tl 10,  1966.  . 

All  rats  receiving  1000  r  of  X-rays  developed  acute  radiation  sickness  with  mucous 
diarrhea  and  died  within  3-5  days.   Removal  of  bile  from  the  small  intestine  by 
cannulation  resulted  in  a  marked  decrease  in  the  severity  of  mucosal  damage;  the 
mucous  diarrhea  did  not  develop  in  these  animals,  and  mucin  remained  in  the  goblet 
cells  (in  contrast  to  irradiated  controls,  in  which  the  goblet  cells  lost  much  of 
their  mucin  by  secretion  into  the  lumen  after  kS   hr.).   Differences  between  these 
2  groups  were  especially  marked  3  days  after  irradiation.   The  number ^ of  goblet 
cells,  however,  remained  unchanged  in  both  groups.   There  was  no  significant  dif- 
ference in  the  response  of  isolated  intestinal  loops  to  sodium  taurocholate 
(10-6-10-3  mg/ml)  in  rats  of  these  2  groups,  or  in  unirradiated  controls  with  or 
without  bile  diversion  from  the  intestine.   Irradiation  alone  caused  a  significant 
increase  in  j_n  vitro  sensitivity  to  acetylchol i ne ;  a  significantly  smal ler  increase 
in  acetylcholine  sens i t iv i ty  was  seen  in  bile-diverted  rats.   Atropine  (0.03 
ml  of  0.1%  sol n. /day  s.c.)  did  not  prevent  the  development  of  rad iat i on- i nduced 
mucous  diarrhea.   Withdrawal  of  bile  prevented  the  increase  in  serotonin  reactivity 
seen  in  the  isolated  intestine  of  irradiated  rats. 
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^569      PROLONGATION  OF  SURVIVAL  OF  JEJUNAL  HOMOGRAFTS  IN  DOGS  TREATED  WITH 

AZATHIOPRINE  (IMURAN).   (E.)   Taylor,  R.  M.  R.  (Royal  Victoria  Infirm., 
Newcastle  upon  Tyne,  England),  J.  W.  Watson,  F.  C.  Walker  and  A.  J. 
Watson.   Brit.  J.  Surg.  53 (2) : 134-1 38,  1 966. 
Heterotopic  jejunal  homografts  were  implanted  successfully  into  the  necks  of  10 
dogs,  of  which  5  received  nearly  toxic  but  generally  wel 1 -tolerated  doses  of 
azathioprine  (10  mg/kg  immediately  before  surgery  and  on  the  first  postoperative 
day;  thereafter,  5  mg/kg/day)  until  the  end  of  the  study.   In  untreated  animals, 
signs  of^graft  rejection  appeared  within  24  hr.,  consisting  of  severe  edema  and 
lymphangiectasis  of  the  wall  of  the  graft.   The  rejection  later  progressed  to  in- 
flammatory infiltration,  followed  by  circulatory  stasis  and  extravasation  of  blood. 
The  final  stage  was  acute  rejection  and  sloughing  with  necrosis.   The  total  graft 
survival  time  was  2  days  in  1  animal  and  6-8  days  in  the  other  4  dogs.   In  the 
treated  dogs,  the  process  of  rejection  was  gradual,  the  graft  becoming  shrunken  and 
fibrotic;  the  survival  time  of  the  graft,  estimated  by  the  persistence  of  microscopi- 
cally recognizable  jejunal  wall  tissue,  was  21-42  days  in  4  of  the  5  animals.   In 
the  other  animal,  the  graft  was  removed  for  examination  after  8  days,  and  showed 
good  circulation  without  macroscopic  signs  of  rejection. 

^570      ENHANCED  BACTERIAL  VIRULENCE  IN  FLUIDS  PRODUCED  IN  STRANGULATION  IN- 
TESTINAL OBSTRUCTION.   (E.)   Bornside,  G.  H.  (Louisiana  State  U.  Sch. 
Med.,  New  Orleans),  W.  J.  Kuebler  II  and  I.  Conn,  Jr.   Proc.  Soc.  Exp. 
_  Biol.  Med.  121  (2) :551-555,  1966. 
The  specimens  examined  were  either  intestinal  contents  or  peritoneal  fluid  (or 
both)  from  patients  with  strangulation  obstruction  and  from  dogs  and  rats  with 
experimental ly  produced  strangulation  obstruction.   Sterile,  non-lethal  ultrafil- 
trates  of  the  strangulation  fluids  promoted  a  rapid,  lethal  Escherichia  col i  in- 
fection in  healthy  mice  by  fewer  bacteria  than  was  possible  with  saline  suspensions 
of  the  same  organisms.   Clostridium  welchi  i  and  CJ_.  sordel 1 i ,  similarly  suspended, 
produced  infection  in  only  10%  of  the  mice.  Sublethal  dosages  of  several  substances 
that  might  contribute  to  the  virulence-enhancing  activity  of  strangulation  fluids 
were  also  studied:  _E.  col  i  endotoxin  enhanced  the  virulence  of  Cj_.  sordel  1  i  and 
E.    col  i  ;  CI  .  welchi  i  exotoxin  enhanced  onlyJE.  col  i  ;  bile  and  mucin  enhanced  all  3 
test  microorganisms.   Synergism  between  bacteria  of  one  species  and  products  of 
another  may  contribute  to  the  severity  of  mixed  infections.   The  identity  of  the 
factor  in  strangulation  fluids  is  unknown.   There  is  as  yet  no  evidence  of  a  role 
for  a  bacterial  virulence-enhancing  factor  in  the  pathophysiology  of  strangulation 
intestinal  obstruction. 

4571       CLOSED  LOOP  OBSTRUCTION  OF  THE  SMALL  BOWEL.   (E.)   Snyder,  E.  N.,  Jr. 

(U.  Southern  California  Sch.  Med.,  Los  Angeles)  and  D.  McCranie.   Am.  J. 

Surg.  Ill  (3) : 398-402,  I966.  —  ~ 

Case  histories  were  reviewed  of  all  patients  with  a  surgically  proved  diagnosis  of 
mechanical  small  bowel  obstruction  who  were  admitted  in  a  5-yr.  period  to  2  hospitals 
Seventy-two  (36%)  of  the  200  patients  and  37  (33-6%)  of  the  110  patients  (in  the  2 
institutions)  had  examples  of  a  closed  loop  mechanism.   Since  evaluation  of  these 
cases  on  the  basis  of  degree  of  strangulation  was  difficult,  the  cases  were  finally 
grouped  as  gangrenous  or  viable.   Of  31  patients  with  closed  loop  obstruction  and 
a  gangrenous  bowel,  10  died  (32%  mortal i ty) .   Of  78  with  viable  bowel,  3  died  (3.7% 
mortality).   About  twice  as  many  women  were  affected  with  closed  loop  obstruction 
of  the  small  bowel  as  men.   Fifty-one  of  73  females  had  had  a  previous  gynecologic 
operation.   Appendectomy  had  been  performed  in  42  patients,  an  upper  abdominal 
operation  in  31,  and  no  operation  in  10.   Thus,  the  cause  of  obstruction  was  directly 
attributed  to  adhesions  in  99  patients.   Pain  pattern  in  the  2  groups  was  somewhat 
similar;  other  symptoms  were  equally  unreliable  as  diagnostic  aids  in  the  different- 
iation of  gangrenous  from  viable  bowel.   While  routine  abdominal  roentgenograms 
were  of  great  aid  in  diagnosing  the  presence  of  mechanical  small  bowel  obstruction 
(80%),  the  films  in  15%  suggested  closed  loop  mechanism  or  gangrenous  bowel.   Because 
of  the  difficulty  in  the  differential  diagnosis,  early  surgery  is  desirable. 
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MOTOR   FUNCTION   OF   THE   DUODENUM    IN   DISEASES   OF   THE   GASTROINTESTINAL 
TRACT    (ACCORDING   TO    DUODENOGRAPHY  AND   DUODENOTONOMETRY) .       (Rus.)      Samson, 
E.     I.     (Chernovets    Inst.    Med.,    USSR)    and   N.    K.    Migovan.      Te_r.    Arkh.    38(1): 
34-37,    1966. 

PEUTZ-JEGHERS   SYNDROME  WITH   CARCINOMA   OF   THE   DUODENUM  AND   JEJUNUM.       (E.) 
Warren,    K.    W.     (Lahey   Clin.,    Boston,    Mass.),    G.    A.    Kune   and   J.    K.    Poulantzas 
Lahey   Clin.    Found.    Bu 1 1 .    1 4(3) :97- 1 02,    1965- 

PIG-BEL:      ENTERITIS   NECROTICANS.      A  STUDY    IN    DIAGNOSIS  AND   MANAGEMENT. 
(E.)      Murrell,    T.    G.    C     (Dept.    Public   Health,    New   Guinea),    L.    Roth, 
J.    Egerton,    J.    Samels   and    P.    D.    Walker.      Lancet    1 (743 1 ) :21 8-222,    1966. 

PNEUMATOSIS   CYSTOIDES    I NTESTINAL I S .       (Por.)      De    Gouveia,    0.    F.,    J.    G. 
Figueiredo,    F.    Jahara   and   M.    A.    Rodrigues    Da   Cunha.      Hospital     (Rio)    68(6): 
1317-1328,    1965. 

THIAZIDE/POTASSIUM  CHLORIDE   PREPARATIONS   AND   LESIONS   OF  THE   SMALL    IN- 
TESTINE.     PRESENT  POSITION    IN    BRITAIN.       (E.)      Binns,    T.    B.     (CIBA   Lab., 
Ltd.,    Horsham,    Sussex,    England).       Excerpta    Med.     (Int.    Congr.    Ser.    #97) 
6:31-37,    1965- 

ENTERIC-COATED   POTASSIUM  CHLORIDE   TABLETS   AND   STENOSING   ULCERATION   OF   THE 
SMALL    INTESTINE.       (E.)      Raf,    L.     (St.    Erik's    Hosp.,    Stockholm,    Sweden) 
and    B.    Lindholmer.       Excerpta   Med.     (Int.    Congr.    Ser.    #97)    6:22-30,    1 965 - 

STENOSING   ULCER  OF    ILEUM    IN    PATIENT   RECEIVING    ENTERIC-COATED   THIAZIDE- 
POTASSIUM.       (E.)      Podolsky,    S.     (Montefiore   Hosp.,    Bronx,    New   York),    J.    G. 
Parker   and   M.    Moser.      New   York   J.    Med.    66  (6) : 75 1 "755,    1966. 

DOUBLE    INTUSSUSCEPTION    IN   CARCINOID   OF   THE   TERMINAL    ILEUM.       (E.) 
Roberts,    G.    R.     (Connaught   Hosp.,    London).      Brit.    J.    Clin.    Pract.    20(2): 
83-85,    1966. 

AN    EARLY   DIAGNOSTIC   SYMPTOM    IN   CHRONIC    INTUSSUSCEPTION.       (E.)      Munster, 
A.    M.     (Gen.    Hosp.,    Rochford,    Essex,    England).      Postgrad.    Med.   _J.    42(484): 
93-94,    1966. 

MALIGNANT  SMALL-BOWEL   TUMORS.       (E.)      Montgomery,    G.    E.     (Presbyterian 
Hosp.,    Denver,    Colorado)    and    R.    D.    Liechty.      _J.     Iowa   Med.    Soc.    56(3): 
249-251,    1966. 

LEIOMYOSARCOMA   OF  THE  SMALL    INTESTINE.       (Sp.)      Zuniga,    S.    R.    (Nat.    Auton. 
U.,    Honduras).      Rev.    Med.    Hondur.    33 (4) :234-239,    1965- 

IATROGENIC   ULCERS  AND  STRICTURE  OF  THE   SMALL    INTESTINE.       (E.)      Dulake,    L. 
(East   Surrey   Hosp.,    Redhill,    England).      Practitioner    1 96 (1 1 72) :289-292, 
1966. 

THE   MESODUODENUM,   AN  ACTUAL  ANATOMIC   STRUCTURE   FOR  THE   TECHNIC   AND   RADICAL- 
NESS   OF   DUODENOPANCREATECTOMY.       (Ger.)      Fuchsig,    P.    and  A.    Priesching. 
Langenbeck.    Arch.    Kl in.    Chi  r.    313:228-232,    1965- 

CONTRIBUTION   TO    INJURY   FROM   "SAFETY   BELTS".      A   CASE   OF    ISOLATED,    COMPLETE 
TRAUMATIC    RUPTURE  AT  THE   PYLORO-DUODENAL   JUNCTION.       (Fr.)      Patrice,    Y., 
J.    Eymery,    A.    Hadida   and   G.    Renner.      Marsei 1 le   Chi  r.    1 7(4) :51 7-522,    1965- 
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^586      DIAGNOSTIC  DIFFICULTIES  IN  THE  COURSE  OF  COMPLICATIONS  OF  MECKEL'S 

DIVERTICULUM.   (Fr.)   Groulier,  M.  P.   Marseille  Chir.  1  7  (/+)•  ^78-^83, 

1965- 

^587      AN  OBSERVATION  OF  MULTIPLE  IDIOPATHIC  STENOSIS  OF  THE  SMALL  INTESTINE. 

(Fr.)   Rampal,  M.,  R.  Lieutaud,  A.  Gauthier,  J.  Figarella  and  J.  Peschard. 
Marsei  lie  Chir.  1700:453-456,  I965. 

4588  TUMOR  OF  THE  SMALL  INTESTINE,  METASTASIS  FROM  BREAST  CANCER.   (Fr.) 
Mail  let,  P.,  J.  Feroldi,  M.  Richard  du  Montellier  and  P.  Jouvinroux. 
Lyon  Chir.  61  (6) :906-908,  1 965- 

4589  ACTION  OF  INTESTINAL  FLORA  ON  FOOD  DURING  ENTEROPATHY.   (Fr.)   Fodor,  0. 
and  D.  Dumitrascu.   Lyon  Chi  r.  61 (6) :854-856,  1 965. 

4590  INTUSSUSCEPTION  AS  A  CHRONIC  DISEASE:  A  STATISTICAL  STUDY.   (Kor.) 

Tae  Hyun  Han,  R.  B.  Dietrick,  Too  Hyun  Pae,  Woo  Sup  Pyun  and  Jin  Ki  Kim. 
J.  Korea.  Surg.  Soc.  7 ( 1 2) :601-604,  I965. 

4591  CARCINOI DOS  IS  OF  THE  SMALL  INTESTINE.  REPORT  OF  TWO  CASES.  (Sp.) 
De  Arteaga,  E.  (Pri vado  Hosp.,  Cordoba,  Spain).  Rev.  Med.  Cordoba 
53(1-2-3)  ■:  19-25,  1965. 

4592  TUMOR  OF  THE  SMALL  INTESTINE  (LEIOMYOMA  OF  THE  JEJUNUM).   A  CASE  STUDIED 
BY  CINERADIOGRAPHY.   ('Sp.)   Enrique  Forteza  (Nat.  U.  Cordoba,  Spain), 

C.  Oulton,  J.  Norberto  Allende  and  E.  Martinez  Paz.   Rev.  Med.  Cordoba 
53(1-2-3): 39-^6,  1965- 

^593      SIMPLE  ULCER  OF  THE  SMALL  INTESTINE.   (Sp.)   Martini,  R.  B.  (City  Hosp., 
Cordoba,  Spain),  S.  Dujovne,  M.  Duran  and  C.  Sosa  Gallardo.   Rev.  Med. 
Cordoba  53  (1-2-3) :47-53,  1  965- 

^594      DIVERTICULITIS  OF  THE  JEJUN0- I LEUM.   (Sp.)   Baistrocchi,  J.  D.  (San  Roque 
Hosp.,  Cordoba,  Spain),  H.  Parodi  and  J.  Bertola.   Rev.  Med.  Cordoba 
53(1-2-3)  :54-59,  1965. 

^595      SMALL  INTESTINAL  ILEUS  IN  THE  PELVIS  MINOR.   (Ger.)   Saegesser,  M. 

(Viktoria  Hosp.,  Bern,  Switzerland).   Helv.  Chi  r.  Acta  33  (1-2)  -.285-296, 
1966. 

^596      OUR  EXPERIENCES  WITH  NOBLE'S  PLICATION  OF  THE  SMALL  INTESTINE.   (Ger.) 
Huber,  H.  (Canton  Hosp.,  Winterthur,  Switzerland).   Hel v.  Chir.  Acta 
33(1-2)  :313-317,  1966. 

4597      PEROPERATIVE  APPEARANCE  OF  THE  SMALL  INTESTINE  DURING  TEMPORARY  GASTR0- 
0R  JEJUNOSTOMY  IN  ILEUS.   (Ger.)   Linder,  E.  (U.  Zurich,  Switzerland), 
M.  Schamaun,  A.  Akovbiantz,  U.  Brunner  and  A.  Senning.   He  1  v.  Chir.  Acta 
33(1-2) :318-321,  1 966. 

^598      JEJUNAL  DIVERTICULITIS.   (E.)   Viar,  W.  N.  and  J.  M.  Donald,  Jr.   J.  Med. 
Assn.  Alabama  35(9) : 705-709,  1966. 

4599  REPLACEMENT  OF  LARGE  VEINS  WITH  FREE  SEGMENT  OF  AUTOLOGOUS  SMALL  BOWEL. 
(Jap.)  Matsumoto,  T.  (U.  S.  Army  Hosp.,  Tokyo),  R.  H.  Holmes  and  C-  0. 
Burdick.   Rinsho  Geka  (Cl in.  Surg.  [Tokyo])  20 (1 2) : 1653-1656,  1965- 
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EXPERIMENTAL   STUDY  ON    INTESTINAL   OBSTRUCTION.       (Jap.)      Hukai,    Y.     (Nara 
Med.    Coll.,    Japan).      Nara    Iqaku   Zasshi     (J,    Nara   Med.    Assn.)    16(1)  :  55-67, 
1965- 

OBSTRUCTIVE   LESIONS   OF   THE   DUODENUM   DISTAL   TO   THE   BULB.      A    REVIEW  OF   FOUR 
CASES.       (E.)      Bhanushali,    H.    H.     (B.    Y.    L.    Na i r   Charit.    Hosp.,    Bombay, 
India),   A.    E.    Mody,    M.    K.    Vora   and   K.    A.    Dalai.      J.    Postgrad.    Med.    11(4): 
182-185,    1965- 

JEJUNO- ILEUM   GRAFTS    I N   MAN .      SURGICAL   POSSIBILITIES.       I.      ANATOMICAL  AND 
PHYSIOLOGICAL   CONSIDERATIONS.       (Fr.)      Couinaud,    C.     (U.    Paris   Sch.    Med., 
Sorbonne).      J.    Chi  r.     (Paris)    90  (5)  :  389-405,    1965- 

JEJUNO-ILEUM   GRAFTS    IN   MAN.      SURGICAL   POSSIBILITIES.       II.      SURGICAL 
TECHNICS.       (Fr.)      Couinaud,    C.     (U.    Paris   Sch.    Med.,    Sorbonne).      J.    Chir. 
(Paris)    90(6) :54l-560,    1965. 

DUODENAL   DIVERTICULITIS   WITH   SPONTANEOUS    PERFORATION.       (E.)      Curtis,    L.    E. 
(818   Harrison  Ave.,    Boston,    Mass.)    and   T.    J.    O'Grady.      J. A.M. A.    195(7): 
582-583,    1966. 

SURGICAL  ANATOMY  OF   THE   PAPILLA.       (Sp.)(Rev.)      Suarez,   A.    R.      Prensa   Med. 
Argent.    52  (37) :2420-2423,     1965- 

PRIMARY  MALIGNANT  TUMORS    OF   THE  SMALL    INTESTINE    (CARCINOID    EXCLUDED). 
(Fr.)(Rev.)      Hillemand,    P.      Ent.    Bichat    [Med.]    1965:337-340. 

PRIMARY   CANCER   OF   THE    DUODENUM.       (Fr.)(Rev.)       Debray,    C     (Bichat    Hosp., 
Paris),    J.    A.    Paolaggi    and   P.    Carpentier.      Ent-    Bichat    [Med.]     1965:201-210. 

INTESTINAL   OCCLUSION    IN   PREGNANCY.       (It.)      Rognoni,    V.     (Fatebenef ratel 1 i 
Hosp.,    Milan,    Italy)    and   V.    Scaglione.      Ri v.    Ostet.    Ginec.    Prat.    47(7): 
721-734,    1965- 

TWO   CASES    OF   DUODENAL   STENOSIS    DUE  TO   PRIMARY  ADENOCARCINOMA.       (Fr.) 
Justi n-Besancon,    L.,    M.    Grivaux,    F.    Bodin,    J.    Guerre   and    P.    Delavierre. 
Bull.    Soc.   Med.    Hop_.    Paris    116 (1  5)  :  1 51  5-1  524,    1965. 

PECULIAR  APPEARANCE  OF   THE   DUODENAL    BULB.       (Fr.)       Harmeau,    H.       Presse    Med. 
74(4) (Suppl.):64,    1966. 

MECKEL'S    DIVERTICULUM.       (Fr.)      Christien,    G.,    P.    Buquen   and   J.    J.    Soyer. 
Presse   Med.    74(4) (Supp 1 . ) :63,    1966. 

THERAPY   RESISTANT    IRON   DEFICIENCY  ANEMIA  AS   AN    EARLY  SYMPTOM  OF   OCCULT 
SMALL    INTESTINE  TUMORS.       (Ger.)      Wi 1 ke,    K.    H.     (U.    Marburg,    Germany), 
D.    Gott   and   G.    Lauth.      Med.    Welt    (5) :243-249,    1966. 

PEUTZ-JEGHER'S   SYNDROME.      A   CASE   REPORT.       (E.)      Gopala    Krishna,    M.    and 
M.    V.    Subba    Reddy.       Indian   J.    Surg.    27 (1 1 -1 2) : 714-716,    1965- 

GASTRIC   VOLVULUS   WITHIN   HERNIA   OF   FORAMEN   OF   MORGAGNI.      CAUSE  OF    IN- 
TESTINAL  OBSTRUCTION.       (E.)      Mannix,    H.,    Jr.     (New   York  Hosp.,    N.    Y. ) , 
A.    G.    Diethelm  and   J.    M.    Pitman,    Jr.      New   York  J.    Med.  66 (4) :52 1 -524, 
1966. 
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4615  LONG   TERM   RESULTS   OF   GASTRIC    RESECTION   FOR  ULCER  WITH   PARTICULAR   REFERENCE 

TO   THE   DUMPING   SYNDROME.       (It.)      Monaci,    M.     (U.    Florence   Sch.    Med.,    Italy) 
M.    Pace,    G.    Gabbrielli    and  A.    Mostacci.      Acta   Chir.    Ital.    21 (3) • 305-334 

1965.  ' 

In   a    follow-up    study   of   51 3    patients    subjected    to   gastrectomy    for    gastroduodenal 
ulcer    from    1954-63,    results   were   excellent    in    74.85%,    good    in    16.95%    mediocre    in 
5.65%  and   poor    in   2-53%.      Overall    positive    results   were   observed    in   471     (91.8%) 
patients.      No   significant   differences   were   observed    for   sex  or   various   age    groups, 
but    results   were    better  with    the   Hofme i ster-Fi ns terer    technic    than  with   the    Eisels- 
berg-Mikul icz   technic.      The   most    frequent   postoperative   disturbance    (16.95%)    was 
early   dumping   syndrome,    usually   of   a   slight    (73-56%)    or   moderate    (20.68%)    degree. 
Other   complications    of    gastrectomy    included    gastritis,    stomatitis    or   jejunitis 
(1-55%),    bil io-pancreatic    syndrome    (1.75%),    recurrent   pos t-anastomot ic   ulcer    (1.16%) 
wt.     loss    (13-84%)    and   blood   pathology    (17.8%). 


4616 


VASCULAR  CHANGES  IN  GASTRIC  ULCER.   (Sp.)   Rolbider  Feola.   Arch.  Histol 
(B.  Ai_r.)  9(1-2)  :49-66,  1965. 


Microscopic  studies  were  performed  in  specimens  obtained  from  63O  patients  with 
gastric  ulcer,  of  whom  85.2%  were  male  and  63.6%  occurred  between  40-60  yr.  of  age. 
Vascular  changes  at  the  bottom  of  the  ulcer  crater  included  thrombi  in  various 
stages  of  organization  and  areas  of  marked  inflammation  extending  beyond  the  vascular 
wall.   Vascular  lesions  were  most  marked  beneath  the  ulcer  crater  and  included 
hyperplasia  and  tumefaction  of  the  sub-intimal  and  medial  layers,  proliferation  of 
reticuloendothelial  elements  and  fragmentation  of  the  lamina  elastica;  more  advanced 
lesions  showed  occlusion  of  the  lumen,  sclerotic  changes  and  evidence  of  recanaliza- 
tion.   In  areas  surrounding  the  ulcer  crater,  arteries  of  small  or  medium  caliber 
were  characterized  by  moderate  thickening  of  the  intima,  moderate  hyperplasia  of 
the  media  and  granul o-angiomatous  proliferation  of  the  intima.   Veins  were  ectasic, 
especially  in  the  ulcer  crater  area.   Results  seem  to  support  the  neurovascular 
theory  of  peptic  ulcer  etiology. 

4617      GASTR0SC0PIC  EVALUATION  OF  THE  MUCOSAL  COATING  EFFECT  OF  VARIOUS  ANTACIDS. 
(E.)   Rider,  J.  A.  (Franklin  Hosp.,  San  Francisco,  Cal.),  H.  C.  Moeller 
and  E.  J.  Puletti.   Gastroi ntest .  Endosc.  12(3):19-22,  1966. 
In  a  study  in  25  subjects  (11  with  normal,  and  14  with  abnormal  gastroscopic  find- 
ings) gastroscopic  color  photographs  were  taken  about  every  5  min.  for  30-80  min. 
after  admin,  of  3  antacid  preparations  which  contained:   dihydroxy  aluminum  sodium 
carbonate  (12);  hydrated  magnesium  a  1 umi nate-sul fate  activated  and  bismuth  sub- 
salicylate (10);  and  aluminum  hydroxide-magnesium  carbonate  coprec ip i tate  and  bismuth 
aluminate  (3).   The  last  antacid  was  admin,  orally  in  the  form  of  tablets;  the  other 
2  preparations  were  suspensions  given  in  a  dose  of  30  ml.   In  3  cases  of  stomach 
ulcer,  there  was  evidence  that  the  antacid  was  in  and  around  the  ulcer  crater.   In 
one  case  the  antacid  persisted  in  the  ulcer  crater  for  at  least  30  min.   The  im- 
pression was  gained  that  the  ability  of  an  antacid  to  find  its  way  to  an  ulcer 
crater  is  on  a  fortuitous  basis  and  success  may  also  depend  on  the  location  of  the 
u 1 cer. 


4618      GASTRIC  Bl OPSY  STUDI ES  IN  STOMACH  RESECTION.   (Ger.)   Seifert,  E.  (Hanusch 

Hosp.,  Vienna,  Austria),  H.  Dittrich  and  W.  Erd.   Med.  Welt  (l):38-44,  I965. 
In  114  patients  undergoing  Billroth  II  gastrectomy  for  duodenal  ulcers,  follow- 
up  studies  after  under  1  to  over  20  yr.  demonstrated  a  normal  gastric  mucosa  in 
2  patients  (both  followed  up  for  under  1  yr.),  chronic  superficial  gastritis  in  58 
(50.9%),  and  marked  to  severe  atrophic  gastritis  in  the  other  52  patients  (45-6%). 
The  incidence  of  these  changes  increased  with  time.   There  was  no  correlation  be- 
tween the  incidence  or  severity  of  these  gastric  lesions  and  that  of  postoperative 
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symptoms,  however,  although  normal  and  supernormal  acidity  was  usually  associated 
with  a  normal  mucosa  and  superficial  gastritis,  while  loss  of  the  specific  glandular 
parenchyma  was  almost  always  associated  with  atrophy  and  anacidity.   Atrophic  gas- 
tritis was  most  frequent  in  patients  who  were  20%  or  more  below  normal  wt. 


i+61  9 


STUDIES  ON  THE  EFFECTS  OF  RESTRAINT  ON  THE  RAT.   (Fr.)   Peres,  G.  (U. 

Lyon  Sch.  Sci.,  France),  G.  Crouzoulon,  J.  Dumas  and  J.  Piolat.   Arch. 

Sci.  Physiol.  (Paris)  1 9 (3) :295-320,  1 965- 
Rats  were  restrained  by  fixed  dorso-lumbar  decubitus  for  9-17  hr.  (Group  1)  or  by 
wire  corselets  for  3-12  days  (Group  2),  and  the  effects  on  protein  and  carbohydrate 
metabolism  and  gastric  transit  were  studied.   Hyperprotei nemi a  with  dysprote i nemia 
was  more  marked  in  animals  of  Group  1.   Hyperglycemia  was  observed  in  rats  of  Group 
2,  while  blood  glucose  levels  in  animals  of  Group  1  were  varied  and  difficult  to 
interpret.   A  marked  increase  in  adrenal  gland  wt.  (44%  after  8  hr.)  was  observed 
in  restrained  animals.   Ulcerations  of  the  gastric  mucosa  appeared  after  8  hr.  in 
animals  of  Group  1  and  at  day  6  in  those  of  Group  2.   The  rate  of  gastric  transit 
of  an  isotonic  glucose  soln.  was  greatly  reduced  in  free  animals  kept  in  the  dark 
(as  compared  to  those  exposed  to  daylight  or  electric  light);  restrained  animals 
showed  a  greater  decrease  in  the  rate  of  gastric  transit  regardless  of  experimental 
conditions.   Vagotomy  did  not  affect  the  rate  of  gastric  transit  in  free  animals 
but  reduced  it  by  25%  in  restrained  animals. 

4620  GASTRIC  AND  DUODENAL  ULCERATION:  DIFFERENCES.  (E.)  Anderson,  W.  (U. 
Strathclyde,  Glasgow,  Scotland)  and  P.  D.  Soman.  _J.  Pharm.  Pharmacol . 
l8(l):58-59,  1966. 

In  fasting  guinea  pigs  (sacrificed  and  examined  24  hr.  after  treatment),  admin,  of 
a  depot  preparation  of  atropine  alone  (1  mg/kg  i.m.)  delayed  gastric  emptying  but 
produced  no  stomach  or  duodenal  ulcers.   After  treatment  with  a  depot  preparation  of 
histamine  (10  mg/kg  i.m.)  or  with  histamine  and  atropine,  the  ulcer  scores  (by  a 
transmitted  light  method)  in  the  stomach  were  about  the  same  (av.  1.4  and  1.3; 
resp.).   Since  an  increase  in  gastric  ulceration  was  not  seen  even  when  gastric 
emptying  was  delayed  by  atropine,  it  is  suggested  that  gastric  ulcers  are  not 
primarily  caused  by  exposure  to  gastric  juice.   The  "ulcer  scores"  in  the  duodenum 
were  greater  than  those  in  the  stomach  in  animals  admin,  histamine  (av.  score  3«7) 
and  histamine  with  atropine  (av.  2.8).   The  difference  between  the  histamine  and 
histamine-atropine  groups  with  respect  to  duodenal  ulceration  was  significant 
(P<0.05).   This  decrease  in  the  ulcer  index,  which  was  also  associated  with  a  de- 
crease in  the  severity  of  the  duodenal  lesions,  might  have  resulted  from  a  de- 
crease in  duodenal  exposure  to  the  acidic  gastric  juice.   The  differences  in  re- 
sponse of  these  animals,  treated  with  a  depot  histamine  preparation,  from  responses 
obtained  by  others  to  rapidly  released  histamine  doses,  are  discussed.   It  is  sug- 
gested that  gastric  ulceration  may  be  caused  by  hypersecretion  following  markedly 
increased  antral  activity. 

4621  EXPERIMENTAL  GASTRIC  ULCERS  INDUCED  BY  COMBINED  IMMOBILIZATION  AND 
ELECTROLIZATION  OF  RATS  AND  THEIR  MEDICAL  TREATMENT.   (Rus.)   Zabrodin, 
0.  N.  (Inst.  Exp.  Med.,  Acad.  Med.  Sci.,  Leningrad,  USSR).   Farmakol . 
Toksikol.  28(6) :717-719;  1965- 

A  study  is  presented  of  the  effect  of  various  medical  treatments  on  the  development 
of  experimentally  induced  ulcers  in  the  stomach  wall  of  rats.   Compared  to  untreated 
controls,  there  was  a  reduction  in  frequency  of  induced  ulcers  after  treatment  of 
the  rats  with  phenobarbi tal ,  carbamyl,  diazil  (benactyzi ne)  and  aminazine  (chlor- 
promazine).   There  was  an  increase  in  ulcers  after  treatment  with  chloral  hydrate, 
paraldehyde  and  chlorpromazi ne ;  there  was  a  marked  increase  after  admin,  of  urethan. 
No  preventive  action  was  seen  after  use  of  atropine,  diphacyl  (adipheni ne) ,  and 
tiphen  (2-d iethy lami noethyl  di phenyl th ioacetate  hydrochloride).   Sympathol  yt i n 
(dibenamine)  showed  greater  preventive  action  than  guaneth i d i ne.   Morphine  did  not 
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markedly  decrease  the  frequency  of  lesions  but  did  markedly  decrease  their  severity. 
Therefore,  the  greatest  preventive  action  followed  the  use  of  compounds  with  a  cen- 
tral component  in  their  action  (phenobarbi tal ,  carbamyl,  benactyzine,  chlorpromazi ne) 
and  which  act  by  blocking  ascending  fibers  of  the  reticular  formation.   Sympathetic 
fibers  distributed  in  the  wall  of  the  stomach  formed  the  efferent  portion  of  the 
reflex  arc.   It  is  concluded  that  gastric  secretion  is  not  the  primary  cause  of 
ulcerat  ion. 


SB 
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4622  BACTERIAL  FLORA  OF  STOMACH  AND  SMALL  INTESTINE  AFTER  GASTRIC  SURGERY. 
(E.)   Bishop,  R.  (U.  Liverpool,  England).   Ernaehrungsforschung  10(2-3): 
i+1  7-^+23,  1965-  ' 

Gastric  and  small  intestinal  (duodenal  and-jejunal)  bacterial  contents  were  deter- 
mined in  7  normal  subjects,  in  16  patients  with  gastric  (6)  or  duodenal  (10)  ulcers 
prior  to  surgery,  and  at  10  days-30  yr.  following  various  types  of  gastric  surgery 
in  43  other  patients.   In  the  normal  subjects  and  the  preoperative  ulcer  patients, 
the  stomach  contents  were  usually  sterile;  fecal  organisms  were  absent  in  the  con- 
trols and  rare  in  the  ulcer  patients.   Postoperatively,  the  gastric  contents  were 
sterile  in  only  4  cases.   After  all  types  of  surgery,  oral  flora  were  noted  in  37 
cases,  being  scanty  (under  loVml)  in  15  patients  and  profuse  (over  loVml)  in  22 
(especially  after  Billroth  I  or  I  I  partial  gastrectomy  or  the  Poth  modification  of 
the  Billroth  II  operation).   Scanty  fecal  organisms  were  present  in  about  50%  of 
patients  after  gastroenterostomy  with  vagotomy  or  Billroth  II  partial  gastrectomy; 
after  Poth's  modification  of  the  Billroth  II  gastrectomy,  fecal  organisms  were 
present  in  10  of  12  patients,  being  profuse  in  6.   These  fecal  organisms  consisted 
mostly  of  Escher i  chia  col i  and  1  or  2  other  gram-negative  baci 1 1 i .   The  flora  of  the 
upper  jejunum  and  the  mid-small  intestine  usually  resembled  the  gastric  flora  quan- 
titatively and  qualitatively,  but  the  flora  of  the  afferent  duodenal  loop  could  not 
be  predicted  from  the  gastric  contents  (the  afferent  loop  was  sometimes  sterile). 
In  all  groups  of  patients,  the  amount  of  bacterial  growth  depended  on  the  pH  of  the 
gastric  contents.   No  growth  was  seen  in  50%  of  specimens  below  pH  3;  at  pH  3-5; 
the  flora  was  scanty.   Above  pH  5?  all  specimens  showed  some  growth;  fecal  organ- 
isms were  usually  scanty  and  oral  organisms  profuse  under  these  conditions. 

4623  ORGAN  HYPOTHERMIA.   VARIATIONS  OF  INTRAGASTRIC  PRESSURE  IN  THE  COURSE 

OF  LOCAL  HYPOTHERMIA.   (CLINICAL  STUDY).   (It.)   Rossotto,  P.  (U.  Ferrara, 
Italy),  G.  Motta,  P.  Georgacopu lo,  V.  Stancanelli  and  I.  Fresu.   Mi  nerva 
Chir.  20(23) :982-988,  1965. 
After  describing  the  modified  Ruf fo-Rossotto-Motta  apparatus  (with  a  gastroesoph- 
ageal tube  and  aneroid  manometer  attached)  for  the  measurement  of  intragastric 
pressure  during  local  gastric  hypothermia,  the  authors  describe  a  procedure  for 
measuring  gastric  pressure  changes  during  the  phase  of  cooling  unit  inflow,  initial 
cooling  phase  and  final  cooling  phase.   Data  obtained  during  27  gastric  hypothermia 
applications  to  patients  with  duodenal  ulcer  (selected  on  the  basis  of  homogeneity 
of  base  values)  have  led  to  the  following  conclusions:   the  increased  intragastric 
pressure  observed  at  the  beginning  of  the  initial  cooling  period,  and  which  lasts 
for  20  min.,  is  due  to  the  hypertonic  response  of  stomach  muscles  to  the  rapid  de- 
crease in  temperature  of  the  stomach  wall;  the  subsequent  return  of  pressure  values 
to  those  observed  initially  is  due  to  both  functional  blocking  of  the  contractile 
activity  of  the  stomach  wall  (which  causes  a  decrease  in  intragastric  pressure)  as 
well  as  to  increased  intra-abdominal  pressure  caused  by  contraction  of  the  abdominal 
muscles  which  by  this  time  have  a  lower  temperature.   The  contribution  of  data  on 
intragastric  pressure  changes  to  increasing  the  efficacy  of  local  gastric  hypothermia 
is  discussed. 


4624      the  IMPORTANCE  OF  HABIT  IN  THE 
DUODENAL  ULCER  AND  GASTRITIS. 
Med.  Ctr.,  Venezuela)  and  G.  D 


PAST  HISTORY  OF  PATIENTS  WITH  GASTR0- 
(Sp.)   Valencia-Parparcen,  J.  (Caracas 
Escrivan.   GEN  20 (2) :4l 7-443,  1965- 
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<\  total  of  400  patients  with  gastroduodena  1  ulcer,  gastritis,  irritable  colon  or 
non-gastric  diseases  (colon  d i vert icul os i s,  biliary  lithiasis  and  cirrhosis)  were 
reviewed  in  a  study  on  the  importance  of  habit  in  the  etiology  of  these  diseases. 
Patients  with  gastroduodenal  ulcer  had  a  higher  consumption  of  hot,  uncooked,  overly 
cooked,  spicy  or  salty  foods,  tobacco,  tea  and  coffee,  analgesics  and  other  drugs, 
and  slept  less  than  other  patients.   Gastritis  patients  consumed  more  coffee,  spices, 
hot  and  cold  or  uncooked  and  overly  cooked  foods  and  analgesics  than  did  patients 
with  irritable  colon  or  non-gastric  diseases;  gastritis  patients  also  had  a  higher 
frequency  of  rheumatism,  colds,  bad  teeth  and  familial  ulcer  disease.   Patients  with 
gastroduodenal  ulcer,  gastritis  and  irritable  colon  worked  the  same  number  of  hours; 
those  with  non-gastric  diseases  worked  fewer  hours  and  slept  more.   Although  these 
habits  cannot  be  considered  the  cause  of  ulcer  or  gastritis,  they  do  influence 
healing,  recurrence  and  the  frequency  of  postprandial  digestive  disturbances. 

4625  PSEUDO-ULCER  AND  TRUE  PEPTIC  ULCER.   A  CLINICAL,  RADIOGRAPHIC  AND 
STATISTICAL  FOLLOW-UP  STUDY.   (E.)   Krag,  E.  (Aarhus  State  Hosp.,  Denmark). 
Acta  Med.  Scand.  1 78 (6) : 71 3-728,  1965. 

Follow-up  studies  over  17-27  yr.  were  performed  on  1 7^+  patients  with  pseudo-ulcer 
(gastroduodeni tis),  205  with  duodenal  ulcers,  and  51  with  gastric  ulcers  (all  with- 
out bleeding).   Pseudo-ulcer  was  diagnosed  when  the  "pyloric  syndrome"  was  present 
but  radiography  demonstrated  no  ulcer  lesion;  it  was  found  in  about  30%  of  patients 
with  symptoms  of  ulcer  disease.   Pseudo-ulcer  patients  were  generally  younger  and 
had  symptoms  of  shorter  duration  than  those  with  peptic  ulcers;  the  male:female 
ratio  was  higher  in  the  pseudo-ulcer  group.   There  was  no  difference  in  gastric 
acidity  between  the  two  groups:   gastric  anacidity  was  of  no  prognostic  significance 
in  either  group.   About  40%  of  the  pseudo-ulcer  group  later  developed  true  peptic 
ulcers,  especially  patients  over  40.   The  clinical  course  was  milder  and  complica- 
tions fewer  in  patients  with  pseudo-ulcer.   A  prolonged  history  of  symptoms  (over 
2  yr.)  in  both  groups  signified  a  poorer  prognosis.   Gastric  operations  were  more 
frequent  in  pseudo-ulcer  patients  in  whom  barium  radiography  demonstrated  coarse, 
irregular  mucosal  folds. 

4626  THE  EFFECT  OF  1 -HYOSCYAMI NE  IN  TABLETS  WITH  SUSTAINED  RELEASE  ON  GASTRIC 
SECRETION  OF  ACID  IN  MAN.   (E.)   Dotevall,  G.  (U.  Goteborg,  Sweden)  and 
A.  Walan.  Acta  Med.  Scand.  1 78 (6) : 759-764,  1965- 

Gastric  acid  secretion  was  studied  in  9  men  with  recently  diagnosed  gastric  (2) 
or  duodenal  (7)  ulcers  without  histories  or  signs  of  hemorrhage,  during  treatment 
with  placebo  or  with  optimal  effective  doses  of  1 -hyoscyami ne  in  ordinary  tablets 
or  sustained-release  tablets  (av.  dose  1.6  and  2.7  mg/day,  resp.).   Acid  secretion, 
as  determined  by  gastric  juice  pH,  was  significantly  decreased  by  the  long-acting 
preparation  throughout  the  study  period  (up  to  9-5  hr.  after  treatment),  but  the 
ordinary  preparation  did  not  affect  acid  secretion  even  at  6 . 5~ 7 • 5  hr.  after  treat- 
ment.  Max.  depression  of  acid  secretion  with  the  long-acting  preparation  was  71% 
after  6.5-7.5  hr.   The  sustained-release  tablets  could  be  admin,  in  larger  doses 
than  the  ordinary  tablets  without  causing  side  effects. 

4627  INHIBITION  OF  RESTRAINT  ULCERS  IN  THE  RAT  BY  PYRIDOXINE  DEFICIENCY.   (E.) 
Thayer,  W.  R.  (Rhode  Island  Hosp.,  Providence,  R.  I.),  A.  H.  Toffler, 

G.  Chapo  and  H.  M.  Spiro.   Yale  J.  Biol-  Med.  38  (3) :257-264,  I965. 
The  incidence  of  gastric  ulcers  due  to  restraint  was  90.9%  in  rats  fed  a  normal  diet 
and  only  16.1%  in  rats  fed  a  pyri doxine-def ic ient  diet  for  3  mo.  prior  to  restraint. 
Rats  fed  a  pyr i doxi ne-supp lemented  diet  were  as  susceptible  to  restraint  ulcers 
as  the  controls.   The  incidence  of  restraint  ulcers  was  also  reduced  by  feeding  a 
pyr idoxine-def icient  diet  supplemented  by  deoxypyr idoxi ne  for  only  2  wk.   Treatment 
with  an  antihistamine  (diphenhydramine)  or  a  histidine  decarboxylase  inhibitor 
(CH-methyldopa,  CU-methy  1  hist  idi  ne  or  semi  carbazide)  did  not  prevent  the  development 
of  restraint  ulcers.   The  histami ne-formi ng  capacity  of  pyr i doxi ne-defic ient  animals, 
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except  the  2  animals  developing  ulcers,  was  much  lower  than  in  the  controls;  gastric 
acid  secretion  was  also  greatly  reduced.   There  were  no  structural  or  hi stochemical 
differences  in  the  gastric  mucosa  between  the  deficient  rats  and  their  resp.  con- 
trols.  It  is  suggested  that  pyridoxine  deficiency,  by  reducing  endogenous  histamine 
production,  leads  to  a  decrease  in  acid  production  which  then  protects  against  the 
development  of  restraint  ulcers. 

4628  THE  ASSOCIATION  OF  PEPTIC  ULCERATION,  CHRONIC  RENAL  DISEASE  AND  ANALGESIC 
ABUSE.   (E.)   Dawborn,  J.  K.  (U.  Melbourne,  Australia),  K.  F.  Fairley, 

P.  Kincaid-Smith  and  W.  E.  King.   Quart.  J.  Med.  35 (1 37) :69-83,  1 966. 
Six  men  and  24  women  addicted  to  analgesics  containing  phenacetin  and  salicylates 
with  caffeine  or  codeine  (phenacetin  appeared  to  be  the  addicting  agent)  developed 
gastric  (14),  duodenal  (15)  or  anastomotic  (1)  ulcers  and  renal  diseases  (chronic 
pyelonephritis  in  19,  renal  papillary  necrosis  in  11).   The  ulcers  were  resistant 
to  medical  treatment  in  all  patients,  16  of  whom  underwent  gastrectomy.   Of  these 
patients,  16  had  been  addicted  to  analgesics  for  at  least  2  yr.  before  the  onset 
of  ulcer  symptoms;  renal  symptoms  preceded  the  gastrointestinal  symptoms  by  several 
mo.  to  several  yr.  in  18  patients.   Anemia,  probably  resulting  from  occult  gastro- 
intestinal bleeding,  was  noted  in  all  but  4  patients.   The  blood  urea  was  above  45 
mg%  in  all  but  1  patient,  but  it  often  fluctuated  markedly;  severe  hypertension  was 
present  at  some  time  in  17  patients.   Psychological  abnormalities  were  present  in 
20  patients;  4  were  frankly  psychotic,  and  alcoholism  and  addiction  to  other  drugs 
were  common.   Over  a  4-yr.  follow-up  period,  12  of  these  patients  died;  uremia  was 
present  in  all  cases,  but  was  the  cause  of  death  in  only  5-   Ten  other  patients  with 
peptic  ulcers  and  chronic  renal  diseases  also  had  histories  of  analgesic  abuse;  2 
others  had  an  identical  clinical  picture  of  peptic  ulcer  and  renal  papillary  necrosis 
without  histories  of  analgesic  abuse,  but  both  had  received  sulfonamides  repeatedly 
for  urinary  tract  infections.   Renal  disease  (usually  papillary  necrosis)  was  as- 
sociated with  analgesic  abuse  in  62  other  patients  who  had  no  demonstrable  ulcers, 
although  41  of  them  had  histories  of  dyspepsia.   The  clinical  symptoms  in  this 
group  resembled  those  seen  in  the  patients  in  the  first  group,  except  that  the 
anemia  was  less  prominent,  severe  renal  function  impairment  was  less  frequent,  and 
the  mortality  rate  was  lower  (3  of  62  cases). 

4629  ULCER  IN  FOREIGN  WORKERS.   (Ger.)   Oeri,  H.  U.  (U.  Basel,  Switzerland)  and 
M.  Rossetti.   Helv.  Chi  r.  Acta  33(1-2) :64-69,  1 966. 

Between  1954-1964,  125  foreign  workers  living  in  Switzerland  (apparently  coming 
from  Italy)  were  treated  for  stomach  (43)  or  duodenal  (82)  ulcers.   In  most  cases, 
the  symptoms  began  shortly  after  arrival  in  Switzerland;  therefore,  the  disease  in 
these  patients  was  regarded  as  a  stress  ulcer  resulting  from  environmental  changes 
(diet,  climate,  working  conditions,  etc.).   In  only  a  few  patients  was  there  a 
suggestive  clinical  history  before  moving  to  Switzerland.   Most  of  the  patients  were 
young  adults;  the  largest  group  was  20-30  yr.  of  age.   Surgery  was  performed  in 
101  patients,  very  frequently  as  an  emergency  measure  (perforation  in  31>  hemorrhage 
in  6).   There  were  no  operative  deaths.   After  4  mo. -9  yr.  of  follow-up,  49  of  53 
operated  patients  examined  were  able  to  work;  33  were  asymptomatic  and  16  had  slight 
symptoms,  while  the  other  4  patients  were  unable  to  work  due  to  severe  postgas- 
trectomy complications.   Conservative  therapy  was  admin,  to  the  other  patients,  but 
was  usually  ineffective;  however,  if  the  patients  returned  to  Italy  the  ulcers  often 
healed.   Stress  ulcer  as  a  public  health  problem  in  immigrants  is  discussed. 

4630  A  COMPARATIVE  STUDY  OF  EXPERIMENTALLY  PRODUCED  DUMPING  SYNDROME  AFTER 
DIFFERENT  TYPES  OF  GASTRIC  SURGERY.   (E.)   Wiznitzer,  T-  (Rothschild 
Hadassah  U.  Hosp . ,  Jerusalem,  Israel),  R.  Rozin,  J.  Menczel  and  A.  Aviram. 
Am.  ^J.  Gastroent.  45(2):91-98,  1 966 . 

Symptoms  of  dumping  were  produced  in  75  patients  who  had  undergone  Billroth  II 
gastrectomy  (25),  gastroenterostomy  with  vagotomy  (25),  or  vagotomy  with  pyloro- 
plasty (25)  for  duodenal  ulcer  with  intractable  pain  and/or  hemorrhage,  by  admin. 
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f  a  50%  glucose  soln.  (1 50  ml  p.o.).   Six  of  the  patients  in  the  first  group,  11 
n  the  second,  and  15  in  the  third  had  no  symptoms  of  the  dumping  syndrome  prior 
o  testing;  of  these  patients,  2,  5,  and  7,  resp.,  failed  to  develop  dumping^ 
ymptoms  after  admin,  of  glucose.   Dumping  symptoms  prior  to  the  test  were  mild  or 
loderate  in  all  the  other  10  patients  who  had  undergone  vagotomy  with  pyloroplasty 
nd  in  all  but  2  of  the  other  14  patients  who  had  undergone  gastroenterostomy  with 
agotomy,  but  severe  or  very  severe  symptoms  were  noted  i n  4  of  the  other  19  gas- 
rectomized  patients.   After  admin,  of  glucose,  dumping  symptoms  remained  unchanged 
n  8  gastrectomized  patients,  3  who  had  undergone  gastroenterostomy  with  vagotomy, 
nd  2  who  had  undergone  vagotomy  with  pyloroplasty;  they  increased  in  severity  in 
5,  18,  and  16  patients,  resp.,  becoming  severe  to  very  severe  in  8  patients  in 
:ach  group.   A  correlation  between  the  experimentally  induced  symptoms  and  a 
lecrease  in  plasma  vol.  was  found  in  all  groups,  but  there  was  little  relationship 
ietween  the  extent  of  the  decrease  in  plasma  vol.  and  the  severity  of  the  symptoms. 

GASTRODUODENAL  ULCER  AND  PREGNANCY.   (Ger.)   Reichmann,  J.  (Karl-Marx  U., 
Leipzig,  Germany).   Zschr.  Aerztl.  Fortbild.  (Jena)  60(l):49-52,  1966. 

SURGICAL  MANAGEMENT  OF  POSTBULBAR  DUODENAL  ULCERS.   (E.)   Pattison,  A.  C 
(U.  South.  California  Sch.  Med.,  Los  Angeles)  and  C.  A.  Stellar.   Am.  J. 
Surg.  Ill  (3)  :313-318,  1966. 

EXPERIENCE  WITH  GASTRECTOMY  IN  THE  TREATMENT  OF  GASTRIC  AND  DUODENAL 
ULCER.   (Kor.)   Duk  Kun  Lee,  R.  B.  Dietrick,  Moon  Ho  Lee  and  Soo  Pa  Kang. 
J.  Korea.  Surg.  Soc.  8(1):  17-22,  1966. 

IMMEDIATE  POSTOPERATIVE  COMPLICATIONS  OF  ULCER  SURGERY.   (Sp.)(Rev.) 
Diaz  Velazquez,  I.  (U.  Seville  Sch.  Med.,  Spain).   Hispalis  Med.  21(257): 
657-671,  1965- 

GASTRIC  ULCERATIONS.   DIFFERENTIATION  AND  TREATMENT.   (E.)   Palmer,  W.  L. 
(U.  Chicago,  111.).   Postgrad.  Med.  39(2) : 1 23-1 3 1 ,  1966. 

LOCALIZATION  OF  BENIGN  GASTRIC  ULCER  WITH  RELATION  TO  FORM  AND  SIZE.  (Fr.) 
Bercu,  G.  (Tirgoviste  Hosp.,  Bucharest,  Rumania).   J_.  Radiol  .  Electr. 
46(12)  :847-850,  1965- 

A  CASE  OF  CH0LED0CH0-DU0DENAL  FISTULA  DUE  TO  DUODENAL  ULCER.   (E.)   Tovey, 
F.  I.  (Holdsworth  Mem.  Hosp.,  Mysore,  India).   J^  Christ.  Med.  Assn. 
India.  41 (1) :26-28,  1966. 

MODIFIED  ZINC  ANALYSIS  METHOD  AND  SERUM  AND  URINARY  ZINC  LEVELS  IN  CONTROL 
SUBJECTS.   (E.)   Helwig,  H.  L.  (California  State  Dept.  Public  Health, 
Berkeley),  E.  M.  Hoffer,  W.  C.  Thielen,  A.  E.  Alcocer,  D.  R.  Hotel  ling  and 
W.  H.  Rogers.   Am.  J.  CI  in.  Path.  45  (2) : 1 60-1 65,  1966. 

DUODENAL  AND  VENTRICULAR  ULCER,  CONSTITUTION  AND  AGE  WITH  RESPECT  TO  THE 
BI0M0RPH0SIS  OF  M.  BURGER.   (Ger.)   Schubert,  R.  (City  Med.  Ctr.,  Nurnberg; 
Germany)  and  G.  Basel.   Zschr.  Al ternsf orsch.  18 (3-4) :285-291 ,  1965- 

HIGH  LOCALIZATION  OF  GASTRIC  ULCER.   (Pol.)   Pioch,  E.  (2nd  Clin.  Surg., 
Acad.  Med.,  Poznan,  Poland).   Pol.  Przegl.  Chir.  38(l):6-ll,  1966. 

THE  OCCURRENCE  OF  PEPTIC  ULCERATION  IN  PATIENTS  WITH  PARKINSONISM.   (E.) 
Strang,  R.  R.  (Karolinska  Hosp.,  Stockholm,  Sweden).   Acta  Neurol.  Scand. 
42(1):124-127,  1966. 
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BLOOD  GROUP  A,A2B0,  Rhg(D),  ABILITY  TO  EXCRETE  ABH-SUBSTANCES  AND  ULCER 
DISEASE.   (Ger.)   Kubickova,  Z.  (Inst.  Hemat.,  Prague,  Czech.)  and  K.  T. 
Vesely.   Gastroenterol  og  ia  (Basel)  105(0:1-11,  1966. 

USE  OF  PROTEIN  THERAPY  IN  GASTRIC  AND  DUODENAL  ULCER.   (Rus.)   luldashev, 
K.  (Tashkent  Inst.  Med.,  USSR).   Med.  Zhur.  Uzbek.  (l2):3-6,  1965. 

PERFORATION  OF  GASTRODUODENAL  ULCER  IN  A  THREE-YEAR-OLD  CHILD  BORN  PRE- 
MATURELY.  CONCEALMENT.   SECONDARY  HEMORRHAGE:   GASTRECTOMY.   (Fr.) 
Massardier,  Rouchon  and  Fischer.   Lyon  Chir.  61 (6) :896-901 ,  1965. 

SPREAD  OF  VENTRICULAR  CANCER  TO  THE  DUODENUM.   (Dan.)   Johnke-Jensen,  T. 
and  H.  Thorsrie.   Ugeskr.   Laeg.  1 27  (8) :207-209,  I966. 

USE  OF  ANTIRABIES  VACCINE  IN  THE  COURSE  OF  GASTRIC  AND  DUODENAL  ULCER. 
(Pol.)   Krynicki,  M.  (Miejski  Hosp.,  Sieradz,  Poland).   Wiad.  Lek.  19(1)- 
37-39,  1966. 

STUDIES  ON  THE  ORIGIN  OF  ACUTE  POST-TRAUMAT IC  PEPTIC  ULCER  OF  THE  STOMACH. 
(Ger.)   Stirnemann,  H.  (U.  Bern,  Switzerland).   Hel  v.  Chi  r.  Acta  33(1 -2) • 
59-63,  1966. 

RECURRENCE  OF  PEPTIC  ULCERATION  AFTER  OPERATION.   I  &  II.   (Cz.)   Vitek, 
J.  (U.  Brno,  Czech.)  and  F.  Vrubel.   Cesk.  Gastroent.  Vyz.  20(l):28-38, 
1966. 

TREATMENT  OF  PEPTIC  ULCER  PATIENTS  WITH  METAMYSIL.   (Rus.)   Samoed,  V.  S. 
(Chernovtsy  Inst.  Med.,  USSR).   Ter.  Arkh.  38(l):27-31,  1 966. 

PROTEOLYTIC  ACTIVITY  OF  GASTRIC  JUICE  OF  ULCER  PATIENTS.   (Rus.) 
Bogdanova,  L.  M.,  A.  P.  Nesterova  and  A.  A.  Pokrovskii.   Ter.  Arkh.  38(1): 
25-27,  1966. 

GASTROCOLIC  FISTULA  AND  GASTRIC  ULCER  WITH  PROLONGED  GLUCOCORTICOID  THER- 
APY.  (E.)   Hoffman,  R.  N.  (701  Sixth  St.,  St.  Petersburg,  Fla.).   J.A.M.A. 
195(6) :493 -494,  1966. 

SOME  MODERN  CRITERIA  IN  SURGICAL  INDICATIONS  OF  GASTRODUODENAL  ULCERS. 
(It.)  (Rev.)  Cravero,  D.  (San  Giovanni  Battista  Maggiore  Hosp.,  Turin, 
Italy)  and  C.  M.  Ferraris.   Minerva  Chir.  20(23) :980-982,  1 965. 

MODIFIERS  OF  DIGESTIVE  TRACT  BEHAVIOR  IN  GASTRODUODENAL  ULCER.  (Fr.)(Rev.) 
Cornet,  A.  (Broussais  Hosp.,  Paris)  and  M.  Grivaux.   Ent.  Bichat  [Med. ] 
1965:605-612. 

CLOSURE  OF  DUODENAL  STUMP.   (Pol.)   Wado/owski,  W.  (Acad.  Med.,  Gdansk, 
Poland).   PoJ_.  Przegl.  Chir.  37  (1  2)  :  1285-1  289,  1965. 

SURGICAL  TREATMENT  OF  PEPTIC  ULCER.   (E.)   Asp,  K.  (U .  Helsinki  Cent. 
Hosp.,  Finland)  and  G.  Fock.   Int.  Surg.  45 (2) : 1 61 -163,  1966. 
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UNUSUAL  REGIONAL  ENTERITIS  IN  CHILDREN.   (A  NEW  CLINICAL  ENTITY?)   PRE- 
LIMINARY REPORT.   (E.)   De  la  Cruz,  H.  E.  (Brokenshi re  Mem.  Hosp.,  Davao 
City,  The  Philippines),  A.  Palma  Gil  and  T.  Camacho.  _J.  Phi  1 ipp.  Med. 
Assn.  4)  (10):74l-751,  1965- 
In  1964-1965,  14  preschool  and  school  age  children  (10  boys,  4  girls;  most  age  5-9 
yr.)  presented  an  almost  identical  clinical  picture  of  severe  colicky  abdominal 
pain,  spiking  fever,  toxemia,  vomiting,  anorexia,  and  intestinal  obstruct  ion. ^  The 
incidence  was  higher  in  the  winter  and  spring  than  in  the  summer. ^  X-ray  examination 
of  9  patients  showed  changes  suggesting  partial  mechanical  small  intestinal  ob- 
struction in  6  and  ileus  (tonic  or  reflex)  in  1;  the  other  2  had  no  significant 
findings.   Leukocytosis  (especially  polymorphonuclear  cells)  was  seen  in  9  patients, 
but  platelet  counts  and  the  tourniquet  test  were  normal  in  all  cases.   Treatment 
consisted  of  decompression  (suction),  fluid  and  electrolyte  replacement,  transfus- 
ions, vasopressors,  antibiotics,  and  other  symptomatic  therapy;  3  patients  under- 
went resection  of  the  inflamed  and  narrowed  segments  of  the  intestine,  with  end-to- 
end  anastomosis.   Pathological  findings  in  these  3  patients  are  described  in  some 
detail;  the  hi stopathol ogical  diagnosis  was  non-specific  enteritis  in  all  cases. 
Five  patients  went  into  deep  shock  with  severe  toxemia  and  died  within  the  first  2 
days  of  hospitalization,  1  went  home  unimproved  after  4  days,  while  the  other  8 
children  (including  the  3  undergoing  surgery)  recovered  after  an  av.  hospi tal ^ stay 
of  9  days.   The  etiology  of  the  disease  is  unknown,  but  believed  to  be  infectious 
in  nature;  it  is  noted  that  the  symptoms  resembled  those  of  "Philippine  hemorrhagic 
fever.  " 
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REGIONAL  ENTERITIS  OF  THE  DUODENUM  AND  JEJUNUM.   (Cz.)   Schwartz,  A. 
(Charles  U.,  Plzen,  Czech.)  and  J.  Spinka.   Cesk.  Gastroent.  Vy_z.  20(1): 
22-27,  1966. 

RESULTS  IN  THE  TREATMENT  OF  CROHN'S  DISEASE.   (Dut.)   Kerremans,  R.  (St. 
Rafael  U.,  Louvain,  Belgium),  J.  Beckers,  E.  Leenders  and  A.  Baert. 
T.  Gastroent.  8  (5) :524-538,  1965- 

CROHN'S  DISEASE.   (Nor.)   Helsingen,  N.,  Jr.  and  H.  Dedichen.   T.  Norsk. 
Laegeforen.  86(2):75~79,  1966. 

FREE  PERFORATION  OF  REGIONAL  ENTERITIS.   CASE  REPORT.   (E.)   Yamase,  K. 
(Juntendo  U.  Sch.  Med.,  Tokyo),  M.  Inui  and  Y.  Yamase.   hit.  Surg.  45(1): 
29-33,  1966. 

ASPECIFIC  SEGMENTARY  ILEITIS.   (Fr.)   Roux,  M. ,  P.  Hillemand,  P.  Delavierre 
and  P.  Vayre.   Presse  Med.  74(4) (Suppl . ) :6l -62,  1966. 

TERMINAL  ILEITIS.   TWO  CASES  FROM  OUR  OBSERVATIONS.   (It.)   Rutoli,  A. 
(Auton.  Infirm.  Milit.  Med.,  Naples,  Italy).   Ann.  Med.  Nav.  (Roma)  70(6): 
903-916,  1965. 
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4663      DRUG-INDUCED  MALABSORPTION  OF  VITAMIN  B12.   IN  VITRO  STUDIES  USING  THE 
DIALYSIS  TECHNIQUE.   (E.)   Palva,  I.  P.  (U.  Helsinki,  Finland)  and  0. 
Heinivaara.   Scand.  J.  Haemat.  3(l):33-37,  1966. 
Extracts  were  made  of  the  stomach  and  the  proximal  third  of  the  small  intestine  of 
rats  treated  for  2  wk.  with  p-ami nosal icy  1 i c  acid  (0.8  mg/ml  in  drinking  water),  and 
dialyzed  against  various  cone,  of  Co6°-labeled  vitamin  Bj  2-   No  inhibition  of  in- 
trinsic factor  formation  or  interference  with  its  binding  to  the  vitamin  was  seen. 
The  secretion  of  the  "releasing  factor"  from  the  intestinal  wall  was  not  affected 
by  p-aminosal  icyl ic  acid;  this  releasing  factor  also  released  the  vitamin  from  its 
intrinsic  factor  complex  in  the  presence  of  p-ami nosal  icy  1 ic  acid.   It  is  concluded 
that  the  vitamin  B|2  malabsorption  caused  by  p-aminosa 1 i cy 1 i c  acid  results  from  in- 
hibition of  the  enzyme  system  controlling  penetration  of  the  intestinal  wall  by 
vi  tami  n  B] 2« 

^664      USE  OF  MEDIUM-CHAIN  TRIGLYCERIDE  IN  MANAGEMENT  OF  PATIENTS  WITH  MASSIVE 
RESECTION  OF  THE  SMALL  INTESTINE.   (E.)   Zurier,  R.  B.  (St.  Luke's  Hosp. 
Ctr.,  New  York,  N.  Y.),  R.  G.  Campbell,  S.  A.  Hashim  and  T.  B.  Van  Itallie. 
New  Enc[.  J.  Med.  274(9)  :490-493,  1966. 
In  a  patient  with  extensive  resection  of  the  small  intestine,  greatly  improved  fat 
absorption  was  attained  by  use  of  a  diet  containing  medium  chain  triglycerides  (none 
higher  than  laurate).   When  the  regular  diet  or  a  diet  with  long-chain  triglycerides 
(Cl4  or  over)  was  substituted,  steatorrhea  appeared  promptly.   In  a  second  patient 
with  extensive  small  bowel  resection,  ingestion  of  medium-chain  triglyceride  in 
amounts  providing  approx.  80%  of  total  fat  calories  abolished  a  severe  and  dis- 
abling steatorrhea.   In  addition,  fecal  nitrogen  losses  were  reduced  to  normal.   The 
patient  was  able  to  resume  his  regular  work  as  a  creative  writer. 

4665      IMMUNOLOGICAL  STUDY  OF  CELIAC  DISEASE  AND  INTOLERANCE  TO  COW'S  MILK  IN  IN- 
FANTS.  (35  CASES.)   (Fr.)   Lalande,  J.  A.  (Broussais  Hosp.,  Paris),  J. 
Frezal,  J.  Rey,  M.  Lamy,  B.  N.  Halpern  and  N.  T.  Ky.   Med.  Hyg.  (Geneve) 
24(717) :51-54,  1966. 
Investigation  by  the  passive  hemagglutination  method  of  the  sera  of  68  normal  chil- 
dren, 29  children  with  celiac  disease  and  6  with  intolerance  to  cow's  milk  dis- 
closed the  following;  gliadin  antibodies  were  frequent  (15  of  29)  in  children  with 
celiac  disease  but  rare  (5  of  66)  in  normal  controls;  the  number  of  positive  cases 
and  agglutination  titers  were  higher  in  normal-fed  children  than  in  gluten-fed  chil- 
dren; antibodies  to  soluble  milk  proteins  were  frequently  found  in  all  3  groups  of 
children;  antibodies  to  casein  were  rarely  found  in  children  with  celiac  disease 
or  normal  children,  but  were  frequent  (3  of  6)  in  children  with  intolerance  to  cow's 
milk;  high  titers  of  P-lactoglobul i n  antibodies  were  found  in  children  with  in- 
tolerance to  cow's  milk,  whereas  titers  were  very  low  or  absent  in  normal  children 
and  in  children  with  celiac  disease.   The  presence  of  antibodies  to  gliadin  and  to 
P-lactoglobul  in,  resp.,  are  of  value  in  the  diagnosis  of  celiac  disease  and  intoler- 
ance to  cow's  milk  in  children. 

4666     SERUM  VITAMIN  A  IN  KWASHIORKOR.   (E.)   Reddy,  V.  (Nutr.  Res.  Lab., 

Hyderabad,  India)  and  S.  G.  Srikantia.   Am.  J.  CI  in.  Nutr.  18 (2) : 1 05-1 09, 
1966.  ~  _ 

Studies  are  presented  on  48  children  with  kwashiorkor;  ages  ranged  from  24-60  mo. 
After  oral  supplementation  with  vitamin  A  palmitate  (100,000  U  in  5  g  of  butter  each 
day  for  6  days),  serum  vitamin  A  levels  increased  markedly  in  subjects  studied  at 
the  height  of  their  disease;  serum  vitamin  A  levels  also  increased  in  normal  chil- 
dren.  After  i.m.  i n j .  of  an  equivalent  amount  of  vitamin  A,  there  was  an  increase 
in  vitamin  A  in  the  serum  of  normal  children  but  not  in  the  serum  of  the  sick  chil- 
dren.  In  contrast,  admin,  of  the  supplement  by  either  the  oral  or  parenteral  route 


724 


MALL  BOWEL  Malabsorption 

wk  after  nutritional  rehabilitation  brought  about  marked  increases  in  serum  vita- 
iin  A  levels  in  both  normal  and  diseased  children.   After  a  single  dose  of  100,000  U 
liven  parenteral ly  or  orally  (without  any  dietary  fat),  there  was  no  increase  in 
erum  vitamin  A  after  k   and  2k   hr. ;  when  the  dose  was  admin,  orally  together  with 
ither  butter  or  peanut  oil,  there  was  an  increase  in  serum  vitamin  A.   Corneal 
erosis  decreased  visibly  2k   hr.  after  parenteral  vitamin  A  supplementation  with 
omplete  regression  in  72-96  hr.   This  clinical  change  occurred  without  any  apparent 
hange  in  serum  vitamin  level.   Weanling  albino  rats  on  a  low-protein  diet  responded 
o  orally  admin,  vitamin  A  but  not  to  its  parenteral  admin.   Liver  vitamin  A  levels 
,ere  higher  after  oral  admin,  in  both  normally  fed  and  protein-deficient  animals. 

+667      GENETIC  ASPECTS  OF  INTESTINAL  SUCRASE- 1 SOMALTASE  DEFICIENCY.   (E.)   Kerry, 
K  R.  (Royal  Child.  Hosp.  Res.  Found.,  Melbourne,  Australia)  and  R.  R.  W. 
Townley.   Aust.  Paediat.  J.  1  (i+)  :223-235^  1965- 
Jisaccharidase  levels  were  estimated  in  duodenal  biopsy  specimens  from  the  parents 
3nd  16  of  the  18  children  in  k   families,  each  with  a  child  with  previously  demon- 
strated lack  of  sucrase  and  isomaltase,  and  compared  with  those  obtained  in  normal 
-hildren  and  adults.   All  parents  showed  below  av.  intestinal  sucrase  and  isomaltase 
levels.   When  the  levels  of  these  enzymes  were  expressed  as  ratios  to  lactase  or 
trehalase,  they  differed  significantly  from  ratios  obtained  on  a  control  group  of 
adults  (p<0.0l).   The  sucrase  level  was  lower  in  7  of  8  parents;  1 actase:sucrase 
ratio  was  over  0.8,  compared  with  less  than  0.8  i n  7  of  8  controls.   It  was  concluded 
that  each  parent  was  a  heterozygote  and  that  sucrase- i somal tase  deficiency  i s  re- 
Bess  ively  inherited  in  a  simple  Mendelian  fashion.   Of  the  16  children  studied  from 
these  families  7  lacked  sucrase  and  isomaltase,  5  were  considered  to  be  heterozygotes 
by  their  lactase :sucrase  ratios  and  only  k   showed  a  normal  ratio  of  these  enzymes . _ 
The  pattern  of  clinical  manifestation  of  the  disease  (sucrose  intolerance)  was  vari- 
able   In  1  family,  the  father  and  1  child  were  heterozygous  (according  to  examina- 
tion of  the  enzyme  patterns)  and  the  other  2-children  were  homozygous  for  this  de- 
ficiency, but  all  showed  clinical  signs  of  sucrose  intolerance.   In  2  families  there 
was  1  homozygous  child  with  clinical  symptoms.   In  the  fourth  family  there  were  2 
homozygous  children  with  clinical  sucrose  intolerance,  but  1  other  child,  though  ap- 
parently homozygous  for  the  deficiency,  showed  normal  sucrose  tolerance. 

4668      STUDIES  ON  SMALL  INTESTINAL  ABSORPTION  AND  MUCOSAL  CHANGES  IN  PARASPRUE. 

(E.)   Chaudhuri,  R.  N.  (Sch.  Trop.  Med.,  Calcutta,  India)  and  T.  K.  Saha. 

J.  Indian  Med.  Assn.  k$ ( 1 1 ) :583-587,  1965- 
Five  female  patients  suffering  from  a  state  of  chronic  malnutrition  characterized 
by  diarrhea,  anemia,  and  emaciation,  with  or  without  mouth  sores  (  parasprue  )    and 
with  vitamin  B-deficiency  syndrome  (allied  to  sprue)  were  subjected  to  the  D-xylose 
test  before  treatment.   D-xylose  excretion  in  the  urine  following  a  5-g  oral  dose 
was  below  normal:   0.185-0.572  g  in  3  patients  and  0.892  and  1.005  9  in  the  other  2. 
After  treatment  by  dietetic  management  only,  values  rose  to  between  I .51 1  - 1 . /ou  g 
in  k   patients,  and  0.691  9  in  the  other  patient.   A  comparative  study  of  the  jejunal 
biopsies  before  and  after  treatment  showed  marked  improvement  in  the  villous  archi- 
tecture, especially  as  regards  the  shape  of  the  villi  and  epithelial  lining.   How- 
ever, the  cellular  infiltration  persisted;  such  persistent  abnormal  cellular  in- 
filtration suggests  the  possibility  of  an  underlying  infection. 

4669      A  CASE  OF  OSTEOMALACIA  AND  RENAL  TUBLAR  ACIDOSIS  ASSOCIATED  WITH  OCCULT 

IDIOPATHIC  STEAT0RRH0EA:   THE  EFFECT  OF  VITAMIN  D  ON  RENAL  TUBULAR  HYDR0N 
TRANSPORT.   (E.)   Muldowney,  F.  P.  (Univ.  Coll.,  Dublin,  Ireland),  R. 
Freaney  and  P.  Brennan.   Irish  J.  Med.  Sci.  6(480) :k35-kk8,    1965. 
In  a  65-year-old  woman  with  the  previously  unrecorded  combination  of  v  i  tami  n_  De- 
ficiency, osteomalacia,  cirrhosis,  steatorrhea,  and  renal  tubular  ac i dos i s   i  n 1 1 la  I 
attempts  at  potassium  replenishment,  followed  by  i.m.  admin,  of  calciferol  (M,vvv 
U/day),  had  no  effect  on  the  symptoms  or  the  laboratory  findings,  but  prompt 
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improvement  of  calcium  and  electrolyte  balance  and  general  state  was  seen  upon  in- 
creasing the  dose  to  100,000  U/day.   Administration  of  a  gluten-free  diet  reduced 
fecal  fat  excretion  and  calciferol  was  stopped.   After  13  mo.  of  treatment  (11  mo 
with  the  diet  only),  the  patient  was  in  good  condition  without  bone  pain-  serum 
alkaline  phosphatase  was  still  elevated,  but  serum  calcium,  inorganic  phosphate, 
and  chloride  levels  were  normal.   Results  of  various  renal  function  tests  indicated 
substantial  recovery  from  acidosis.   It  is  suggested  that  patients  with  renal  tubulai 
acidosis  should  be  examined  to  exclude  intestinal  malabsorption  of  vitamin  D,  since 
in  this  patient  the  acidosis  apparently  resulted  from  vitamin  D  deficiency. 

4670     D-XYL0SE  TEST  IN  CHILDHOOD.   II.   STUDIES  IN  CHILDREN  WITH  THE  GLIADIN- 

INDUCED  CELIAC  SYNDROME.   (Ger.)   Kleinbaum,  H.  (U.  Greifswald,  Germany). 
Mschr.  Kinderheilk.  1 1 3 (1 1) :642-645,  1964. 
The  levels  of  D-xylose  excretion  in  the  urine  showed  a  very  good  correlation  to  the 
levels  of  fat  absorption  in  19  children  (all  but  2  under  3  yr.)  with  the  "celiac 
syndrome"  of  malabsorption.   In  15  children  tested  before  treatment  with  a  gliadin- 
free  diet,  urinary  D-xylose  levels  in  the  first  5  hr.  after  p.o.  admin,  of  D-xylose 
ranged  from  3.2-11.0%  (normal  range  20-30%),  reflecting  fat  absorption  levels  of 
only  60-75%  of  normal.   After  treatment  with  a  gliadin-free  diet  (for  2-71  mo.; 
under  9  mo.  in  all  but  2  patients),  D-xylose  excretion  increased  to  20-31%  (except 
in  1  child,  with  18.4%  excretion)  and  fat  absorption  rates  rose  to  88-96%.   The  most 
rapid  improvement  was  seen  in  the  younger  children. 

1+671      BEZ0AR:   AN  UNUSUAL  CAUSE  OF  PROTEIN-LOSING  GASTR0ENTER0PATHY.   (E.) 

Valberg,  L.  S.  (Queen's  U.,  Kingston,  Ontario,  Canada),  J.  R.  McCorriston 
and  M.  W.  Partington.   Canad.  Med.  Assn.  J_.  94(8)  :388-391 ,  I966. 
Two  case  histories  are   presented  of  residents  of  a  hospital  school  for  the  mentally 
retarded  who  performed  at  the  idiot  level.   Both  were  known  to  eat  all  manner  of 
material  such  as  bedding,  mattress  stuffing,  clothing,  soap,  string,  etc.   Both  ex- 
hibited pitting  edema;  one  patient  (age  21)  weighed  only  70  pounds  at  admission. 
The  edema  was  related  to  marked  hypoa 1 bumi nemia.   Studies  indicated  more  rapid  loss 
of  I  ^'-labeled  human  serum  albumin  than  in  a  control  subject.   A  study  in  one 
subject  also  indicated  marked  fecal  excretion  of  radioactive  polyvinylpyrrolidone 
and  albumin.   Removal  of  large  bezoars  from  the  stomach  corrected  the  protein-losing 
disorder  in  each  instance. 

ke72  INTESTINAL  D ISACCHAR IDASE  CONTENT.   (E.)   Reiner,  E.  B.  II  (U.  Texas  Med. 

Br.,  Galveston)  and  M.  Patterson.   Southern  Med.  J.  59 (3) :3 1 1 -3 14,  1966. 
Disacchar idase  activity  was  studied  (Dahlqvist  method)  in  70  small  bowel  biopsies 
from  50  individuals.   Primary  lactase  deficiency  was  observed  in  1  white  man  with 
diarrhea  and  in  2  Negro  men  with  cardiac  disease  but  no  demonstrable  gastrointes- 
inal  symptoms  or  milk  intolerance.   Low  d isacchar idase  levels  were  seen  in  4  pa- 
tients with  amebiasis  and  2  with  giardiasis.   Low  d isacchar idase  activities  were 
also  seen  in  2  patients  with  nontropical  sprue.   A  patient  with  normal  enzyme  ac- 
tivity at  initial  biopsy  was  given  100  g  of  lactose;  a  second  biopsy,  2  hr.  later, 
showed  no  significant  lowering  of  enzyme  activity.   In  2  patients  with  ileostomies 
because  of  colonic  cancer,  specimens  from  the  terminal  ileum  revealed  low  disac- 
charidase  activity.   Low  values  were  also  observed  in  a  patient  with  biopsy  near 
the  pylorus.   The  authors  stress  the  need  for  additional  investigation  before  the 
complete  picture  of  the  importance  of  d isacchar idase  in  intestinal  diseases  is  well 
understood. 


^673      RELATIVE  IMPORTANCE  OF  FORM IM INOGLUTAM IC  AND  UR0CANIC  ACID  EXCRETION  AFTER 
A  H 1ST  ID INE  LOAD.   (E.)   Mohamed,  S.  D.  (U.  Aberdeen,  Scotland)  and  M. 
Roberts.   J.  CI  in.  Path.  19(0:37-^2,  1966. 

A  method  is  described  for  the  thin-layer  chromatographic  simultaneous  assessment  of 
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^iminoglutamic  and  urocanic  ac,  ™^  ^^'^^t^^^ 
I JTl i°T  'sub^ec  s \l   t   s  s   ran  ed  fro.  0-30  and  0-20  for  the  2  confounds,  resp. 
,nU9  patients  wih  various  diseases  one  or  both  metabolites  were  excreted  exces- 
veW  tn To0%of  the  cases.   in  all  5  patients  with  steatorrhea  there  was  abnor- 
m  Hyhigh  formiminoglutamic  acid  excretion,  3  showed  high  urocanic  acid  excretio . 
Hi  ah  excretion  of  these  2  compounds  in  various  diseases,  resp.,  was  as  f°n°ws;.  ' 
CrShn'J  disease?  0  and  1;  17  partial  gastrectomy,  1  and  3;  2  cirrhosis  of  he   .yer 
2  and  2.   Simultaneous  measurement  of  urocanic  acid  (in  addition  to  formimi nogl utam, c 
acid)  allowed  an  additional  8  cases  (among  the  kS)    to  be  identified  as  showing  an 
abnormality  of  histidine  metabolism.   These  results  are  in  strong  agreement  with 
those  reported  by  Bennett  and  Chanarin  and  reinforce  their  suggestion  that  both 
formtminoglutamic  and  urocanic  acid  should  be  estimated  in  hist,d,ne  load  tests  as 
an  index  of  folate  deficiency. 
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LACTOSE  TOLERANCE  TESTS  IN  ADULTS  WITH  NORMAL  LACTASE  ACTIVITY.   (E.) 
Newcomer,  A.  D.  (Mayo  Clin.,  Rochester,  Minn.)  and  D.  B.  McG i 1 1 .   Gastro- 
enterology 50(3) =3^0-3^6,  1966. 
The  lactose  olerance  test  group  consisted  of  18  individuals  (all  white;    emales, 
3  mates-  mean  age  31  yr.)  with  normal  jejunal  lactase  activity.   Each  was  tested 
wice   once  with  an  approx.  isotonic  soln.  of  lactose  (50  g  in  500  ml  of  water)  and 
0:  e  with  a  moderately 'hypertonic  soln.  (100  g  in  200  m,  of  water )   The  mean  r, se 
Tn   blood  sugar  for  both  tests  was  28  mg/100  ml.   A  flat  curve  (defined  as  an  increase 
0?  less  than  20  mg/100  ml)  was  seen  in  k   subjects  after  the  5  -g  dose  and  in  6  after 
100  g   Two  subjects  had  flat  curves  after  both  oral  doses  and  after  oral  ingestion 
of  the  constituent  monosaccharides.   Duodenal  instillation  of  lactose  ,n  these  2 
subjects  produced  a  normal  curve.   This  suggested  that  delayed  gastric  emptying  con- 
tributed to  the  low  rise  in  blood  sugar  after  oral  intake  of  lactose.   The  limita 
[ions  in  the  use  of  the  oral  lactose  tolerance  test  to  diagnose  lactase  deficiency 
are  apparent. 
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PANCREATIC  REPLACEMENT  THERAPY:   ITS  EFFECT  UPON  MALABSORPTION  INDUCED  BY 
NEOMYCIN.   (E.)   Achord,  J.  L.  (Emory  U.  Sch.  Med.,  Atlanta,  Ga.).   South- 
ern Med.  J.  59(3):268-272,  1966. 
Three  pat  i  e"n7s^7i  t  h~~p  r  oven  pancreatic  insufficiency  and  1  norma  control  patient 
we  e  tee  with  neomycin  (3  g  every  6  hr.)  and  pancreatic  replacement  therapy  (3 
capsules  with  each  meal).   No  influence  of  exogenous  pancreatic  enzymes  could  be 
demonstrated  on  neomyc  i  n- i  nduced  malabsorption  of  xylose,  changes  ^^'um'|n 
ootassium  and  nitrogen  excretion  or  lowering  of  serum  cholesterol  and  carotene.   in 

ients  the  amount  of  fat  excreted  was  reduced  following  pancreatic  rep  acement 
therapy  as  compared  to  periods  when  neomycin  alone  was  admin.   In  1  patient  with 
pancreatic  insufficiency,  small  bowel  biopsies  obtained  during  the  control  period, 

ng  neomycin  therapyV.nd  during  neomycin  and  pancreatic  -placemen  therapy 
showed  mild  but  progressive  shortening  and  broadening  of  villi  despite  a   interven 
ing  9-day  recovery  period  of  pancreatic  replacement  therapy  between  the  2  periods  of 
neomycin  admin. 

4676      THE  EFFECT  OF  ESOPHAGECTOMY  ON  ABSORPTION  IN  MAN:   CLINICAL  AND  METABOLIC 
7       OBSERVATIONS.   (E.)   Shils,  M.  E.  (Sloan-Ketterinq  I  nst .  Cancer  Res .,  New 
York,  N.  Y.)  and  T.  Gilat.   Gastroenterology  50(3)  \Wl-5bh    iy™>. 
In  7  patient  with  esophageal  disease  (6  carcinoma  and  1  benign  stricture)  and  prev. 
ous^tory  of  norma,   bsorption,  distal  or  near  total  ^ophagectomy ^ ,o  lowed 
by  fat  malabsorption,  decreased  appetite,  gastric  stas  i  s,  postpran 
and  loose  and  frequent  bowel  movements.   Tumor  itself,  med . as t. na   ad at.on,  tran 
section  of  the  cervical  esophagus,  or  esophageal  bypass  by  colon  transplant  had  no 
significant  effect  on  absorption.   Fat  malabsorption  was  also  seen  in  5  of 
ditional  patients  studied  after  esophagectomy  whose  prior  clinical  history  excluded 
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altered  bowel  function.   Following  esophagectomy,  fecal  nitrogen  and  potassium 
losses  were  often  increased  but  only  slightly  so;  fecal  sodium  and  vitamin  B)2  and 
xylose  absorption  were  usually  normal.   Roentgenological  studies  after  esophagectomy 
usually  revealed  marked  gastric  stasis  and  mild  to  moderate  small  bowel  changes. 
Histological  examination  of  small  bowel  mucosa  from  7  patients  with  postesophagectomy 
steatorrhea  showed  the  presence  of  villi  with  normal  epithelial  cells.   Steatorrhea 
was  unchanged  in  2  patients  following  gluten-free  diet  and  not  consistently  improved 
in  others  after  the  admin,  of  bile  and  pancreatic  extracts  or  such  antibiotics  as 
tetracycline  and  penicillin.   Marked  improvement  of  fat  absorption  was  observed  in 
all  patients  when  medium-chain  triglycerides  were  substituted  for  long-chain  tri- 
glycerides.  Although  the  etiology  of  malabsorption  following  esophagectomy  remains 
uncertain,  it  is  probably  related  to  some  unknown  effect  of  the  bilateral  thoracic 
vagotomy  accompanying  it. 


(Royal 
Med.  J, 


4677      INTESTINAL  D I SACCHARIDASE  ACTIVITY  IN  ROSACEA.   (E.)   Paton,  E. 

Infirm.,  Glasgow,  Scotland),  E.  Murray  and  W.  C.  Watson.   Brit. 

l(5485):459-460,  1966.  

Small  intestine  d isacchar idase  (maltase,  lactase,  and  sucrase)  activity  was  studied 
in  20  patients  with  rosacea  showing  the  5  grades  of  jejunal  histology  (not  described) 
existing  in  this  disease.   Dyspepsia  or  diarrhea  or  both  were  present  in  17  patients 
(85%).   Lactase  deficiency  was  noted  in  only  4  patients,  and  was  not  as  severe  as  in 
2  other  patients  with  lactose  intolerance.   Mean  maltase  and  sucrase  levels  were 
also  decreased,  but  not  significantly.   None  of  the  rosacea  patients  experienced 
either  facial  flushing  or  abdominal  discomfort  after  treatment  with  maltose,  sucrose, 
and^ lactose  (10  g  i.v.,  admin,  separately).   It  is  concluded  that  d i sacchar idase  de- 
ficiency is  not  common  or  severe  enough  to  account  for  the  high  incidence  of  gastro- 
intestinal symptoms  in  rosacea. 


> 


4678      TROPICAL  SPRUE  IN  HAITI.   (E.)   Klipstein,  F.  A.  (Francis  Delafield  Hosp., 
New  York,  N.  Y.),  I.  M.  Samloff  and  E.  A.  Schenk.   Ann.  Intern.  Med. 

64(3):575-594,  1966.  

In  18  patients  with  the  characteristic  symptoms  of  tropical  sprue,  3  patients  with 
primary  protein  deficiency,  4  patients  with  iron  deficiency  anemia,  and  7  asymptoma- 
tic subjects  (all  from  rural  areas  in  Haiti),  vitamin  B,2  absorption  was  reduced 
and  some  degree  of  histological  abnormality  of  the  jejunal  mucosa  was  present  in  all 
patients.   Xylose  excretion  was  subnormal  in  all  but  1  case;  iron,  calcium,  carotene, 
and  vitamins  K  and  E  were  deficient  in  many  cases.   Folate  deficiency  and  malabsorp- 
tion were  rare,  even  in  the  patients  with  tropical  sprue.   In  the  tropical  sprue 
patients,  villous  atrophy  was  more  severe  and  the  incidence  of  hypoal bumi nemia  and 
megaloblastic  anemia  (arising  from  vitamin  B]2  deficiency)  was  higher  than  in  the 
other  14  patients.   Laboratory  studies  of  100  other  randomly  selected  patients  from 
rural  Haiti  showed  hypoal bumi nemia  in  33  and  low  levels  of  vitamin  Bj2  and  folate  in 
42  and  9  patients,  resp.   It  is  concluded  that  disease  of  the  small  intestine  with 
jejunal  mucosal  changes,  malabsorption,  and  resultant  multiple  deficiencies,  with  a 
spectrum  of  signs  ranging  from  an  asymptomatic  state  to  overt  tropical  sprue,  is 
endemic  in  rural  Haiti.   The  etiology  of  this  disease  is  unknown,  but  the  possible 
etiologic  significance  of  parasitic  infestations  and/or  dietary  folate  or  vitamin  B]2 
deficiency  is  discussed. 


Thompson,  G.  R. 
C.  Booth.   Lancet 


4679      VITAMIN-D  ABSORPTION  AFTER  PARTIAL  GASTRECTOMY.   (E 

(Postgrad.  Med.  Sch.,  London,  W.12),  B.  Lewis  and  C 

1 (7435) :457-458,  1966. 
The  absorption  of  H3-vitamin  D3  was  studied  in  10  gastrectomi zed  patients.   Six  of 
these  patients,  studied  5-30  yr.  after  gastrectomy  (Polya  type  in  4,  Billroth  I  in 
1,  Polya  type  with  later  jejunal  interposition  in  1),  had  biochemically  and  radio- 
logically  confirmed  osteomalacia  and  had  been  treated  with  vitamin  D  before  the  study 
was  conducted.   One  of  these  patients  had  no  steatorrhea  and  showed  normal  (86.8%) 
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absorption  of  the  vitamin.   In  4  other  patients,  all  with  mild  steatorrhea  (fecal 
fat  excretion  8.4-11.5  g/day),  vitamin  absorption  was  below  normal  (52.8-61.5%). 
|"he  patient  who  had  undergone  subsequent  jejunal  interposition  also  showed  severe 
exocrine  pancreatic  dysfunction,  severe  steatorrhea  (35.0  g/day  fecal  fat  excretion), 
and  a  total  defect  of  vitamin  D  absorption.   Plasma  radioactivity  was  within  or 
slightly  below  normal  limits  in  the  5  patients  examined.   The  other  4  gastrec- 
tomized  patients  (studied  3  mo.-l8  yr.  postoperatively)  showed  no  osteomalacia. 
i/itamin  D3  absorption  was  within  normal  limits  in  all  cases  (76.4-89.4%);  fat  excre- 
tion was  normal  in  2  patients  and  slightly  elevated  (10.0  and  15-6  g/day)  in  the 
3ther  2. 
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INTESTINAL  MALABSORPTION  AND  HELMINTHIC  AND  PROTOZOAN  INFECTIONS  OF  THE 
SMALL  INTESTINE.   (E.)   Kotcher,  E.  (Louisiana  State  U.  Int.  Ctr.  Med. 
Res.,  San  Jose,  Costa  Rica),  M.  Miranda,  R.  R.  Esquivel,  A.  Pena-Chavar r ia, 
D.  L.  Donohugh,  C.  Baldizon,  A.  G.  Acosta  and  J.  L.  A.  Apuy.   Gastroenter- 
ology 50(3) :366-371,  1966. 
Various  groups  of  patients  with  helminthic  and  protozoan  infections  of  the  small  in- 
testine were  tested  for  evidence  of  intestinal  malabsorption.   Fecal  fat  values  were 
within  normal  limits  (except  for  1  Strongy 1 oides- i nf ected  patient  with  hepatitis  and 
1  patient  with  hookworm)  in  a  series  of  subjects  including  normal  controls  and  pa- 
tients infected  with  hookworm,  Ascar is,  Trichur is  and/or  St ronqy 1 oi des.   Fecal  fat 
specimens  were  also  within  normal  limits  before  and  after  specific  treatment  of  6 
patients  with  St ronqy 1 oides  (thiabendazole)  and  3  patients  with  Giardia  (qu i nacr i ne) . 
In  2  of  the  Strongy 1 oides  patients,  the  D-xylose  test  was  normal  before  and  after 
treatment.   In  another  series  of  individuals,  fecal  fat  values  were  within  normal 
limits  before  and  after  thiabendazole  in  normal  controls  and  in  11  prisoners  with 
Strongyloides  alone  or  with  hookworm,  Ascaris,  Trichuris  and  Giardia;  of  the  infected 
men,  4  had  higher  fecal  fat  values  and  2  had  lower  values  after  treatment.   Five-hr. 
urine  specimens  following  a  5  g  oral  dose  of  D-xylose  were  within  normal  values  in 
the  majority  of  hospitalized  infected  patients;  in  3  Strongyloides  patients,  values 
were  slightly  below  normal  in  2  and  somewhat  lower  in  the  third.   Thus,  results  do 
not  support  evidence  of  malabsorption  syndrome  in  the  various  hookworm  or  protozoan 
infections  studied. 
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PROBLEMS  IN  INTESTINAL  ABSORPTION.   (E.)(Rev.)   Gardner,  J.  D.  (U. 
Pennsylvania  Sch.  Med.,  Philadelphia)  and  G.  W.  Peskin.   Am.  ^.  Med. 
Sci.  251  (2)  -.225-235,  1966. 

THE  SYNDROMES  OF  LACTASE  DEFICIENCY.   (E.)(Rev.)   Danovitch,  S.  H. 
(Georgetown  U.  Sch.  Med.,  Washington,  D.  C).   GP  33  (3)  :  H  7"  1  1 3,     1966. 

SYNDROME  OF  IDIOPATHIC  MALABSORPTION  WITH  GROWTH  IMPAIRMENT.   (Sp.) 
Maldonado  Al lende,  I.  (Nat.  U.  Cordoba,  Spain)  and  H.  A.  Parodi.   Rev. 
Med.  Cordoba  53(1-2-3) : 9- 18,  1 965- 

CARBOHYDRATES,  DIGESTION  IN  THE  SMALL  INTESTINE  AND  DIARRHEA.   NEW  CON- 
CEPTS.  (Sp.)(Rev.)   Jose  Nunez,  C.  (Privado  Hosp.,  Cordoba,  Spain). 
Rev.  Med.  Cordoba  53  (1 -2-3) :5-8,  1965. 

INTESTINAL  LIPODYSTROPHY  (WHIPPLE'S  DISEASE).   THE  IMMEDIATE  AND  PROLONGED 
EFFECT  OF  ANTIBIOTIC  THERAPY.   (E.)   Ruffin,  J.  M.  (Duke  U.  Med.  Ctr., 
Durham,  N.  C.),  S.  M.  Kurtz  and  W.  M.  Roufail.   J.A.M.A.  1 96 (6) :476-478, 
1966. 

INTESTINAL  MALABSORPTION  OF  VASCULAR  ORIGIN.   (Fr.)(Rev.)   Varay,  A. 
(Beaujon  Hosp.,  Paris)  and  E.  Perier.   Ent.  Bichat  [Med. ]  1965:407-410. 
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4687      BEHAVIOR  OF  THE  PHENOL  REACTION  IN  THE  COLLAGENOUS  CONNECTIVE  TISSUE 
OF  THE  RECTAL  SUBMUCOSA  IN  OSTEOPOROSIS.   (Ger.)   Missmahl,  H.  P.  (U. 
Tubingen,  Germany).   Verh.  Deutsch.  Ges.  Inn.  Med.  71:880-883,  I965. 
Rectal  biopsy  specimens  from  17  patients  with  rad iol ogical 1 y  demonstrable  osteo- 
porosis (including  specimens  from  1  patient  with  chronic  hepatitis  and  1  with  essen- 
tial hyperlipemia)  and  from  30  other  patients  without  osteoporosis,  liver  damage, 
cancer,  rheumatic  disease  or  endocrine  diseases,  were  examined  microscopically  under 
polarized  light.   The  phenol  reaction  in  the  collagenous  fibrils  of  the  rectal  sub- 
mucosa  was  significantly  decreased  in  all  patients  with  osteoporosis,  although  this 
reaction  was  within  the  lower  limits  of  the  control  range  in  13  patients  with 
senile  or  presenile  osteoporosis.   These  changes  corresponded  to  those  seen  in  pa- 
tients with  Cushing's  disease  or  patients  receiving  corticosteroids  in  therapeutic 
doses . 


I"1 
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4688      OBSERVATIONS  ON  31  CASES  OF  HIRSCHSPRUNG'S  DISEASE.   (Fr.)   Lasserre, 

M.  J.  (U.  Bordeaux,  France).   Bordeaux  Chi  r.  (3) :89-96,  1 965. 
Results  of  medical  and  surgical  treatment  are  reported  for  31  patients  with  congenita 
megacolon  in  whom  the  condition  was  very  poorly  tolerated  in  14,  poorly  tolerated 
in  7,  moderately  tolerated  in  8,  well  tolerated  in  1  and  not  defined  in  1.   Overall 
mortality  was  42%  (13  patients);  4  patients  had  received  only  medical  treatment 
(prostigmine,  gastric  aspiration  and  intrarectal  perfusion);  1  patient  had  received 
treatment  for  atresia  of  the  small  intestine;  3  patients  had  been  treated  by  colos- 
tomy (1  transverse  and  2  left);  5  patients  had  been  treated  by  colectomy.   Accord- 
ing to  the  type  of  colectomy,  operative  mortality  was  1  of  5  with  the  Duhamel  tech- 
nic,  3  of  13  with  the  Swenson  technic  and  1  of  1  with  the  Hiatt  technic.   In  9  pa- 
tients treated  by  the  Swenson  technic,  functional  results  were  good  in  4,  moderate 
in  3,  poor  in  1  and  not  reported  in  1;  functional  results  were  good  in  4  of  4  pa- 
tients treated  by  the  Duhamel  technic. 


4689  THE  ANATOMICAL  BASIS  FOR  SPHINCTEROTOMY.   (E.)   Doporto,  J.  M.  (Univ. 
Coll.,  Dublin,  Ireland).   I rish  J.  Med.  Sci .  6 (480) : 42 7-433,  I965. 

The  anatomy  of  the  portion  of  the  duodenum  containing  the  major  and  minor  papillae 
was  studied  from  autopsy  specimens  of  10  adults  without  demonstrable  diseases  of 
the  pancreas,  biliary  tract  or  adjacent  areas.   A  common  channel  in  the  sphincter 
of  Oddi  was  demonstrated  in  5  of  these  cases;  the  other  5  specimens  showed  a  muscular 
septum  which  gradually  thinned  into  a  delicate  membrane  extending  to  the  duodenal 
opening  of  the  sphincter.   The  mechanism  of  pancreatic  duct  obstruction  at  or  near 
this  point  (which  causes  many  of  the  acute  and  most  of  the  chronic  cases  of  pancrea- 
titis) is  discussed  in  terms  of  pressure  changes  in  the  gallbladder  and  lower  biliary 
tree,  which  suggested  that  obstruction  to  free  pancreatic  juice  flow  arises  in  a 
majority  of  cases  of  nonfunctioning  gallbladder.   Sphincterotomy  is  accordingly 
recommended  as  an  essential  part  of  common  bile  duct  exploration.   The  author  also 
recommends  that  sphincterotomy  be  considered  in  every  case  of  cholecystectomy,  sug- 
gesting that  the  pancreatitis  seen  in  the  "post-cholecystectomy  syndrome"  is  likely 
to  be  secondary  to  the  operation  itself. 

4690  A  GRANULOMATOUS  COLITIS  OF  DOGS  WITH  HISTOLOGIC  RESEMBLANCE  TO  WHIPPLE'S 
DISEASE.   (E.)   Van  Kruiningen,  H.  J.  (Cornell  U.,  Ithaca,  N.  Y.),  R.  J. 
Montali,  J.  D.  Strandberg  and  R.  W.  Kirk.   Path.  Vet.  (Basel)  2  (6) : 52 1 - 
5hk,    1965. 

The  principal  clinical  feature  of  this  disease  was  chronic  and  intractable,  often 
hemorrhagic  diarrhea;  no  fever  was  present,  and  the  animals  showed  no  dehydration  or 
wt.  loss  until  very  late  in  the  disease.   It  affected  Boxer  dogs  most  commonly  and 
young  animals  were  most  susceptible;  most  of  the  9  dogs  in  this  series  were  descended 
from  an  affected  female,  suggesting  a  possible  hereditary  susceptibility  to  the 
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disease.   Good  responses  were  seen  to  chloramphenicol  followed  by  sal icylazosul fa- 
pyridine  in  2  animals;  ACTH  caused  some  improvement,  which  did  not  persist  after 
treatment  was  stopped.   Autopsy  examination  of  the  colon  in  3  animals  demonstrated 
a  granulomatous  colitis  strongly  resembling  Whipple's  disease  of  man  and  Johne's 
disease  of  ruminants.   It  is  suggested  that  this  colitis  in  Boxer  dogs  (and  pos- 
sibly in  other  breeds  as  well)  is  also  caused  by  a  bacterium. 
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EMERGENCY  OPERATION  FOR  VOLVULUS  OF  THE  CECUM.   REVIEW  OF  22  CASES.   (E.) 
Wolf,  R.  Y.  (U.  Tennessee  Sch.  Med.,  Memphis)  and  H.  Wilson.   Am.  Surg. 
32(2):96-102,  1966. 
Emergency  surgery  for  cecal  volvulus  was  performed  in  14  women  and  8  men  (av.  age 
59  yr.),  of  whom  12  (54%)  had  previously  undergone  abdominal  surgery  (3  of  these 
were  in'the  immediate  postoperative  period).   Adhesions  or  scarring  were  present  in 
8  patients,  marked  ascites  in  2,  and  a  secondary  cancer  of  the  left  colon  in  1. 
The  twisting  of  the  colon  and  the  associated  symptoms  were  of  rapid  onset  and  pro- 
gression in  10  patients;  4  of  these  developed  gangrene  and  3  of  4  died.   In  the 
other  patients,  the  onset  was  more  gradual;  8  patients  were  operated  following  a 
recurrent  episode.   The  correct  diagnosis  was  established  preoperati vel y  by  X-ray 
examination  with  or  without  a  barium  enema  in  13  patients  (59%).   Types  of  surgery 
performed  included  right  colectomy  in  5  (with  cholecystectomy  in  1),  decompression 
with  cecopexy  in  6,  cecopexy  in  2,  cecostomy  in  2,  cecopexy  with  cecostomy  and  ap-^ 
pendectomy  in  2,  and  reduction  only  in  5-   The  postoperative  mortality  rate  was  27%; 
5  of  these  6  patients  had  very  severe  associated  diseases,  including  gangrene  of 
the  cecum  in  3;  however,  4  other  patients  developing  gangrene  recovered.   In  5  of 
the  6  patients  who  died,  the  correct  diagnosis  had  been  established  preoperat i vel y. 
The  other  16  patients  recovered  and  were  without  recurrence  at  the  time  of  report. 
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EVALUATION  OF  RECTAL  BIOPSY  IN  COLON  DISEASES.   (E.)   Yiotsas,  Z.  D.  and 

T.  Doxiades.   Am.  J.  Proctol.  17(0:32-38,  1966. 
Of  2578  patients  with  clinical  manifestations  suggesting  inflammatory  diseases  of 
the  colon  examined  proctoscop ica 1 1 y  and  by  rectal  biopsy,  120  (4.8%)  showed  severe 
colitis,  282  (11%)  had  moderate  colitis,  1215  (47-1%)  had  mild  colitis,  and  961 
(37  1%)  showed  an  apparently  normal  rectal  mucosa.   Histological  examination  of  the 
rectal  mucosa  revealed  Entamoeba  histolytica  in  536  (20.8%)  cases,  whe reas  stool   _ 
examination  gave  only  263  (10.2%)  positive  cases.   The  correlation^  amebic  colitis 
cases  detected  by  rectal  biopsy  to  the  total  number  of  11,088  examined  patients  was 
4.8%  (536  cases),  compared  to  2.3%  (263  cases)  by  stool  examination.   The  factors 
that  modify  the  seasonal  distribution  of  amebic  colitis  and  the  patient's  response 
to  antiamebic  therapy  (emetine,  chloroquine)  are  discussed,  as  is  the  great  value 
of  rectal  biopsy  as  a  diagnostic  procedure. 

i+693      RESPONSE  TO  DRUGS  OF  ISOLATED  HUMAN  COLONIC  MUSCLE  FROM  A  CASE  OF  HIRSCH- 
SPRUNG'S DISEASE.   (E.)   Wright,  P.  G.  (Makerere  U.  Coll.,  Kampala, 
Uganda)  and  J.  J.  Shepherd.   Lancet  2 (7423) : 1 161 -1 164,  1965- 
Circular  and  longitudinal  muscle  strips  from  the  distended  and  contracted  segments 
of  the  colon  in  a  case  of  Hirschsprung's  disease  were  exam.ned  j_n  v_i_t_ro  for  their 
response  to  d imethy lphenylp iperazi ni urn,  epinephrine,  norepinephrine,  nicotine,  and 
acetylcholine.   The  response  was  similar  to  that  of  muscle  from  normal  colon   Muscle 
from  the  constricted  segment  was  less  sensitive  to  acetylcholine  than  muscle  from 
the  megacolon  but  similar  in  its  response  to  epinephrine.   Muscle  from  thecon- 
stricted  segment  was  not  inhibited  by  nicotine  and  dimethyl phenylp i peraz i n i urn  as 
is  muscle  from  normal  colon.   It  is  contracted  by  these  drugs.   It  is  suggested  that 
a  cholinergic  system  is  present  and  causes  contraction  and  that  an  adrenergic  in- 
hibitory system  may  be  defective  or  absent  in  the  agangl ionic  segment  in  Hirsch- 
sprung's disease. 
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THE    IMMEDIATE   RESULTS   OF   THE    INTESTINAL   RESECTIONS.       (Rus.)      Te 1 kov      N     A 

(Semipalatmsk    Inst.    Med.,    USSR),    P.    A.    Kakenova   and  A.    I.    Nazina.    \estn 

Khir.    G re kov.    95 (12) : 12- 16,    1 965 . 

Sixty-four   patients    (39  males,    25   females;    age   4-83   yr.)    with   cancer,    sarcc 


:oma . 


gangrene,  cavernous  hemangioma,  etc.,  were  subjected  to  34  resections  of  the  smaT 
intestine  (40  cm-5.5  meters)  and  37  resections  of  the  large  intestine.   There  were 
4  postoperative  deaths;  3  of  these  were  not  related  to  surgery.   When  only  the  large 
intestine  was  involved,  end-to-end  anastomosis  was  usually  employed;  for  resection 
of  the  small  intestine  or  small  intestine  plus  large  intestine,  side-to-side  anas- 
tomosis was  generally  employed.   Where  there  was  obstruction  of  the  small  intestine 
this  was  removed  during  surgery  with  the  use  of  a  specially  devised  metallic  in- 
strument (enterostome).   After  surgery  there  was  an  early  return  of  peristalsis. 
In  some  cases  antibiotics  were  introduced  via  an  indwelling  catheter;  antibiotics 
were^also  given  p.o.   Responses  to  questionnaires  sent  to  64  c 1 i ni cs  '  i nd icated  that 
13.5%  of  372  patients  with  cancer  of  the  large  intestine  died  after  surgery  of 
258>Patients  with  large  intestine  gangrene,  27-5%  died  after  resection;  and'of  991 
patients  with  small  intestine  gangrene,  20.6%  died  after  operation.   Approximately 
75%  of  deaths  were  due  to  peritonitis;  in  the  case  of  resections  because  of  cancer 
or  large  intestine  gangrene,  unsuitable  sutures  were  implicated  in  30-40%  of  the 
deaths. 

4695  SOME  UNUSUAL  FORMS  OF  I MPERFORATE  ANUS  IN  FEMALE  INFANTS.  (E.)  Snyder, 
W.  H.,  Jr.  (Children's  Hosp.,  Los  Angeles,  Cal.).  Am.  J.  Surq.  111(3)-' 
319-325,  1966.  —  -  a 

Unusual  forms  of  imperforate  anus  were  noted  in  7  of  42  newborn  female  infants. 
The  colon  ended  above  the  pelvic  floor  in  6;  in  2,  it  ended  blindly.   The  findings 
could  be  classified  as  persistent  cloaca  in  5  cases;  in  2,  the  cloacal  channel 
seemed  to  be  a  continuation  of  the  vagina  (other  cases  have  been  reported),  while 
in  the  other  3,  it  seemed  to  be  a  continuation  of  the  urethra  (this  has  not  pre- 
viously been  reported).   Possible  embryologic  causes  are  discussed.   Colostomy 
was  performed  soon  after  birth,  followed  by  other  corrective  surgery  as  indicated. 
Four  of  the  infants  died,  3  in  the  first  few  days  after  birth  and  1  at  age  6  mo.; 
the  results  of  corrective  surgery  were  good  in  the  other  3.   Other  major  anomalies 
in  these  infants  were  urinary  in  6  (hydronephrosis,  bladder  neck  obstruction,  double 
or  absent  kidney,  urinary  calculus),  genital  in  4  (double  uterus,  double  vagina, 
single  ovary),  cardiovascular  in  2  (ventricular  septal  defect,  large  patent  ductus 
arteriosus,  coarctation),  somatic  and  skeletal  in  2  (facial  palsy,  deformed  ears, 
hip  and  knee  dislocation,  hypoplasia  of  1  leg,  sacral  defects),  and  intestinal  in  1 
(esophageal  atresia);  2  infants  also  had  hydrocephalus. 

4696  EARLY  MANAGEMENT  OF  INJURY  TO  THE  EXTRAHEPATIC  BILIARY  TRACT.   (E.) 
Longmire,  W.  P.,  Jr.  (10833  Le  Coute  Ave.,  Los  Angeles,  Cal.).   J. A.M. A. 
195(8) :623-625,  1966.  

Damage  to  the  extrahepatic  bile  ducts  occurred  accidentally  in  24  patients  during 
cholecystectomy  (20),  excision  of  fibrotic  stenosis  with  anastomosis  (2),  subtotal 
gastrectomy  (1),  or  emergency  suture  of  a  torn  posterior  pancreaticoduodenal  artery 
(1).   The  injury  was  recognized  during  the  initial  procedure  and  attempts  at  re- 
pair were  made  in  9  patients,  but  this  repair  was  successful  in  only  1  case.   The 
initial  signs  of  bile  duct  damage  in  the  other  15  patients  were  jaundice  (11),  ex- 
ternal biliary  fistulas  (3),  chills  and  fever  (2),  or  a  subhepatic  abscess  (1).   In 
most  cases  (13  patients),  these  symptoms  appeared  within  3-7  days  after  the  first 
procedure,  but  this  interval  was  2  wk.  in  2  cases  and  several  mo.  in  1  patient. 
The  interval  between  the  first  procedure  and  bile  duct  repair  was  under  3  wk.  in  11, 
2-10  mo.  in  3,  and  7  yr.  in  1.   At  the  time  of  report,  all  patients  had  satisfactory 
bile  duct  drainage  after  repair  of  the  trauma  by  choledochojejunostomy  (18),  chole- 
dochoduodenostomy  (2),  end-to-end  duct  anastomosis  (3),  and  intrahepatic  cholangio- 
jejunostomy (1 )  . 
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4697      PROPHYLACTIC  SURGERY  FOR  CANCER  OF  THE  COLON  AND  RECTUM.   (E.)   Welch, 

C.  E.  (1104  Warren  Bldg.,  275  Charles  St.,  Boston,  Mass.).   J-A.M.A. 

195(9) :728-730,  1966. 
A  discussion  and  review  is  presented  of  the  malignant  potential  of  various  lesions 
of  the  colon  and  rectum.   In  one  small  series,  the  risk  of  cancer  in  a  group  with 
multiple  polyps  was  12%.   Incidence  of  cancer  in  a  series  of  ulcerative  colitis 
patients  was  about  3%.   The  mortality  for  total  colectomy  for  the  disease  is  about 
2%.   Hence,  the  figures  would  indicate  that  about  one  life  out  of  100  would  be  saved 
if  all  ulcerative  colitis  patients  had  their  entire  colon  and  rectum  removed.   In- 
dication for  colectomy  is  control  of  the  ulcerative  colitis.   While  the  onset  of 
cancer  averaged  9  yr.  after  the  onset  of  the  ulcerative  colitis,  a  significant  number 
of  cases  occurred  within  1  yr.   About  5%  of  resected  specimens  showed  adenomatous 
polyps  in  the  midst  of  an  area  of  diverticulitis.   Simultaneous  cancer  and  active 
diverticulitis  in  the  same  segment  occurred  in  about  1%  of  the  cases,  the  same  in- 
cidence as  would  occur  by  chance.   Incidence  of  synchronous  and  metachronous  cancer 
of  the  colon  during  a  5~yr.  period  was  5-9%;  however,  in  3.1%  of  all  of  the  cases, 
the  cancers  were  in  the  same  segment.   Therefore  total  colectomy  would  prevent  a 
second  operation  in  only  3%  of  the  cases. 
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REGENERATION  OF  COLON  MUCOSA  IN  LARGE  LESIONS.   A  MORPHOLOGICAL  AND 
HISTOCHEMICAL  STUDY.   (E.)   Braucher,  R.  E.  (U.  Chicago,  111.)  and  J.  B. 
Kirsner.   Gastroenterology  50  (3) : 372-375,  1966. 
Regeneration  of  colonic  mucosa  was  studied  in  2  mongrel  dogs  in  which  a  total  of  12 
individual  lesions  were  made  through  a  6-inch  ant i mesenteric  incision  in  the  colon 
wall.   One  type  of  lesion  was  5  cm  in  length  and  included  complete  circumferential 
excision  of  the  mucosa;  a  second  type  was  3  cm  wide  and  8  cm  long,  the  latter  di- 
mension placed  longitudinally.   Animals  were  sacrificed  6  mo.  postoperatively.   At 
autopsy,  the  mucosa  appeared  grossly  normal  and  no  clue  as  to  the  location  of  the 
induced  lesions  was  apparent  at  close  scrutiny.   Serosal  marking  sutures  were 
covered  with  fibrous  tissue  but  identifiable.   Hematoxylin  and  eosin  sections  of 
the  lesions  showed  normal  mucosa  marked  by  serosal  sutures  usually  surrounded  by 
foreign  body  reaction.   No  discernible  differences  between  lesions  of  different 
size  were  apparent.   No  cyst  forms  were  observed;  glandular  structure  and  muscular 
layers  were  within  normal  limits.   A  normal  amount  of  PAS-positive  material  was 
distributed  in  the  goblet  cells  of  the  epithelium,  suggesting  unchanged  mucopoly- 
saccharide production  of  the  regenerated  epithelium.   The  Gomori  tnchrome  stain 
was  normal  and  showed  preservation  of  the  muscularis  mucosae  wi thout _ f i bros i s . 


Feulgen  and  methyl  green-pyron i n  stains  were  norma 


Enterochromaf f i n  cells  and 


mast  cells  (toluidine  blue  staining)  were  demonstrable  in  the  new  mucosa. 
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AN  OBSERVATION  OF  LYMPHOBLASTIC  SARCOMA  OF  THE  CECUM.  (Fr.)  Lemaistre, 
D.  (Saint-Joseph  Clin.,  Poi nte-a-Pi tre,  Guadeloupe),  N.  Kuhlmann  and  J. 
Mandard.   Strasbourg  Med.  1 6 (1 0) :85 1 -852,  1965- 

CONSIDERATIONS  ON  A  LARGE  FECAL0MA.  (It.)   Vita,  C  (U.  Cagliari,  Italy) 
Radiol.  Prat.  15(0:65-73,  1966. 

INCIDENCE  OF  MALIGNANT  EPITHELIAL  TUMORS  OF  THE  COLON  IN  FINLAND.  (E.) 
Peltokallio,  P.  (U.  Helsinki,  Finland).   Jjrt.  Surg.  45 (2) : 1 42- 1 46,  1966. 

PRIMARY  LYMPHOSARCOMA  OF  THE  CECUM.  (Fr.)   Roze,  R.  and  F.  Gras.   J. 
Radiol.  Electr.  46 (1 2) :851 -854,  1965- 

C0MPLETE  OBSTRUCTION  OF  THE  SIGMOID  COLON  AND  URETERS  DUE  TO  NEOPLASTIC 
METASTASIS.  CONSIDERATIONS  ON  DIAGNOSIS  AND  TREATMENT.  (Sp.)   Gotor  y 
Mestre,  A.   Cir.  Ginec.  Urol.  19(5) :431 -435,  1965- 
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COLITIS  CYSTICA  PROFUNDA.   (E.)   Epstein,  S.  E.  (Columbia  U.  Coll.  Phys. 
Surg.,  New  York,  N.  Y.),  W.  Q_.  Ascari,  R.  C.  Ablow,  W.  B.  Seaman  and  R. 
Lattes.   Am.  J.    CI  in.  Path.  45 (2) : 186-201 ,  1966. 

URINARY  DISTURBANCES  IN  PATIENTS  FOLLOWING  RECTAL  AMPUTATION.   (Fr.) 
Wemeau,  L.  (U.  Lille  Cent.  Hosp.,  France)  and  E.  Mazeman.   Ann.  Chir. 
19(25-26) : 1680-1681 ,  1965.  

MICTURITION  DISTURBANCES  FOLLOWING  RECTAL  AMPUTATION.   (Fr.)(Rev.) 
Couvelaire,  R.  (Necker  Hosp.,  Paris).   Ann.  Chir.  1 9(25-26)  :  1682-1 684, 
1965.  

POST-APPENDECTOMY  OBSTRUCTION.   CONSIDERATIONS  ON  ACCIDENTS  CONNECTED  WITH 
OPERATIVE  TECHNIC.   (Fr.)   Groul  ier,  P.  and  P.  Ba 1 z i ng.   Marse i 1 1 e  Ch i r . 
17(4):486-492,  1965.  

DRAINAGE  IN  SEVERE  ACUTE  APPENDICITIS  IN  INFANTS.   (Fr.)(Rev.)   Salmon,  M 
Marsei 1 le  Chir.  1 7 (4) :495-497,  1965. 

INTRAPULMONARY  INJECTION  ANESTHESIA  IN  WIDE  RESECTIONS  OF  THE  LEFT  HALF  OF 
THE  COLON  WITH  ONE-STEP  PRIMARY  I LEOCOLOPLAST ICS  IN  EXPERIMENT.   (Rus.) 
Barsukov,  G.  P.  (Khabarov  Inst.  Med.,  USSR).   Eksp.  Khir.  Anest.  11(1)  -62- 
63,  1966.  

TREATMENT  OF  CHRONIC  CONSTIPATION  WITH  AN  EMULSION  OF  MILK  OF  MAGNESIA  AND 
MINERAL  OIL.   (E.)   Montilla,  E.  (U.  Puerto  Rico  Sch.  Med.,  Rio  Piedras). 
Clin.  Med.  73(2):75-77,  1966. 

ANAL  PRURITUS,  ITS  ETIOLOGICAL  DIAGNOSIS  AND  TREATMENT.   (Fr.)   Dor,  P. 
(2  rue  Dupuytren,  Paris).   Med.  Hy£.  (Geneve)  24(71 7) :54-55,  I966. 

BACTERIOLOGICAL  AND  IMMUNOLOGICAL  DATA  ON  THE  SIGNIFICANCE  OF  AUTOIMMUNO- 
GENIC  MECHANISMS  IN  DYSENTERY  AND  ULCERATIVE  COLITIS.   (Rus.)   Makarevich, 
la.  A.  (Tadzhik  Inst.  Region.  Med.,  Acad.  Med.  Sci.,  USSR),  I.  P.  Ischenko, 
Ts.  I.  Uporova  and  Z.  I.  Pinkhasov.   Zhur.  Mikrobiol .  143 ( 1 ) :33-37,  1966. 

PATIENTS  WITH  IRRITABLE  COLON.   PSYCHODYNAM IC  CONSIDERATIONS.   (Sp.) 
Kizer,  M.  R.  (U.  Caracas  Hosp.,  Venezuela).   GEN_  20(2) : 333 -349,  I965. 

RENAL  COMPLICATIONS  FROM  THE  ABUSE  OF  CERTAIN  LAXATIVES.   (Fr.)(Rev.) 
Meyer,  P.  (Broussais  Hosp.,  Paris)  and  P.  Milliez.   Ent.  Bichat  [Med.] 
1965:357-362. 

RECTAL  BIOPSY  IN  THE  DIAGNOSIS  OF  B I LHARZ IAS  I S .  (Fr.)(Rev.)  Debray,  C. 
(U.  Paris  Sch.  Med.,  Sorbonne) ,  J.  Leymarios  and  C.  Marche.  Ent.  Bichat 
[Med.]  1965:95-98. 

VARIATION  OF  BOWEL  HABIT  IN  TWO  POPULATION  SAMPLES  (ABRIDGED).   (E.) 
Connell,  A.  M.  (Cent.  Middlesex  Hosp.,  London),  C.  Hilton,  G.  Irvine,  J.  E. 
Lennard-Jones  and  J.  J.  Misiewicz.   Proc.  Roy.  Soc.  Med.  59(1):11-12,  1966. 


IRRITABLE  COLON.   (E.)   MacDougall,  P.  M.  (Gordon  Hosp.,  London).   Proc. 
Roy.  Soc.  Med.  59(l):12-l4,  1966. 


A  GIANT  DIVERTICULUM  OF  THE  COLON.   REPORT  OF  A  CASE.   (E.)   Ferguson, 
W.  H.  (Washington  Hosp.  Ctr.,  D.  C.)  and  G.  A.  Boinis.   Med.  Ann.  D.  C, 
35(2):66-68,  1966.  ~  ~ 
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ATONIA  OF  THE  ANAL  SPHINCTER.   (Fr.)   Oury,  P.,  F.  Dourdou  and  J.  Gordin. 
Presse  Med.  74(6) : 247-250,  1 966. 

A  SIMPLIFIED  METHOD  OF  IRRIGATION  OF  THE  COLONIC  STOMA.   (E.)   Postel, 
A.  H.  (New  York  U.  Sen.  Med.,  N.  Y.),  W.  R.  N.  Grier  and  S.  A.  Local io. 
CA  15(6):252-256,  1965- 

PRIMARY  HEMICOLECTOMY  IN  PERFORATED  LESIONS  OF  THE  CECUM.   (E.)   Cole, 
F.  R.  int.  Surg.  45 ( 1 ) : 1 02-1  04,  1 966. 

PRESERVATION  OF  THE  RECTUM  IN  THE  TREATMENT  OF  FAMILIAL  DIFFUSE  POLYPOSIS. 
(E.)   Francillon,  J.  and  M.  Cognat.   Int.  Surg.  45(0:108-109,  1966. 

SOLITARY  CAECAL  DIVERTICULUM.   (E.)   Shrivastava,  R.  K.  and  M.  S.  Dvivedi. 
Indian  J.  Surg.  27  (1 1 -1 2)  :71 7-71 9,  1965- 

APPENDICULAR  CALCULI.   (E.)   Kanchan,  R.  S.   Indian  J.  Surg.  27(11-12): 
709-713,  1965. 

ASSOCIATION  OF  COLIBACILLUS-LACTOBACILLUS  IN  THE  TREATMENT  OF  DIARRHEA  IN 
ADULTS,  CHILDREN  AND  NURSING  INFANTS.   (Fr.)   Pene,  P.  (Le  Dantec  Hosp., 
Dakar,  Senegal),  J.  Linhard  and  J.  C.  Bernou.   Sem.  Hop_.  Paris  42(5)  : 
241-244,  1966. 

TREATMENT  OF  POSTOPERATIVE  DIGESTIVE  TRACT  ATONIA.   (Fr.)   Pessereau,  G. 
and  P.  Le  Peltier.   Rev.  Int.  Serv.  Sante  Armees  38  (1 1) : 783-785,  1965- 

ASSOCIATION  OF  MEGACOLON  WITH  TWO  RECESSIVE  SPOTTING  GENES  IN  THE  MOUSE. 
(E.)   Lane,  P.  W.  (Jackson  Lab.,  Bar  Harbor,  Me.).   J.  Hered.  57(0:29- 
31,  1966. 

THE  PATHOLOGY  OF  CHRONIC  AMEBIC  COLITIS  IN  GREECE  STUDIED  BY  COLON  BIOPSY, 
(E.)   Candreviotis,  N.  (Evangel i smos  Hosp.,  Athens,  Greece).   Am.  J. 
Proctol.  17(0:39-47,  1966. 


COLITIS  AND  LIVER  DISEASE.   (E.)(Rev. 
Am.  J.  Proctol.  17(0=48-51,  1966. 


Manousos,  0.  N.  and  T.  Doxiades 


AMOEBOMA  OF  THE  COLON.   (E.)   Velibasakis,  C.  and  T.  Doxiades.   Am.  J. 
Proctol.  17(0:52-57,  1966. 

PERIANAL  ULCERS  AND  SECONDARY  MANIFESTATIONS  DUE  TO  AMOEBIC  INFECTION. 
(E.)   Capetanakis,  J.  and  T.  Doxiades.   Am.  J.  Proctol.  17(0:58-63,  1966, 

EVALUATION  OF  CONSERVATIVE  METHODS  IN  RECTAL  SURGERY  FOR  HIRSCHSPRUNG'S 
DISEASE.   (Sp.)   Sanz  Acin,  C.  (Provincial  Hosp.,  Guipuzcoa,  Spain). 
Cir.  Ginec.  Urol.  1 9(5) :386-397,  1965- 

STRANGULATED  DIAPHRAGMATIC  HERNIA  DUE  TO  CONGENITAL  FORAMEN  OF  THE  LEFT 
CUPOLA.  (Sp.)  Palma,  F.  (Provincial  Hosp.,  Jaen,  Spain).  Chr.  G_i_nec. 
Urol.  19(5):436-438,  1965- 

UNUSUAL  AND  PROLONGED  EVOLUTION  OF  SIGMOID  CANCER:   PULMONARY  AND  BONE 
METASTASES.   (Fr.)   Pestel,  M.  (Vaugirard  Hosp.,  Paris),  F.  Pette,  J. 
Poncelet  and  L.  Guize.   Sem.  Hop_.  Paris  42  (1  1)  -.51 5-520,  1966. 
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SURGICAL  TREATMENT  OF  LARGE  INTESTINE  CARCINOMA.   (Ger.)   Lazar,  D. 
(Municip.  Hosp.,  Nagykaniza,  Hungary).   Acta  Chir.  Acad.  Sci.  Hunq.  6  (4) • 
385-395,  1965.  

SIGMOIDITIS  AND  DIVERTICULITIS.   (Ger.)   Von  Elmendorff,  H.  F.  (U.  Dussel 
dorf,  Germany),  E.  Marx  and  M.  Hansmann.   Langenbeck.  Arch.  Klin.  Chir. 
312(4) :333-359,  1965.  

DIGITAL  AND  ENDOSCOPIC  DIAGNOSIS  OF  RECTAL  TUMORS.   (Ger.)   Deucher,  F. 
(Canton  Hosp.,  Aarau,  Switzerland).   Med.  Hyq.  (Geneve)  24(71 9) : 100-1 02, 
1966. 
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4738  CANCER  OF  THE  RECTUM.  (Fr.)  Larrieu,  H.  (Broussa i s  Hosp. ,  Par  is) .  Ann. 
Chir.  19(25-26): 1640-1644,  1965.  

4739  THE  PROBLEM  OF  SPHINCTER  PRESERVATION  IN  RESECTION  FOR  CANCER  OF  THE  REC- 
TUM. (Fr.)  Buffin,  R.  P.  (66  Liberte  Blvd.,  Lille,  France).  Ann.  Chir. 
19(25-26) : 1645-1648,  1965. 

4740  INDICATIONS  FOR  AND  RESULTS  OF  SPHINCTER  PRESERVATION  IN  CANCER  OF  THE 
RECTUM.   (Fr.)   Houdard,  C.  (Rothschild  Hosp.,  Paris).   Ann.  Chir. 
19(25-26) :1649-1651,  1965. 

4741  CONTRIBUTION  TO  THE  PHYSIOTHERAPY  OF  ANORECTAL  CANCER.   (Fr.)   Swyngedauw, 
J.  (U.  Lille,  France)  and  R.  Rozan.   Ann.  Chir.  1 9  (25-26) : 1659-1662,  I965. 

4742  CONTACT  RADIOTHERAPY  IN  CANCER  OF  THE  RECTUM.   INDICATIONS  AND  RESULTS. 
(Fr.)   Parturier-Albot,  M.  (Charity  Hosp.,  Paris).   Ann.  Chir.  19(25-26): 
1664-1673,  1965. 

4743  PARTIAL  EXERESIS  FOLLOWING  CONTACT, RAD  I OTHERAPY  FOR  CANCER  OF  THE  RECTUM. 
(Fr.)  Olivier,  C.  (Tenon  Hosp.,  Paris).  Ann.  Chir.  1 9(25-26) : 1674-1675, 
1965. 

4744  THE  PROBLEM  OF  PROSTATE  ADENOMECTOMY  ASSOCIATED  WITH  SURGERY  FOR  CANCER  OF 
THE  RECTUM.   (Fr.)(Rev.)   Wemeau,  L.  (U.  Lille  Cent.  Hosp.,  France)  and 

E.  Mazeman.  Ann.  Chir.  1 9(25-26) : 1685-1 686,  I965. 

4745  THE  PROBLEM  OF  PROSTATE  ADENOMECTOMY  ASSOCIATED  WITH  SURGERY  FOR  CANCER  OF 
THE  RECTUM.   (Fr.)(Rev.)   Couvelaire,  R.  (Necker  Hosp.,  Paris).   Ann.  Chir. 
19(25-26) :1687-1688,  1965. 

4746  BENIGN  TUMORS  OF  THE  COLON.  (Fr.)(Rev.)  Cornet,  A.  (U.  Paris  Sch.  Med., 
Sorbonne),  J.  Guerre  and  G.  Terris.   Ent.  Bichat  [Med.]  1965:153-158. 

4747  ENDOMETRIOMA  OF  THE  CECUM.   (E.)   Case,  T.  C.  (St.  Vincent's  Hosp.,  New 
York,  N.  Y.).   J.  Am.  Geriat.  Soc.  14(2) : I67-I 71 ,  1966. 

4748  VALUE  OF  AXIAL  PROJECTION  OF  THE  PELVIS  IN  THE  DIAGNOSIS  OF  TUMORS  OF  THE 
RECTUM  AND  SIGMOID.   (it.)   Uslenghi,  C.  (U.  Milan  Sch.  Med.)  and  A. 
DeVecchi.  Minerva  Radiol .  1 0(1 1 ) :526-53 1 ,  1965. 
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Z+yi+9      ARTICULAR  DISEASES  IN  ULCERATIVE  COLITIS,  REGIONAL  ILEITIS  AND  WHIPPLE'S 
DISEASE.   (E.)   Houli,  J.  (U.  Brazil,  Sao  Paulo)  and  J.  Rezek.   Acta 
Rheum.  Scand.  1  1  (i+)  :291 -298,  1965- 
Review  of  the  records  of  3900  patients  from  a  rheumatic  disease  division  demonstrated 
ulcerative  colitis  in  8  patients  (0.2%).   The  articular  symptoms  preceded  the  diges- 
tive symptoms  in  2  patients.   Three  patients  had  rheumatoid  arthritis  and  another 
had  both  rheumatoid  arthritis  and  erythema  nodosum;  pneumic  hypertrophic  osteoar- 
thropathy was  present  in  1  patient,  ankylosing  spondylitis  arthropathy  with  bilateral 
pel vi-spondyl i tis  in  2  others,  and  the  "ulcerative  colitis"  type  of  arthropathy  in 
the  other  2  patients.   It  was  not  possible  to  determine  whether  the  ulcerative 
colitis  and  the  articular  diseases  were  manifestations  of  the  same  condition  or 
whether  the  association  was  coincidental.   Two  other  patients  are  described;  1 
with  acute  inflammatory  arthropathy  and  spinal  pain  who  developed  regional  ileitis 
after  k   yr.,  and  a  patient  who  developed  migratory  pol yarthropathy  without  sequelae 
5  yr.  before  the  diagnosis  of  intestinal  lipodystrophy  (Whipple's  disease). 

^750      ARTICULAR  INFLAMMATION  IN  INTESTINAL  DISEASES.   (Ger.)   Soren,  A.  (New 

York  U.  Sch.  Med.,  N.  Y.).   Wien.  Kl in.  Wschr.  78(6):96-99,  1966. 
Joint  inflammation  was  found  in  21  (10.4%)  of  201  patients  (10  men,  11  women,  age 
15-55  y.)  with  ulcerative  colitis.   Joint  symptoms  began  within  1  mo.  of  the  onset 
of  colitis  in  11  patients,  within  the  first  12  mo.  in  7  patients,  after  15  mo.  in 
2  patients,  and  after  25  yr.  in  1  patient.   The  antistreptolysin  0  titer  was  up  to 
2000  U  in  8  patients,  but  no  bacteria  were  demonstrable  in  the  articular  fluid.   The 
RBC  sedimentation  rate  was  markedly  elevated;  2  patients  had  a  positive  latex  test. 
Surgery  on  the  colon  was  performed  in  9  patients  (ileostomy  in  1,  colostomy  in  1, 
partial  or  total  colectomy  in  7),  and  caused  improvement  of  both  the  joint  and  the 
digestive  symptoms  in  5  patients  (21%  of  the  group).   The  joint  symptoms  responded 
to  conservative  therapy  (corticosteroids,  salicylates,  physical  therapy)  in  16  pa- 
tients.  Of  53  patients  with  regional  ileitis,  5  (7-5%;  ^  men,  1  woman,  age  20-39 
yr.)  developed  joint  symptoms;  in  k   patients,  articular  inflammation  developed 
6-8  yr.  after  the  onset  of  ileitis,  while  in  1  the  interval  was  10  mo.   The  RBC 
sedimentation  rate  and  the  antistreptolysin  titer  were  elevated.   Four  patients 
showed  relief  of  the  joint  symptoms  with  conservative  therapy.   In  70%  of  the  colitis 
patients  and  Sk%   of  the  ileitis  patients,  the  joint  symptoms  were  subacute  and 
intermittent;  in  all  patients  of  both  groups,  the  digestive  and  joint  symptoms  fol- 
lowed a  parallel  clinical  course.   Another  similarity  between  the  2  groups  was  that 
articular  inflammation  in  most  cases  affected  the  extremities. 
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SEXUAL  DYSFUNCTION  FOLLOWING  RECTAL  EXCISION  FOR  ULCERATIVE  COLITIS.   (E.) 
May,  R.  E.  (St.  James's  Hosp.,  London).   Brit.  J.  Surg.  53(0:29-30,  1 966. 
Forty-five  postpuberal  males  under  age  kO   yr.  at  time  of  modified  excision  of  the 
rectum  for  ulcerative  colitis  were  interviewed  relative  to  possible  postoperative 
sexual  dysfunction.   No  dysfunction  was  reported  by  }k;    temporary  dysfunction 
was  experienced  by  3  subjects.   Of  8  patients  with  permanent  sexual  dysfunct i on,  ^ 
3  were  completely  impotent.   Two  others  were  potent  but  1  could  not  ejaculate  while 
the  other  only  infrequently  could  ejaculate.   The  remaining  3  patients  were  partial  1 
impotent,  obtaining  only  occasional  emission.   Surgical  considerations  relative  to 
this  matter  are  discussed. 
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MESENTERIC  ARTERIOGRAPHY    IN   ULCER0-HEM0RRHAGI C    RECT0C0LI Tl S.       (INCIDENCE, 

DIAGNOSIS,    PROGNOSIS  AND   THERAPY    IN    10  CASES.)       (Fr.)      Boisson,    J.     (Ctr. 

Gastroent.,    Paris),    C    Hernandez   and   M.    Partur ier-Al bot.      Arch.    Mai . 

Appar.    Dig.    55  ( 1 -2)  :63~76,    1966. 
Using    the    percutaneous    selective   mesenteric    arteriography    technic    described    by 
Odman    in    10  patients   with   ulcerative   colitis,    the    following   3    signs   were   constantly 
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observed  in  all  patients:   very  low  number  of  arterioles  (after  3-4  seconds), 
thickening  of  the  colon  wall  (after  4-5  seconds  to  the  end  of  the  examination)  and 
massive  and  early  (after  4-5  seconds)  venous  reflux.   In  2  of  the  10  patients,  a 
narrowing  of  the  mesenteric  trunk  at  its  origin  was  observed.   The  importance  of 
mesenteric  arteriography  as  a  supplementary  diagnostic  method  in  ulcerative  colitis 
is  stressed.   From  the  standpoint  of  therapy  and  prognosis,  arteriography  as  compared 
to  barium  enema  makes  possible  an  assay  of  recuperation  in  various  intestinal  seg- 
ments during  a  quiescent  phase  of  the  disease. 

4753  THE  PSYCHIATRIST'S  ROLE  IN  THE  MANAGEMENT  BY  PHYSICIANS  OF  PSYCHOSOMATIC 
CONDITIONS.   WITH  SPECIAL  REFERENCE  TO  ULCERATIVE  LESIONS  OF  THE  LARGE 
BOWEL.   (E.)(Rev.)   Satyanand,  D.  (All  India  Inst.  Med.  Sci.,  New  Delhi, 
India).  J.    Indian  Med.  Assn.  46(l):28-31,  1966. 

4754  IMMUNE  REACTIONS  OF  THE  INTESTINES  WITH  REFERENCE  TO  ULCERATIVE  COLITIS. 
(E.)   Kirsner,  J.  B.,  E.  Bregman,  S.  C.  Kraft  and  R.  W.  Reilly.   Pp.  125- 
143  in  Current  Concepts  of  Clinical  Gastroenterology.   Gamble,  J.  R.  and 
D.  L.  Wilbur  (Eds.).   Little,  Brown  &  Co.,  Boston,  1965,  282  pp. 

4755  EARLY  EXPERIENCES  WITH  AZATHIOPRINE  IN  ULCERATIVE  COLITIS.   A  NOTE  OF 
CAUTION.   (E.)   Bowen,  G.  E.  (950  E.  59th  St.,  Chicago,  111.),  G.  V. 
Irons,  Jr.,  J.  B.  Rhodes  and  J.  B.  Kirsner.   J. A.M. A.  1 95 (6) :460-464,  1966. 

4756  ULCERATIVE  RECTOCOLITIS.   A  NEW  THERAPEUTIC  AGENT?   (Sp.)   Acevedo  Ga 1  legos, 

F.  (Cent.  U.  Venezuela  Sch.  Med.,  Caracas).   GEN  20 (2) : 397-406,  I965. 

4757  INTESTINAL  MICROFLORA  IN  NONSPECIFIC  ULCERATIVE  COLITIS.   PRELIMINARY 
REPORT.   (Rus.)   Marko,  0.  P.,  T.  K.  Korneva  and  Zh.  M.  Yukhvidova. 
Zhur.  Mikrobiol.  43(l):78-8l,  1966. 

4758  COMPLICATIONS  IN  THE  DISEASE  AND  TREATMENT  OF  PATIENTS  WITH  ULCERATIVE 
COLITIS.  (E.)  Kivioja,  0.  (U.  Helsinki,  Finland).  ]_nt.  Surg.  45(2): 
132-136,  1966. 

4759  SYSTEMIC  MANIFESTATIONS  OF  ULCERATIVE  COLITIS.   (E.)(Rev.)   Fost i ropoul os, 

G.  and  T.  Doxiades.   Am.  J_.  Proctol  .  17(l):64-69,  1966. 

4760  HEMORRHAGIC  RECTI TIS.  (Fr.)(Rev.)  Soul  lard,  J.  (Bichat  Hosp.,  Paris) 
and  F.  Potet.   Hop i ta 1  (Paris)  53 (764) :899"904,  I965. 

4761  HEMORRHAGIC  RECTI TIS  OF  UNKNOWN  ETIOLOGY,  MINOR  FORMS  OF  HEMORRHAGIC 
RECTOCOLITIS.   (Fr.)(Rev.)   Soullard,  J.  (Bichat  Hosp.,  Paris).   Ent. 
Bichat  [Med.]  1 965 :509"51 4. 
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EXOCRINE  PANCREAS  FUNCTION  FOLLOWING  GASTRIC  RESECTION.   (it.)   Berardi, 
P.  (U.  Bologna  Sch.  Med.,  Italy)  and  G.  Pagliani.   Acta  Chir.  Ital  .  21(3): 
335-351,  1965. 
Exocrine  pancreas  function  was  studied  in  26  patients  (18  male  and  8  female;  age 
29-65  yr.)  subjected  to  gastrectomy  2-15  yr.  previously  for  gastric  (5)  or  duodenal 
(21)  ulcer.   In  7  of  12  patients  in  which  pancreatic  secretion  was  stimulated  by 
secretin,,  urecholine  or  both,  pancreatic  juice  vol.  as  well  as  bicarbonate  and 
enzyme  activity  did  not  differ  much  from  that  of  normal  controls,  except  for  a 
slightly  prolonged  secretin  time.   In  5  of  12  patients,  stimulation  by  the  above 
methods  revealed  a  constant,  if  not  marked,  reduction  in  pancreatic  juice  and  cone, 
of  enzymes  and  bicarbonate.   Results  of  the  Warter  test  (lipid  transit  following 
oral  loading  of  fats)  indicated  decreased  absorption  in  15  of  26  patients,  but  im- 
provement in  9  of  the  15  was  seen  following  pancreatic  stimulation  by  a  combination 
of  secretin  and  urecholine.   Where  histological  studies  were  possible,  2  patients 
with  marked  functional  deficiency  showed  sclerosis  of  the  pancreas  with  inflammation 
and  chronic  pancreatitis,  resp.   It  is  concluded  that  postgastrectomy  pancreatic  de- 
ficiency can  be  corrected  by  appropriate  pancreatic  stimulation. 
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THE  EXCRETORY  FUNCTION  OF  THE  PANCREAS  DURING  THE  FIRST  DAYS  AFTER  GASTRIC 
RESECTION.   (Rus.)   Rozanov,  I.  B.  and  V.  D.  Stonogin.   Khirurgi  ia  (Moskva) 
41  (10)  :124-129,  1965. 
Pancreatic  secretion  and  enzyme  activity  were  determined  after  gastric  resection  for 
various  diseases  (ulcer,  polyposis,  cancer).   Two  stimulants  were  employed  which 
were  introduced  via  the  duodenal  tube:   hydrochloric  acid  (30  ml  of  a  0.2%  soln.) 
and  refined  oil  (30  ml).   Within  the  first  3  days  after  resection,  hepatic,  pancre- 
atic, and  duodenal  secretion  was  markedly  depressed  regardless  of  disease  or  type 
of  resection.   On  day  1  after  resection,  proteolytic  activity  was  decreased  more 
than  amylolytic  activity;  more  than  half  of  the  patients  showed  no  secretion.   In  most 
patients,  admin,  of  the  acid  stimulant  caused  a  decrease  in  secretion  with  only  a 
slight  increase  in  enzyme  activity  in  one-third  of  the  patients.   Admin,  of  the  fat 
stimulant  led  to  decreased  secretion  or  complete  cessation;  enzyme  activity  did  not 
increase.   On  day  2  (before  admin,  of  stimulants)  amylase  activity  was  lower  than  on 
day  1;  lipase  and  trypsin  content  remained  low.   Enzyme  activities  after  admin,  of 
both  stimulants  remained  unchanged  or  were  decreased.   On  day  3  the  amount  of  secre- 
tion was  increased  slightly.   After  admin,  of  the  acid  and  fat  stimulants  all  pa- 
tients showed  a  tendency  toward  increase  in  amylase  and  lipase  activity,  resp.   Tryp- 
sin was  unchanged,  except  in  patients  with  duodenal  ulcer,  who  showed  an  increase. 
Initially  enzymatic  activity  was  similar  in  the  first  days  after  Billroth  I  and  II  re- 
section; however,  by  day  12-16  enzyme  activity  was  greater  in  those  with  Billroth  I 
resect  ions . 


4764      AN  ATYPICAL  PSEUD0M0NAS  AERUGINOSA  ASSOCIATED  WITH  CYSTIC  FIBROSIS  OF  THE 
PANCREAS.   (E.)   Doggett,  R.  G.  (Texas  Inst.  Rehab.,  Houston),  G.  M. 
Harrison,  R.  N.  Stillwell  and  E.  S.  Wallis.   J.  Pediat.  68(2) :21 5-221 , 
1966. 
Of  78  children  and  adolescents  (age  1-18  yr.)  with  cystic  fibrosis  (respiratory  or 
gastrointestinal  involvement  or  both)  undergoing  bacterial  culture  of  the  tracheo- 
bronchial mucus,  62  (79%)  showed  Pseudomonas  aeruginosa  in  their  cultures  and  16 
did  not.   An  atypical  strain  of  this  organism,  a  highly  mucoid  variant  with  a  slime 
envelope  precipitated  by  an  ethanol -benzene  mixture,  was  isolated  from  70%  (43)  of 
the  62  patients  showing  positive  Pseudomonas  cultures,,   In  9  of  these  patients,  the 
rough  form  of  the  organism  was  also  noted;  in  the  other  19  patients,  only  the  rough 
variant  (i.e.,  without  a  mucoid  slime  envelope)  was  isolated.   Repeat  studies  in 
16  patients  demonstrated  the  rough  form  prior  to  the  detection  of  the  smooth  (ab- 
normal) mucoid  strain,  but  it  was  not  known  whether  the  abnormal  strain  is  a  variant 
of  the  rough  form.   No  typical  phage-type  strain  patterns  were  demonstrable  in 
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preliminary  studies  of  mucoid  and  rough  strains  isolated  from  18  patients.   None 
of  the  antimicrobial  agents  tested  were  able  to  eradicate  this  mucoid  strain 
of  Pseudomonas  from  the  tracheobronchial  tree  of  these  patients.   Possible  rela- 
tionships between  the  metabolic  abnormality  in  the  patient  and  the  changes  oc- 
curring in  this  organism  are  discussed;  it  is  suggested  that  this  altered  organism 
can  be  used  in  the  study  of  cystic  fibrosis,  which  has  no  counterpart  in  experi- 
mental animals. 
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i+765      TESTING  OF  PANCREATIC  FUNCTION  BY  DUODENAL  PROBE  AND  DOUBLE  STIMULATION 
OF  THE  PANCREAS.   (Ger.)   Wust,  H.  (U.  Erlangen,  Germany),  S.  Parpoulas 
and  N.  Henning.   Munchen.  Med.  Wschr.  1 08 (1 ) :49~54,  1 966. 
A  protocol  for  p.o.  and  parenteral  (i.v.)  pancreatic  stimulation  is  outlined.   The 
course  of  pancreatic  lipase  and  amylase  secretion  into  the  duodenum  was  determined 
by  duodenal  probe  in  16  normal  subjects  and  115  patients  with  suspected  functional 
pancreatic  diseases.   Several  charts  illustrate  the  limits  of  normal  values  using 
this  method.   In  normal  subjects,  the  mean  lipase  values  (in  g  of  P-naphthol /30 
min.  duodenal  juice  vol.)  were:   basal,  k.S  ±  k.l;    after  p.o.  stimulation  (using 
bouillon),  23-5;  and  after  i.v.  stimulation,  25.8.   Mean  amylase  values  (in  g 
maltose/30  min.  duodenal  juice  sample)  were  1 39  ±  I33,  k3k,    and  620,  resp.   The 
range  was  wide  but  the  values  were  low  in  most  cases.   The  30-min.  enzyme  secretion 
tended  to  increase  (lipase  activity  almost  doubled,  amylase  activity  rose  about 
50%)  in  normal  subjects  tested  first  p.o.  and  then  parenteral  1 y,  but  the  enzyme 
cone,  and  total  enzyme  secretion  values  remained  unchanged.   Pathological  values 
for  these  enzymes  were  lower  (lipase,  under  80  mg/ml  P-naphthol ;  amylase,  under 
1.5  g/ml  maltose  in  the  total  30-min.  duodenal  juice  sample).   This  double  stimula- 
tion test  demonstrated  two  forms  of  pancreatic  insufficiency;  one  appearing  only 
after  p.o.  stimulation,  the  other  after  both  p.o.  and  parenteral  stimulation.   Of 
the  115  patients  with  suspected  pancreatic  diseases,  70-80%  showed  normal  enzyme 
values  after  either  or  both  tests.   Functional  pancreatic  insufficiency  (e.g.,  after 
intestinal  resection)  was  indicated  by  an  abnormal  response  only  to  p.o.  stimulation 
in  about  50%  of  the  remaining  patients.   Organic  insufficiency  (due  to  cystic  fibro- 
sis, pancreatic  cancer,  etc.)  was  indicated  by  abnormal  responses  to  p.o.  stimula- 
tion and  to  i.v.  secretin-pancreozymin  stimulation. 

4766      RATIONALE  FOR  TOTAL  PANCREATECTOMY  FOR  CARCINOMA  OF  THE  PANCREATIC  HEAD. 

(E.)   Collins,  J.  J.,  Jr.  (Harvard  Med.  Sen.,  Boston,  Mass.),  J.  E. 

Craighead  and  J.  R.  Brooks.   New  Ens_.  J.  Med.  2~lk{  1  1 )  :599-602,  I966. 
Eleven  patients  were  subjected  to  the  Whipple  operation  (removal  of  the  duodenum  and 
the  pancreatic  head  and  part  of  its  body)  for  cure  of  carcinoma  of  the  head  of  the 
pancreas.   In  k   cases  tumor  was  found  at  the  line  of  resection  after  the  Whipple 
procedure.   One  patient  had  ductal  hyperplasia,  and  1  had  carcinoma  in  situ  in  the 
pancreas  distal  to  the  primary  neoplasm.   One  patient  liver  for  23  mo.  after  opera- 
tion.  Mean  survival  time  (excluding  2  operative  deaths)  was  ~J .h   mo.  (range  2-23 
mo.).   The  2  deaths  directly  attributable  to  surgery  occurred  6  days  and  2  mo.  after 
operation  and  were  caused  by  renal  failure  and  hemorrhage,  resp.   There  was  clinical 
or  autopsy  evidence  of  recurrent  tumor  in  all  8  late  deaths.   In  only  one  of  these 
was  death  not  directly  attributable  to  metastatic  cancer.   It  is  suggested  that 
total  pancreatectomy  be  employed  more  often  because  of  the  high  incidence  of  non- 
palpable tumor  extension  or  multifocal  origin  of  neoplasia  within  the  remaining  pan- 
creatic body  and  tail. 


4767      WATERY  DIARRHEA  AND  HYPOKALEMIA  ASSOCIATED  WITH  PANCREATIC  ISLET  CELL 
ADENOMA.   (E.)   Matsumoto,  K.  K.  (U.  California  Ctr.  Health  Sci.,  Los 
Angeles),  J.  B.  Peter,  R.  G.  Schultze,  A.  A.  Hakim  and  P.  T.  Franck. 
Gastroenterology  50(2) : 23 1 -242 ,  1966. 
Watery  diarrhea,  hypokalemia,  dehydration,  and  marked  fecal  water,  sodium,  and 
potassium  loss  in  1  patient  regressed  markedly  when  an  islet  cell  adenoma  of  the 
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aancreas  was  removed.   An  extract  of  the  tumor  contained  no  gastrin  and  had  no  ef- 
fect on  water  or  glucose  transport  across  isolated  dog  small  intestine  mucosa  prep- 
arations in  v  i  t ro.   A  d i arrheogen i c  hormone  of  pancreatic  origin  is  postulated  to 
account  for  these  clinical  signs;  a  literature  survey  (47  references)  of  similar 
;ases  is  included. 
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ISOLATED  INJURY  TO  THE  PANCREAS  FROM  NONPENETRATING  TRAUMA  IN  CHILDREN. 

(E.)   Adams,  J.  T.  (U.  Rochester  Med.  Ctr.,  N.  Y.),  E.  A.  Elebute  and 

S.  I.  Schwartz.   J.  Trauma  6(1)  :86-98,  1966. 
Five  children  with  isolated  pancreatic  trauma  are  described.   The  trauma  was  seem- 
ingly trivial  in  all  cases  (usually  sustained  during  play)  and  the  onset  of  symptoms 
rtas  delayed  for  2-6  hr.   Symptoms  included  very  severe  abdominal  pain,  nausea, 
vomiting,  and  restlessness.   Vital  signs  were  normal;  abdominal  tenderness  was  vari- 
able in  site  and  intensity;  bowel  sounds  were  usually  diminished  or  absent.   Ab- 
dominal X-ray  examination  was  usually  not  helpful.   The  WBC  was  usually  moderately 
elevated,  but  the  hematocrit  was  normal  except  in  1  patient  with  hemorrhage.   The 
most  significant  diagnostic  finding  was  increased  serum  amylase  in  all  patients 
(504-1200  Somogyi  U) .   Surgery  was  performed  in  all  patients;  laparotomy  is  recom- 
mended for  all  children  with  pancreatic  injuries,  because  the  extent  of  injury  to 
the  pancreas  and  other  organs  cannot  be  established  by  clinical  or  radiological 
methods.   In  4  cases,  laparotomy  was  performed  7-56  hr.  after  the  injury  had  been 
sustained;  in  these  patients  only  debridement,  suture,  and  drainage  were  requi-red. 
One  patient  developed  no  complications;  the  others  developed  fistulas  that  persisted 
for  12,  15,  and  67  days.   In  the  fifth  patient,  the  initial  treatment  was  conserva- 
tive (Penrose  and  sump  drainage)  and  laparotomy  was  delayed  for  64  hr.  after  the  in- 
jury.  This  patient  showed  rupture  of  the  major  pancreatic  duct  and  underwent  distal 
pancreatectomy,  but  later  developed  a  pseudocyst  and  a  fistula  (the  latter  persisted 
for  126  days).   The  duration  of  morbidity  in  these  patients  was  proportional  to  the 
delay  between  the  injury  and  surgery.   Pre-  and  postoperative  supportive  therapy  in 
all  patients  consisted  of  nasogastric  suction,  parasympatholytics,  antibiotics, 
fluids,  and  electrolytes.   All  pat ients.  eventual ly  recovered  and  were  asymptomatic 
7-23  mo.  later.   Blunt  trauma  to  the  pancreas  in  children  is  usually  caused  by  a 
seemingly  trivial  abdominal  blow,  whereas  such  injuries  in  adults  are  more  commonly 
caused  by  a  major  (e.g.,  automobile)  accident. 


^769 


ARTERIOGRAPHY  DIAGNOSIS  OF  PANCREATIC  LESIONS.   (E.)   Ranniger,  K.  (U. 

Chicago,  111.)  and  R.  M.  Saldino.   Radiology  86(3) :470-474,  1966. 
Simultaneous  arteriography  of  the  celiac  axis  and  superior  mesenteric  artery  was 
performed  in  47  patients  with  suspected  pancreatic  disease.   The  3  criteria  for  an 
abnormal  arter iogram  were  vascular  displacement  (not  very  specific,  but  indicating 
pancreatic  enlargement),  tortuous  and  irregular  "tumor  vessels"  (not  very  frequent, 
most  pancreatic  tumors  being  avascular),  and  invasion  or  occasional  occlusion  of 
vessels  (the  most  frequent  sign  of  pancreatic  carcinoma,  always  indicating  a  malig- 
nant tumor).   Abnormal  angiograms  were  obtained  in  15  patients;  subsequent  surgical 
exploration  showed  pancreatic  carcinoma  in  12  patients,  cysts  in  2,  and  a  benign 
cystadenoma  in  1.   Angiograms  were  normal  in  the  other  32  patients.   Surgery  was 
performed  in  19  of  these  patients,  revealing  carcinoma  in  7,  cysts  in  2,  pancreati- 
tis in  4,  and  a  normal  pancreas  in  6.   Of  the  13  patients  not  undergoing  surgery,  2 
later  developed  symptoms  of  pancreatic  carcinoma,  5  had  been  followed  for  less  than 
1  yr.  at  the  time  of  report,  and  the  other  6  had  remained  without  symptoms  for  1  yr. 
In  the  patients  with  carcinoma,  tumor  diameter  was  about  2.5-3-5  cm  in  patients  with 
angiographical ly  diagnosed  tumors  and  in  those  with  normal  angiograms.   There  were 
no  cases  of  confusion  between  pancreatitis  and  a  cyst  or  a  tumor;  except  for  the 
characteristic  islet-cell  tumor,  benign  and  malignant  tumors  could  not  be  distin- 
guished from  one  another.   Angiographic  diagnosis  of  pancreatitis  was  rarely  pos- 
sible.  A  negative  angiogram  therefore  doss  not  exlude  the  possibility  of  pancreatic 
d  i  sease. 
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4770      A  STUDY  OF  THE  MORPHOLOGY  OF  THE  NORMAL  PANCREAS  USING  Se75  METHIONINE 
PHOTOSCANNING.   (E.)   King,  E.  R.  (Med.  Coll.  Virginia,  Richmond),  A. 
Sharpe,  W.  Grubb,  J.  S.  Brock  and  L.  Greenberg.   Am.  J.  Roentqen.  96(3)- 

657-663,  1966.  —  ~  ^—  3  ^' ' 

Pancreatic  scanning  was  performed  in  33  adults  with  normal  pancreatic  function  tests 
and  no  histories  of  pancreatic  disease,  using  the  Blau  and  Bender  diet  (substituting 
p.o.  alcohol  for  i. v.  secretin)  and  beginning  the  scanning  procedure  30  min.  after  " 
the  i.v.  admin,  of  Se/5-meth ion i ne  (total  dose  210  uc  =  pancreas  integral  dose 
0.06  r).   Of  the  33  scans  obtained,  26  could  be  interpreted.   Three  distinct  mor- 
phological patterns  were  seen:   "high  transverse"  (11  cases),  "horseshoe"  (7  cases), 
and  "sigmoid"  (8  cases),  few  or  none  having  the  textbook  configuration.   A  repeat 
scan  was  performed  in  only  1  patient  and  the  scanning  procedure  itself  took  45  min., 
so  it  was  not  possible  to  determine  whether  the  pancreas  shows  peristaltic  activity! 
However,  many  of  the  normal  scans  showed  space-occupying  areas,  which  may  have 
represented  areas  of  peristaltic  movement  during  the  expression  of  methionine- 
containing  exocrine  secretions  (such  as  chymotryps i nogen) . 
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STUDY  OF  THE  EXOCRINE  PANCREAS  FOLLOWING  SECRETIN-PANCREOZYMIN  STIMULATION 
IN  PATIENTS  WITH  DIABETES  MELLITUS.  (It.)  Meoni,  S.  (U.  Siena  Sch.  Med., 
Italy),  S.  Meschino  and  C.  A.  Boggiano.   Fegato  1 1 (4) :504-51 1   I965. 


CAPILLARY  MICROSCOPE  OBSERVATIONS  ON 
PANCREAS.  (Ger.)  Schonbach,  G.,  F. 
Ammann.   Lanqenbeck.  Arch.  Klin.  Chi 


NORMAL  AND  PATHOLOGICALLY  ALTERED 
X.  Sai  ler,  H.  D.  Kdl ler  and  K. 
r.  313:242-248,  1965. 


RECURRENT  FEBRILE  NODULAR  PANNICULITIS  (WEBER-CHRISTIAN  DISEASE)  AND 
SUBCUTANEOUS  CYT0STEAT0NECR0S I S  OF  PANCREATIC  ORIGIN.   (Fr.)   De  Graciansky, 
P.  (City  Hosp.,  Paris),  A.  Paraf  and  E.  Timsit.   Ent.  Bichat  [Med.]  1 965 • 
453-458.  

PANCREATIC  HETEROTOPIA  AND  ITS  CLINICAL  IMPORTANCE.   (E.)   Elfving,  G. 

(U.  Helsinki,  Finland)  and  J.  Hastbacka.   Acta  Chir.  Scand.  1 30(6) :593-602, 

1 965- 


4775  VALUE  OF  SPLENOPORTOGRAPHY  IN  PANCREATIC  PATHOLOGY.   (Fr.,  Ph.D.  Thesis, 
U.  Lyon,  I965,  117pp.)   Spay,  G.   Presse  Med.  74(4) :1 60,  1966. 

4776  VALUE  OF  SPLENOPORTOGRAPHY  IN  PANCREATIC  PATHOLOGY.   (Fr.)(Rev.)   Spay, 
M.  G.  (Charity  Hosp.,  Lyon,  France).   Lyon  Med.  2  1  5  ( 1 )  :  1 3-27,  1966. 

4777  ACUTE  PANCREATIC  NECROSIS  IN  CHILDREN.   (Pol.)   Sztaba,  R.  (Acad.  Med., 
Gdansk,  Poland)  and  C.  Stoba.   Poj_.  Przegl  .  Chir.  37  (12)  :  1273- 1277,  1 965. 

4778  C0RTIC0THERAPY  AND  ACUTE  PANCREATIC  NECROSIS.   (Pol.)   Sztaba,  R.  (Acad. 
Med.,  Gdansk,  Poland)  and  C.  Stoba.   Poj_.  Przegl  .  Chir.  37(12) : 1278- 1281 , 
1965. 


4779  RELATION  BETWEEN  EXOCRINE  PANCREAS  AND  DIABETES  MELLITUS.   (Rum.) 

Pavel,  I.  (Dr.  I.  Cantacuzino  Hosp.,  Bucharest,  Rumania)  and  H.  Bonaparte. 
Stud.  Cercet.  Med.  Intern.  6 (6) : 563-572,  I965. 

4780  RADIOLOGIC  DIAGNOSIS  OF  THE  PANCREAS.   (Fr.)(Rev.)   Olsson,  0.   J.  Radiol. 
Electr.  46(12) :860-862,  I965.  "  

4781  PANCREATIC  EXPLORATION  BY  MEANS  OF  TRANSVERSE  AXIAL  TOMOGRAPHY.   (Fr.) 
Giraud,  M.,  C  Gros,  J.  P.  Walter,  P.  Bloch  and  Y.  Grumbach.   J.  Radiol. 
Electr.  46(12) :863-866,  I965.  ~  
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CURRENT  TREATMENT  OF  CHRONIC  PANCREATITIS. 
Argent.  52 (37) :2386-2390,  1965. 


(Sp.)   Hess,  W.   Prensa  Med, 


n  a  series  of  148  patients  with  chronic  pancreatitis,  results  of  various  surgical 
reatments  were  as  follows:   among  33  patients  with  cholecystopancreat i t i s  who  were 
ubjected  to  cholecystectomy,  results  were  good  in  30  (91%),  moderate  in  2  (6%)  and 

patient  (3%)  died;  among  48  patients  with  papillitis  who  were  treated  by  sphinc- 
erotomy,  results  were  good  in  40  (84%),  moderate  in  6  (11%)  and  2  patients  (5-4%) 
ied;  among  12  patients  subjected  to  pancreatojejunostomy  (modified  Duval  method) 
or  pancreatitis  with  calcification,  results  were  good  in  8  (66%),  moderate  in  3 
27%),  while  1  patient  (7-3%)  died;  of  3  patients  subjected  to  pancreatectomy,^ 
lood  results  were  seen  in  all.   Among  49  patients  with  primary  pancreatitis  (with- 
lut  mechanical  obstruction  or  biliary  disease)  who  were  not  treated  surgically, 
&    (98%)  showed  moderate  improvement  and  1  patient  (2%)  died.   Three  cases  were 
lot  classified  and  no  details  of  treatment  were  given. 
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MECHANISM  AND  TREATMENT  OF  SHOCK  ASSOCIATED  WITH  ACUTE  PANCREATITIS. 

(E.)   Facey,  F.  L.  (U.  Southern  California  Sch.  Med.,  Los  Angeles),  M.  H. 

Weil  and  L.  Rosoff.  Am.  J.  Surg.  1  1  1  (3)  :374-38l ,  1966. 
letabolic  and  hemodynamic  studies  were  performed  in  5  patients  with  acute  pan- 
;reatitis  secondary  to  chronic  alcoholism  (4;  3  had  delirium  tremens,  the  other  also 
lad  a  history  of  tranquilizer  excess)  or  heroin  addiction  (1).   These  patients  were 
n  coma  upon  admission  or  lost  consciousness  within  48  hr. ;  clinical  hypotension 
leveloped  2-10  days  after  admission.   None  had  signs  of  biliary  tract  disease; 
lematemesis  or  melena  was  noted  in  3  cases,  but  blood  loss  was  severe  in  only  1. 
)ther  findings  included  adynamic  ileus  in  4  cases  and  juxtapyloric  gastric  ulcers 
in  2;  oliguria  and  metabolic  acidosis  were  constant  features.   Acute  pancreatitis 
jas  diagnosed  from  the  very  high  serum  amylase  and  urinary  diastase  levels  in  all 
>atients.   Liver  function  tests  were  not  grossly  abnormal  except  for  an  increase 
in  serum  transaminases  and  lactic  dehydrogenase,  which  may  have  resulted  from  the 
state  of  shock  or  from  the  tissue  damage  due  to  pancreatitis.   One  patient  received 
netaraminol  to  increase  the  blood  pressure  to  normal,  but  vol.  repletion  was  delayed 
and  the  patient  died.   The  other  patients,  all  of  whom  survived,  were  treated  with 
fluid  replacement  with  celloid  and  crystalloid  soln.,  nasogastric  suction,  anti- 
biotics, and  anticholinergic  agents.   Corticosteroids,  antitryptic  agents,  and  a-P 
adrenergic  vasopressor  agents  were  not  given.   A  critical  reduction  in  plasma  vol. 
appears  responsible  for  the  circulatory  shock  complicating  acute  pancreatitis. 
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FATAL  PANCREATITIS.   (E.)   Shader,  A.  E.  (U.  Southern  California  Sch. 

Med.,  Los  Angeles)  and  J.  R.  Paxton.   Am.  J.  Surg.  1 1 1  (3) :369-373,  ]966. 
In  100  patients  dying  of  acute  (not  chronic  or  traumatic)  pancreatitis,  the  under- 
lying cause  of  the  pancreatitis  was  alcoholism  in  49,  gallstones  in  16,  complica- 
tions of  surgery  in  14,  and  unclassified  in  the  other  21.   The  diagnosis  was  not 
2stablished  before  death  in  25  cases;  12  died  within  24  hr.  of  admission.   Parenteral 
fluid  therapy  was  admin,  to  83  patients,  but  was  judged  inadequate  in  49  of  these 
(including  most  patients  not  diagnosed  correctly  during  life).   Autopsy  showed  severe 
necrotizing  pancreatitis  in  58  (19  had  shown  marked  hypocalcemia  before  death)  and 
acute  edematous  pancreatitis  in  the  other  42;  the  incidence  of  the  two  types  of 
pancreatitis  was  about  the  same  in  patients  with  all  of  the  underlying  diseases 
except  those  with  cholelithiasis,  in  whom  the  edematous  form  predominated.   Liver 
disease  (fatty  metamorphosis  or  frank  Laennec's  cirrhosis)  was  noted  in  25  of  the 
alcoholic  patients.   Cholelithiasis  was  present  in  18  cases,  but  impaction  of  the 
ampulla  of  Vater  was  not  seen;  1  other  patient  showed  a  calculus  in  the  duct  of 
Wirsung,  and  another  showed  calcification  of  the  pancreas,  but  stricture  of  the  duct 
of  Wirsung  was  not  seen  in  any  patient.   Jaundice  was  noted  in  21  cases;  it  was  due 
to  alcoholism  in  14,  to  distal  choledochal  obstruction  in  4  other  alcoholics,  and 
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to  choledochol  ithiasis  in  3  nonalcoholic  patients.   No  impaction  of  the  ampulla  of 
Vater  or  ascending  cholangitis  was  seen.   Since  only  3  patients  showed  an  obstructive 
mechanism  for  the  development  of  acute  pancreatitis,  it  is  concluded  that  ductal 
obstruction  may  not  be  a  major  factor  in  the  development  of  this  disease. 

it785      TRAUMATIC  PANCREATITIS.   (E.)   Walters,  R.  L.  (U.  Southern  California 

Sch.  Med.,  Los  Angeles),  D.  J.  Gaspard  and  T.  D.  Germann.   Am.  J.  Surq. 

Ill  (3):364-368,  1966.  ~  ~  * 

Of  5122  admissions  for  acute  pancreatitis  over  a  25-yr.  period,  there  were  173  (3-3%) 
due  to  trauma  (blunt  trauma  100,  penetrating  wounds  73).   Of  the  100  blunt  wounds, 
57  involved  automobile  accidents.   The  total  mortality  rate  was  13.6%  being  40.4% 
(of  42  cases)  between  1939-1952  and  only  5.4%  (of  129  cases)  in  1952-1963.   Serum ° 
amylase  and  urinary  diastase  levels  were  routinely  used  in  suspected  cases  of 
traumatic  pancreatitis;  if  duodenal  perforation  was  suspected,  an  X-ray  examination 
using  a  radiopaque  dye  (not  barium)  was  performed.   Of  the  100  patients  with  pan- 
creatitis due  to  blunt  trauma,  42  were  treated  conservatively  (nasogastric  suction, 
anticholinergics,  antibiotics)  when  other  abdominal  trauma  had  been  ruled  out. 
Eight  others  underwent  exploratory  surgery  only  without  drainage;  23  underwent 
drainage  procedures.   Laceration  of  the  pancreatic  capsule  was  sutured  in  4  patients, 
pseudocysts  were  drained  in  11  cases,  chol ecys tostomy  was  performed  in  7  (2  died 
and  1  later  developed  a  pancreatic  pseudocyst),  and  gastrojejunostomy  was  performed 
in  2  patients  for  duodenal  obstruction.   Duodenal  perforation  was  seen  in  only  2 
patients  with  blunt  trauma.   Severe  pancreatic  rupture  was  treated  by  distal  pan- 
createctomy in  10  patients  with  blunt  trauma  and  1  with  a  penetrating  injury;  6  did 
well  and  were  discharged,  1  required  another  operation  for  a  fecal  fistula  and 
colostomy  but  did  well  thereafter,  and  the  other  4  patients  died  (mortality  rate 
36.4%). 


4786  CHANGES  IN  BLOOD  COAGULATION  IN  ACUTE  EXPERIMENTAL  PANCREATITIS  IN  THE 
DOG.   (Ger.)   Encke,  A.  (U.  Heidelberg,  Germany),  K.  Schimpf,  B.  Kommerell, 
K.  H.  Gr'ozinger,  H.  Gilsdorf,  M.  Wanke  and  H.  G.  Lasch.   Kl  in.  Wschr. 
44(2):90-95,  1966. 

Pancreatitis  was  produced  in  dogs  by  ligation  of  the  duct  of  Santorini,  followed 
by  admin,  of  pilocarpine  alone  or  plus  sodium  taurocholate-tryps i n,  or  by  admin,  of 
olive  oil.   Hypercoagulation  of  the  blood  was  seen  during  the  first  few  hr.  after 
induction  of  pancreatitis;  blood  analysis  indicated  a  "consumptive"  coagulation 
defect,  which  developed  fully  in  some  dogs.   Treatment  with  Trasylol  or  dextran 
prevented  these  changes.   A  possible  mechanism  for  the  production  of  acute  pan- 
creatitis is  discussed.   It  is  suggested  that  Trasylol  and  low  molecular  wt.  dextran 
are  of  therapeutic  value  because  of  their  anticoagulant  effects. 

4787  DIETETIC  FACTORS  IN  THE  ETI 0GENESIS  OF  PANCREATITIS.   (E.)   Lazaro,  E.  J. 
(New  Jersey  Coll.  Med.  Dent.,  Jersey  City),  P.  A.  Remigio,  A.  D.  Di 
Benedetto  and  D.  H.  Dreizin.   Am.  ,J.  Gastroent.  45  (2)  :  1  1 4- 120,  1966. 

Various  foods  (fat,  lean  meat,  hamburger,  or  sugar),  alone  or  together  with  alcohol, 
were  instilled  directly  into  blind  duodenal  loops  (Pfeiffer  type)  of  dogs.   The 
animals  were  sacrificed  6  hr.  later.   In  all  dogs  except  those  treated  with  fat 
(alone  or  together  with  alcohol),  the  duodenal  loop  was  greatly  distended,  sero- 
sanguinous  peritoneal  fluid  was  present,  and  varying  degrees  of  pancreatic  engorge- 
ment were  noted.   Various  histological  degrees  of  pancreatitis  were  seen  in  dogs 
treated  with  alcohol  alone  and  with  sugar  or  (especially)  lean  meat  alone  or  to- 
gether with  alcohol,  but  the  only  case  of  severe  pancreatitis  was  seen  in  an  animal 
admin,  alcohol  alone.   In  animals  treated  with  hamburger  alone  or  with  alcohol,  the 
degree  of  pancreatitis  was  significantly  less  than  after  admin,  of  lean  meat.   There 
were  no  gross  or  microscopic  changes  in  any  of  the  dogs  treated  with  fat  (alone  or 
with  alcohol);  in  particular,  no  duodenal  distention  was  observed. 
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I+788      PLASMA  INSULIN  ACTIVITY  IN  PATIENTS  WITH  DIFFERENT  FORMS  OF  ACUTE  PAN- 
CREATITIS.  (Rus.)   Rudyi,  R.  V.  (Lvov  Inst.  Med.,  USSR)  and  V.  V. 
Chaplinskii.   Kl  in.  Med.  (Moskva)  i+3  (1  1)  :  77-82,  1  965- 
The  insulin  activity  in  blood  plasma  was  studied  in  27  patients  with  various  forms 
of   acute  pancreatitis  and  in  10  healthy  subjects.   Insulin  activity  of  blood  of 
Datients  with  acute  pancreatitis  was  significantly  lower  than  that  of  the  blood  of 
healthy  subjects.   The  amount  of  decrease  depends  on  the  form  of  the  disease.   Mean 
insulin  content/1  ml  of  plasma  (rat  isolated  diaphragm  technic),  expressed  as  mi  1  1  i 
jnits,  was:   normal  subjects  9-9;  acute  pancreatic  edema  6;  recurrent  edema  k.8; 
transient  edema  3-3;  edematous-hemorrhagic  form  and  pancreatic  necrosis  5-2.   During 
the  process  of  recovery,  blood  plasma  insulin  activity  in  most  cases  rapidly  in- 
creased.  Occasionally  transitory  hyperglycemia  was  seen  in  patients  recovering 
from  acute  pancreatitis. 


t+789      SIMULTANEOUS  OCCURRENCE  OF  PANCREAS  LESION  AND  ACUTE  RENAL  INSUFFICIENCY. 

(Ger.)   Csata,  S.  (Med.  U.  Budapest,  Hungary),  D.  Frang,  M.  Toth  and  M. 

Csellar.   Acta  Chir.  Acad.  Sci .  Hung.  G(k) :k07-k\\ ,    1 965- 
5ix  rapidly  fatal  cases  of  acute  renal  insufficiency  accompanied  by  chronic  pan- 
creatitis (2)  or  cholelithiasis  with  pancreatic  necrosis  (k)    are  described.   In  k 
Datients,  sepsis  or  abscesses  were  also  present.   Three  patients  had  undergone  major 
surgery  (nephrectomy  in  1,  cholecystectomy  with  choledochotomy  in  1,  nephropexy  in  1) 
shortly  before  the  onset  of  pancreatic  and  renal  complications;  1  of  these  patients 
A/as  an  alcoholic,  and  the  other  2  developed  hypotension  or  shock  postoperatively. 
\utopsy  findings  in  all  3  patients  indicated  chronic  pyelonephritis  (indicating  a 
predisposition  to  severe  renal  disease);  1  patient  also  had  diabetes  mellitus. 
The  pancreatic  disease  was  diagnosed  in  all  patients  only  at  autopsy.   The  diagnostic 
va]ue   of  laboratory  tests  (blood  sugar,  serum  diastase),  X-ray  examination,  and 
Dther  methods  is  limited  in  patients  with  simultaneous  pancreatic  and  renal  disease 
m   this  type. 

1+790      CALCIPHYLACTIC  PANCREATITIS  AND  THE  PATHOGENESIS  OF  PANCREATITIS.   (Ger.) 
Creutzfeldt,  W.  (U.  Gottingen,  Germany)  and  H.  Schmidt.   Verh.  Deutsch. 
Ges.  Inn.  Med.  71:522-533,  1965- 
Of  370  patients  with  primary  hyperthyroidism,  23  (6.2%)  also  had  pancreatitis 
(acute  in  15,  chronic  in  8).   Calcification  was  seen  in  26%  of  these  patients  with 
pancreatitis.   Treatment  with  di hydrotachysterol  and  calcium  acetate  induced  cal- 
ciphylactic  pancreatitis  in  dogs  but  not  in  rats.   Admin,  of  di hydrotachysterol  and 
iron  dextran,  however,  induced  interstitial,  sclerotic,  calcifying  pancreatitis 
in  rats,  the  incidence  being  35%  in  males  and  56%  in  females.   Serum  calcium  values 
rose  very  markedly  in  the  first  few  days  of  treatment,  but  autod i gest i ve  necrosis 
and  enzyme  imbalances  did  not  appear.   This  induced  ca lciphylact ic  pancreatitis  can 
therefore  serve  only  in  part  as  a  model  for  the  coincidence  of  hyperparathyroidism 
and  pancreatitis  in  man. 
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MODERN  TREATMENT  OF  ACUTE  PANCREATITIS.   (Serbocroat. ) (Rev. )   Bervar,  M. 
(Acad.  Mi  lit.  Med.,  Belgrade,  Yugoslavia),  M.  Juznic,  N.  Bojanic  and  D. 
Mitrovic.   Vojnosani  t.  Pregl  .  23(0:29-33,  '966. 

FUNCTIONAL  CHANGES  IN  THE  PANCREAS  DURING  CHRONIC  PANCREATITIS.   SECRETIN 
TEST.   (Rus.)   Tabakova,  T.  V.  (2nd  Moscow  Inst.  Med.).   Jer.  Arkh. 
38(l):87-92,  1966. 

INFLUENCE  OF  THE  DIET  ON  THE  ELECTROLYTE  BALANCE  IN  THE  BLOOD  OF  PATIENTS 
WITH  CHRONIC  PANCREATITIS.   (Rus.)   Savoshchenko,  I.  S.  (Inst.  Nutr., 
Acad.  Med.  Sci.  USSR,  Moscow),  S.  A.  Tuzhilin  and  V.  A.  Trangeizer. 
Ter.  Arkh.  38(0:83-86,  1966. 
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i+79^      EFFECT  OF  AMINO  ACIDS  ON  HEPATIC  NUCLEIC  ACIDS  IN  NORMAL  AND  THYROXINE- 

TREATED  RATS  FED  LOW  PROTEIN  DIETS.   (It.)   Comunale,  A.  (Nat.  Inst.  Bio- 
chem.,  Rome).   Gazz.  Int.  Chir.  70 (2k) : 2^98-2502,  I965. 
Hepatic  nucleic  acid  levels  were  studied  (Schmidt-Tannhauser  method)  in  Wistar  rats 
under  various  dietary  conditions.   Hepatic  RNA  cone,  (mg/g  of  fresh  organ  wt.)  was 
11.2  for  Group  1  (controls  fed  normal  diets  containing  30%  essential  amino  acids); 
8.8^  for  Group  2  (fed  low  protein  diets  containing  5_7%  essential  amino  acids);  7 • 98 
for  Group  3  (fed  low  protein  diet  with  i.m.  thyroxine  at  a  dose  of  0.5  mg  per  ani- 
mal); 10.82  for  Group  k    (fed  low  protein  diet  with  5%  amino  acid  mixture  in  place  of 
water);  9.1  for  Group  5  (fed  low  protein  diet  with  thyroxine  and  5%  amino  acid  mix- 
ture).  Hepatic  DNA  levels  for  Groups  1,  2,  3,  k   and  5  were  3.6,  3-9;  2.2,  3.3  and 
2.6  mg/g  of  fresh  organ  wt.,  resp.   Results  indicate  that  thyroxine  enhances  the 
decrease  in  hepatic  RNA  and  DNA  observed  in  rats  fed  low  protein  diets,  the  effect 
being  only  partially  compensated  by  the  admin,  of  a  mixture  of  amino  acids.   The 
nucleic  acid-diminishing  effect  of  thyroxine  appears  to  be  due  to  phosphory 1  at i ng 
enzyme  alterations. 

4995      VITAMIN  A  AND  THE  GALLBLADDER.   (EXPERIMENTAL  OBSERVATIONS.)   (It.) 

Cervini,  C.  (U.  Rome,  Italy),  L.  Leofreddi,  M.  Palleschi  and  G.  Stella. 
Fegato  ll(3):364-375,  1965. 
The  liver  and  gallbladder  were  investigated  in  10  rabbits  fed  diets  low  in  vitamin  A 
and  in  10  rabbits  fed  massive  doies  of  vitamin  A  (600,000  I.U./day  by  gastric  tube 
for  19  days)  in  addition  to  a  normal  diet.   Animals  fed  vitamin-deficient  diets  se- 
creted an  av.  total  of  0.9  ml  of  bile  with  a  pH  ranging  from  7-8.5;  those  fed  vita- 
min-rich diets  secreted  an  av.  total  of  0.52  ml  of  bile  with  a  pH  ranging  from 
7-7.8;  controls  secreted  an  av.  total  of  1.2  ml  of  bile  with  a  pH  of  7.1-7-9.   Bile 
sediment  did  not  differ  significantly  in  the  3  groups.   However,  hi stomorphol ogical 
studies  of  the  liver  and  gallbladder  in  rabbits  fed  low  vitamin  diets  showed  hepato- 
cyte  damage  and  inflammatory  changes  in  the  gallbladder  wall.   The  liver  and  gall- 
bladder were  normal  in  rabbits  fed  high  vitamin  diets.   Possible  significance  of 
results  with  regard  to  humans  is  discussed. 

^796      PORTAL  HYPERTENSION  IN  CHILDREN.   A  SERIES  OF  21  CASES  TREATED  SURGICALLY. 
(Sp.)   Gonzalez  Cerna,  J.  L.,  L.  V i 1 1 av icenc io  Gomez  and  E.  Echeagaray 
Crespo.   Bol_.  Med.  Hosp.  Infant.  Mex.  22  (6)  :755-776,  1965- 
Twenty-one  infants  and  children  were  subjected  to  surgery  for  portal  hypertension 
consequent  to  portal  thrombosis  (15  patients)  or  cirrhosis  (6  patients).   At  the 
time  of  surgery,  the  age  range  was  10  mo.  to  17  yr. ;  9  patients  were  less  than  6  yr. 
old  and  12  were  6  yr.  old  or  over.   Among  15  patients  with  extrahepatic  hypertension, 
surgical  treatment  consisted  of  splenectomy  (k) ,  splenorenal  shunt  (9),  portacaval 
shunt  (3),  mesenter ico-caval  shunt  (1)  and  ligation  of  varices  (3);  2  patients  died 
from  surgery  (1  portacaval  and  1  mesenter ico-caval  shunt);  recurrent  bleeding  oc- 
curred in  6;  1  patient  was  lost  to  follow-up.   Among  6  patients  with  intrahepatic 
hypertension,  surgical  treatment  was  by  spleno-renal  shunt;  1  patient  died  and  1  was 
lost  to  follow-up.   Postoperative  follow-up  ranged  from  7  mo.  to  5  yr.  and  k   mo.   Of 
the  6  patients  with  recurrent  hemorrhage,  3  responded  to  subsequent  ligation  and  3 
required  re-operation.   Splenectomy  gave  the  poorest  results  and  should  not  be  per- 
formed, according  to  the  authors.   Neither  splenorenal  nor  mesenter ico-cava 1  shunts 
should  be  performed  in  children  younger  than  k-S   yr.  old. 


i+797      A  NEW  BIOLOGICAL  TEST  FOR  CHOLESTASIS.   (Fr.)   Lemaire,  A.  (Sa i nte-Antoi ne 
Hosp.,  Paris),  G.  Etienne,  J.  Etienne,  J.  Polonovski,  E.  Housset  and  J. 
Cottet.   Presse  Med.  73  (56)  : 32^+5 -32^7,  1965- 
A  new  biological  test  for  cholestasis  is  described  based  on  the  elution  by  trichloro- 
ethylene  of  abnormal  lipoproteins  in  the  serum  of  patients  with  total  cholestasis. 
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rhese  lipoproteins  were  not  present  in  the  serum  of  100  patients  without  jaundice  or 
in  23  patients  with  jaundice  due  to  incomplete  cholestasis  in  the  course  of  lithiasis 
(6),  viral  hepatitis  (5);  hemolytic  jaundice  (5).,  cancer  (k) ,  cirrhosis  (2)  or  hyda- 
tid cyst  (1).   In  the  serum  of  12  patients  with  intrahepatic  (xanthomatous  biliary 
:irrhosis  or  antiviral  agent- i nduced  jaundice)  or  extrahepatic  (pancreatic,  gall- 
bladder or  hepatic  cancer;  common  bile  duct  lithiasis)  total  cholestasis,  the  ab- 
normal lipoproteins  found  in  the  t r ichl oroethy lene  extract  ranged  from  0.5  to  12  g 
)er  liter  of  serum.   Of  the  phospholipid  fractions  observed  in  the  extract,  the 
amounts  of  cephalin,  lecithin  and  sphingomyelin  were  similar  to  those  found  in  the 
serum,  while  the  amounts  of  lysolecithin  were  less  than  those  found  in  the  serum, 
ixperimental  studies  revealed  that  abnormal  lipoproteins  were  present  in  trichloro- 
jthylene  extracts  of  dogs  subjected  to  ligation  of  the  common  bile  duct  but  not  in 
animals  with  partial  biliary  fistula.   It  is  concluded  that  the  appearance  of  ab- 
normal lipoproteins  depends  on  the  development  of  total  cholestasis  and  biliary  in- 
roxication  and  not  on  the  mere  increase  of  blood  phospholipid  levels. 

^798      INFECTIOUS  JAUNDICE  OF  UR0L0GICAL  ORIGIN.   CONTRIBUTION  TO  THE  CLASSIFICA- 
TION OF  HEPATO-NEPHRITIS.   (Fr.)   Derot,  M.  (Charity  Hosp.,  Paris),  M. 
Legrain,  M.  Tutin,  A.  Benacerraf  and  G.  Wajcner.   J^.  Urol  .  Nephrol  . 
(Paris)  71 (10-11) :835-849,  1965. 
ren  patients  (age  23-7^  yr.)  are    reported  who  developed  jaundice  in  the  course  of 
/arious  urological  diseases,  including  prostate  adenoma  (6),  hydronephrosis  during 
)regnancy  (1),  periureteral  sclerosis  (l),  renal  abscess  (1)  and  urinary  lithiasis 
vith  renal  abscess  (1).   The  liver  was  tender  and  of  increased  vol.;  psychic  dis- 
rurbances  were  frequently  observed,  but  no  signs  of  hepatic  coma  were  seen.   Hepatic 
Mocculation  tests  and  cholesterol  determination  were  normal  in  8  patients;  1  pa- 
rent showed  low  prothrombin  rate;  serum  glutamic  oxalacetic  and  pyruvic  transaminase 
levels  in  8  patients  were  normal  or  only  slightly  increased.   Post  mortem  studies 
in  7  patients  showed  inflammatory  changes,  numerous  pol ynucleates  and  some  hepato- 
:yte  damage  (mostly  vacuolar  degeneration).   Bacteria,  often  grouped  in  clusters, 
vere  found  (no  other  details)  in  k   patients.   It  is  concluded  that  the  subacute 
iaundice  observed  in  these  patients  is  of  infectious  origin,  caused  by  bacteria  of 
jrological  origin.   A  classification  of  various  hepato-nephr i t ic  diseases  is  in- 
:1  uded. 

^799      DISTRIBUTION  OF  WATER  SPACES  IN  THE  ORGANISM  IN  COMPENSATED  CHRONIC 

HEPATIC  DISEASES.   (It.)   Dessy,  P.  (U.  Turin,  Italy),  G.  Bert,  S.  Alberto, 
F.  Anfossi  and  B.  Migheli.   Bol  1  .  Soc.  Ital  .  Biol  .  Sper.  *tl  (18)  :  1  092-1  093, 
1965. 
Vater  retention  was  studied  in  11  patients  (age  28-69  yr. ;  6  male  and  5  female)  with 
:hronic  compensated  hepatic  diseases  without  apparent  edema  or  ascites.   Results 
vere  compared  to  those  observed  in  a  group  of  56  normal  patients,  younger  but  of 
similar  body  wt .  range.   Total  liquid  vol.  (calculated  by  the  Brodie  method)  did  not 
Jiffer  significantly  in  both  groups.   Absolute  extracellular  liquid  vol.  (sodium 
rhiocyanate  method)  did  not  differ  in  both  groups,  but  in  relation  to  body  wt.  hepa- 
tic patients  showed  an  increase  of  approx.  2  liters/kg.   Intracellular  liquid  vol. 
vas  reduced  by  approx.  3  liters  in  hepatic  patients  both  in  absolute  values  and  in 
"elation  to  body  wt.   Plasma  vol.  (Evans  blue  dilution  method)  was  significantly 
increased  in  hepatic  patients,  especially  in  relation  to  body  wt.   Interstitial 
liquid  vol.  did  not  differ  for  both  groups. 
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A  SIMPLIFIED  PROCEDURE  FOR  THE  DETERMINATION  OF  TOTAL  BILE  PIGMENTS  IN 
JAUNDICED  SERUM.   (E.)   Zaroda,  R.  A.  (VA  Hosp.,  Wi 1 kes-Barre,  Pa.).   Am. 
J.  CI  in.  Path.  45(0:70-7^  1966. 
rhe  reagent  consists  of  5  g  mercuric  nitrate  and  2.5  ml  cone,  nitric  acid  in  1000 
nl  distilled  water;  the  reagent  blank  consists  of  1.0  ml  clear,  unhydrolyzed  serum 
and  6.0  ml  SeSrensen  buffer  at  pH  11.3  in  each  blank  tube.   Purified  bilirubin  and 
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biliverdin  (20  mg%  in  6%  bovine  albumin)  are  used  as  standards.   The  procedure  con- 
sists of  addition  of  1.0  ml  serum  or  standard  to  6.0  ml  reagent  in  a  cuvet  tube, 
which  is  then  incubated  at  37°  in  a  water  bath  for  30  min.   The  clear,  blue-green 
soln.  is  read  against  the  reagent  blank  on  a  spectrophotometer  at  620  mo..   The  serum 
blank  results  are  subtracted  from  that  of  the  test  soln.  for  a  final  value  measuring 
total  bile  pigments.   The  range  of  this  procedure  is  up  to  20  mg/100  ml;  higher 
cone,  can  be  detected  by  diluting  the  specimen  with  reagent  after  the  reaction  has 
taken  place.   Absorption  maxima  of  the  20  mg%  bilirubin  and  biliverdin  standards 
were  seen  at  452  and  665  mu.,  resp.;  after  reaction  with  the  reagent,  bilirubin 
changed  from  yellow-amber,  and  biliverdin  from  green,  to  blue-green.   Under  these 
conditions,  the  absorption  maxima  of  bilirubin  and  biliverdin  were  in  the  ranges 
613-620  and  616-622  mu.,  resp.;  both  fluoresced  strongly  red  under  UV  light.   Diluted 
preparations  of  bilirubin  or  biliverdin,  alone  or  mixed  in  varying  cone,  showed  ex- 
cellent agreement  between  absorbance  and  cone.   This  test  was  more  accurate  than 
the  Mai loy-Evel yn  test  using  a  single  standard  mixed  soln.  (10  mg  bilirubin  and  5 
mg  b i 1  i verd in/1 00  ml  6%  albumin).   In  the  sera  of  50  normal  subjects,  the  range  of 
total  bile  pigments  was  0.2-1.1  mg%  (av.  0.61  mg%)  and  the  range  of  bilirubin  levels 
was  0.2-1.0  mg%  (av.  0.6  mg%) .   Bilirubin  and  total  bile  pigment  levels  were  also 
determined  in  the  sera  of  35  patients  with  jaundice  due  to  Laennec's  cirrhosis  (24), 
obstructive  jaundice  (7),  acute  hepatitis  (3),  or  hemolytic  jaundice  due  to  erythro- 
blastosis fetalis  (1).   In  14  of  these  patients,  the  results  of  24  assays  demon- 
strated significant  differences  (range  1.9-30.0%,  mean  10.2%)  between  levels  of 
bilirubin  (range  2.1-30.8  mg%)  and  total  bile  pigments  (range  3.0-33.6  mg%) ,  espe- 
cially when  the  bilirubin  cone,  was  high.   In  the  other  21  patients,  the  difference 
was  not  significant.   Precautions  necessary  in  this  procedure  include  careful  pre- 
paration of  the  reagent  to  the  cone,  indicated  and  the  use  of  fresh  or  frozen  sera 
or  standards. 
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4801  ASSESSMENT  OF  THE  LIVER  IN  BILHARZIASIS  BY  MEANS  OF  A  MODIFIED  RADIO- 
ACTIVE ROSE  BENGAL  TEST.   (E.)   Razzak,  M.  A.  (16  El  Nil  St.,  Gizah, 
U.A.R.).   Am.  J.  Trop.  Med.  1  5  ( 1 )  :-37-^2,  1966. 

A  modified  l'31-rose  bengal  clearance  test,  with  a  second  scintillation  detector 
placed  over  the  heart  to  determine  cardiopulmonary  or  cardioportal  circulation 
time,  was  performed  in  15  normal  subjects  and  in  61  patients  with  Stage  I  (10  cases; 
active  intestinal  or  urinary  but  not  visceral  disease),  II  (28  cases;  definite  liver 
and/or  splenic  involvement),  or  I  I  I  (23  cases;  portal  hypertension  with  ascites 
and/or  esophageal  varices)  b i 1 harz ias is .   Liver  cell  dysfunction  was  not  seen  in 
Stage  I  disease  or  in  patients  with  Stage  II  disease  with  no  demonstrable  liver  in- 
volvement, but  I  131 -rose  bengal  liver  clearance  was  abnormal  in  nearly  all  patients 
with  Stage  III  disease,  and  in  50%  of  patients  with  Stage  II  disease  and  apparent 
liver  involvement.   Associated  cardiac  lesions  were  also  detected  by  this  test. 

4802  PORTAL  HYPERTENSION  IN  CHILDHOOD.   (E.)   Louw,  J.  H.  (U.  Cape  Town,  South 
Africa).   S.  Afr.  Med.  J.  39 (kk) : 1 1 1 0-1 1 1 6,  1965. 

In  35  children  with  portal  hypertension  and  esophageal  varices,  the  source  of  hepatic 
obstruction  was  extrahepatic  in  7,  intrahepatic  in  21,  and  suprahepatic  in  7;    extra- 
hepatic  obstruction  was  present  in  7  of  the  12  operated  patients.   Hepatitis  was  the 
most  common  cause  (10  patients;  4  with  neonatal  giant  cell  hepatitis);  other  causes 
included  cavernomatous  transformation  of  the  portal  vein  (6),  veno-occl us i ve  dis- 
ease, possibly  due  to  senecio  poisoning  (5),  cryptogenic  cirrhosis  (4),  congenital 
hepatic  fibrosis  (2),  biliary  atresia  (2),  extrahepatic  trauma  (1),  helminthic  in- 
fection of  the  liver  (1),  galactosemia  (l),  and  cystic  fibrosis  (l).   The  presenting 
symptoms  were  ascites  (12),  bleeding  varices  (9),  hyperspl en i sm  (6),  liver  failure 
(5),  and  jaundice  (3).   Bleeding  at  some  time  during  the  course  of  the  disease  was 
more  frequent  in  those  with  pres i nusoidal  obstruction  (80%)  than  those  with  post- 
sinusoidal  obstruction  (20%);  11  of  the  25  children  with  posts i nusoi dal  obstruction 
died  without  surgical  intervention.   Surgery  was  performed  on  15  occasions  in  12 
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children  (splenectomy  in  6,  direct  shunts  in  6,  ligation  of  varices  in  1,  esophageal 
transection  in  I,  esophagogastrectomy  with  colon  interposition  in  1).   One  patient 
died  after  6  mo.;  1  developed  recurrent  hemorrhage  k   yr.  after  a  shunt  operation;  3 
developed  recurrent  hemorrhage  2-6  mo.  after  splenectomy,  underwent  further  surgery 
and  remained  well  after  6  mo. -6  yr.;  the  other  8  patients  remained  well  after  6 
mo. -8  yr.   A  detailed  description  is  given  for  the  differential  diagnosis  and  treat- 
ment of  portal  hypertension  in  children. 

^803      DUPUYTREN'S  CONTRACTURE  ASSOCIATED  WITH  LIVER  DISEASE.   (E.)   Nazari,  B. 

(City  Hosp.  Ctr.,  Elmhurst,  New  York,  N.  Y.).   J^.  Mount  Sinai  Hosp.  N.  Y. 

33(0:69-72,  1966. 
In  a  study  of  90  patients  (U8  male,  kl    female)  with  various  liver  diseases  over  a 
period  of  2  yr.,  Dupuytren's  contracture  was  found  in  kh.      Of  62  cases  of  alcoholic 
cirrhosis,  3*+  were  postive  for  Dupuytren's  contracture,  and  in  a  group  of  28  cases 
of  non-c i rrhot ic  liver  disease  10  were  positive.   There  was  no  correlation  between 
the  severity  of  impairment  of  liver  function  and  the  presence  of  Dupuytren's  con- 
tracture in  this  series. 

&Qk  PORPHYRINS  EXCRETED  IN  VARIOUS  TYPES  OF  PORPHYRIA  (WITH  SPECIAL  REFERENCE 

TO  "PSEUD0UR0P0RPHYRIN") .   (E.)   Herbert,  F.  K.  (U.  Newcastle  upon  Tyne 
Sch.  Med.,  England).   CI  in.  Chim.  Acta  13(0:19-30,  1 966. 
Porphyrins  excreted  in  5  types  of  porphyria  have  been  individually  identified  and 
their  properties  defined.   "Pseudouroporphyr i n"  has  been  defined  as  having  7-C00H. 
It  is  especially  prominent  in  one  type  of  porphyria,  now  regarded  as  "porphyria 
cutanea  tarda  symptomatica"  secondary  to  liver  disease  or  alcohol  intake,  in  which 
the  mode  of  excretion  of  the  entities  with  from  8-  to  U-C00H  indicates  that  the  im- 
mediate cause  of  diversion  of  porphyrin  from  normal  metabolic  pathways  is  a  premature 
dehydrogenat ion  of  a  small  moiety  of  the  porphyrinogens,  whereby  the  porphyrins  are 
excluded  from  further  decarboxylation.   Characteristic  features  of  other  types  of 
porphyria  are   also  described.   Besides  the  main  series  (P),  the  R  types  have  etio- 
porphyr i n-type  spectra  and  the  G  types  have  chlorine-type  spectra.   There  was  evi- 
dence that  both  R  and  G  types  include  a  series  of  entities  with  different  numbers  of 
carboxyl  groups. 

+805      EXTRAHEPATIC  PORTAL  HYPERTENSION  IN  CHILDREN.   (E.)   Mikkelsen,  W.  P.  (U. 

Southern  California  Sch.  Med.,  Los  Angeles).   Am.  J_.  Surg.  1  1  (3)  :333-3^0, 

1966. 
Of  18  children  with  extrahepatic  portal  hypertension,  all  developed  hemorrhagic 
esophagogastric  varices  at  some  time,  but  this  was  the  presenting  symptom  in  only  8 
cases.   Three  initially  presented  with  splenomegaly  and  developed  hemorrhagic  varices 
1-3  yr.  later;  in  5  others,  ascites  preceded  the  onset  of  hemorrhage  by  1.5-9  yr. ; 
the  other  2  children  presented  ascites  and  hemorrhage  simultaneously.   The  age  of 
onset  of  hemorrhagic  varices  was  6  wk.-ll  yr. ;  the  age  of  onset  of  the  first  symptom 
or  finding  was  6  wk.-5  yr.   Possible  neonatal  etiologic  factors  for  the  disease  were 
traceable  in  only  3  cases  (omphalitis  in  2,  peritonitis  of  unknown  cause  in  1), 
though  neonatal  histories  were  available  for  all  patients.   Ascites  was  present  at 
some  time  in  11  cases,  usually  at  an  early  age;  persistent  ascites  was  noted  in  3 
older  patients.   Fever,  almost  always  due  to  respiratory  infection,  preceded  the  on- 
set of  hemorrhage  in  8  patients.   Liver  function  tests  were  usually  normal  or  showed 
only  minimal  abnormalities.   Some  children  were  not  operated  on,  but  others  under- 
went up  to  5  procedures.   Of  the  kG   procedures  (including  exploration)  performed, 
only  6  were  successful  (3  of  16  shunt  procedures,  1  each  of  varical  ligation,  esopha- 
gogastrectomy, and  mediastinal  packing).   Splenectomy  was  uniformly  unsuccessful  {k 
cases);  Tanner  gastric  transection  was  tried  without  success  in  one  patient.   Esopha- 
gogastrectomy was  responsible  for  2  of  the  3  deaths  in  this  group.   The  shunt  pro- 
cedures may  have  been  ineffective  because  of  the  early  age  of  the  patients  at  the 
time  of  operation.   Varical  hemorrhage  stopped  spontaneously  in  k   children;  later 
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X-ray  examination  of  2  of  these  patients  demonstrated  no  varices.   At  the  time  of 
report,  6  patients  were  over  20  yr.  of  age;  1  still  showed  hemorrhagic  varices, 
while  another  developed  a  recurrence  after  15  yr.  without  symptoms  (which  included 
an  uneventful  pregnancy).   The  other  k   patients  over  20  had  been  free  of  bleeding 
for  3,  3,    14,  and  17  yr. 


31 

-«: 

e: 

© 


> 


4806  A  PR0T0Z00L0GICAL  METHOD  FOR  DETECTING  CLINICAL  VITAMIN  %   DEFICIENCY. 
(E.)   Baker,  H.  (New  Jersey  Coll.  Med.  Dent.,  Jersey  City),  0.  Frank, 

M.  N'ing,  R.  A.  Gellene,  S.  H.  Hutner  and  C.  M.  Leevy.   Am.  J.  Clin.  Nutr. 

18(2) : 123-133,  1966. 
The  microbiological  assay  method  used,  employing  Tetrahymena  pyr  i  formi  s  (Variety  1, 
mating  Type  ll),  is  described  in  detail.   This  organism  responds  only  to  the  mam- 
malian active  vitamers  of  vitamin  B£>  and  is  therefore  a  better  measure  of  the  me- 
tabolism of  the  vitamin  than  chemical  or  enzymatic  procedures.   Methods  for  the 
determination  of  vitamin  B5  in  blood  (whole,  serum  or  RBC),  urine,  muscle,  brain, 
and  liver  are  described.   Recovery  of  vitamin  B6  from  biological  fluids,  urine,  and 
tissue  samples  was  96-102%  of  theoretical  values.   The  agreement  between  the  actual 
(assayed)  and  theoretical  (calculated)  vitamin  B£>  content  of  plasma  and  whole  blood 
from  normal  subjects  was  87%  (range  77-98%)  using  this  method.   This  method  was  used 
to  determine  vitamin  B5  metabolism  and  distribution  in  tolerance  studies  in  healthy 
subjects,  in  liver  injury  and  alcoholism,  in  total  food  deprivation,  in  nutritional 
or  other  types  of  vitamin  B^  deficiency  (in  rats  and  man),  and  in  delirium  tremens 
and  the  carcinoid  syndrome.   The  growth  of  this  strain  of  Tetrahymena  pyriformis 
was  competitively  inhibited  by  the  pyridoxine  antagonists  D-,  L-,  and  DL-penicil- 
lamine,  as  well  as  isonicotinic  acid  hydrazide.   Isonicotinic  acid  hydrazide  was 
diluted  to  ineffective  cone,  during  the  process  of  treatment  of  serum  before  the 
microbiological  assay  was  begun;  recovery  studies  with  vitamin  B5  showed  that  the 
organism  can  detect  the  vitamin  in  the  sera  of  patients  being  treated  with  this 
agent . 

4807  STRUCTURAL  AND  FUNCTIONAL  ABNORMALITIES  OF  LIVER  IN  INFECTIOUS  MONONUCLEO- 
SIS.  (E.)   Kilpatrick,  Z.  M.  (333  Cedar  St.,  New  Haven,  Conn.).   Arch 
Intern.  Med.  (Chicago)  117(0:47-53,  1966. 

Liver  function  tests  showed  a  good  correlation  to  the  extent  of  liver  sinusoidal  in- 
filtration by  mononuclear  cells  in  20  young  men  with  infectious  mononucleosis. 
Sul fobromophtha 1 e i n  retention,  serum  alkaline  phosphatase,  and  serum  glutamic-pyruvic 
transaminase  values  were  normal  or  slightly  elevated  in  patients  showing  minor  sinus- 
oidal infiltration,  while  extensive  infiltration  was  associated  with  significant  ele- 
vation of  these  parameters.   Extensive  liver  infiltration  was  also  associated  with 
leukocytosis  (15,000  or  over)  and  relative  lymphocytosis  (70%  and  over). 

4808  BILIVISTAN--A  NEW  CONTRAST  MEDIUM  FOR  INTRAVENOUS  CH0LANG  I0CYST0GRAPHY. 
PRELIMINARY  REPORT.   (E.)   Bell,  H.  D.  C.  (U.  Ibadan  Coll.  Hosp.,  Nigeria) 
and  H.  Braband.   Brit.  J.  Radiol.  39(^57) :63-65,  1966. 

The  LD50  in  rats  of  Bilivistan  was  6.0  g/kg,  compared  to  3.4  g/kg  for  the  struc- 
turally similar  Biligrafin.   After  i.v.  admin.,  Bilivistan  was  about  80%  bound  to 
serum  albumin;  about  75%  was  excreted  via  the  bile  and  20-25%  by  the  kidneys.   In 
about  50%  of  the  authors'  patients,  renal  excretion  of  Bilivistan  was  high  enough 
to  produce  a  pyelogram.   The  agent  was  well  tolerated,  even  by  rapid  i.v.  i n j .  (up 
to  10  ml/min.);  1  child  developed  transient,  reversible  urticaria  and  most  patients 
experienced  a  bitter  taste  during  i nj  . ,  but  none  developed  nausea  and  vomiting,  and 
no  changes  in  blood  pressure  were  reported  in  6  patients  examined.   The  rapid  ex- 
cretion rate  of  Bilivistan  permitted  the  entire  examination  to  be  completed  within  3 
hr.;  a  30-min.  film  was  unnecessary.   The  hepatic  and  common  ducts  were  clearly 
visualized  in  47  of  50  patients  examined;  the  other  3  patients  had  jaundice  and 
serum  bilirubin  levels  over  2  mg%.   The  gallbladder  showed  some  opacification  after 
30  min.  in  most  cases;  opacification  was  delayed  only  in  6  patients  showing  clinical 
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and  biochemical  signs  of  severe  liver  function  impairment.   Bilivistan  is  recommended 
as  a  safe  and  reliable  chol ang iocystographi c  medium,  except  in  patients  with  severe 
hepatorenal  damage,  cardiovascular  disease,  jaundice,  or  histories  of  hypersensitiv- 
ity to  other  i.v.  chol ang iocystograph ic  contrast  media. 
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EARLY  COMPARATIVE  RADIOLOGICAL  FINDINGS  WITH  "BILIVISTAN"  (A  NEW  CONTRAST 
MEDIUM  FOR  CHOLANGIOCHOLECYSTOGRAPHY)  AND  "B  I  L  IGRAF IN".   (It.)   Miceli,  R. 
(U.  Bologna,  Italy).   Ann.  Radiol .  Diagn.  (Bologna)  38(3) :238-265,  1965- 
Comparative  chol ang iocholecystograph i c  studies  in  normal  subjects  using  Bilivistan 
and  Biligrafin  revealed  a  more  rapid  coloration  of  intra-  and  extrahepatic  bile 
ducts,  greater  dilatation  of  the  gallbladder  (max.  at  45-60  min.),  better  nephro- 
pyelographic  effect,  better  simultaneous  visualization  of  gallbladder  and  bile  ducts 
within  90  min.  and  greater  tolerance  with  the  former.   In  studies  on  10  patients 
with  hepatobiliary  diseases,  Bilivistan  showed  sufficient  opacification  of  the  prin- 
cipal bile  ducts  in  patients  with  hepatobiliary  and  sphincter  of  Oddi  insufficiency, 
image  of  a  calculus  in  the  terminal  portion  of  the  common  bile  duct,  greater  pos- 
sibility of  study  in  cholecystectomi zed  patients  and  visualization  of  calculi  wedged 
in  the  common  bile  duct  in  a  patient  with  gallstones,  all  of  which  were  not  or  only 
vaguely  apparent  with  Biligrafin. 
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REPORT  OF  ELEVEN  NEW  CASES.  (E, 
N.  Y.)  and  H.  S.  Ba 1  lard.   Am. 


HEPATOMA  ASSOCIATED  WITH  ERYTHROCYTOSIS 

Brownstein,  M.  H.  (New  York  U.  Med.  Ctr, 

J.  Med.  40(2) : 204-2 10,  1966. 
The  incidence  of  hepatoma  in  3335  consecutive  autopsies  in  a  single  hospital  was 
1.9%  (65  cases);  50  of  these  patients  also  had  portal  cirrhosis.   Hemoglobin  levels 
were  elevated  (over  16  g%)  in  5  of  these  50  patients  and  low  (under  13  g%)  in  21; 
erythrocytosis  was  seen  in  3  cases.   The  incidence  of  elevated  hemoglobin  levels  was 
similar  (5  of  50  cases  in  each  group)  in  a  group  of  apparently  healthy  psychiatric 
patients  and  in  patients  with  renal  carcinoma,  but  none  of  50  patients  with  meta- 
static liver  cancer  showed  elevated  hemoglobin  levels.   Hemoglobin  levels  tended  to 
be  low  in  patients  with  other  liver  diseases  (portal  c i rrhos i s  wi thout  liver  cancer, 
metastatic  liver  cancer,  or  cirrhosis  without  evident  hemorrhage)  and  in  those  with 
renal  cancer.   In  an  enlarged  autopsy  series  of  213  hepatoma  patients,  the  incidence 
of  elevated  hemoglobin  and  of  erythrocytosis  was  9.4%  and  2.8%,  resp.   Clinical 
features  of  11  new  cases  and  14  previously  reported  cases  of  hepatoma  and  erythro- 
cytosis are  tabulated.   All  but  1  were  men;  13  had  cirrhosis  and  12  did  not.   In 
several  cases  the  RBC  mass  suddenly  increased  during  observation,  but  many  patients 
showed  an  unexplained,  very  abrupt  decrease  in  the  RBC  mass  during  the  preterminal 
phase.   The  pancytopenia  and  splenomegaly  characteristic  of  polycythemia  vera  were 
absent  in  these  patients;  bone  marrow  examination  showed  marked  erythroid  hyper- 
plasia.  The  combination  of  splenomegaly,  myeloid  hyperplasia,  and  megakaryocyt i c 
hyperplasia  was  absent  in  these  cases.   It  is  suggested  that  a  rising  hemoglobin 
level  may  be  the  earliest  sign  of  malignant  transformation  of  cirrhosis.   The  pos- 
sible relationship  between  hepatic  erythropoietin  production  and  the  erythrocytosis 
associated  with  hepatoma  is  discussed. 

4811      EXPERIMENTAL  STUDIES  ON  CONTROL  OF  LETHAL  BLEEDING  FROM  THE  CAVAL  JUNCTION 
OF  THE  HEPATIC  VEIN  AT  SURGERY.   (Jap.)   Hori,  Y.  (Kanazawa  U.  Sch.  Med., 
Japan).   Nippon  Geka  Hokan  (Arch.  Jap.  Chir.)  34(5) : 1 329-1351 ,  1965- 
Various  experimental  studies  were  conducted  in  dogs  in  an  effort  to  control  lethal 
bleeding  from  injury  to  the  caval  junction  of  the  hepatic  vein  during  liver  surgery. 

Interruption  of  the  inferior  vena  cava  for  30  min.  above  the  liver  or  simultaneously 
above  and  below  the  liver  with  or  without  hypothermia  was  followed  by  a  marked  fall 
of  blood  pressure  and  cardiac  arrest.   Simultaneous  interruption  for  30  min.  of  the 
superior  and  inferior  vena  cava  above  and  below  the  liver  (leaving  the  azygous  vein 

intact)  was  followed  by  marked  fall  of  blood  pressure  but  not  by  cardiac  arrest. 

Interruption  of  the  inferior  vena  cava  above  and  below  the  liver  with  either  a 
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by-pass  circuit  from  the  inferior  vena  cava  to  the  right  jugular  vein  or  with  portal 
interruption  and  by-pass  from  the  inferior  vena  cava  and  portal  vein  to  the  right 
lateral  jugular  vein  was  followed  by  hepatic  congestion  and  fall  in  blood  pressure 
15  min.  after  interruption.   Simultaneous  interruption  of  the  inferior  vena  cava 
above  and  below  the  liver  for  30  min.  with  interruption  of  all  blood  vessels  enter- 
ing the  liver  and  with  by-pass  from  the  inferior  vena  cava  and  portal  vein  to  the 
right  jugular  vein  was  followed  by  death  of  15  of  16  animals;  the  remaining  animal 
developed  liver  necrosis.   Following  insertion  of  a  specially  designed  tube  into 
the  inferior  vena  cava  for  1  hr.,  8  of  9  animals  survived;  the  other  died  from 
hemorrhage  prior  to  surgery.   A  slight  elevation  of  portal  pressure  and  lowering 
of  the  S-T  wave  at  electrocardiography  were  observed.   Postoperative  studies  re- 
vealed a  decrease  in  serum  protein  levels  and  normal  liver  function  and  histology; 
obstructive  thrombus  formation  was  observed  in  4  animals.   Results  indicate  that  the 
specially  designed  tube  is  most  suitable  for  the  prevention  of  lethal  hemorrhage  in 
this  type  of  surgery. 

4812  STUDIES  OF  PLASMA  LIPIDS  IN  PATIENTS  WITH  LIVER  CIRRHOSIS  AND  HEPATITIS. 
(Ger.)  Platzer,  S.  (U.  Innsbruck,  Austria),  S.  Sailer,  F.  Sandhofer  and 
H.  Braunsteiner.   Wien  Kl in.  Wschr.  78(4):56-58,  1966. 

Plasma  cholesterol,  triglycerides,  free  fatty  acids,  and  phospholipids  were  measured 
in  21  patients  with  compensated  liver  cirrhosis  (without  ascites),  16  patients  with 
decompensated  cirrhosis  and  ascites,  and  19  patients  with  virus  hepatitis,  and  com- 
pared with  values  from  191  control  subjects  of  comparable  age.   In  patients  with 
compensated  cirrhosis,  the  cone,  of  free  fatty  acids  was  24%  higher  than  in  the 
control  subjects  (av.  0.832  and  0.646  mEq/1000  ml,  resp) .   In  patients  with  de- 
compensated cirrhosis,  plasma  triglycerides  were  19%  lower  than  in  controls  and  free 
fatty  acids  were  43%  higher.   There  was  no  difference  in  the  phospholipid  composi- 
tion between  patients  with  decompensated  and  compensated  cirrhosis.   In  patients 
with  virus  hepatitis,  plasma  triglycerides  were  elevated  by  53%  (av.  148  mg%)  and 
phospholipids  were  elevated  by  1 8%  (av.  values  212  mg%)  as  compared  to  controls. 
Other  differences  were  not  significant. 

4813  BIOPTICALLY  DEMONSTRABLE  FATTY  LIVER  IN  DIABETES  MELLITUS.  (Ger.)  Thorns, 
G.  (District  Hosp.,  Magdeburg-Al tstadt,  Germany).  Deutsch.  Med.  ^.  17(3): 
70-72,  1966. 

Fatty  liver  was  demonstrated  by  biopsy  in  29  of  52  diabetic  patients.   The  max.  in- 
cidence of  fatty  liver  was  at  age  50-70  yr.  (24  of  39  diabetic  patients);  23  of  the 
patients  with  fatty  liver  had  had  diabetes  for  less  than  5  yr.   Treatment  admin, 
to  the  diabetic  patients  was  insulin  in  21,  p.o.  antidiabetics  in  15;  and  diet  only 
in  17;  fatty  liver  was  found  in  8  of  the  first  group,  11  of  the  second,  and  10  of 
the  third.   Diabetic  retinopathy  in  Stage  I  was  noted  in  3  patients,  hypertensive 
retinopathy  in  3,  fundic  sclerosis  in  1 ,    and  senile  cataract  in  2.   Recommended 
therapy  consisted  of  prohibition  of  alcohol,  a  low-fat  diet,  and  lipotropic  agents 
(methionine  and  choline),  but  the  results  of  treatment  are   not  described. 

4814  ELECTRON  MICROSCOPIC  FINDINGS  IN  EXPERIMENTAL  CONGESTION  OF  THE  LIVER. 
(Ger.)   David,  H.  (U.  Berlin,  Germany),  A.  Hecht  and  I.  Uerlings.   Acta 
Biol.  Med.  German.  1 5 (4) :5 1 3-526,  1 965 . 

The  vein  of  the  left  lateral  lobe  of  the  liver  of  rats  was  ligated  partially  or  com- 
pletely for  40  min.,  then  the  ligature  was  released;  the  rats  were  sacrificed  2-48 
hr.  later  and  the  livers  examined.   This  circulatory  obstruction  caused  congestive 
necrosis  in  the  centrol obul ar  areas  and  marked  changes  in  the  other  parenchymal 
cells  (swollen  mitochondria,  vesiculation  of  the  endoplasmic  reticulum)  which  re- 
sembled those  seen  in  other  circulatory  disturbances  and  in  hypoxia.   Under  the  sur- 
face of  the  sinusoidal  cells  there  were  large  vacuoles,  partially  filled  with  fibrin 
filaments;  marked  absorption  by  pinocytosis  of  fine  fat  droplets  was  also  seen. 
The  Kupffer  cells  were  swollen,  detached,  and  often  necrotic.   Regeneration  of 
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ion-necrot ic  cells  began  within  k8   hr.   The  degenerative  changes  in  the  Kupffer 
;ells  were  ascribed  to  toxic  metabolic  decomposition  products  accumulating  in  these 
ells. 
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HEPATIC  ARTERY  LIGATION  AND  TUMOR  NECROSIS  IN  THE  LIVER.   (E.)   Mori,  W. 

(Tokyo  Med.  Dent.  Coll.),  M.  Masuda  and  T.  Miyanaga.   Surgery  59 (3) : 359- 

363,  1966. 
n  a  60-year-old  man  undergoing  wide  resection  of  a  gastric  adenocarcinoma  with  me- 
;astases  to  the  pancreas,  perigastric  lymph  nodes,  transverse  colon,  and  left  liver 
obe,  the  common  hepatic  artery  was  accidentally  cut,  and  end-to-side  anastomosis 
:o  the  superior  mesenteric  artery  was  performed.   The  patient  developed  dyspnea, 
/ent  into  a  coma,  and  died  30  hr.  after  surgery.   Autopsy  showed  severe  necrosis  of 
:he  metastatic  lesions  in  the  liver,  although  the  surrounding  normal  tissue  showed 
•elatively  little  damage.   It  is  suggested  that  the  metastatic  liver  cancer  is  sup- 
>lied  by  a  single  arterial  blood  supply,  whereas  the  normal  liver  tissue  is  supplied 
:rom  the  portal  circulation  as  well.   The  possibility  of  temporary  hepatic  artery 
igation  as  an  adjunct  to  treatment  of  liver  metastases  is  discussed. 

+816      EFFECTS  OF  INTRAHEPATIC  AND  EXTRAHEPATIC  INFECTION  ON  LIVER  FUNCTION. 

(E.)   Neale,  G.  (Postgrad.  Med.  Sch.,  London),  D.  E.  Caughey,  D.  L.  Moll  in 

and  C.  C.  Booth.   Brit.  Med.  J.  1  (5W  :382-3&7,  1966. 
.iver  function  tests  were  performed  in  10  patients  with  pyrexia  of  unknown  origin, 
ierum  levels  of  2  or  more  liver  enzymes  (alkaline  phosphatase,  5-nucleot i dase,  iso- 
;itric  dehydrogenase,  transaminases)  were  elevated  in  6  patients  later  shown  to  have 
;xtrahepatic  infections;  biopsy  examination  showed  non-specific  reactive  hepatitis 
in  these  patients.   The  other  k   patients,  in  whom  intrahepatic  infection  was  later 
jiagnosed,  showed  similar  enzyme  patterns.   Serum  bilirubin  levels  were  not  elevated 
in  any  of  these  patients.   Serum  vitamin  B|2  levels  were  increased  in  the  patients 
■  fch  intrahepatic  infections,  and  decreased  to  normal  during  treatment  with  chloro- 
quine  or  antibiotics  or  both  (which  caused  complete  clinical  recovery  in  all  pa- 
tients).  However,  patients  with  non-specific  reactive  hepatitis  secondary  to  extra- 
nepatic  infections  showed  normal  serum  vitamin  B|2  levels.   These  latter  patients 
A/ere  treated  with  various  antibiotics;  1  did  not  respond,  1  was  lost  to  follow-up, 
and  the  other  2  patients  recovered.   The  abnormal  serum  enzyme  levels  in  both  groups 
of  patients  returned  to  normal  if  treatment  was  successful.   It  is  concluded  that 
liver  function  tests  are  of  no  diagnostic  value  in  the  differentiation  of  extra-  and 
intrahepatic  infection. 

J+817      HEPATIC  FOLATE  IN  MAN.   (E.)   Chanarin,  I.  (St.  Mary's  Hosp.  Sch.  Med., 
London),  M.  Hutchinson,  A.  McLean  and  M.  Moule.   Brit.  Med.  J.  1(5^84): 
396-399,  1966. 
Folate  content  of  liver  samples  and  sera  (assay  with  L.  casei  using  a  medium  de- 
scribed by  Toepfer  et  al.)  was  determined  in  26  patients  undergoing  laparotomy  for 
various  disorders,  including  gastroduodenal  ulcer,  gallstones,  cirrhosis,  intestinal 
obstruction  and  cancer  of  the  esophagus,  gallbladder  and  colon.   The  form  of  folic 
acid  in  the  liver  was  5-methy 1 tet rahydrof ol ate.   Hepatic  folate  varied  from  0- 7y 1 7 
|ig/g  of  liver.   The  urinary  excretion  of  f ormiminogl utamic  acid  was  always  within 
normal  limits  (less  than  17  mg)  when  the  hepatic  folate  level  was  above  5  M-g/g, 
and  was  abnormally  elevated  in  patients  with  hepatic  folate  content  below  that  level. 
In  3  patients,  urinary  excretion  of  formimi nogl  utamic  acid  was  abnormally  high  de- 
spite normal  hepatic  folate  levels.   Satisfactory  correlation  was  also  observed  be- 
tween liver  and  serum  folate  levels.   In  2  patients  with  megaloblastic  anemia  due 
to  folic  acid  deficiency  and  excessive  alcohol  intake,  hepatic  folate  was  1  ^g/g  and 
urinary  excretion  of  formimi nogl utami c  acid  was  markedly  increased. 
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DIAGNOSIS  OF  ISOLATED  SPLENIC  VEIN  OCCLUSION  BY  RAD  10 PORTOGRAPHY.   (E.) 
Grunert,  R.  D.  (Free  U.  Berlin),  K.  Oeff,  E.  Gerstenberg  and  H.  Schmidt. 
Surgery  59(3) :364-367,  1966. 
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A  method  for  i.v.  rad ioportography  is  described  in  which  10-30  u-c  of  l'3'-labeled 
human  serum  albumin  or  other  /-emitting  tracer  is  inj.  into  the  antecubital  vein, 
and  the  resulting  activity  is  measured  with  a  scintillation  counter  placed  over  the 
liver  at  skin  distance.   This  method  was  applied  to  23  patients  without  liver  dis- 
ease, 32  patients  with  cirrhosis  in  whom  the  portal  vein  was  patent,  8  patients  with 
complete  portal  vein  obstruction  and  5  patients  with  isolated  splenic  vein  occlusion. 
A  distinctly  biphasic  tracing  was  obtained  in  61%  of  controls  and  94%  of  the  pa- 
tients with  cirrhosis.   In  patients  with  complete  portal  vein  obstruction,  the  sec- 
ond phase  was  missing  in  every  case.   Prolongation  of  the  time  interval  between  the 
inj.  of  the  radioactive  substance  and  inception  of  the  liver  plateau  of  radioac- 
tivity can  be  used  to  diagnose  patency  of  the  portal  vein,  when  splenic  portal 
venography  shows  complete  splenic  vein  block. 

^819      EXPERIENCES  IN  THE  SURGICAL  TREATMENT  OF  PORTAL  HYPERTENSION.   (E.)   Basu, 
A.  K.  (Inst.  Postgrad.  Med.  Ed.  Res.,  Calcutta,  India),  S.  K.  Mitra,  C. 
Chatterjee  and  S.  Sen  Gupta.   Brit.  J_.  Surg.  53  (2)  :  1  27-1 34,  1 966. 
Results  of  the  surgical  treatment  of  149  patients  (115  male  and  34  female)  with 
portal  hypertension  from  1954-65  in  India  are    reported.   The  av.  age  was  20-30  yr. 
old,  which  is  at  least  10-20  yr.  younger  than  that  reported  in  the  West.   Extra- 
hepatic  obstruction  was  seen  in  38  cases  and  intrahepatic  obstruction  in  111.   The 
majority  of  cases  of  cirrhosis  were  of  the  macronodular  variety  and  histology  showed 
the  appearance  of  postnecrotic  cirrhosis;  in  17  patients,  there  was  portal  fibrosis 
without  cirrhosis.   A  total  of  157  operations  were  performed  in  149  patients  and 
included  portacaval  shunt  (7*0.*  splenectomy  (40),  splenorenal  shunt  (30),  arterial 
ligation  (10),  superior  mesenter ic- i nfer ior  vena  cava  (2)  and  gastric  transection 
(1).   Over-all  mortality  was  27%  and  included  operative  (10.8%),  early  (7.6%)  and 
late  deaths  (8.6%).   Of  the  portacaval  group,  total  mortality  was  29%.   Postopera- 
tive hemorrhagic  complications  were  most  marked  in  the  splenorenal  and  splenectomy 
groups  and  very  low  in  the  portacaval  shunt  group.   Post-shunt  neuropathy  syndrome 
occurred  in  23.6%.   Follow-up  studies  showed  an  incidence  of  17  of  22  deaths  in  the 
portacaval  shunt  group  within  the  first  year  of  surgery.   Hemodynamic  studies  fol- 
lowing portacaval  shunt  showed  the  wedged  hepatic  venous  pressure  to  be  reduced  by 
approx.  6  mm  Hg  and  the  hepatic  blood  flow  by  approx.  30%. 

4820      HEPATIC  AMEBIASIS.   (E.)   Turrill,  F.  L.  (U.  Southern  California  Sch. 

Med.,  Los  Angeles)  and  J.  R.  Burnham.   Am.  .J.  Surg.  1  1  1  (3)  :424-430,  1 966. 
Between  1948  and  1965  there  were  100  cases  of  amebic  liver  treated  at  the  Los  Angeles 
County  Hospital.   This  comprised  66  individuals,  21  of  whom  had  multiple  admissions. 
Multiple  admissions  were  chiefly  related  to  incorrect  diagnosis  or  lack  of  suffici- 
ently intensive  therapy.   Hepatic  cavitation  was  documented  in  the  majority  of  pa- 
tients by  either  aspiration,  surgery,  autopsy,  spontaneous  evacuation  via  the  tra- 
cheobronchial tree,  or  hepatoscanography .   In  only  1  case  were  both  lobes  of  the 
liver  involved.   The  patients  ranged  in  age  from  21-74  yr.   As  in  a  previous  study, 
there  was  a  large  preponderance  of  males  (56,  compared  to  10  females).   Half  of  the 
patients  presented  with  acute  and  the  other  half  with  chronic  disease.   Anemia  be- 
low 12  g  per  100  ml  was  found  in  one-half  of  the  patients.   The  erythrocyte  sedi- 
mentation rate  was  markedly  elevated  in  all  but  2  cases.   While  the  various  liver 
function  tests  are  not  specific  for  any  single  form  of  liver  disease,  in  the  aggre- 
gate they  assisted  in  the  differential  diagnosis.   Hepatoscann i ng  with  radioactive 
gold  was  found  to  be  very  useful;  the  importance  of  the  lateral  as  well  as  the  an- 
teroposterior view  is  emphasized.   Chloroquine  is  the  treatment  of  choice,  admin,  for 
a  minimal  period  of  3  mo.  and  supplemented  by  a  shorter  course  of  Diodoquin.   Surgery 
is  only  rarely  required. 


4821      LATENT  HEPATARGIA  IN  CHILDREN.   (Ger.)   Stejskal,  J.  (Child.  Hosp.,  Brlinn, 

Czech.),  V.  Kluska  and  0.  Teyschl.   Mschr.  Kinderheilk.  114(0:1-5,  1966. 
Nine  infants  and  children  (age  8  mo. -10  yr.)  with  encephalopathy  and  fatty 


754 


LIVER  AND  BILIARY  TRACT 

degeneration  of  the  liver  and  other  organs  are  described.   The  clinical  symptoms 
were  substantially  the  same  in  all  cases:   fever,  somnolence,  cough,  headache,  and 
irritability  lasting  1-2  days  (and  treated  in  at  least  6  cases  with  aspirin),  fol- 
lowed by  1  or  more  remissions;  after  2-7  days  (av.  about  4  days)  the  patients  de- 
veloped restlessness,  cramps,  severe  vomiting,  and  hepatomegaly.   One  child  remained 
fully  conscious;  the  others  became  stuporous  or  comatose.   Constant  features  of  the 
second  stage  of  the  disease  were  hepatomegaly  (which  increased  during  the  period  of 
loss  of  consciousness),  hypoglycemia,  and  elevation  of  both  transaminases  in  the 
serum  but  not  the  cerebrospinal  fluid.   Numerous  other  laboratory  tests  were  per- 
formed, but  the  results  were  inconsistent.   Recommended  treatment  consisted  of 
correction  of  metabolic  abnormalities,  restoration  of  fluid  balance,  i.v.  glucose, 
and  insulin;  6  children  failed  to  respond  and  died  and  the  other  3  recovered,  1  of 
them  after  hibernation  therapy.   Autopsy  findings  included  marked  hepatic  steatosis, 
cerebral  edema,  and  fatty  degeneration  of  varying  degrees  of  severity  in  other  ab- 
dominal organs.   Examination  of  the  clinical  histories  of  these  patients  led  to  the 
conclusion  that  this  autointoxication  syndrome  of  hepatic  origin  is  not  due  to  a 
single  hepatotoxic  substance,  toxin,  or  virus. 


4822 


4823 


4824 


4825 


4826 


4827 


4828 


4829 


4830 


4831 


UNUSUAL  INTRAHEPATIC  PORTAL  VEIN  CHANGE  AS  THE  CAUSE  OF  A  PORTAL  HYPER- 
TENSION.  (Ger.)   Taubert,  W.  (U.  Leipzig,  Germany).   Zbl_.  Al  lg.  Path. 
108(4) :4l 7-^23,  1966. 

COMPOSITION  OF  FECAL  MICROFLORA  IN  PATIENTS  WITH  CHRONIC  LIVER  DISEASES. 
(Ger.)  Haenel,  H.  (German  Acad.  Sci.,  Berlin),  K.  Vetter,  J.  Bendig  and 
I.  Kaschube.  Med.  Welt  (8):387-391,  1966. 

LIVER  FUNCTION  TESTS  IN  CLINICAL  PRACTICE.  (E.)  Walker,  R.  L.  (Canter- 
bury Dist.  Hosp.,  Campsie,  New  South  Wales,  Australia).  Bui  1 .  Postgrad. 
Comm.  Med.  Univ.  Sydney  21 (9) : 163-167,  1965. 

SOME  CONSIDERATIONS  ON  SPLENORENAL  ANASTOMOSIS  IN  SURGERY  FOR  PORTAL 
HYPERTENSION.   (Sp.)   Tamames,  S.  (U.  Madrid  Sch.  Med.,  Spain).   C_i_r. 
Ginec.  Urol.  1 9(5)  :*+l  5-41  7,  1965- 

HEPATIC  MALIGNANCIES.   (Sp.)   Enrique  Forteza,  M.  (Nat.  U.  Cordoba,  Spain), 
E.  Ruderman,  E.  M.  Mayer,  M.  Pirinoli  and  R.  Podio.   Rev.  Med.  Cordoba 
53(1-2-3)  :26-35,  1965- 

TREATMENT  OF  HEPATIC  METASTASES:   SURGERY  OR  CHEMOTHERAPY?   (Fr.) 
Pettavel,  J.  (U.  Lausanne,  Switzerland).   Helv.  Chir.  Acta  33  (1 -2)  :  1 9-27, 
1966. 

ERYTHROCYTOSIS  ASSOCIATED  WITH  CARCINOMA  OF  THE  LIVER  (WITH  ERYTHROPOIETIN 
ASSAY  OF  TUMOR  EXTRACT).  (E.)  Nakao,  K.  (U.  Tokyo  Sch.  Med.),  K.  Kimura, 
Y.  Miura  and  F.  Takaku.   Am.  J.  Med.  Sci_.  251  (2)  :  161 -165,  1966. 

HEPATIC  CARCINOMA.   (PRESENTATION  OF  A  CASE.)   (Por.)   Falcao,  D.  (Neves 
Pinto  Hosp.,  Maceio,  Brazil)  and  A.  Teixeira  Leal.   Folha  Med.  5l(6):519" 
524,  1965. 

THE  DIAGNOSTIC  VALUE  OF  THYROID  AND  LIVER  SCINTILLOGRAPHY  IN  PRIMARY  AND 
METASTATIC  CANCERS.   (Rum.) (Rev.)   Voicule^,  N.  (Inst.  Oncol.,  Bucharest, 
Rumania)  and  R.  Zamfirescu.   Oncol.  Radiol.  4(5)^31-^37,  1965. 

GLYCOGEN  STORAGE  DISEASE.   A  CASE  OF  GENERALIZED  GLYCOGENOSIS  TYPE  2 
(POMPE'S  DISEASE).   (E.)   Kluge,  T.  (U.  Oslo,  Norway).   Acta  Path.  Micro- 
biol. Scand.  65(3):340-348,  1965- 
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EFFECT  AND  EXCRETION  OF  TRANQUILIZERS  IN  LIVER  DISEASE.   (Ger.)   Dold,  U. 
(U.  Tubingen,  Germany),  H.  Held  and  E.  Zysno.   Verh.  Deutsch.  Ges.  Inn 
Med.  71:783-786,  1965.  

HEPATOLENTICULAR  DEGENERATION  (WILSON'S  DISEASE).   (E.)   Gipson,  A.  C. 
(Partlow  State  Sen.,  Tuscaloosa,  Ala.)  and  J.  E.  Barrett.   J.  Med.  Assn 
Alabama  35(9) :71 0-71  I ,  1966.  ~  ' 

EFFECT  OF  CONGENTIN  UPON  MUSCULAR  RIGIDITY  IN  WILSON'S  DISEASE.  (Jap.) 
Yoshida,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan)  and  T.  Tamura.  Rinsho 
Shoni  Igaku  (J.  CI  in.  Pediat.)  1 3 (5) :300-302,  1965. 

OPHTHALMOLOGIC  FINDINGS  IN  WILSON'S  HEPATOLENTICULAR  DEGENERATION.   (E.) 
Goldberg,  M.  F.\ (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and  G.  K. 
von  Noorden.   Arch.  Ophthal .  (Chicago)  75  (2)  :  162-1 70,  1966. 

NEONATAL  JAUNDICE.  I:  GENERALITIES.  JAUNDICE  WITH  FREE  BILIRUBIN  DUE  TO 
ENZYME  DEFICIENCY.  (lt.)(Rev.)  Fabiano,  M.  (U.  Bari,  Italy).  Riv.  Clin. 
Pediat.  75(1-6):15-21,  1965.  

METHOD  FOR  THE  ELECTROPHORET IC  DETERMINATION  OF  SERUM  BILIRUBIN.  (it.) 
D'Agostino,  S.  (U.  Rome).   Fegato  1 1  (4)  :51 2-5 14,  1965. 

SALICYLATE  TEST  IN  THE  EXPLORATION  OF  GLUCURONIC  ACID  CONJUGATION  IN  VARI- 
OUS ACUTE  AND  CHRONIC  LIVER  DISEASES.   (It.)   D'Agostino,  S.  (U.  Rome), 
D.  Diversi  and  R.  Maddaluno.   Fegato  1 1 (4) :487-490,  I965. 

CURRENT  INTERPRETATION  OF  HEMOLYTIC  HEPATIC  DYSFUNCTION.   (It.)   Pansini, 
R.  (U.  Ferrara  Sch.  Med.,  Italy).   Fegato  1 1 (4] 1:435-441 ,  1965. 

THE  INTERPRETATION  OF  HAPTOGLOB IN -VALUES  IN  THE  DIAGNOSIS  OF  LIVER  DISEASE. 
(E.)   Kallai,  L.  (U.  Zagreb  Hosp.,  Yugoslavia),  M.  Kel er-Bacoka,  K. 
Blazevic  and  S.  Knezevic.   Gastroenterolog ia  (Basel)  1 05  (1 ) :27-34,  I966. 

TECHNIQUES  OF  OBTAINING  AND  PREPARING  THE  PORCINE  LIVER  FOR  EXPERIMENTAL 
AND  CLINICAL  TEMPORARY  EX  VIVO  PERFUSION.   (E.)   Norman,  J.  C.  (Harvard 
Med.  Sch.,  Boston,  Mass.),  F.  0.  Franco,  M.  E.  Brown,  C.  A.  Saravis,  F.  W. 
Ackroyd  and  W.  V.  McDermott,  Jr.   J.  Surg.  Res.  6(3) : 1 1 7-1 20,  1966. 

PERFUSION  TECHNIQUES  IN  TEMPORARY  HUMAN- 1 SOLATED  EX  VIVO  PORCINE  LIVER 
CROSS  CIRCULATION.   POSSIBLE  ADJUNCT  IN  THE  TREATMENT  OF  HEPATIC  FAILURE. 
(E.)   Norman,  J.  C.  (Harvard  Med.  Sch.,  Boston,  Mass.),  M.  E.  Brown,  C.  A. 
Saravis,  F.  W.  Ackroyd  and  W.  V.  McDermott,  Jr.   J.  Surg.  Res.  6(3) : 1 2 1  - 
125,  1966. 

FUNCTIONAL  CHANGES  AFTER  HEMI HEPATECTOMY  IN  HUMANS.   (Ger.)   Bengmark,  S.j 
0.  Almersjo  and  L.  Engevik.   Langenbeck.  Arch.  Kl in.  Chir.  313:374-384, 
1965. 

GLYCOGENOSIS  TYPE  6  (LIVER  PHOSPHORYLASE  DEFICIENCY).   A  CASE  FOLLOWED  FOR 
TEN  YEARS  WITH  NORMAL  PHOSPHORYLASE  ACTIVITY  IN  THE  WHITE  BLOOD  CELLS  AND 
JEJUNAL  MUCOSA.   (E.)   Ockerman,  P.  A.  (Cent.  Co.  Hosp.,  Eskilstuna, 
Sweden),  H.  Jelke  and  K.  Kaijser.   Acta  Paediat.  Scand.  55(0:10-16,  1 966. 

PRIMARY  THROMBOSIS  OF  THE  HEPATIC  VEIN  (CHIARI'S  DISEASE).   (E.)   Norris, 
T.  St.  M.   Proc.  Roy.  Soc.  Med.  58 ( 1 2) : 1 083-1 086,  I965. 
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LONG  TERM  CONSEQUENCES  OF  AN  INCISION  FOR  ABSCESS  OF  THE  LIVER.   RIGHT 
DIAPHRAGMATIC  HERNIA  AND  ACQUIRED  ATROPHY  OF  THE  RIGHT  LOBE  OF  THE  LIVER. 
(Fr.)   Pedinielli,  L.,  S.  Sylven  and  P.  Neimari.   Marsei 1 le  Chir.  1  7  (*0  : 
470-473,  1965. 

GUIDED  RIGHT  HEPATECTOMY  FOR  PRIMARY  CANCER.   TWO-YEAR  RESULTS.   (Fr.) 
Meley,  J.,  J.  Morel  and  H.  Vignon.   Lyon  Chir.  61 (6) :875-878,  1965. 

COMPLICATIONS,  TREATMENT  AND  PROGNOSIS  OF  HEPATIC  AMOEBIASIS.   (E.)   Ad  i , 
F.  C.  (U.  Coll.  Hosp.,  Ibadan,  Nigeria).   W.  Afr.  Med.  J.  15(0:^3-48, 
1966. 

PALLIATIVE  PRELIMINARY  OPERATION  IN  SEVERE  OBSTRUCTIVE  JAUNDICE.   (Ger.) 
Hess,  W.  (122  Limmat  Qua i ,  Zurich,  Switzerland).   Helv.  Chir.  Acta  33(1-2): 
70-77,  1966. 

HYDATID  CYSTS  OF  THE  LIVER.   (Fr.)(Rev.)   Frexinos,  J.  and  J.  L.  Gouzi. 
Rev.  Med.  Toulouse  2(1) : 1 3-28,  1966. 

LEUKOCYTE  ALKALINE  PHOSPHATASE  ACTIVITY  IN  LIVER  DISORDERS  OF  VARIOUS 
ETIOLOGY.   (Pol.)   Wichrzycka,  E.  (Inst.  Hemat.,  Warsaw,  Poland)  and  S. 
Pawelski.   Pol.  Jj^£.  Lek.  21  (3)  :86-88,  1966. 

4852  A  CASE  OF  LIVER-KIDNEY  CYSTIC  DISEASE.   (Jap.)   Iwamoto,  K.  (Tokushima  U. 
Sch.  Med.,  Japan),  T.  Kambara,  H.  Yonemoto,  Y.  Hashizume  and  T.  Yoshimoto. 
Iryo  (Therapeutics  [Tokyo])  I  9  (1  0  : 1  024-1  027,  1965. 

4853  STUDIES  ON  HEPATIC  HEMODYNAMICS  USING  RADIOISOTOPES,  WITH  SPECIAL  REFER- 
ENCE TO  Nal'31  RECTAL  HEPATOGRAPHY.   (Jap.)   Miyamura,  H.  (Kanazawa  U. 
Sch.  Med.,  Japan).   Kanazawa  Irigaku  Sosho  (J.  Radiol .  Phys.  Ther.  Univ. 
Kanazawa)  lk(2):\-kj,    1965. 

4854  CONGENITAL  DILATION  OF  THE  INTRAHEPATIC  BILE  DUCTS.  (E.)  Hunter,  F.  M. 
(Tulane  U.  Sch.  Med.,  New  Orleans,  La.),  K.  Akdamar,  R.  D.  Sparks,  R.  J. 
Reed  and  C.  L.  Brown,  Jr.   Am.  J.  Med-  40 (2) : 1 88-1 9^,  1966. 

4855  STUDIES  ON  CHOLECYSTOGRAPHY.   I.   COMBINATIONS  OF  ORAL  AND  INTRAVENOUS 
TESTS.   (Jap.)   Jibiki,  A.  (Toho  U.  Sch.  Med.,  Japan).   Nippon  Igaku 
Hoshasen  Gakkai  Zasshi  (Nippon  Acta  Radiol .)  25  (7) :795-805,  1965. 

4856  THE  INFLUENCE  OF  RESPIRATORY  MOVEMENTS  ON  LIVER  SCINTIGRAMS.   (Jap.) 
Yasukochi,  H.  (U.  Tokyo  Sch.  Med.,  Japan)  and  H.  Asakura.   Nippon  Igaku 
Hoshasen  Gakkai  Zasshi  (Nippon  Acta  Radiol .)  25 (7) :830-835,  1965- 

4857  STUDIES  ON  SERUM  TRANSAMINASE  IN  SURGICAL  LIVER  AND  BILIARY  TRACT  DISEASES. 
(Jap.)   Miki,  T.  (Nagoya  City  U.  Sch.  Med.,  Japan).   Nagoya  Igaku  (J. 
Nagoya  Med.  Assn.)  1 6(3) :678-679,  1965. 

4858  DEEP  HYPOTHERMIA  IN  THE  DOG:   EFFECT  OF  CIRCULATORY  ARREST  ON  TISSUE 
RESPIRATION  IN  VITAL  ORGANS.   (Jap.)   Tamura,  Y.  (Yamaguchi  U.  Sch.  Med., 
Japan).   Nippon  Geka  Hokkan  (Arch.  Jap.  Chir.)  34(5)  :  1 295-1 304,  1 965. 

4859  VALUE  OF  BILIRUBIN  DETERMINATIONS  FOR  EXCHANGE  TRANSFUSION  IN  NEWBORN. 
(Hun.)   TSrSk,  J.  and  P.  B.  Ebrey.   Orv.  Hetil.  1 06 (46) :2 164-2167,  1965- 

4860  HETEROGENEITY  OF  HUMAN  7-GLUTAMYL  TRANSPEPTIDASE  STUDIED  BY  SEPHADEX  GEL 
FILTRATION.   (E.)   Or/owski,  M.  (Sch.  Med.,  Wroclaw,  Poland),  A.  Szczeklik 
and  B.  KoJaczkowska.   Arch.  Immun.  Ther.  Exp.  1 3  (5)  :564-572,  1965. 
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THE  EFFECT  OF  PORTACAVAL  TRANSPOSITION  ON  RENAL  HYPERTENSION  IN  THE  DOG. 

(E.)   Schwartz^  D.  T.  (St.  Luke's  Hosp.,  New  York,  N.  Y.),  R.  E. 

McCabe,  Jr.  and  H.  A.  Zintel.   Surg.  Gynec.  Obstet.  1 22(2)  :3 1 7-325,  1966. 

FUNCTIONAL  STATE  OF  THE  LIVER  IN  PATIENTS  WITH  CON  I0TUBERCUL0S I S .   (Rus.) 
Lesnichii,  A.  V.  (Snezhnian  Municip.  Hosp.  #1,  USSR).   Ter.  Arkh.  38(1): 
68-72,  1966. 

BASAL  METABOLISM  IN  CERTAIN  DISEASES  OF  THE  LIVER.   (Rus.)   Maslova,  K.  K. 
(Inst.  Ther.,  Acad.  Med.  Sci.  USSR,  Moscow)  and  A.  M.  lartseva.   Ter. 
Arkh.  38(1) :65-68,  1 966 . 

SODIUM  AND  POTASSIUM  CONTENT  IN  THE  BLOOD  SERUM  AND  URINE  IN  CHRONIC  DIF- 
FUSE DISEASES  OF  THE  LIVER.   (Rus.)   Vasilieva,  L.  N.   Ter.  Arkh.  38(1): 
55-59,  1966. 

COMPARATIVE  STUDY  OF  SURGICAL  SUTURES  IN  THE  LIVER.  (Hun.)  Gyurko,  G. 
(U.  Debrecen,  Hungary).   Magy.  Sebesz.  1 9 (6) :387-392,  1 965  - 

EFFECT  OF  DISEASES  OF  THE  LIVER  AND  BILIARY  TRACT  ON  THE  DEVELOPMENT  OF 
ATHEROSCLEROSIS.  (Rus.)  Lukash,  N.  V.  (Crimea  Inst.  Med.,  Simferopol, 
USSR)  and  R.  A.  Kaganovich.   Arkh.  Pat.  27(1 2) :63-65,  1965. 

NEONATAL  HYPERBILIRUBINEMIA.   WHEN  WAS  THE  LAST  TIME  YOU  ORDERED  A  BLOOD 
CULTURE  FOR  A  JAUNDICED  NEONATE?   (E.)   Browdy,  S.  (434  Bellevue  Ave., 
Trenton,  N.  J.).   Clin.  Pediat.  (Phi  la.)  5  (2)  :  1 26-1 27,  1966. 

HEPATIC  SURGERY.   (Sp.)(Rev.)   Hess,  W.   Prensa  Med.  Argent.  52(37)  :2394- 
2396,  1965. 

ORAL  AND  INTRAVENOUS  CHOLECYSTOCHOLANGIOGRAPHY.  (Sp.)(Rev.)  Mogu i 1 1 ansky,  . 
P.   Prensa  Med.  Argent.  52 (37)  :2407-24l 5,  1965. 

ULTRASTRUCTURAL  ASPECTS  OF  LYMPH  NODES  IN  A  CASE  OF  DUSTIN-WEIL  SYNCYTIAL 
RETICULOSIS.   (Fr.)   Cussac,  Y.  (U.  Strasbourg  Sch.  Med.,  France),  P. 
Stoebner,  S.  Foussereau,  G.  Laval  and  A.  Porte.   J_.   Ret  icul  oendothel  . 
Soc.  2(4) :296-312,  1965. 

MODERN  METHODS  FOR  THE  PREOPERATIVE  EXPLORATION  OF  HYDATID  CYSTS  OF  THE 
LIVER.  (Fr.)(Rev.)  Cachin,  M.  (Lar ibois iere  Hosp.,  Paris),  F.  Pergola 
and  C.  Hernandez.   Ent.  Bichat  [Med.]  1965:347-350. 

LUPOID  HEPATITIS.   ITS  NOSOLOGICAL  POSITION.   (Fr.)(Rev.)   Varay,  A. 
(Beaujon-Cl  ichy  Hosp.,  Clichy,  France),  J.  Berthelot  and  F.  Bodin.   Ent. 
Bichat  [Med.]  1965:399-402. 

DESFERRIOXAMINE-B  TEST.   D IAGN0ST I C  AND  THERAPEUT IC  INTEREST.   (Fr.)(Rev.) 
Bourel,  M.  (U.  Rennes,  France)  and  P.  Lenoir.   Ent.  Bichat  [Med.] 
1965:639-644. 

SEVERE  NEONATAL  JAUNDICE  DUE  TO  HEMATOMA  REABSORPT ION.   CASE  STUDIES. 
(It.)   Marchi,  A.  G.  (U.  Genoa  Sch.  Med.,  Italy),  A.  Mezzano  and  P.  G. 
Mori.   Minerva  Pediat.  1 7 (37) : 1 864-1870,  1966. 

TRANS-UMBILICAL  PORTOGRAPHY  IN  THE  NEWBORN.   (PRELIMINARY  STUDY.)   (It.) 
Pavesio,  D.  (U.  Turin  Sch.  Med.,  Italy),  G.  S.  Marchese,  A.  Balocco  and  G. 
Baroncelli.   Minerva  Pediat.  1 7 (37) : 1875-1877,  1965. 
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CLINICAL  TRIAL  WITH  INJECTABLE  AMPICILLIN  IN  HEPATOBILIARY  DISEASE  IN  PAR- 
TICULAR.  (Fr.)   Fraisse,  H.  (Bellevue  Hosp.,  Sa i nt-Et ienne,  France)  and 
J.  P.  Etaix.   L^on  Med.  21 5  (5)  :271 -277,  1966. 

PROBLEM  OF  THE  PREVENTION  OF  BILIRUBINS  ENCEPHALOPATHY  IN  THE  IMMATURE 

NEWBORN   EXPERIENCE  WITH  HUMAN  SEROALBUMIN  TRANSFUSIONS.  (It.) 

Bassanetti,  F.  (U.  Parma  Sch.  Med.,  Italy),  I.  Bovi  and  M.  Moretti. 
Lattante  36(10)  :705-727,  1965. 

DATA  ON  THE  ROLE  OF  THE  LIVER  IN  THE  PATHOLOGICAL  MECHANISM  OF  PSORIASIS. 
(Ger.)   Karacsony,  J.  (Med.  U.,  Debrecen,  Hungary),  M.  G.  Debreczeni  and 
E.  Szander.   Acta  Med .  Acad.  Sci.  Hung.  21  (3)  :24l -245,  1965. 

SCINTILLOGRAPHY  WITH  Alj198  |N  THE  DIAGNOSIS  OF  SURGICAL  DISEASES  OF  THE 
LIVER.   (It.)   Ficari,  A.  (U.  Rome)  and  A.  Bertolotti.   Policlinico  [Ch_ir.J 
72(5):273-286,  1965. 

PARTIAL  NODULAR  TRANSFORMATION  OF  THE  LIVER  WITH  PORTAL  HYPERTENSION.  (E.) 
Sherlock,  S.  (Royal  Free  Hosp.,  London),  C.  A.  Feldman,  B.  Moran  and  P.  J. 
Sceuer.   Am.  J.  Med.  40(2) : 1 95-203,  1966. 

RETROPERITONEAL  FIBROSIS  WITH  DISSEMINATED  VASCULITIS  AND  INTRAHEPATIC 
SCLEROSING  CHOLANGITIS.   (E.)   Hellstrom,  H  R.  (U   Pi  "sburgh  Sch.  Med., 
Pa.)  and  E.  C.  Perez-Stable.   Am.  J.  Med.   40  (2) : 184-1 87,  1966. 

PSEUDOTUMORAL  SARCOIDOSIS  OF  THE  LIVER.   ONE  CASE.   (Fr.)   Stephen,  E., 
M.  Khoury  and  A.  Nguyen-Khac-Scheou.   BuH.  Soc.  Med.  Hop..  Paris  116(14): 
1479-1484,  1965. 

A  COMPARATIVE  TRIAL  OF  DEHYDROEMET INE,  EMETINE  HYDROCHLORIDE  AND  CHL0R0- 
OUINE  IN  THE  TREATMENT  OF  AMOEBIC  LIVER  ABSCESS.   (E.)   Powell,  S.  J. 
(U.  Natal,  Durban,  Repub.  South  Africa),  A.  J.  Wilmot,  I.  N.  Macleod  and  R. 
Elsdon-Dew.   Ann.  Iro£.  Med.  Parasit.  59(4) :496-499,  1965- 

STUDY  OF  HEPATIC  FUNCTION  IN  PATIENTS  TREATED  WITH  LIPIODOL  F-l  3  .   (PRE- 
LIMINARY STUDIES.)   (It.)   Severini,  A.  (U.  Milan  Sch.  Med.,  Italy). 
Minerva  Radiol.  1 0(1 1 ) :575-576,  1965- 

COAGULATION  FACTORS  IN  RELATION  TO  LIVER  DISEASES,  ESPECIALLY  CIRRHOSIS 
(E.)   Gupta,  0.  P.  (R.  N.  T.  Med.  Coll.,  Udaipur,  India).   J.  indjan  Med. 
Assn.  45(12) :643-645,  1965- 

INTRAPERITONEAL  HEMORRHAGIC  RUPTURE  OF  LIVER.   (E.)   Manf redi,  D  H. 
(Knickerbocker  Hosp.,  New  York,  N.  Y.).   New  York  J.  Med.  66  (4) :525-526, 
1966. 

DIAGNOSTIC  VALUE  OF  ADENOSINE  DEAMINASE  IN  SOME  LIVER  DISEASES.   (E.) 
Raczynska,  J.  (Postgrad.  Sch.  Med.,  Warsaw,  Pol  and) ,  S.  Jonas  and  J. 
Krawczynski.   Clin.  Chim.  Acta  1 3 (2) : 1 5 1 -1 54,  1966. 

MULTIPLICITY  OF  LEUC INAM IDE-SPL ITT ING  ENZYMES  IN  NORMAL  AND  HEPATITIS 
SERA.   (E.)   Nakagawa,  S.  (Hokkaido  U.  Sch.  Med.,  Sapporo,  Japan)  and  H. 
Tsuji.   C_Hn.  Chim.  Acta  1 3  (2)  :  1  55-160,  1966. 

MODIFICATIONS  OF  LIVER  FUNCTION  FOLLOWING  ENDOLYMPHATIC  RADIOTHERAPY  WITH 
LIPIODOL  F-l 131 .  (It.)  Secchi,  G.  C.  (U.  Milan,  Italy)  and  A.  Sever, n,. 
Radiol.  Med.  51  (1 2)  :  1 277-1 287,  1965- 
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ater.   No  s  i  gni  f icant 
hepatic  content  in  water,  proteins  and  lipids  or  hepatic  fatty 


CONTRIBUTION  TO  THE  STUDY  OF  HEPATIC  STEATOSIS  INDUCED  BY  CARBON  TETRA- 
CHLORIDE.  (Fr.)   Clement,  J.  (U.  Dijon  Sch.  Sci.,  France),  G.  Goertz, 
J.  Bezard  and  J.  Lecerf.   Arch.  Sci.  Physiol.  (Paris)  1 9  (3) -259-273   1 965 
Male  Wistar  rats  were  fed  diets  low  in  linoleic  acid  and  other  fatty  acids  or'en- 
riched  with  20%  copra  oil;  similarly  fed  rats  were  then  treated  with  a  mineral  oil 
soln.  of  carbon  tetrachloride  (3  ml/kg)  and  sacrificed  24  hr 
change  in  1 i  ver  wt 

acid  composition  was  seen  in  carbon  tet rach 1  or ide-treated  rats' as  compared  to 
other  rats.   Results  suggest  that  the  hepatic  steatosis  induced  by  carbon  tetra- 
chloride occurs  in  the  same  manner  despite  different  diets.   In  steatosis,  the 
lipid  content  of  cellular  structures  varies  slightly,  a  decrease  in  mitochondrial 
and  microsomal  arachidonic  acid  or  in  microsomal  levels  of  stearic  acid  being  some- 
times observed.   Using  labeled  lauric  acid,  a  comparison  of  results  obtained  with 
both  diets  indicate  that  in  copra  oil-fed  rats  the  fatty  acids  which  accumulate  in 
the  } 1 ver  originate  from  fat  deposits.   Since  the  lauric  acid  content  of  the  liver 
is  increased  in  carbon  tetrachloride- treated  animals,  it  is  concluded  that  the 
fatty  acid  oxidation  rate  is  diminished  in  these  animals.   A  change  in  the  phos- 
pholipid fraction  of  mitochondrial  enzymes  which  oxidize  hepatic  fatty  acids  is  also 
postulated. 

4891  POSTOPERATIVE  JAUNDICE  WITH  SPECIAL  REFERENCE  TO  HALOTHANE.   (E.) 

Bruk,  I.  (Groote  Schuur  Hosp.,  Cape  Town,  South  Africa)  and  G.  G.  Harrison. 

S.  Afr.  Med.  J.  40 ( 1 ) : 1 5- 1 7,     1966. 
A  follow-up  of  16,500  consecutive  in-patients,  anesthetized  over  a  period  of  10  mo., 
produced  68  cases  of  clinically  obvious  postoperative  jaundice.   Halothane  had  been 
included  in  the  anesthetic  technic  in  only  7  cases;  the  remainder  had  received  a 
variety  of  anesthetic  technics.   Six  of  the  7  who  had  received  halothane  also  had 
received  multiple  blood  transfusions  (1  patient  received  52  units  over  a  5-wk. 
period).   Biochemical  studies  of  the  other  patient  indicated  possible  obstructive 
jaundice.   In  another  patient,  halothane  was  also  used  in  the  second  of  3  operations. 

4892  CAN  GENERAL  ANESTHETICS  PRODUCE  SPLANCHNIC  VISCERAL  HYPOXIA  BY  REDUCING 
REGIONAL  BLOOD  FLOW?   (E.)   Price,  H.  L.  (U.  Pennsylvania  Sch.  Med., 
Philadelphia),  S.  Deutsch,  I.  A.  Davidson,  A.  J.  Clement,  M.  G.  Behar 
and  R.  M.  Epstein.   Anesthesiology  27(0:24-32.  1966. 

series  of  35  normal,  adult,  male  volunteers  the  inhalation  of  either  cyclopro- 
(18%)  or  halothane  (1.5%)  diminished  hepatic  blood  flow,  indocyanine  green 
dye  clearance  and  venous  oxygen  tension  without  affecting  splanchnic  oxygen  con- 
sumption.  Cyclopropane  reduced  blood  flow  by  increasing  regional  vascular  resistance; 
halothane  did  so  by  reducing  systemic  arterial  pressure.   Cyclopropane,  but  not 
halothane,  caused  an  increase  in  calculated  arter i o-venous  "excess"  lactate  produc- 
tion despite  the  fact  that  the  splanchnic  viscera  were  net  consumers  of  lactate 
throughout  the  entire  course  of  study.   It  apparently  represented  a  metabolic  con- 
sequence of  increased  sympathetic  nervous  activity.   Restoration  of  hepatic  blood 
flow  to  the  control  level  did  not  restore  dye  clearance  to  normal  and  did  not  con- 
si  stent  1  y  el  imi  nate  the  production  of  "excess"  lactate.   It  was  attended  by  a  small 
increase  in  the  apparent  rate  of  oxygen  consumption  during  either  cyclopropane  or 
halothane  anesthesia.   Convincing  evidence  that  a  critical  reduction  in  the  oxygen 
supply  to  the  splanchnic  viscera  was  caused  by  either  anesthetic  was  not  obtained 
by  the  procedures  and  methods  used  in  this  study. 

4893      LIVER  METABOLISM  OF  ANTICHOLINESTERASE  COMPOUNDS  IN  LIVE  RATS:   RELATION 
TO  TOXICITY.   (E.)   Gaines,  T.  B.  (Communicable  Dis.  Ctr.,  Atlanta,  Ga . ) , 
W.  J.  Hayes,  Jr.  and  R.  E.  Linder.   Nature  (London)  209 (501 8) :88-89,  I966. 

The  insecticide  Isolan  (1  - isopropyl -3-methy 1 -5-pyrazolyl  d imethy lcarbamate)  is  more 
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toxic  to  rats  by  the  dermal  than  by  the  oral  route.   Since  the  liver  is  the  site  of 
detoxification  of  most  compounds,  the  toxicity  of  this  compound  and  2  other  anti- 
cholinesterase agents  (dichlorvos  and  parathion)  was  tested  in  paired  female  rats 
by  admin,  into  the  general  circulation  (femoral  vein)  or  into  the  hepatic  portal 
system  (intestinal  vein),  and  noting  time  to  onset  of  symptoms  (muscular  fascicula- 
tion).   In  a  preliminary  experiment  a  cone,  and  an  i.v.  infusion  rate  of  each  agent 
was  determined  which  killed  all  rats  infused  by  one  route  and  allowed  those  infused 
bv  the  other  route  to  survive.   The  time  to  onset  of  symptoms  caused  by  Isolan  and_ 
dichlorvos  was  delayed  about  3  times  as  long  in  rats  infused  into  an  intestinal  vein 
as  in  those  infused  in  the  femoral  vein.   Six  rats  given  a  mean  total  dose  of  0. /j 
mq/kg  of  Isolan  in  the  femoral  vein  were  killed  but  5  of  6  rats  given  a  mean  total 
dose  of  1.63  mg/kg  by  intestinal  vein  survived.   With  parathion,  time  of  onset  of_ 
symptoms  was  longer  in  those  rats  infused  via  the  femoral  vein.   More  total  toxicity 
was  seen  in  the  rats  infused  via  the  intestinal  vein. 

k83k  NECROGENIC  ACTION  OF  CARBON  TETRACHLORIDE  IN  THE  RAT:   A  SPECULATIVE 

MECHANISM  BASED  ON  ACTIVATION.   (E.)   Slater,  T.  F.  (U.  London  Coll.  Hosp. 
Sch.  Med.).   Nature  (London)  209 (5018) :36-40,  1966. 
A  number  of  questions  are  raised  regarding  the  sites  of  action  in  the  liver  of  CC14, 
possible  role  of  metabolites,  intracellular  locus,  possible  role  of  distant  actions 
species  and  age  differences  in  susceptibility  and  the  protective  mechanisms  of  a  wide 
variety  of  compounds.   Many  difficulties  arise  in  answering  these  questions  if  the 
action  of  CClZt  is  based  solely  on  its  property  as  a  lipophilic  solvent.   Many  as- 
pects  of  the  problem  are  discussed  in  detail.   The  author  believes  that  an  important 
aspect  in  the  necrogenic  activity  of  CC 1  i+  on  rat  liver  is  a  so-called  activation 
stage  in  which  either  CCli*  itself  is  metabolized  to  a  powerful  destructive  free 
radical  form  or,  by  its  presence,  induces  the  formation  of  other  and  equally  dele- 
terious radicals.   The  intracellular  production  of  significant  qualities  of  extraneous 
free  radicals  (radicals  not  associated  with  a  controlled  metabolic  sequence)  can  be 
expected  to  produce  severe  damage  near  the  site  of  formation. 

i+895      HISTOLOGICAL  LIVER  LESIONS  DEVELOPING  DURING  ABDOMINAL  OPERATI ONS.   A 

STUDY  OF  THEIR  AETIOLOGY  AND  PATHOGENESIS  IN  69  CASES  OF  PARTIAL  GASTREC- 
TOMY.  (E.)   Sunzel,  H.  (U.  Gothenburg,  Sweden)  and  L.  Zettergren. 
Gastroenterologia  (Basel)  1  0-5  (1 )  :^5-55,  1966.       _ 
No  histological  alterations  were  seen  in  the  liver  following  Billroth!  or  II 
gastrectomy  in  53  of  69  patients.   In  10  patients  subjected  to  mechanical  trauma 
(pressure  by  a  tampon  and  retractor)  of  the  liver  during  surgery,  subcapsular  hepato- 
cellular necrobiosis  or  necrosis,  without  focal  necrosis,  was  noted. _  In  lb  ot  the 
59  patients  not  intentionally  exposed  to  liver  trauma,  spec i mens  exc . sed  immediately 
after  opening  the  abdomen  showed  slight  histological  changes,  whichalso  appeared 
in  subsequent  biopsies.   These  changes  consisted  of  fatty  i nf . 1 trat . on   fi brot . c 
capsular  thickening,  and  nuclear  polymorphism  at  first;  biopsies  taken  90  mm   later 
showed  new  necrobiotic  and  necrotic  subcapsular  lesions  Inf.  trated  with  granulocytes, 
with  focal  necrosis  deep  in  the  parenchyma  in  k   cases.   The  latter  lesion  was  most 
pronounced  after  the  longest  operations,  and  was  noted  only  after  the  operation  had 
continued  for  30  min.  or  more.   There  were  no  postoperative  complications^  these 
patients,  despite  the  varying  degrees  of  liver  damage.   Preoperative  fasting  dd  not 
promote  and  preoperative  glucose  treatment  did  not  prevent  the  development  of  this 
disseminated  focal  necrosis.   It  is  suggested  that  this  lesion  is  due  to  the  hepato- 
toxic  effects  of  anesthesia  and/or  hypoxia  during  surgery. 

4896      THE  MECHANISM  OF  INHIBITION  OF  PROTEIN  SYNTHESIS  IN  THE  RAT  LIVER  30 

MINUTES  AFTER  CC14  INJURY.   (Ger.)   Richter,  G.  (U.  Jena,  Germany)  and  S. 
Michel.   Acta  Biol •  Med.  German.  1 5 (6) :667"679,  1965- 
In  microsomes  from  7^17^7  of  carbon  tet  rachlor  i  de-poi  soned  rats   the  incorporation 
of  C^-labeled  tyrosine  or  phenylalanine  was  about  30%  below  normal  after  30  mm.  of 
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incubation  at_37°C   The  uptake  of  phenylalanine  was  directly  proportional  to  the 
quantity  of  microsomal  protein  up  to  2  mg,  but  no  further  increase  in  uptake  was 
seen  at  over  2-3  mg  protein.   Although  protein  synthesis  by  microsomes  was  damaged 
by  CCIZ+,  the  release  of  synthesized  proteins  from  the  microsomes  was  not  affected 
Activation  of  the  amino  acids  was  also  unaffected.   Phenylalanine  uptake  could  noi 
be  restored  to  normal  by  polyuridylic  acid.   It  is  suggested  that  the  inhibition  of 
protein  synthesis  caused  by  CC 1  i+  results  from  a  disturbance  of  the  ergastopl asmic 
membranes,  not  to  the  release  of  an  inhibitor  from  the  microsomes. 

^897      DEGRADATION  OF  MUCOPOLYSACCHARIDES  BY  HEPATIC  LYSOSOMES.   (E.)   Hutterer 
F.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.).   Biochim.  Biophys.  Acta  ]]S(2)-      ' 

312-319,  1966.  ti"*-  — L—">^>- 

Acute  injury  and  reversible  and  irreversible  hepatic  fibrosis  were  produced  in  adult 
female  Sprague-Dawley  rats  by  treatment  with  ethionine  or  carbon  tetrachloride 
Whendifferent  liver  fractions  were  tested,  most  of  .the  mucopol ysaccharase  activity 
was  in  the  lysosome  fraction.   The  degradation  products  of  the  highly  polymerized 
mucopolysaccharides,  as  shown  by  high-voltage  electrophoresis,  were  tetra-  and  oligo- 
saccharides, indicating  the  presence  of  endohexosami n idase  in  the  liver.   The  role 
of  bacterial  contamination,  and  non-specific  oxi do- reduct i ve  degradation  of  muco- 
polysaccharides were  excluded.   The  activity  of  hepatic  mucopol ysaccharase  (hyaluron- 
ate  glycanohydrolase)  was  related  to  the  turnover  rate  of  hepatic  connective  tissue. 
The  enzyme  activity  was  increased  in  reversible  fibrosis  and  greatly  diminished  in 
irreversible  fibrosis. 

^898      DEPRESSED  HEPATIC  FATTY  ACID  OXIDATION  AS  A  FACTOR  IN  THE  ETIOLOGY  OF 
ACUTE  ETHANOL- INDUCED  FATTY  LIVER.   (E.)   Wooles,  W.  R.  (Med.  Coll. 
Virginia,  Richmond).   Life  Sci.  5  (3)  :267-276,  1 966. 
The  admin,  of  an  acute,  intoxicating  dose  of  ethanol  (6  g/kg  of  a  50%  soln.)  by 
intubation  to  adult  rats  produced  a  marked  increase  in  liver  triglyceride  cone, 
which  began  at  8  hr.,  reached  a  max.  at  16  hr.  and  was  still  elevated  at  24  hr. ; 
there  was  no  significant  increase  after  2  and  k   hr.   A  parallel  group  which  received 
an  isocaloric  amount  of  glucose  after  2  hr.  showed  the  typical  reduction  in  plasma 
free  fatty  acids.   In  the  glucose  group  there  was  also  a  marked  reduction  in  blood 
ketones  which  was  still  apparent  after  h   hr.   Onset  of  fatty  infiltration  of  the 
liver  was  apparent  8  hr.  after  ethanol  admin.   Associated  with  the  initial  increase 
in  liver  triglyceride  cone,  plasma  free  fatty  acids  of  the  ethanol -treated  group 
were  increased  83%  above  the  fasting  saline-treated  group  and  85%  above  the  iso- 
caloric glucose  control  group.   Blood  ketone  levels  in  ethanol -treated  rats  were 
also  elevated  after  8  hr.   At  16  hr.  (max.  increase  of  triglycerides)  free  fatty 
acid  levels  of  plasma  were  normal  but  ketones  were  reduced.   After  2k   hr.  while 
triglycerides  fell  somewhat,  they  were  still  high  above  the  level  of  triglycerides 
in  the  two  control  groups.   Plasma  free  fatty  acids  and  blood  ketones  were  similar 
in  all  3  groups.   Plasma  triglyceride  cone,  of  ethanol -treated  rats  was  similar  to 
those  observed  in  the  isocaloric  glucose  control  group  at  all  the  periods  studied. 

^899      EFFECTS  OF  FLUOTHANE  INHALATION  ON  BILE  FLOW  AND  BILIGENIC  FUNCTION  OF 
THE  LIVER.   EXPERIMENTAL  STUDY.   (It.)   Pasqualucci,  V.  (U.  Perugia  Sch. 
Med.,  Italy),  B.  Tr i stai no  and  A.  Calderazzo.   Minerva  Anest.  31  (12) : 577- 

583,  1965.  

Bile  flow  and  bilirubin  secretion  were  studied  in  rabbits  following  insertion  of  a 
tube  into  the  common  bile  duct  and  inhalation  for  k   hr.  in  a  semi-open  circuit  of 
fluothane  (Group  2;  1%  i n  6  liters/min.  of  02)  or  ether  (Group  3 ;  k%   i n  2  liters/min. 
of  O2) ;  animals  of  Group  1  received  no  anesthesia  and  served  as  controls.   Animals 
of  Group  k   had  tubes  inserted  into  the  common  bile  duct  12  hr.  after  fluothane  in- 
halation (details  as  above).   Reduction  of  bile  flow  was  observed  in  animals  of 
Groups  2  and  3  (reduction  was  greater  in  the  latter  group),  but  values  returned  to 
normal  by  hr.  15,  and  the  reduction  was  not  considered  significant.   Animals  of 
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Group  2  showed  marked  reduction  in  the  secretion  of  bilirubin  and  its  fractions 
the  reduction  became  greater  as  the  anesthesia  progressed;  by  hr.  15  only  6  of  10 
rabbits  showed  normal  levels  of  bilirubin  secretion.  Animals  of  Group  3  showed 
slight  change  in  bilirubin  secretion  and  return  to  normal  values  by  hr.15-  In 
animals  of  Group  k,  bile  flow  and  bilirubin  secretion  values  were  identicals  those 
of  controls.  It  is  concluded  that  fluothane  has  a  depressing,  if  not  damaging, 
effect  on  hepatic  function. 

i+gOO      THE  HISTOGENESIS  OF  LIVER  CARCINOMA  INDUCED  WITH  TH I0ACETAM IDE.   (Hun.) 
Kendrey,  G.  (U.  Budapest  Sch.  Med.,  Hungary)  and  K.  Nemeth.   Kiserl. 
Orvostud.  17(6):601-607,  1965- 
Wistar  rats  (120-130  g  at  start)  were  given  172  doses  of  th . oacetami de  (50  mg/kg 

over  a  period  of  6  mo.;  rats  were  followed  for  up  to  12  mo.  afterthe  drug  was 
term  na ted.   Upon  hi stochemi cal  study  it  was  possible  to  observe  the  existence  of  2 
distinct  phases  of  carcinogenesis  in  the  liver  under  the  influence  of  th. oacetami de. 
In  2-11  wk.,  a  majority  of  hepatic  cells  underwent  transformation  to  biliary  duct 
eoithelial  cells.   This  transformation  was  associated  with  the  appearance  of  tubular 
structures.   Starting  at  mo.  k,    these  tubular  epithelial  cells  became  transformed 
into  atypical  forms;  bile  duct  carcinoma  also  appeared. 

1*901      EFFECT  OF  A  MONOAMINE  OXIDASE  INHIBITOR  ON  TOTAL  BLOOD  AMMONIA  IN  RATS 
WITH  ETHIONINE  INDUCED  LIVER  INJURY.   (E.)   Kowalewski,  K.  (U.  Alberta, 
Edmonton,  Canada).   Arch.  J_nt.  Pharmacodyn.  1 58 (2) ;k\  1  -k)  k,     1965-_    _ 
Control  rats  on  a  standard  diet  and  2  groups  thatwere  given  0.5%  DL-eth, on , ne ,  , n 
the  same  diet  for  6  wk.  were  subjected  to  a  protein  testlmeal  .aftern!ft^^ '  f^ven 
When  blood  was  sampled  k   hr.  after  the  test  meal,  controls  and  one  group  a  so  given 

toine  had  blood  ammonia  levels  of  117  and  1 80  ^g/100  ml   resp.   A  ter  1  . nj 
of  monoamine  oxidase  inhibitor  (Nialamide;  2  mg/rat  k   hr.  before  sampling  of  blood), 
blood  ammonia  value  in  the  other  ethi on i ne- treated  group  was  120  ug/100  ml.   This 
lowering  of  postprandial  blood  ammonia  was  significant. 


U902 


GLYCOGEN  METABOLISM  IN  LIVER  DURING  DAB  CARCINOGENESIS.   (E.)   Nigam,  V.  N. 
(U.  Montreal,  Canada).   Brit.  J.  Cancer  1 9 (*0  :912-91 3,    1965- 
Glycogen  metabolism  of  liver  was  studied  in  adult  Wistar  rats  of  both  sexes  main- 

ined  on  a  low  protein  semi -synthetic  diet  with  the  addition  of  0.06% of  dime thyl- 
aminoazobenzene.   There  was  a  moderate  loss  of  liver  glycogen  during  feeding  of 
ca  cinogen  as  compared  to  rats  maintained  on  the  basal  diet.   There  was  no  change 
in  the  activity  of  hexokinase,  phosphogl ucomutase,  and  uridine  d , phosphogl ucose 

ro  ho  phorylase.   The  loss  of  glycogen  synthetase  and  phosphory  ase  proba bly  re- 
flects the  lowering  of  glycogen  content  in  carci nogen-fed  rats.   In  d , methyl  am, no 

obenzene-induced9tumo?  the'glycogen  content  was  low  compared  to  normal   iver  and 
so  were  the  activities  of  all  enzymes  of  glycogen  metabolism  except  hexokinase. 
Both   ye  synthetase  and  phosphoryl ase  were  solubilized  in  the  tumor  whereas  in 
tie    liver  of  normally  fed  rats  they  are  predominantly  in  the  mi tochondr ■ a  1  and  par- 
ticulate  glycogen  fractions. 

U903      ABNORMAL  CELL  ANTIGENS  IN  AMIN0AZ0  DYE  INDUCED  RAT  LIVER  ™0URS.   (E.) 
Baldwin,  R.  W.  (U.  Nottingham,  England).   Brit.  J.  Cancer  19(^.89^-902, 

Immunologicltudies  are  reported  of  the  tumors  induced  in  Wistar  rats  by  dl methyl- 
ami  noazobenzene.   Only  non-necrotic  tumor  tissue  was  employed  or  analys  s.   Rab 
bits  received  i nj .  at  3-wk.  intervals  of  tumor  fractions;  usually  5-8  1 nj .  were 
needed  to   roduce  sufficiently  potent  antisera.   Immunochemical  stud.es  evolve 
use  of  double  diffusion  analyses  carried  out  in  l%agar  gels   The  rat  liver  tumors 
contained  microsomal  and  cell  sap  antigens  which  were  not  detectable  .n  non* 1  liver. 
The  abnormal  tumor  antigens  did  not  cross-react  w.  th  eel  1  sap   ac        ^^,3, 
from  apparently  healthy  liver  taken  from  tumor-bear , ng  rats;  this  demonstrates  that 
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they   arise    during    tumor    induction    and    not    from  a    non-specific    response    during   carcin- 
ogen  admin.      Absorption   studies    indicated    that    the   abnormal    antigens   were    no?   norma 
liver    antigens    present    in    tumor    in    greatly    increased   cone. 

^904  LIVER   FUNCTION  AND   PYREXIA   CAUSED   BY  A   PYROGEN    FROM   ESCHERICHIA   COLI 

LYSERGIC  ACID    DIETHYLAMIDE  AND   Dl N I TR0PHEN0L.       (E.)      Venulet,    J.~7d7uq   Res 

£m\«a,rnaW?    ^'and)    and  A-    DesPerak-Naciazek.      J.    Pharm.    Pharmacol, 
lo  ( I ) :3o-40,    1966.  

Rabbits   with    liver    damage    due    to   CCI4   did    not    respond    by    increase    in    temperature    to 
admin,    of   a    pyrogen    from   E.    colior    by   admin,    of   d i n i trophenol .       In    these    rabbits 
lysergic    acid    diethylamide    still    caused    hyperthermia.       Rabbits   with   obstructive    liver 
damage    reacted   with    hyperthermia    to   all    3    agents.      The    results    support    the    concept    of 
a    peripheral    action   of   pyrogen.       It    is    suggested    that    the    liver   plays    a    role    in    the 
process    of    transforming    the    bacterial    pyrogen    into    the   endogenous    pyrogen. 

^905  THE    EPPING   JAUNDICE.       (E.)      Kopelman,    H.     (St.    Margaret's    Hosp.,    Epping 

England),    M.    H.    Robertson,    P.    G.    Sanders    and    I.    Ash.       Brit.    Med      J 

1(5^86): 5 14-51 6,    1966.  '  - 

?o^n9Q?n  °Utbreak  of  J'aund>ce  in  the  Epping  district  of  Essex,  England,  in  February, 
1965,  8k   persons  were  reported  to  have  the  disease.   In  50  the  onset  was  acute  with 
fairly  severe  colicky  pain;  29  had  a  more  insidious  onset  and  only  5  presented  with 
severe  jaundice  and  minimal  preceding  symptoms.   The  degree  of  jaund',ce  varied  con- 
siderably; 35  patients  had  serum  bilirubin  levels  under  5  mg/100  ml,  ]k   between  5 
and  10  mg/100  ml  and  only  3  had  values  of  20  mg/100  ml  or  more.   All  patients  showed 
an  elevation  of  serum  alkaline  phosphatase  and  glutamic  oxaloacetic  transaminase 
levels;  thymol  turbidity  was  normal  in  all  cases.   Needle  biopsy  of  the  liver  showed 
unique  histological  appearance  with  hepatocellular  damage,  cholestasis  and  cholangi- 
tis.  All  affected  had  eaten  wholemeal  bread  made  at  an  Epping  bakery.   The  sack  of 
flour  from  which  the  bread  was  made  had  been  delivered  to  the  bakery  in  the  same 
truck  in  which  a  plastic  jar  of  h ,k ' -d iami nod ipheny lmethane  had  been  spilled  on  the 
same  day.   A  group  of  mice  fed  on  morsels  of  .the  suspected  bread  developed  hepatic 
lesions  consisting  of  small  foci  of  liver  cell  necrosis,  round  cell  infiltration  of 
the  portal  tracts,  and  early  biliary  duct  hyperplasia. 

4906      STUDY  OF  AGENTS  FOR  THE  PREVENTION  OF  THE  FATTY  LIVER  PRODUCED  BY  PROLONGED 
ALCOHOL  INTAKE.   (E.)   Lieber,  C.  S.  (Bellevue  Hosp.,  New  York,  N.  Y.)  and 
L.  M.  DeCarli.   Gastroenterology  50(3) :3 1 6-322 .  1966. 
The  effect  of  various  drugs  (which  alone  had  no  significant  effect  on  the  parameters 
studied)  in  the  prevention  of  alcoholic  fatty  liver  was  tested  in  groups  of  male, 
Charles  River  CD  rats.   When  the  sucrose  of  the  basic  diet  was  replaced  to  the  ex- 
tent of  36%  of  its  calories  by  ethanol  for  2k   days,  the  mean  liver  triglycerides 
(per  g  liver  wet  wt.)  rose  to  about  70  mg ;  in  controls  this  level  was  approx.  10  mg. 
Some  protection  was  afforded  by  addition  to  the  ethanol  diet  of  methionine,  choline, 
or  substitution  of  medium-chain  triglycerides  for  the  olive  and  corn  oils  of  the 
basic  diet.   Linoleate,  however,  was  retained  in  the  last-mentioned  diet.   On  these 
regimens  liver  triglyceride  levels  were  significantly  lower  than  with  ethanol  alone 
but  significantly  higher  than  that  in  controls.   The  other  drugs  tested  had  no  sig- 
nificant effect:   N,N ' -d ipheny 1 -p-phenyl ened iami ne,  O-tocopherol ,  asparagine,  cyano- 
cobalamin,  methylene  blue,  menadione,  carnitine  and  inositol. 

4907      BEHAVIOR  OF  THE  HEMATIC  LEVEL  OF  ORNITHINE  CARBAMYL  TRANSFERASE  IN  EXPERI- 
MENTAL. HEPATIC  TRAUMA.   (It.)   Monsacchi,  G.  F.  (Civil  Hosp.,  Venice, 
Italy),  G.  S.  Ferracin  and  R.  Cora.   Osped.  Ital.  Chir.  1 3 (k) -355-357 
1965.  — —  /--'-■  ->ji> 

Serum  ornithine  carbamyl  transferase  levels  were  determined  by  the  spect rophoto- 
metric  method  (normal  =  0.1-1.1  u.g  of  nitrogen/0.5  cc)  in  rabbits  with  experimentally 
induced  traumatic  contusions  and  rupture  of  the  liver.   Serum  levels  were  higher 
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than  normal  (up  to  2.46  u.g)  within  1  hr.,  increased  progressively  up  to  24  hr.  (up 
to  9.04  ig)  and  decreased  subsequently.   In  animals  with  experimental  1 y- i nduced 
lesions  of  the  kidney,  spleen  and  skeleton  (liver  excluded),  serum  ornithine  car- 
bamyl  transferase  levels  never  exceeded  the  max.  normal  limits.   However,  the  length 
of  time  (24  hr.)  required  to  perform  the  determination  greatly  limits  its  use  in 
the  emergency  diagnosis  of  trauma. 

i+908      THE  EFFECTS  OF  RADIATION  ON  DNA  SYNTHESIS  IN  THE  LIVER  AND  INTESTINES. 
GIVEN  AT  TWO  DIFFERENT  DOSE  RATES.   (E.)   Looney,  W.  B.  (U.  Virginia 
Sch.  Med.,  Charlottesville).   hrt.  J.  Radiat.  Biol.  1 0 ( 1 ) : 97-1 02,  1966. 

PROTECTIVE  EFFECT  OF  HYPOTHERMIA  ON  LIVER  FUNCTION  IN  CARBON  TETRACHLORIDE 
INTOXICATION.  (Ger.)  Schlicht,  I.  (Free  U.  Berlin)  and  A.  Scholz.  Verh_. 
Deutsch.  Ges_.  _lnn.  Med.  71:775-778,  1965- 
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MODIFICATION  OF  HEPATIC  AND  SERUM  SUCCINIC  DEHYDROGENASE  FOLLOWING  EXPERI- 
MENTAL MUSHROOM  POISONING.   (Fr.)   Lamarche,  M.  (U.  Nancy  Sch.  Med., 
France),  G.  Grignon,  R.  Royer,  J.  Colson  and  M.  Rombach.   C.  R.  Soc.  Biol . 
(Paris)  159(6) : 1448- 1450,  1965- 

THERAPY  OF  LIVER  INJURIES.   (Ger.)   Seeholzer,  A.  (Canton  Hosp.,  Luzern, 
Switzerland).   Helv.  Chi  r.  Acta  33(1-2)  :  128-1 32,  '966. 

NEPTUNIUM-237  TOXICITY  IN  THE  RAT.   I.   HISTOPATHOLOGIC  AND  CHEMICAL 
OBSERVATIONS  IN  LIVER  AND  KIDNEY.   (E.)   Mahlum,  D.  D.  (Batte 1 le-Northwes t, 
Richland,  Wash.)  and  W.  J.  Clarke.   Health  Phys.  12  (1 )  :  7~ 1 3,  1966. 

JAUNDICE  AFTER  N0RETHYN0DREL  +  MESTRANOL  (ENAVID).   (Sw.)   0igaard,  A. 
Uqeskr.  Laeg.  1 27 (45) : 1444- 1446,  1 96 5 - 

EXPLOSION  INJURY  OF  THE  LIVER  FROM  I NTRAPARENCHYMAL  HEMORRHAGE.   (E.) 
Carey,  L.  C  (Marquette  U.,  Milwaukee,  Wis.)  and  L.  W.  Worman.   J.  Trauma 
6(l):48-49,  1966. 

LIVER  WOUNDS  DUE  TO  CLOSED  ABDOMINAL  TRAUMA.   (It.)   Esposito,  B.  (U. 
Ferrara,  Italy),  M.  Parmiani  and  E.  Sgarbi.   Arcisped.  S.  Anna  Ferrara 
l8(5):837-887,  1965- 

STUDIES  ON  THE  BINDING  OF  TRI Tl ATED  £-DI METHYLAMI N0AZ0BENZENE  IN  RAT  LIVER 
AND  THE  ROLE  OF  INTRANUCLEAR  BINDING  SITES  IN  THE  EARLY  STAGES  OF  CARCINO- 
GENESIS.  (E.)   Rees,  K.  R.  (U.  London  Coll.  Hosp.  Med.  Sch.,  W.C.I),  G.  F. 
Rowland  and  J.  S.  Varcoe.   BrU.  J.  Cancer  1 9  (4)  :903-91 1 ,  1965- 

SERUM  ENZYME  STUDIES  ON  THE  QUESTION  OF  LIVER  DAMAGE  BY  ORAL  OVULATION 
INHIBITORS.   (Ger.)   Dacic,  Z.  (U.  Tubingen,  Germany).   Med.  Welt  (2) : 108- 
110,  1966. 

EFFECT  OF  LOWER  ALIPHATIC  ALCOHOLS  ON  MITOCHONDRIAL  STRUCTURE.   (E.) 
Thore,  A.  (U.  Stockholm,  Sweden)  and  H.  Ba 1 tschef fsky .   Acta  Chem.  Scand. 
19(8)  -.1975-1985,  1965. 

ORAL  ANTI CONCEPTION  AND  LIVER  FUNCTION.   (Dan.)   Starup,  J.  (Freder i ksberg 
Hosp.,  Denmark).   Ugeskr.  Laeg.  1 28 (2) :4l -43,  1966. 

INTRAHEPATIC  CHOLESTASIS  AFTER  GRISEOFULVIN  TREATMENT.   (Dan.)   Breinstrup, 
H.  and  J.  S^gaard-Andersen .   Uqeskr.  Laeg.  1 28  (5) : 1 45- 1 46,  1966. 
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^921      THERAPEUTIC  TRIALS  WITH  XENOVIS  IN  PATIENTS  WITH  ACUTE  VIRAL  HEPATITIS 
(It.)   Notarbartolo,  A.  (U.  Palermo,  Italy),  G.  Valenti,  S.  Le  Mol i  and 
L.  Pagliaro.   Therapeut  i  kon  6(5-6)  :37^-^8)  .  1965. 
Xenovis  (p-[ (a-ethoxy-p-pheny 1 phenacy 1 )ami no]benzoic  acid)'was  admin,  to  38  patients 
w,th  v,ral  hepatitis  (2  g/day  p.o.  for  10  days  beginning  not  later  than  8  days  after 
appearance  of  jaundice)  and  to  7  patients  with  subacute  viral  hepatitis  (2  q/dav 
p.o.  for  20  daysbeginning  between  day  8-35  after  appearance  of  jaundice);  similar 
groups  of  39  pat.ents  with  viral  hepatitis  and  7  with  the  subacute  form  were  treated 
with  placebo.   Results  indicate  that  treatment  with  Xenovis  did  not  significantly 
alter  progression,  recurrence  or  serum  transaminase  and  bilirubin  levels  in  patients 
with  either  type  of  viral  hepatitis,  as  compared  to  controls.  Patients 

^922      CHANGES  IN  SULFOBROMOPHTHALE I N  TRANSPORT  AND  STORAGE  BY  THE  LIVER  DURING 
VIRAL  HEPATITIS  IN  MAN.   (E.)   Preisig,  R.  (U.  Bern,  Switzerland),  R 
Williams,  J.  Sweeting  and  S.  E.  Bradley.   Am.  J.  Med.  kO (2) • 1 70-183 ,  1966 
Liver  function  was  tested  in  22  patients  with  viral  (18)  or^robable  serum  hepatitis 
(4)  immediately  after  admission,  1-2  wk.  after  onset,  and  during  the  period  of  re- 
covery  (usually  within  3  wk.)  when  the  serum  bilirubin  levels  had  become  normal  or 
nearly  normal.   Sul f obromophthal e i n  transport  and  storage  were  both  greatly  de- 
pressed (av.  2 A   mg/min.  and  25  mg%)  at  the  time  of  admission,  the  degree  of  depres- 
sion from  normal  values  (av.  8.8  mg/min.  and  63  mg%,  resp.)  corresponding  well  to 
the  severity  of  disease  as  noted  by  histological  examination.   The  rate  of  max 
transfer  was  well  correlated  to  alkaline  phosphatase  values,  whereas  the  relative 
storage  capacity  was  not;  both  values,  however,  were  significantly  correlated  with 
serum  bilirubin  values.   In  most  cases,  the  max.  transfer  rate  was  the  more  markedly 
affected  of  the  two  parameters  in  the  initial  stages,  while  the  storage  rate  re- 
turned to  normal  more  quickly  during  the  recovery  period.   It  is  concluded  that  re- 
covery and  healing  proceed  at  different  rates  in  the  parenchyma  and  the  portal 
tracts;  the  relative  storage  capacity  returns  to  normal  more  quickly,  reflecting 
restoration  of  vascular  perfusion  and  cellular  function,  while  the  more  persistent 
depression  in  the  max.  transfer  rate  reflects  a  persistent  defect  in  biliary  drain- 
age. 

4923      TREATMENT  OF  HEPATIC  COMA  BY  EXCHANGE  BLOOD  TRANSFUSION.   (E  )   Trey  C 

L'^'mS):^-^,'-,^^"  ^  ^  ^  S°Uth  ^^  *«  &i  Y. 
Exchange  transfusions  were  admin,  to  12  patients  in  hepatic  coma  due  to  acute  (mostly 
infectious)  hepatitis,  after  failure  to  respond  to  standard  therapy  (protein  restric- 
tion, neomycin,  dextrose,  potassium  supplements,  corticosteroids  in  high  doses). 
The  7  children  (age  1-8  yr.)  all  received  single  transfusions.   Three  children  re- 
sponded well  and  eventually  recovered;  another  relapsed  temporarily  when  protein  was 
reintroduced  into  the  diet,  but  later  recovered.   Another  child  became  fully  con- 
scious after  a  single  transfusion,  but  died  after  28  days  of  septicemia;  autopsy 
showed  massive  subacute  hepatic  necrosis  with  regeneration.   Two  other  children 
failed  to  respond  and  died.   The  other  5  patients,  all  adults,  required  2-7  trans- 
fusions to  restore  consciousness  fully;  none  relapsed  into  coma  following  this 
treatment.   Two  patients  eventually  recovered  but  the  other  3  died:   1  of  broncho- 
spasm,  anemia,  and  marked  hypotension;  1  of  hemorrhage  due  to  defective  coagulation 
factors;  the  third  of  hemorrhagic  esophageal  varices  accompanying  a  large  primary 
carcinoma  of  the  liver.   This  last  patient  was  the  only  case  not  showing  acute  yellow 
atrophy  of  the  1  iver. 

*+924      VIRAL  HEPATITIS:   AN  OCCUPATIONAL  HAZARD  OF  MEDICAL  PERSONNEL.   (E.) 

Byrne,  E.  B.  (Yale  U.  Med.  Sch.,  New  Haven,  Conn.).   J. A.M. A.  195(5) -362- 
364,  1966.  v 

Of  321  patients  hospitalized  with  viral  hepatitis  between  1952-1963,  11  (3.4%)  were 


766 


LIVER  AND  BILIARY  TRACT 


Viral  Hepatitis 

'\   ,oc  nf    fhP  hosDital,  for  a  yearly  incidence  among  hospital  employees  of 
;r      0   Ei  ht^nlr  casL  were  seen  in  ,963-1965,  bringing  the  incidence  to 
69-  00  000/yr.,  as  compared  to  1 5 : 1 00,000/y r .  in  Connecticut  as  a  whole   All  but  4 
of"  hese  19  o  pital  employees  worked  either  with  patients  or  with  possibly  infected 
a  a  sware  or  other  sources  of  contamination;  the  others  were  a  diet, can,  a  nursing 
a  m TnTs    ra?orf  a  painter,  and  an  X-ray  technician.   The  risk  was  apparently  highes 
for  tho  e  wo  king  with  children.   Duration  of  employment  seemed  to  have  no  relat.on- 
for  tnos<;  worK'"9  ™  .  fpction   The  incidence  of  infectious  hepatitis  tended  to  par- 
a  leVth  IpM  mi   P   ods'  ^re^ere  2  peaks  in  1953-195^  and  ,960-1961),  with 
a  ag  o  about  1  J.    following  the  peak  mo.  for  non-employee  hepatitis  admissions. 
Prophylactic  (7-globulin  admin.)  and  preventive  measures  are  discussed. 


^925 


EXCHANGE  TRANSFUSION  IN  THE  TREATMENT  OF  FULMINAT  NG  HEPATITIS.   (E.) 
Berqer,  R.  L.  (Tufts  U.  Sch.  Med.,  Medford,  Mass.),  R.  M.  Liversage,  Jr., 
T?  C?  Chalmers,  J.  H.  Graham,  D.  M.  McGoldrick  and  F.  Stohlman,  Jr.   New 
Fnn   I   Med  2lk(9)  -MSl-kSS,     1966. 
A  case  is  f^e^or    2  -  ear-old  male  with  fulminating  hepatitis  whose  course 
r.oldlv  deter  orated  after  admission;  on  days  3  and  k   coma  deepened  and  patient  as- 
rap,'h  decerebrate  posture.   Two  series  of  exchange  blood  transfusions  were  admin. 
7Z    1   of  5  0  0     2  ?   ml  of  whole  blood).   The  clinical  condition  was  unchanged 
ter  the  f   st  course  but  improvement  was  noted  after  the  second  course.   Citrate 

hospital  day  h6. 

k92G  FIBRINOGEN-TRANSMITTED  HEPATITIS.   A  CONTROLLED  STUDY    (E.)   Mainwaring, 

R  L.  (18101  Oakwood  Blvd.,  Dearborn,  Mich.)  and  G.  G.  Brueckner.   J.A.M.A. 
1 95  C6)  -i+37-i+i+i   1966.  . ■     .  ..    , 

Of  12  patient   treated  with  fibrinogen,  3  died  of  their  disease  w, thin   wk  of 
J   P8      f  the  remaining  9  developed  hepatitis  and  were  followed  closely  at 
hiy   terval     our  of  ?hese  5  had  clinical  signs  and  symptoms,   ncludmg  jaun- 
dice  Four  patients  received  both  whole  blood  and  fibrinogen;  1  received  only 
f  brinooen   ?he  fibrinogen  employed  was  from  1  or  2  different  batches  of  material. 
The  ncubaHon  period  from  time  of  admin,  to  the  first  elevated  laboratory  test 
I      ue  v^^rom  U-H*  days.   In  one  case,  20  ml  of  7-globu  in  wa s  admm.  1  mo. 
after  the  admin,  of  fibrinogen;  hepatitis  was  mild  and  subclinical. 


U927 


CONSIDERATIONS  ON  TOLBUTAMIDE  THERAPY  OF  VIRAL  HEPATITIS  IN  CHILDREN 
(It.)   Gamalero,  P.  C.  (C.  Arrigo  Child.  Hosp.,  Alessandria,  Italy)  and 
G   Canestri.   Gior.  Mai.  Infett.  1 7  (5)  :275-277,  1965. 
tolbutamide' ('Rartinin-^-WdaTToT-Z-S  wk.)  was  admin   to  U  children  age 
?  l?  vr  )    with  viral  hepatitis,  and  results  were  compared  to  those  observed  in  jh 
t  /enliven  treaieo  by  the  usual  method  (liver  -tracts,  vitamins  an  cort ,  one) . 
In  the  tolbutamide  qroup,  the  av.  duration  of  therapy  was  17  days  and  il.il,   were 
r   w   in  2  ;k.-,9in  the  control  group,  the  av  duration  of  therapy  was    day 
„nH  7h  h"l   were  cured  within  2  wk.   Bilirubin  levels  returned  to  normal  at  the  eno  or 
£  tr^peMcd  in  both  ,-ps   later  tests  reveale, I  that  serum^ ,  I  ,  r.b ,  „  values 

urine,  jaundice  and  hepatosplenomegal y  seemed  to  occur  f aster  i  n  to       treatment 
patients.   Serum  transaminase  levels  returned  to  normal  at  the  end  of  the  treatmen 

are  necessary. 
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km  GAMMA  GLOBULIN  IN  THE  PREVENTION  OF  INFECTIOUS  HEPATITIS  IN  SCHOOlThI L    1 

DREN.   (CONTROLLED  FOLLOW-UP  FIELD  TRIAL.)   (E.)   Ce    k         f    ' 
Postgrad.  Ed.  Phys.,  Bratislava,  Czech.)   nd  L   P.        '  Ju     {\Z 
Soc.  Majarja  11  (3):  175-181,  1965  B^M  .  _lndj_an 

Treatment  with  16%  ethanol  /-globulin  (0.02  ml/kg)  was  admin,  without  direct  epidemi 

7  89vr8   '!! 'thT  ^  '^  ^  °f  the  SCh°0'  yr-  (end  °f  June)  to  5347  ch?l5ren  (aqe" 
7-8  yr.),  at  the  beginning  of  the  school  yr.  (beginning  of  September)  to  «U«  li 

and  at  the  end  of  one  yr.  and  the  beginning  of  the  nex?  to  J  hi    n   n"' 

untreated  children  (1430: 1 00,000) ;  there  was  no  statistic  lysgn  flea     fference 
ttrtn  ^rLtrchild9^5'   ^  ^  ""*""*  *"-  *  ^«-  ™   ^TS 

4929      ^ICTERIC  VIRAL  HEPATITIS.   A  CL  IN  IC0PATH0L0G I CAL  FOLLOW-UP  STUDY  IN  TAIWAN 

K   e°rsPhon   S   C  (S,S'  ^  ^  R°S '  Unit  #2'  Tal^  Taiwan'  Formosa)  ' 
595^*1966  3         eSh'  ^^H'  i-  ^ed.  274(ll):585- 

Approx.  3500  asymptomatic  Taiwanese  and  Chinese  military  men  were  randomly  selected 
and  screened  by  the  serum  glutamic  pyruvic  transaminase  test.   Sustained  elevations 
observe  Sinr8Wrt^aS  dete™'ned  by  2  separate  determinations  within  10  day s  were 
observed   n  81  (2.3,0  subjects;  of  these,  66  had  liver  biopsies,  and  some  type  of 
liver  lesion  was  seen  in  63  of  the  66.   A  particular  study  was  made  of  43     w  h 
an  cteric  hepatitis  that  was  assumed  to  be  viral,  38  of  whom  had  no  morphologic  evi- 
dence of  chronic i ty  initially;  the  most  frequently  abnormal  liver  function  va  ues 

"n"  cTce9.  a  r  n"  '  f  ,  ^^  ^  ""^^Fc  transaminase,  sulfobromoph  a  eln  e 
tent, on,  cephalin  f Peculation  and  thymol  turbidity;  other  signs  of  liver  disease 
were  infrequent.   Serial  Menghini  liver  biopsies  were  performed  for  a  mean  period  of 
c  ronicUv   ?  J  e  P^ients  whose  livers  initially  gave  no  morphologic  ^fdenc  o? 
chronic, ty.   In  this  group,  the  last  autopsies  revealed  progression  of  hepatitis  to 

oTIn  Ha7  mR  %,  5  PaH-entS  S^°Wed  Cirrh°tiC  Changes)  and  no  evlden      L  u- 
mav  be  til*  n^        '   ^^  ^  anicteric  hepatitis  is  not  only  frequent  but 
may  be  the  insidious  antecedent  of  cirrhosis  of  the  liver  so  widespread  in  Taiwan. 

4930      ACUTE  VIRUS  HEPATITIS  IN  THE  PUERPER.UM.   (Ger.)   Affolter,  H.  (U.  Basel, 

Switzerland),  H.  Hafeli  and  H.  Tholen.   Schweiz.  Med.  Wsch_r.  96(5)  :  145-1 51 , 

tisefonowanorraS  With°Ut  hiSt0r|eS  °f  ,iver  disease  developed  fulminant  virus  hepati- 
ts  following  Cesarean  section  (2  patients)  or  normal  delivery  (1  patient).   The 

es   and'eoTteot-?  "       <inc,ud/n9  headache,  psychic  changes/ 1  oss  of  conscious- 
ness, and  epileptiform  seizures)  and  appeared  a  few  days  postpartum.   Jaundice  and 
other  symptoms  of  virus  hepatitis  developed  at  a  later  stage,  and  all  patients  went 
p rAT    HC  ra'-  'r  P3tientS  faMed  t0  r6SP°nd  to  treatment  (Including  cortTcos- 
n;    ?    m'ne)  ^  diSd  '2  and  2°  ^  P°stP-tum.   ,n  the  other  patie 
treatment  with  coenzyme  A  and  vitamin  K,  caused  a  marked  improvement;  the  patient 
postn6  "^lous  wlthin  2  d^s  and  liver  function  tests  began  to  imp  ove   A  "mo. 
11   Ma;;:'   '   .^ernica!  .and  histological  improvement  was  continuing! 
c  v    °        'aCreT  c"  eo"  ^  ^^  ^^  °f  ^^  °"  the  — 


4931 


w?RA,FMrLUT^,!?F  JH,E   M?ST  SIGNIFICANT  LABORATORY  TESTS  IN  THE  COURSE  OF 
V  RAL  HEPATIT IS.    It.    Bellarino,  M.  (L.  Viarana  Hosp.,  Besana  Brianza, 
Italy).   Fe^ato  1 1  (3)  :331-336,  1965. 
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VIRAL   HEPATITIS.       (PRESENTATION   OF   2   CASES   AFTER  THE    FIFTH   DECADE   OF   LIFE.) 
(Por.)      Ferreira,    P.    C   A.      Folha   Med.    51  (6) -.525-530,    1965- 

ASPECTS   OF   MITOCHONDRIAL   PARTICIPATION    IN    CELLULAR   DAMAGE    IN   THE  COURSE 
0F   MHV-3-VIRUS-INDUCED   HEPATITIS    IN   MICE.       (It.)      Coltorti,    M.     (U.    Naples 
Sch.    Med.,     Italy),    G.    Budillon,    A.    Di    Simone    and  A.    M.    Barbieri.       Fegato 
11  (k)  -.526-537;    1965- 

ESTIMATION   OF   UROCANINASE    IN   BLOOD   OF   CHILDREN.       (Rus.)      Zhukoy,    A.    V. 
(2nd   State   Sch.    Med.,    Moscow)    and   V.    A.    Burobin.      Vop_.    Med.    Khim.    11(6): 
39-^2,    1965. 

EPIDEMIOLOGICAL   STUDIES   ON   VIRAL   HEPATITIS    (V.H.).       (Fr.)(Rev.) 
Constantinesco,    N.     (Inst.    Hyg.,     lasi,    Rumania),    N.    Cajal,    S.    Biberi- 
Moroiano   and   0.    Zavate.      Presse   Med.    73 (^7)  :2665-2668,    1965- 

CONTRIBUTION   TO   THE   DEFINITION   OF   THE  CONCEPT  OF   CHRONIC   HEPATITIS.       (Cz.) 
Bednar,    B.     (Charles    U.,    Prague,    Czech.).      Cesk.    Gastroent.    Vyz.    19(8): 
482-485,    1965. 

POLYVINYLPYRROLIDONE  TEST  OF    DYSL I POPROTEI NEMI A    IN    EPIDEMIC   HEPATITIS. 
(Rum.)      Anghel,    S.     (Hosp.     Infect.    Dis.,    Bucharest,    Rumania).       Stud.    Cercet. 
Inframicrobiol.    1  6  (5)  :  399-401 ,    1965. 

CONGENITAL   HEPATITIS.       (Ger.)      Thalhammer,    0.     (U.    Vienna,    Austria)    and 
G.    Vercruysse.      Wien.    Kl in.    Wschr.    78  (3) : 37-40,    1966. 

THE    INFLUENCE  OF   CORTI COTHERAPY  ON   THE   BLOOD   PROTEOLYTIC  ACTIVITY    IN   VIRAL 
HEPATITIS.       (E.)      Gibinski,    K.     (S i les i an   Sch.    Med.,    Katowice,    Poland), 
Z.    Gonciarz,    T.    Mandecki,    E.    Foj  t   and   J.    Maraszek.      Arch.    Immun.    Ther.    Exp_. 
13  (6) -.639-644,    1965- 

PROPHYLAXIS    OF   VIRAL   HEPATITIS   WITH   7-GLOBULINS  AMONG   CHILDREN    IN  A 
COMMUNITY.       (It.)      Fiabane,    L.     (U.    Padua   Sch.    Med.,    Italy)    and  A.    Targon. 
Ann.    Sclavo   7 (4) :440-444,    1965- 

DIAGNOSIS   AND   TREATMENT  OF  ANICTERIC    INFECTIOUS    HEPATITIS.       (Sp.)(Rev.) 
Herranz    Fernandez,    J.    L.      Bol_.    Soc.    Valencia.    Pediat.    7  (27)  :308-3 1 1 ,    1965- 

ULTRASTRUCTURE   OF   THE   HUMAN   HEPATIC   CELL.       II.      LYSOSOMES,    CYTOSOMES   AND 
BILE    PIGMENT   GRANULES    IN    ICTERIC   AND   ANICTERIC   VIRAL   HEPATITIS.       (It.) 
Jean,    G.    (U.    Milan,     Italy),    G.    Lambertengh i ,    P.    Travaglini    and   E.    Pol  1  i  . 
Arch.    Ital.    Anat.    Istol.    Pat.    39(4-5) :408-422,    1 965 . 
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^3      PROLONGED  TREATMENT  OF  ASCITIC  CIRRHOSIS  BY  THE  ASSOCIATION  OF  A  DIURETIC 
SALT  AND  SPIRONOLACTONE.   (Fr.)   To  lot,  F.,  M.  Dechavannes  and  D.  Fiere. 
Lyon  Med.  21 5(1 ) :29-35,  1966. 
Twelve  patients  (age  50-65  yr.)  with  ascitic  alcoholic  cirrhosis  (recurrent  in  k) 
were  treated  for  9-5^  days  (av.  30  days)  with  a  combination  of  a  diuretic  salt  and 
spironolactone  ("A  1 dactazi ne") .   Patients  were  on  a  low  salt  diet  and  received 
supportive  treatment;  k   patients  also  received  prednisone.   In  10  patients,  re- 
sorption of  ascites  was  rapid  and  usua 1 1 y  w i thout  any  abrupt  diuretic  effect  or 
marked  changes  in  the  Na/K  ratio;  in  2  patients  with  very  severe  forms,  initial 
improvement  was  followed  by  recurrence  of  edema  and  ascites  with  persistence  of 
jaundice  and  development  of  hepatic  coma.   Six  other  patients  (age  kk-Sk   yr.)  with 
ascitic  alcoholic  cirrhosis  were  treated  similarly  for  an  av.  of  7.5  mo.   Resorp- 
tion of  ascites  and  clinical  improvement  were  observed  in  k   patients;  in  2 
patients  with  severe  forms,  recurrence  of  edema  and  ascites  was  observed  after 
3.5  and  10  mo.,  resp.   The  authors  recommend  the  above  combination  in  the  treat- 
ment of  ascitic  cirrhosis,  but  the  use  of  moderate  doses  in  treatment  of  long  dura- 
tion and  constant  laboratory  controls  is  essential. 

kSkk  CIRRHOSIS  OF  LIVER.   (E.)   Kasliwal,  G.  J.   Bombay  Hosp.  J.  7(3)  :  106-1 19, 

1965. 
The  clinical  and  biochemical  features  of  cirrhosis  in  38  infants  and  children 
(age  2  mo. -over  3  yr. ;  male:female  ratio  5:1)  are  presented  in  detail.   There  were 
no  cases  of  biliary  or  nutritional  cirrhosis;  all  were  of  below  normal  wt.,  but 
calorie  and  protein  intake  was  good  in  all  but  2  cases.   Most  patients  came  from 
middle  and  upper  socioeconomic  groups  and  were  the  first-born  in  their  families; 
a  positive  family  history  of  cirrhosis  or  other  liver  disease  was  obtained  in 
about  33%  of  the  group.   The  progression  of  disease  from  infectious  hepatitis  to 
cirrhosis  could  be  traced  in  5  cases.   Hepatomegaly  was  present  in  all  children 
and  splenomegaly  in  nearly  all.   The  patients  were  divided  into  3  groups,  on  the 
basis  of  the  histological  degree  of  severity  of  cirrhosis:   Group  I  -  early  (6 
cases);  Group  II  -  well  established  (12  cases);  and  Group  III  -  advanced  (with  com- 
plete destruction  of  liver  architecture;  20  cases).   Jaundice  was  present  in  40-50% 
of  the  group,  especially  in  Groups  II  and  III;  severe  jaundice  was  always  fatal. 
Edema  and  ascites  were  frequent  in  Groups  II  and  Ml;  the  patients  in  Group  II 
(20%  of  the  group)  and  III  (48%  of  the  group)  showing  ascites  all  died.   Total 
serum  proteins  were  normal  or  slightly  elevated,  but  serum  albumin  was  very  low 
and  serum  globulins  high;  the  a  1 bumi n :gl obu 1 i n  ratio  was  completely  reversed  in 
5  cases.   Serum  transaminases  were  increased  in  proportion  to  the  degree  of  more 
or  less  active  necrosis;  consistently  increased  transaminases  indicated  a  poor 
prognosis.   A  good  correlation  was  established  between  serum  transaminases  and  the 
cephalin  flocculation  levels;  the  cephalin  flocculation  test  was  d i agnost i cal 1 y 
more  reliable  than  the  thymol  turbidity  test.   Treatment  consisted  of  bed  rest, 
diet,  antibiotics  (tetracycline,  chloramphenicol),  liver  extract,  vitamin  B  com- 
plex and  other  vitamins  with  iron,  diuretics  (in  those  with  ascites  and  edema), 
prednisolone,  and  /-globulin  (in  those  exposed  to  infectious  hepatitis).   Two 
patients  (1  each  in  Groups  II  and  III)  remained  stationary  and  did  not  respond, 
while  13  showed  improvement  over  2-2.5  yr-  of  follow-up  (k,    6,  and  3  in  Groups  I, 
II,  and  III,  resp.);  the  other  20  patients  died.   Seven  patients  developed  hepatic 
coma  and  died,  despite  transient  initial  responses  to  intensive  therapy.   It  is 
suggested  that  infantile  liver  cirrhosis  is  viral  in  origin. 


i+945      EVALUATION  OF  FIBRINOLYSIS  IN  HEPATIC  CIRRHOSIS.   RELATION  OF  SERIAL 

THROMBIN  TIME  AND  EUGLOBULIN  LYSIS  TIME.   (E.)   Brodsky,  I.  (Hahnemann 
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Med.  Coll.,  Philadelphia,  Pa.)  and  L.  H.  Dennis.   Am.  J.  Clin.  Path.  45(1) 

61-69,  1966. 
The  geometric  mean  serial  thrombin  time  in  20  patients  with  Laennec's  or  postne- 
crotic cirrhosis  was  consistently  more  than  2  standard  deviations  from  the  mean 
value  in  25  normal  subjects.   The  time  course  of  this  reaction  showed  a  second-order 
curve  (when  plotted  on  semi  1 ogar i thmic  paper)  in  both  groups.   The  pattern  of  re- 
sponse of  euglobulin  lysis  time  and  fibrinogen  levels  to  admin,  of  nicotinic  acid 
was  essentially  similar  in  both  normal  and  cirrhotic  patients,  but  the  reaction  was 
more  marked  in  the  latter  group.   There  was  no  correlation  between  the  response  of 
the  euglobulin  lysis  time  and  the  serum  fibrinogen  to  nicotinic  acid  in  either 
group. 


i+946 


CIRRHOSIS  AND  LIVER  TUMOURS  IN  A  CLOSED  COLONY  OF  GOLDEN  HAMSTERS.   (E.) 
Chesterman,  F.  C  (Imperial  Cancer  Res.  Fund.,  Mill  Hill,  London,  N.W.  7) 
and  A.  Pomerance.   Brit.  J.  Cancer  1 9(4) :802-81 1 ,  1965- 
The  pathology  of  cirrhosis  and  liver  tumors  observed  over  5  yr.  in  a  closed  colony 
of  888  untreated  hamsters  and  5333  hamsters  used  in  a  variety  of  experimental  pro- 
cedures was  examined.   The  incidence  of  cirrhosis  appeared  to  increase  from  less 
than  1%  in  1958  to  over  20%  i n  1 963 •   I t  was  commoner  in  females  (33%)  than  in 
males  (20%),  increased  with  age,  and  was  uninfluenced  by  experimental  procedures. 
Microscopy  showed  a  multilobular  portal  cirrhosis  with  bile  duct  proliferation  as 
the  predominant  feature;  6%  of  cirrhotic  livers  had  developed  tumors.   In  animals 
over  6  mo.  of  age,  33  of  the  tumors  were  chol angi ocarci nomas,  6  were  hepatomas,  I 
contained  both  types  of  tumor  and  in  4  the  origin  of  the  tumor  could  not  be  deter- 
mined.  Some  of  the  chol angiocarci nomas  were  successfully  transplanted  into  other 
animals.   The  etiology  of  the  cirrhosis  was  not  clear.   It  appeared  unrelated  to 
epidemics  of  enteritis  and  to  gallstones.   Helminth  infestation  was  endemic  in  the 
colony,  and  could  not  be  excluded  as  a  possible  cause  of  cirrhosis.   C 1 rrhos 1 s  was 
less  frequent  in  animals  fed  an  imported  diet.   Since  cirrhosis  is  appear  1 ngwi th 
increasing  frequency  in  younger  animals,  it  is  possible  that  this  condition  is  in- 
fluenced by  genetic  factors. 

4947      ALCOHOLISM  AND  SOCIOECONOMIC  STATUS,  HEPATIC  DAMAGE  AND  ARTERIOSCLEROSIS. 
STUDY  OF  777  AUTOPSIED  MEN  IN  SANTIAGO,  CHILE.   (E.)   Viel,  B.  (999  Santos 
Dumont  St.,  Santiago,  Chile),  S.  Donoso,  D.  Salcedo,  P.  Rojas,  A.  Varela 
and  R.  Alessandri.   Arch.  Intern.  Med.  (Chicago)  1 1 7 ( 1 ) :84-91 ,  1966. 
Of  777  men  and  boys  (age  10-69  yr.  of  age)  who  had  died  of  violent  causes,  45 k   had 
been  heavy  drinkers  or  alcoholics.   The  incidence  of  a Icohol 1 sm  was  substantially  _ 
higher  and  drinking  habits  were  formed  at  an  earlier  age  in  the  lowest  socioeconomic 
group-  the  percentage  of  alcoholics  in  the  educated  group  was  dramatical  y  lower 
than  that  among  the  illiterates.   Heavy  drinkers  and  alcohol Ics,  especial ly  those 
over  40,  showed  a  greater  extent  of  inflammatory  infiltration  and  cirrhosis  of _ the 
liver  than  did  normal  drinkers  and  abstainers.   Evidence  indicates  that  fatty  mti  - 
tration  without  inflammatory  infiltration  is  the  first  lesion  of  the  liver  to  result 
from  alcoholism.   No  significant  relationship  between  advanced  atherosclerosis  of 
the  aorta  and  coronary  arteries  and  ingestion  of  alcohol  could  be  implicated. 

l+qi+8      THE  ASSOCIATION  OF  PEPTIC  ULCER  WITH  CIRRHOSIS  OF  THE  LIVER.   AN  ANALYSIS 
OF  AN  AUTOPSY  SERIES.   (E.)   Bergman,  F.  (U.  Umea,  Sweden)  and  W.  Van  der 
Linden.   Acta  Path.  Microbiol.  Scand.  65  (2)  :  1 61  -  166,  1 965- 
Between  1957-63,  among  8,114  autopsies  performed  at  Malmo  General  Hospital,  there 
were  219  cases  of  Laennec's  cirrhosis  among  which  there  were  47  cases  with  peptic 
ulcer  and/or  scars  of  such  ulcers.   The  validity  of  this  association  was  tested 
by  further  comparison  within  the  groups  of  the  cirrhotic  patients.   There  was  only 
a  weakly  significant  correlation  between  pepter  ulcer  and  cancer  of  the  liver  with 
cirrhosis.   There  was  a  significant  (P  -  0.02-0.01)  correlation  with  the  severest 
grade  of  cirrhosis  (incipient,  moderate,  severe).   When  the  population  with  these 
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3  grades  of  cirrhosis  were  further  subdivided  according  to  sex  and  age,  peptic  ulcer 
was  aboutevenly  divided  among  the  different  sexes  and  ages.   On  the  basis  of  these 
analyses  it  is  concluded  that  an  association  exists  between  hepatic  cirrhosis  and 
peptic  ulcer  in  the  living  population. 

kJkS  MINOR  ANASTOMOSES  IN  THE  SHUNT  TREATMENT  OF  PORTAL  HYPERTENSION-   MINOR 

SPLENIC  ANASTOMOSIS.   (It.)   Picchiotti,  R.  (U.  Rome,  Italy).   Policlinico 

[Chir.]  72(5):251-272,  1965-  

Four  cases  are  reported  in  which  portal  hypertension  was  treated  by  anastomoses 
involving  the  splenic  vein.   A  33-year-old  man  with  congestive  splenomegaly  accom- 
panied by  portal  hypertension  and  diffuse  esophageal  varices  was  subjected  to  latero- 
terminal  splenocaval  shunt;  12  yr.  later,  the  general  state  of  the  patient  was  good, 
with  no  radiological  evidence  of  esophageal  varices.   A  46-year-old  man  with  hepatic 
cirrhosis,  ascites  and  esophageal  varices  was  treated  by  1 aterolateral  splenocaval 
shunt;  5  yr.  later,  the  patient  was  in  good  general  state  and  had  returned  to  work 
despite  laboratory  evidence  of  impaired  liver  function.   A  59-year-old  woman  who  was 
treated  by  termi notermi nal  spleno-adrena 1  shunt  showed  no  recurrence  of  hemorrhage 
or  esophageal  varices  during  a  follow-up  lasting  5  yr.   A  46-year-old  woman  with 
cirrhosis,  ascites,  but  no  esophageal  varices,  was  treated  by  laterotermi na 1  spleno- 
ovarian  shunt;  improvement  and  disappearance  of  ascites  were  observed  for  1.5  yr., 
at  which  time  the  patient  died  in  a  cirrhotic  state.   A  discussion  of  indication  for 
minor  splenic  anastomoses  in  the  treatment  of  portal  hypertension  is  included. 

4950  BLOOD  COAGULATION  AND  PLASMA  FIBRINOLYSIS  IN  GERIATRIC  PATIENTS  WITH 
DECREASED  LIVER  FUNCTION.   (E.)   Ollendorff,  P.  (Freder i ksberg  Hosp . , 
Copenhagen,  Denmark),  J.  Rasmussen  and  T.  Astrup.   Acta  Med.  Scand. 
179(0:101-111,  1966.  

Of  58  elderly  patients  (age  65-95  yr.)  with  liver  function  disturbances  suggesting  a 
mild  degree  of  cirrhosis,  11  showed  a  defect  in  the  plasma  thrombop 1 ast ic  system. 
Further  tests  in  10  of  these  patients  indicated  defects  in  Factox  IX  or  Factor  X; 
most  of  them  showed  an  abnormal  prothrombin  system,  but  in  only  1  patient  was  this 
so  defective  that  the  defective  thromboplastin  activation  test  could  have  been 
partly  caused  by  a  low  prothrombin  content.   Five  of  these  10  patients  showed  an 
increase  in  fibrinolytic  activity.   Fibrinolytic  activity  was  slightly  increased  in 
12  other  patients  who  showed  no  thromboplastin  defect.   Excessive  fibrinolytic  ac- 
tivity was  not  seen  in  any  of  these  patients. 

4951  COMPARATIVE  STUDIES  ON  THE  DIURETIC  AND  BIOCHEMICAL  EFFECTS  OF  PREDNISONE 
AND  SPIRONOLACTONE  IN  HEPATIC  CIRRHOSIS.   (E.)   Lintrup,  J.  (Freder i ksberg 
Hosp.,  Copenhagen,  Denmark),  Th.  Friis  and  N.  I.  Nissen.   Acta  Med.  Scand. 
179(0:13-21,  1966. 

In  18  patients  with  active  hepatic  cirrhosis,  treatment  with  spironolactone  had  a 
natriuretic  effect  in  5  of  6  patients  with  marked  edema  and  ascites,  in  2  of  6  with 
moderate  edema  without  ascites,  and  in  1  of  6  patients  without  manifest  edema.   Pred- 
nisone had  a  natriuretic  effect  in  2  patients,  1  with  severe  edema  and  1  without 
edema.   Admin,  of  prednisone  with  spironolactone  resulted  in  a  synergistic  natri- 
uretic effect  in  3  patients  who  had  not  responded  to  either  agent  alone.   Serum 
sodium  usually  fell  during  spironolactone  treatment,  but  usually  not  below  normal 
limits;  however,  33%  of  the  patients  developed  hyperkalemia.   Several  liver  func- 
tion tests  were  conducted  during  80  periods  of  treatment  (including  control  periods 
without  treatment)  in  these  patients.   During  spironolactone  treatment,  biochemical 
improvement  (in  at  least  2  of  the  liver  function  tests)  was  seen  on  9  of  20  occa- 
sions; during  prednisone  therapy,  improvement  was  seen  on  11  of  16  occasions.   Bio- 
chemical improvement  was  seen  in  2  of  10  periods  of  treatment  with  both  agents;  on 
the  other  8  occasions  there  was  no  significant  change.   Biochemical  improvement  and 
a  natriuretic  effect  were  seen  simultaneously  in  only  6  cases  (14%);  in  62%  of  the 
treatment  periods  there  was  improvement  in  1  parameter  but  not  the  other. 
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CONTRASTING  PATTERNS  OF  THORACIC  DUCT  LYMPH  FORMATION  IN  HEPATIC  CIRRHOSIS. 

(E.)   Dumont,  A.  E.  (New  York  U.  Sch.  Med.,  N.  Y.)  and  M.  H.  Witte.   Surg. 

Gynec.  Obstet.  1 22  (3) :524-528,  1966. 
Thoracic  duct  lymph  was  obtained  from  30  patients  with  Laennec's  cirrhosis,  15  of 
rthom  had  actively  bleeding  esophageal  varices  at  the  time  of  cannulation.   In  all 
but  1  of  the  patients  without  a  history  of  bleeding  varices,  the  lymph:serum  pro- 
tein ratio  was  normal  (1:2  to  2:3)  or  above  normal;  in  all  but  1  of  the  patients 
Yvith  bleeding  varices,  this  ratio  was  below  normal  (mean  0.31)-   Su  1  fobromophtha  le  i  n 
retention  (tested  in  8  patients  in  each  group)  was  high  in  the  plasma  but  low  in 
the  lymph  in  all  patients  with  bleeding  esophageal  varices;  in  the  other  group,  this 
retention  was  elevated  in  both  plasma  and  lymph.   Lymph  flow  rates  were  usually  high 
(av.  9-10  ml/min.)  and  thoracic  duct  pressure  was  elevated  (over  30  cm  of  water  in 
some  cases)  in  patients  with  bleeding  varices;  both  these  values  were  usually  lower 
in  patients  without  varices. 
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THE  MECHANISM  OF  LOW  POSTHEPARIN  PLASMA  LIPOLYTIC  ACTIVITY  (PHLA)  IN 
PATIENTS  WITH  CIRRHOSIS  OF  THE  LIVER.   (E.)   Datta,  D.  V.  (Massachusetts 
Gen.  Hosp.,  Boston).   J.  La_b.  Clin.  Med.  67  (3)  :46l  -472,  1966. 
In  cirrhosis  of  the  liver,  postheparin  plasma  lipolytic  activity  (I)  was  low.   The 
rate  of  I  disappearance  from  the  circulation  in  cirrhosis  was  equal  to  or  lower  than 
that  in  control  subjects,  suggesting  that  low  I  was  not  due  to  an  increased  rate  of 
plasma  enzyme  disappearance.   When  0.1  ml  of  preheparin  plasma  was  added  to  the  in- 
cubation mixture,  I  inhibitors  were  demonstrated  i n  3  of  8  patients  with  primary 
biliary  cirrhosis,  1  of  3  with  postnecrotic  cirrhosis,  1  of  3  with  "juvenile"  cir- 
rhosis, and  1  patient  with  chronic  obstructive  jaundice.   Cholestyramine  admin,  for 
3  mo.  in  5  patients  with  primary  biliary  cirrhosis  decreased  the  cone,  of  the  plasma 
inhibitors  and  also  caused  a  rise  in  I  and  a  fall  in  plasma  lipid  fractions.   Chol- 
estyramine decreased  the  inhibitory  power  of  plasma  when  added  directly  i  n  vi  tro. 
Bile  salts,  in  cone,  which  arise  in  some  patients  with  liver  disease,  could  also 
inhibit  I.   Cirrhotic  patients  did  not  produce  low  I  because  of  a  lack  of  stimula- 
tion on  a  normal-fat  diet,  because  a  high-fat  diet  for  28  days  did  not  increase  I. 
However,  a  low-fat  diet  for  7-28  days  decreased  the  I  in  control  and  cirrhotic  sub- 
jects.  Total  body  fat  measurements  did  not  correlate  with  I,  serum  glutamic-oxalo- 
acetic transaminase  showed  a  significant  negative  relationship  with  I. 

i+95^+      STRAIN  DIFFERENCES  IN  SUSCEPTIBILITY  OF  THE  RAT  TO  DIETARY  CIRRHOSIS. 

(E.)   Patek,  A.  P.,  Jr.  (Columbia  U.  Res.  Serv.,  New  York,  N.  Y.),  N.  M. 

DeFritsch  and  R.  L.  Hirsch.   Proc.  Soc.  Exp_.  Biol  .  Med.  1 2 1  (2)  :569"573, 

1966. 
In  2  experiments  involving  3  and  k   strains  of  rats,  resp.,  young  rats  were  fed  a 
normal  diet  until  they  attained  a  wt.  of  about  130  g.   They  were  then  fed  ad  1 ibi turn 
a  cirrhosis-inducing  diet  (Daft  et  al.)  until  the  age  of  5  mo.   The  incidence  of  cir- 
rhosis (3+  and  4+)  in  each  series  was  greatest  in  the  Wistar  rats,  somewhat  less  in 
the  Sherman  strain,  and  considerably  less  in  the  Long-Evans  strain.   In  the  second 
experiment  the  Sprague-Dawley  rats  had  an  incidence  close  to  that  of  the  Sherman 
rats.   In  the  combined  experiments,  the  incidence  of  fibrosis  was:   Wistar,  73%; 
Sherman,  40%;  Long-Evans,  7.5%;  and  Sprague-Dawley,  47%  (Experiment  2).   There 
were  some  differences  in  incidence  of  cirrhosis  in  the  2  experiments  which  suggest 
the  possible  influence  of  environmental  factors.   These  differences  did  not  appear 
to  be  related  to  food  intake  or  growth  rate.   It  is  inferred  that  inherited  traits 
in  some  unknown  fashion  exert  an  important  effect  on  the  susceptibility  of  the  rat 
to  dietary  cirrhosis. 

4955      THE  EFFECTS  OF  PARTIAL  HEPATECTOMY  ON  PORTAL  PRESSURE  IN  RATS.   (E.) 
Oliver,  R.  H.  P.  (U.  Coll.  Hosp.  Sch.  Med.,  London)  and  P.  M.  Sutton. 
Brit.  J.  Surg.  53 (2) : 138-141 ,  1966. 

Changes  in  portal  pressure  following  partial  hepatectomy  (H i ggi ns-Anderson  method) 
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were  studied  in  normal  Wistar  rats  and  in  rats  with  cirrhosis  induced  either  by 
admin,  of  carbon  tetrachloride  by  stomach  tube  or  by  inhalation  of  its  vapors. 
Since  intrasplenic  pressure  has  been  shown  to  be  a  reliable  index  of  portal  pres- 
sure in  the  rat,  the  author  describes  a  technic  (modified  Atkinson-Sherlock)  using 
percutaneous  splenic  puncture  to  record  pressure  in  the  splenic  pulp.   Mean  intra- 
splenic pressure  in  intact  rats  was  22  cm  H20  in  cirrhotic  and  }k   cm  H20  in  normal 
animals.   After  two-thirds  hepatectomy,  significant  increases  in  pressure  were 
recorded  at  3  days,  3  wk.  and  k   wk.  following  operation  in  normal  rats,  while  no 
rise  in  intrasplenic  pressure  was  observed  in  cirrhotic  animals. 

4956  THE  EFFECTS  OF  GLUCAGON  ON  SYSTEMIC  AND  HEPATOSPLANCHN  I C  HAEMODYNAMI CS 
AND  ON  NET  PERIPHERAL  AND  HEPATOSPLANCHN  I C  BALANCE  OF  GLUCOSE,  LACTIC 
AND  PYRUVIC  ACIDS  IN  NORMAL  SUBJECTS  AND  CIRRHOTICS.   (E.)   Ferugl io, 
F.  S.  (U.  Turin,  Italy),  F.  Greco,  L.  Cesano,  P.  G.  Colongo,  G.  Sardi 
and  L.  Chiandussi.   Clin.  Sci .  30(l):43-50,  1966. 

The  subjects  studied  were  8  adult  patient  volunteers  without  metabolic  or  hepatic 
disorders  and  8  patients  with  cirrhosis  of  the  liver  uncomplicated  by  jaundice  or 
ascites.   Catheterization  of  a  main  hepatic  vein  was  accomplished  by  introduction 
of  catheters  into  both  the  femoral  artery  and  vein  on  the  same  side.   Cardiac  out- 
put was  measured  by  an  indicator  dilution  technic  using  I  '  31- 1  abe  led  albumin. 
Hepatic  blood  flow  was  determined  by  the  Fick  principle.   Blood  flow  through  the 
lower  limb  was  measured  by  an  indicator  dilution  technic.   Mean  arterial  and  wedge 
hepatic  vein  pressures  were  determined  by  use  of  a  strain  gauge  e lectromanometer . 
Studies  were  made  before  and  during  infusion  of  glucagon,  infused  at  a  steady  rate 
of  50  u.g/min.  for  30  min.   During  infusion  of  glucagon  the  following  hemodynamic 
changes  occurred:   (a)  mean  arterial  pressure  dropped  in  normals  from  80  to  71  mm 
Hg,  and  did  not  appreciably  change  in  cirrhotics;  (b)  cardiac  output  remained 
practically  unmodified  in  both  groups;  (c)  total  peripheral  resistances  fell  signif- 
icantly in  normal  subjects,  but  not  in  cirrhotics;  (d)  hepatic  blood  flow  rose  sig- 
nificantly in  normals  but  not  in  cirrhotics;  (e)  splanchnic  resistances  fell  signif- 
icantly in  normals  but  not  in  cirrhotics;  and  (f)  peripheral  (lower  limb)  blood  flow 
was  never  affected.   The  hepatic-splanchnic  glycogenolytic  effect  of  glucagon  was 
marked,  prompt  and  persisting,  especially  in  normals.   Levels  of  lactic  and  pyruvic 
acids  in  arterial  and  venous  blood  in  both  groups  generally  showed  slight  increases. 
The  hepatic-splanchnic  utilization  of  lactic  acid  in  normals  rose  significantly. 

4957  HAS  SURVIVAL  IN  ALCOHOLIC  CIRRHOSIS  IMPROVED?  (Fr.)  Etienne,  J. -P. 
(U.  Paris  Hosp. /Sorbonne,  France)  and  B.  Chr i s toforov.  Ent.  Bichat. 
[Med.   1965:131-134. 

A  comparison  of  survivals  in  118  patients  with  ascitic  cirrhosis  hospitalized  from 
1948-56  (Group  1;  Bichat  Hospital)  and  1 55  patients  with  ascitic  cirrhosis  hospital- 
ized from  1958-61  (Group  2;  Cochin  Hospital)  indicated  a  27%  survi va 1  for  Group  1 
and  29.4%  for  Group  2  after  1  yr.;  17%  for  Group  1  and  24.6%  for  Group  2  after  2  yr. ; 
10%  for  Group  1  and  18.1%  for  Group  2  after  3  yr.;  3-7%  for  Group  1  and  7-2%  for 
Group  2  after  4  yr.   Differences  between  the  2  groups  are  too  small  to  be  significant. 
Of  220  cirrhotic  patients  (with  and  without  ascites)  hospitalized  from  I958-6I,  55 
were  still  alive  at  the  time  of  report;  of  these,  43%  survived  the  first  yr.  but 
only  1 5%  were  a  1 i  ve  after  4  yr. 


4958 


BEHAVIOR  OF   THE   ORAL   D-XYLOSE   TEST 
(It.)      Gallo,    M.     (U.    Modena,    Italy) 
(Bologna)    25 (3) :207~2 12,     1966. 


N   DECOMPENSATED   HEPATIC    CIRRHOSIS. 
,    L.    Spanio   and    F.    Manenti.       Cl i  nica 
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MENINGEAL  LISTERIOSIS  IN  A  CIRRHOTIC  PATIENT  CURED  BY  EARLY  ANTIBIOTIC 
THERAPY.   (Fr.)   Dupuy,  R.,  D.  Boutelier  and  R.  Gourgon.   Rev.  I nt. 
Hepat.  15(6):1153-H57,  1965- 
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DIAGNOSTIC  VALUE  OF  SUGAR  ESTIMATION  IN  PLEURAL  AND  PERITONEAL  EFFUSIONS. 
(E.)   Misra,  N.  P.  (Gandi  Med.  Coll.,  Bhopal,  India),  M.  C  Variyar  and 
S.  C.  Jain.   Antiseptic  63(1) : 1-1 1,  '966. 

CELLULAR  STUDIES  IN  HEPATIC  CIRRHOSIS.   (It.)   Preto,  G.  (Civil  Hosp., 
Este,  Italy)  and  G.  Baccaglini.   Fegato  1 1 (k) :kk2-kk6,    1 965- 

XANTHOMATOUS  NEUROPATHY  IN  PRIMARY  BILIARY  CIRRHOSIS.   (E.)   Thomas,  P.  K. 
(Royal  Free  Hosp.,  London)  and  J.  G.  Walker.   Brain  88(5) :1079-1088,  1 965  - 

CIRRHOSIS  OF  THE  LIVER  AND  DIABETES  MELLITUS.   (Fr.)(Rev.)   Bour,  H. 
(Charity  Hosp.,  Paris).   Ent.  Bichat  fMed. ]  1965:173-180. 

HEMATOLOGICAL  ASPECTS  OF  LIVER  CIRRHOSIS.   (Fr.)(Rev.)   Zittoun,  R. 
(Charity  Hosp.,  Paris).   Ent.  Bichat  [Med.]  1965:135-1^0. 

CIRRHOSIS  OF  THE  LIVER,  NEWCASTLE,  N.  S.  W. :   A  STUDY  OF  98  CASES.   (E.) 
Chapman,  B.  L.  (Royal  Newcastle  Hosp.,  New  South  Wales,  Australia). 
Med.  J.  Aust.  1(2) -.51-5^,  1966. 

THE  RELATION  OF  HYPERLIPEMIA  TO  HEMOLYTIC  ANEMIA  IN  AN  ALCOHOLIC  PATIENT. 
(E.)   Blass,  J.  P.  (Bellevue  Hosp.,  New  York,  N.  Y.)  and  H.  M.  Dean. 
Am.  J-  Med-  ^0 (2) :283-289,  1966. 

DIAGNOSIS  OF  COMPENSATED  LAENNEC'S  CIRRHOSIS:   21  ILLUSTRATIVE  CASES. 
(E.)   Garduno,  D.  M.   J.  Philipp.  Med.  Assn.  41 ( 1 0) : 71 7-725,  '965- 

SUPPRESSION  BY  SPI ROLACTONES  OF  THE  NATRURETIC  EFFECT  OF  ANGIOTENSIN  IN 
CIRRHOTIC  PATIENTS.   (Fr.)   Stahl,  J.  (U.  Strasbourg  Sch.  Med.,  France), 
H.  Jahn,  P.  Re'ville,  T.  Kurtz  and  F.  Kuntzmann.   C.  R.  Acad.  Scj_.  (Paris) 
261 (23) (Group.  ]k) :52^7-5249,  1965- 

PLEURAL  EFFUSIONS.   STUDIES  DURING  HEPATIC  CIRRHOSIS.   (Rum.)   Runcan,  V. 
(Inst.  Intern.  Med.,  Bucharest,  Rumania)  and  A.  Pappo.   Stud.  Cercet. 
Med.  Intern.  6  (6) :573"582,  1965- 

FUROSEMIDE  IN  THE  TREATMENT  OF  THE  EDEMATOGENIC  SYNDROME  IN  CIRRHOSIS. 
(It.)   Nuti,  M.  (U.  Rome).   Cj_m.  Jer.  3^(6)  :507"5 1^,  1965. 

DIANABOL  IN  HEPATIC  CIRRHOSIS.   (E.)   Misra,  A.  N.  (D.  M.  Coll.  Hosp., 
Bihar,  India)  and  C.  M.  Jha.   Curr.  Med.  Pract.  9(1 1 ) :703-7<*,  1965- 
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kS12  5ll37)^Ul%8l^U!lUmTMCJ'       (SP,)   HeSS^  W'   Pren^  Med.  Argent. 

In  a  total  of  138  re-operations  performed  on  the  biliary  tract,  causes  were  distribu 
ted  as  follows:   lithiasis  (38%;  alone  in  21%  and  with  stenosing  papillitis  in  17%); 
stenosing  papillitis  alone  (20%);  pancreatitis  (19%;  with  stenosing  papillitis  in 
13%  and  with  stricture  of  the  ret ropancreat ic  common  bile  duct  in  6%);  stricture  of 
the  common  bile  duct  due  to  surgical  trauma  (12%);  stricture  of  the  hepatic  duct 
(Mirizzi  syndrome;  8%);  rare  causes  (12%),  including  cancer  of  the  papilla  of  Vater, 
common  bile  duct  or  head  of  the  pancreas,  benign  tumors,  aneurysm  of  the  hepatic 
artery,  duodenal  stenosis,  enlarged  residual  cystic  stump,  postbulbar  duodenal  ulcer 
and  functional  dystonia;  causes  of  unknown  origin  (3.6%).   Surgical  treatment  of  the 
cases  of  common  bile  duct  stricture  due  to  surgery  was  by  Roux-Y  hepato-jej una  1 
anastomosis;  results  were  not  good  and  operative  mortality  was  high. 

^973      VISUALIZATION  AND  TREATMENT  OF  TUMORS  OF  THE  PAPILLA  OF  VATER.   (Sp.) 

Hess,  W.   Prensa  Med.  Argent.  52  (37)  :2397-2400,  1965. 
Data  are   presented  on  52  patients  with  cancer  of  the  papilla  of  Vater  and  compared 
with  the  author's  observations  on  79  patients  with  cancer  of  the  head  of  the  pan- 
creas.  Of  the  patients  with  cancer  of  the  papilla,  73%  were  between  50-60  yr.  old; 
pain  was  present  in  32%,  jaundice  in  25%  and  fever  in  66%;  the  Courvoi s ier-Terr i er ' 
sign  was  not  present  in  38%  of  patients.   Associated  disorders  included  acute  chole- 
cystitis in  13  of  52  patients  and  biliary  lithiasis  in  22%.   Thirty-eight  patients 
were  considered  inoperable  because  of  lymphatic,  hepatic  or  portal  metastases. 
Treatment  of  choice  in  cancer  of  the  papilla  is  duodenopancreatectomy ;  among  18  pa- 
tients subjected  to  this  treatment  in  the  author's  series,  operative  mortality  was 
11%  (2  patients);  7  patients  are  alive  4-37  mo.  after  surgery  and  a  total  of  11  died 
within  3  mo.  of  surgery. 

^974      RETRACTILE  CH0LED0CH0-SPH INCTER IT-I S.   (Sp.)   Sanchez  Zinny,  J.  (U.  Buenos 

Aires,  Argentina).   Prensa  Med.  Argent.  52  (37)  :2403-2406,  1965. 
Of  a  total  of  99^  (19^3-56)  and  708  (1957-64)  operations  for  biliary  tract  diseases 
(cancer  excluded),  94  (9.5%)  and  90  (11.3%)  papillosphincterotomies,  resp.,  were 
performed,  of  which  105  as  primary  and  69  as  re-operative  surgery.   For  the  first 
period,  excellent  results  were  observed  in  65  of  72  patients  with  retractile  sphinc- 
teritis and  in  all  6  patients  with  calculi;  results  were  favorable  in  97.4%  of  a 
total  of  72  controlled  patients.   For  the  second  period,  excellent  results  were  seen 
in  47  of  52  patients  with  retractile  sphincteritis,  all  7  patients  with  pancreatitis 
(without  biliary  disturbances)  and  in  6  of  7  patients  with  calculi;  results  were 
favorable  in  93.3%  of  52  controlled  cases.   Operative  mortality  was  4.3%  (5  patients) 
for  the  first  period,  with  3  deaths  from  acute  pancreatitis,  1  from  sub-phrenic  ab- 
scess and  1  from  fatty  degeneration  of  the  liver.   In  the  second  period,  only  1  pa- 
tient (1.3%)  died  from  acute  pancreatitis. 

^975      COMMON  BILE  DUCT  PROSTHESIS  AND  ANT  I  -  INFLAMMATORY  HORMONES.   (EXPERIMENTAL 
STUDY.)   (Sp.)   Garcfa  Diaz,  S.  (U.  Seville,  Spain)  and  M.  Torres  Cansino. 
Cir.  Ginec.  Urol .  1 9(5) :398-4o4,  1965. 
Surgical  replacement  of  the  common  bile  duct  by  a  dacron  mesh  graft  was  performed  in 
10  dogs,  8  of  which  were  treated  with  prednisone  (i.m.  and  p.o.)  in  total  doses  of 
200-300  mg  per  animal.   Good  results  (absence  of  signs  of  obstructive  jaundice  and 
normal  appetite)  were  obtained  in  6  dogs;  survival  ranged  from  2  to  16  mo.   Results 
were  poor  in  4  dogs,  3  of  which  died  from  biliary  peritonitis  caused  by  wound  de- 
hiscence and  the  other  showed  signs  of  severe  biliary  obstruction  and  was  sacrificed 
after  2  mo.   Predn isone-treated  dogs  showed  greater  tolerance  of  the  prosthesis,  as 
was  evidenced  by  absence  of  peritoneal  hyperplasia  and  decreased  formation  of  ad- 
hesions; the  graft  area  in  these  animals  showed  no  ectasia,  decreased  permeability 


776 


.IVER  AND  BILIARY  TRACT  Gallbladder  and  Biliary  Tract  Diseases 

>r  bile  coagulation.   Histological  studies  of  the  liver,  pancreas,  common  bile  duct 
jnd  graft  area  revealed  normal  progression  of  scarring,  moderate  reactivity,  and  de- 
cease in  size  of  differentiated  tissues  adjacent  to  the  graft.   No  differences 
jere  noted  in  grafted  animals  who  were  subjected  to  concomitant  cholecystectomy.   It 
is  concluded  that  corticosteroid  treatment  is  of  great  benefit  in  biliary  reconstruc- 
:ive  surgery. 

I1.976      CHOLELITHIASIS  AND  LATENT  DIABETIC  METABOLIC  PATTERNS.   (Ger.) 

Braunsteiner,  H.  (U.  Innsbruck,  Austria),  R.  Di  Pauli,  S.  Sailer  and  F. 
Sandhofer.   Schweiz.  Med.  Wschr.  96(2) :kk-kG,    1966. 
Significant  elevations  (mean  elevations  in  parentheses)  in  the  mean  plasma  levels  of 
:holesterol  (13%),  triglycerides  (66%),  free  fatty  acids  (28%),  phospholipids  (19%), 
and  fasting  blood  sugar  (24%)  were  seen  in  a  group  of  6  men  and  12  women  with  chole- 
lithiasis, as  compared  to  191  age-matched  normal  subjects.   Fasting  blood  sugar 
levels  were  within  control  limits  (71. ^  +  12.8  mg%)  in  9  of  these  patients,  however. 
Repeat  tolbutamide  tests  resulted  in  a  normal  response  in  1  patient  with  cholelithi- 
asis (but  with  elevated  fasting  blood  sugar),  a  response  suggesting  possible  latent 
diabetes  in  2  patients  (both  with  normal  blood  sugar  ),  and  responses  indicating 
definite  latent  diabetes  in  the  other  15  patients  (7  of  whom  had  normal  fasting 
Dlood  sugar  levels).   None  of  the  normal  subjects  or  patients  with  cholelithiasis 
had  overt  diabetes.   It  is  suggested  that  latent  diabetes  may  play  an  important  role 
in  the  pathogenesis  of  cholelithiasis. 

i+977     ACUTE  EMPHYSEMATOUS  CHOLECYSTITIS.   AN  ANALYSIS  OF  TEN  CASES.   (E.) 

Rosoff,  L.  (U.  Southern  California  Sch.  Med.,  Los  Angeles)  and  H.  Meyers. 
Am.  J.  Surg.  1 1 1  (3)  'M  0-^23 ,  1966. 
Ten  detailed  case  histories  are  presented  of  patients  with  acute  emphysematous 
cholecystitis  (also  called  "acute  gaseous  cholecystitis"  and  "acute  pneumochole- 
cystitis").   Cholecystectomy  was  performed  during  the  acute  episode  in  5  patients, 
cholecystotomy  in  2,  and  3  were  treated  nonoperat i vel y .   Nine  patients  received  anti- 
biotics.  One  patient  received  no  antibiotics  and  was  not  operated  upon,  and  re- 
covered.  Only  1  patient  received  mixed  tetanus  and  polyvalent  gas  gangrene  antitoxin 
in  addition  to  antibiotics.   One  death  occurred  2  wk.  after  surgery  in  an  aged  person 
with  diabetes  and  was  due  to  exsanguinating  hemorrhage  from  a  gastric  ulcer.   All  the 
other  patients,  regardless  of  type  of  management,  had  entirely  benign  courses. 

4978      INDICATIONS  FOR  AND  RESULTS  OF  SPHINCTEROTOMY.  (Fr.)  Arianoff,  A.  A.  (Inst. 

St.  Elizabeth,  Brussels,  Belgium).   T.  Gastroent.  8{k) :k\l-klk,    1 965. 
Sphincterotomy  was  performed  in  2kk   patients  with  various  biliary  diseases.   Dis- 
eases and  type  of  sphincterotomy  were  as  follows:   15  patients  with  Del  Valle's 
disease,  or  primary  sphincteritis  without  lithiasis  (12  sphincterotomy  alone  and  3 
with  drainage);  kO   patients  with  sphincteritis  and  simple  cholecystol  i thi as i s  (29 
sphincterotomy  alone,  7  with  drainage  and  k   with  choledochoduodenostomy) ;  127  pa- 
tients with  primary  sphincteritis  and  lithiasis  of  the  gallbladder  and  common  bile 
duct  (106  sphincterotomy  alone,  kk   of  which  were  papillotomies;  16  sphincterotomy 
with  drainage  and  5  with  choledochoduodenostomy);  2  patients  with  sphincteritis  and 
choledochol  i thias is  (1  sphincterotomy  with  drainage  and  1  with  choledochoduodenos- 
tomy); 39  patients  with  post-chol ecystectomy  sphincteritis  (31  sphincterotomy  alone, 
6  with  cystic  stump  resection  and  2  with  choledochoduodenostomy);  21  patients  with 
lithiasis  of  the  gallbladder  and  common  bile  duct  in  association  with  sphincteritis 
(15  sphincterotomy  alone  and  6  with  drainage).   Of  228  patients  who  were  followed, 
only  k    failures  (approx.  2%)  were  reported.   Overall  mortality  from  sphincterotomy 
was  approx.  2.k%    (5  patients)  and  included  2  deaths  from  pancreatitis,  2  from 
cardiovascular  causes  and  1  from  hepatic  failure.   Neither  postoperative  disturb- 
ances nor  over-all  mortality  for  all  types  of  biliary  surgery  (sphincterotomy  in- 
cluded) were  different  from  those  reported  for  sphincterotomy.   The  authors  conclude 
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that  although  sphincterotomy  should  not  be  considered  a  universal  panacea,  it  is  a 
valuable  adjunct  to  biliary  tract  surgery. 

4979  RESULTS  OF  EXTENSIVE  ODDIAN  SPHINCTEROTOMY  FOR  BILIARY  DISEASE.  (Fr.) 
Longuet,  Y.  J.  (Bichat  Hosp.,  Paris)  and  P.  Saks.  Ent.  Bichat  [Chir.] 
1965:127-13^. 

From  1958-63,  extensive  sphincterotomy  was  performed  in  50  patients  with  various 
biliary  tract  diseases,  including  sphincteritis  alone  (29),  with  biliary  (7)  or 
hepatic  lithiasis  (l),  lithiasis  of  the  terminal  portion  of  the  common  bile  duct 
(11)  and  lithiasis  of  the  ampulla  of  Vater  (2).   In  43  patients,  the  gallbladder  was 
removed  prior  to  extensive  sphincterotomy  to  avoid  subsequent  ang iochol  i t i s .   Op- 
erative mortality  was  4%  (2  patients),  1  of  whom  (an  82-year-old  woman)  died  from 
spontaneous  pneumothorax  and  the  other  from  acute  pancreatitis;  postoperative  mor- 
tality was  also  4%  (2  patients),  1  of  whom  died  from  a  subphrenic  abscess  and  the 
other  from  pancreatic  fistula.   Of  43  patients  treated  by  sphincterotomy,  results 
were  excellent  in  25,  good  or  moderate  in  15  and  poor  in  3.   Of  the  other  6  patients 
treated  by  sphincterotomy  as  a  second  operation  following  cholecystectomy,  results 
were  excellent  in  5  and  poor  in  1. 

4980  MORTALITY  FROM  SURGERY  OF  THE  PRINCIPAL  BILIARY  TRACT  FOR  BILIARY  LITHIA- 
SIS IN  ELDERLY  PATIENTS.   (COMMENTS  ON  STATISTICS.)   (Fr.)   Moreaux,  J. 
and  P.  Dufour.   Ent.  Bichat  [Chir.]  1965:135-138. 

Over-all  postoperative  mortality  in  200  elderly  patients  (127  between  the  ages  of  60 
to  70  yr.  and  73  over  70  yr.  old)  subjected  to  surgery  for  various  biliary  diseases 
was  10  patients,  or  5%.   Accordirg  to  type  of  surgery,  mortality  was  1  of  89  (1.1%) 
for  cholecystectomy  alone;  4  of  41  (10%)  for  cholecystectomy  with  chol edochotomy ; 
5  of  54  (10%)  for  cholecystectomy  with  choledochotomy  and  sphincterotomy;  none  in 
cholecystectomy  with  chol edochoj ej una  1  (8  patients)  or  hepatojej unal  anastomosis 
(8  patients).   For  the  60-70  yr.  old  and  over  70  yr.  old  groups,  postoperative  mor- 
tality was  1  of  60  and  0  of  29,  resp.,  for  cholecystectomy  alone;  1  of  23  and  3  of 
18,  resp.,  for  cholecystectomy  and  choledochotomy;  3  of  34  and  2  of  20,  resp.,  for 
cholecystectomy  with  choledochotomy  and  sphincterotomy;  0  of  10  and  0  of  6,  resp., 
for  cholecystectomy  with  chol edochoduodena 1  or  hepatojej unal  anastomosis. 

4981  CYSTIC  DUCT  REMNANT  AFTER  CHOLECYSTECTOMY:   INCIDENCE  STUDIED  BY  CHOLEG- 
RAPHY IN  500  CASES,  AND  SIGNIFICANCE  IN  103  REOPERATIONS.   (E.)   Bodvall, 
B.  (U.  Goteborg,  Sweden)  and  B.  Overgaard.   Ann.  Surg.  163  (3) :382-390, 
1966. 

Cholegraphic  studies  were  conducted  in  500  cholecystectomi zed  patients  in  order  to 
determine  the  frequency  of  a  cystic  duct  or  gallbladder  remnant  longer  than  1  cm. 
The  frequency  of  such  remnants  was  the  same  (40%)  among  105  symptomat i ca 1 1 y  cured 
patients  and  212  with  mild  pain  attacks,  significantly  higher  (67%)  among  55  patients 
with  demonstrable  common  duct  stone,  and  highest  (82%)  among  128  patients  with 
severe  postoperative  biliary  distress.   Reoperation  for  removal  of  the  cystic  duct 
or  gallbladder  remnant  was  performed  in  103  patients  with  severe  postoperative 
biliary  distress,  of  whom  68  were  classed  as  having  recurrent  cholangitis  and  35 
as  having  continuous  severe  distress.   Results  showed  that  the  great  majority  of 
patients  with  recurrent  cholangitis  were  free  from  symptoms  following  reoperation, 
while  none  of  those  with  continuous  severe  distress  had  relief.   The  authors  con- 
clude that  a  cystic  duct  or  gallbladder  remnant  can  give  rise  to  complications  by 
causing  recurrent  cholangitis,  while  continuous  severe  distress  is  a  clinical  entity 
and  is  not  influenced  by  reoperation. 

4982  METABOLISM  AND  EXCRETION  OF  B I L IRUB IN-C '^  IN  EXPERIMENTAL  OBSTRUCTIVE 
JAUNDICE.   (E.)   Cameron,  J.  L.  (Johns  Hopkins  Hosp.,  Baltimore,  Md.), 
E.  J.  Pulaski,  T.  Abei  and  F.  L.  Iber.   Ann.  Surg.  1 63  (3)  :330-338,  1966. 

The  distribution,  metabolism  and  excretion  of  C '4-b i 1  i rub  in  was  studied  in  rhesus 
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monkeys  following  experimental  induction  of  obstructive  jaundice  by  bile  duct  liga- 
tion.  In  the  monkey,  both  the  time  required  for  serum  bilirubin  levels  to  stop 
rising  and  to  level  off,  and  the  av.  serum  bilirubin  level  reached,  paralleled 
closely  that  seen  clinically  in  humans.   Serum  bilirubin  remained  stable  during  the 
collection  period  after  isotope  i n j  . ,  indicating  that  the  animals  were  maintaining 
the  "steady  state"  of  obstructive  jaundice.   Serum  radioactivity  fell  rapidly  for 
about  48  hr.  after  C  ]L[-b  i  1  i  rub  i  n  i  nj  . ,  and  then  at  a  more  gradual  constant  rate. 
The  distribution  of  the  radioisotope  was  mainly  ext ravascul ar  and  not  in  the  same 
ratio  as  albumin  {as  is  observed  in  other  forms  of  jaundice).   Daily  bilirubin  turn- 
over was  twice  the  amount  anticipated  from  normal  hemoglobin  breakdown,  suggesting 
increased  bilirubin  production  in  obstructive  jaundice.   In  animals  followed  for  2 
wk.,  nearly  80%  of  i nj .  radioactivity  was  excreted  in  the  urine,  indicating  that  in 
obstructive  jaundice  the  kidney  takes  over  the  function  of  bilirubin  excretion 
entirely  from  the  liver. 

U983      THE  NATURAL  COURSE  OF  GALLSTONE  DISEASE.   ELEVEN-YEAR  REVIEW  OF  78 1  NON- 
OPERATED  CASES.   (E.)   Wenckert,  A.  (Allmanna  Inst.,  Mai  mo,  Sweden)  and 
B.  Robertson.   Gastroenterology  50(3) : 376-38 1 ,  1 966. 
The  course  of  gallstone  disease  was  investigated  in  1501  patients  from  Malmo, 
Sweden,  in  whom  oral  cholecystography  performed  in  1951-52  revealed  either  gall- 
stones or  nonfilling  of  the  gallbladder.   Of  these,  128  patients  (Group  A)  who  were 
subjected  to  surgery  immediately  after  cholecystography  and  534  patients  (Group  B) 
who  were  subjected  to  surgery,  developed  complications  or  died  within  1  yr.  of  diag- 
nosis were  excluded.   The  remaining  78 1  patients  (Group  C)  who  were  not  subjected 
to  surgery  or  who  did  not  develop  complications  within  1  yr.  were  followed  for  11 
yr.   Of  these,  35%  developed  complications  (severe  cholecystitis;  jaundice  or  pan- 
creatitis or  both;  ileus;  cancer)  or  such  severe  symptoms  that  elective  cholecystec- 
tomy was  eventually  performed.   Over-all  mortality  was  1.6%  for  all  groups  and  1.7% 
for  Group  C.   Mortality  was  highest  in  patients  with  severe  cholecystitis;  7  of  29 
patients  (24%)  of  Group  C  with  severe  cholecystitis  who  were  at  least  60  yr.  at  the 
time  of  primary  cholecystography  died.   For  all  groups,  severe  complications  were 
twice  as  common  in  patients  with  nonfunctioning  gallbladders  and  even  moreso  if  the 
patient  was  over  60  yr.  old.  The  frequency  of  common  bile  duct  stones  was  greater 
in  Group  C  (36%)  than  in  Groups  A  and  B  (6%).   Over-all  operative  mortality  for  all 
groups  was  1.1%;  operative  mortality  was  5.5%  in  patients  above  60  with  stones  in 
the  common  bile  duct  but  only  0.13%  for  patients  under  60  subjected  to  uncomplicated 
elective  surgery.   Data  seem  to  indicate  that  the  risk  of  late  severe  symptoms  and 
complications  of  untreated  gallstones  is  suf f ic ient _ to  indicate  early  elective  sur- 
gery even  when  the  accompanying  symptomatology  is  mild. 

^984      CINE  CHOLANGIOGRAPHY:   SOME  PHYSIOLOGIC  OBSERVATIONS.   (E.)   Nebesar, 

R.  A.  (Massachusetts  Gen.  Hosp.,  Boston),  J.  J.  Pollard  and  M.  S.  Potsaid. 
Radiology  86(3)  :475-479,  1966. 
Cinecholangiography  was  performed  7-65  days  after  biliary  tract  surgery  (usually 
common  duct  exploration)  in  32  patients  (age  8  mo. -89  yr.).   Two  patients  had  no 
biliary  tract  pathology  (1  had  viral  hepatitis,  1  had  inflammatory  changes  near  the 
gallbladder  due  to  a  duodenal  ulcer)  and  were  regarded  as  controls;  the  other  30 
patients  had  undergone  insertion  of  T-tubes  into  the  common  bile  duct.   The  contrast 
medium  was  infused  under  gravity  through  the  indwelling  T-tube  or  chol ecystostomy 
tube.   Both  intrahepatic  ducts  filled  without  difficulty  in  all  patients  except  the 
one  with  hepatitis,  who  probably  had  duct  compression  due  to  hepatic  swelling.   The 
intrahepatic  ducts  and  proximal  common  bile  duct  were  relatively  inactive  and  the 
intrahepatic  radicles  showed  passive  emptying  aided  by  respiration  and  other  pres- 
sure changes.   The  ampul lary  portion  of  the  system,  however,  was  very  active;  the 
distal  common  duct  showed  a  pendulum-like  motion,  and  contraction  of  the  ampulla 
of  Vater  began  proximal ly  and  progressed  distal ly  (relaxation  proceeding  in  the 
opposite  direction).   Duodenal  peristalsis  and  sphincter  contractions  often  occurred 
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simultaneously,  but  the  sphincter  of  Odd i  at  the  level  of  the  ampulla  of  Vater  some- 
times showed  activity  independent  of  the  duodenum.   It  was  not  possible  to  differ- 
entiate between  an  ampulla  with  prior  sphincterotomy  and  an  intact  ampulla  using 
this  technic  alone.   About  25%  of  the  patients  showed  pancreatic  duct  filling,  which 
was  more  extensive  when  the  patient  was  prone  (as  opposed  to  the  supine  position) 
during  examination.   The  pancreatic  sphincter  in  these  cases  acted  as  an  integral 
portion  of  the  sphincter  of  Oddi,  filling  of  the  duct  being  active  in  the  sphincteric 
systolic  phase  and  passive  (also  more  extensive)  during  its  diastolic  phase.   There 
was  no  evident  cause  for  pancreatic  duct  filling  in  these  patients. 

4985  PRIMARY  NEOPLASMS  OF  THE  GALLBLADDER.   (Fr.)   Debray,  C.  (U.  Paris  Hosp., 
Sorbonne,  France),  J. -P.  Hardouin,  J. -A.  Paolaggi  and  C.  Marche.   Ent. 
Bichat  [Med.]  1965:613-622. 

Among  52  patients  with  primary  cancer  of  the  gallbladder  observed  from  1950-62,  3k 
(65.3%)  had  concomitant  gallstones.   The  association  was  more  frequent  in  women 
(75.6%)  than  in  men  (27.2%).   Ten  cases  were  inoperable,  and  death  occurred  an  av. 
of  6  mo.  after  onset  of  disease.   Because  of  the  extension  of  disease,  18  patients 
were  subjected  to  laparotomy  or  biliary-digestive  tract  diversion;  5  patients  died 
immediately  following  surgery,  and  the  others  died  an  av.  of  2  mo.  following  sur- 
gery.  Ten  patients  were  subjected  to  partial  cholecystectomy;  3  died  after  surgery, 
1  survived  for  15  mo.  and  the  others  showed  an  av.  survival  of  k   mo.   Among  \k   pa- 
tients subjected  to  total  cholecystectomy,  postoperative  mortality  was  2;  k   patients 
are  apparently  cured,  1  for  more  than  k   yr.  and  3  for  more  than  3  yr. ;  1  patient 
died  4.5  yr.  after  surgery  from  metastasis  to  the  common  bile  duct. 

4986  RELATIONSHIP  BETWEEN  TECHNIC  AND  COMPLICATIONS  IN  ODDIAN  SPHINCTEROTOMY 
FOR  BILIARY  DISEASE.  (Fr.)  Suire,  P.,  J.  Vacherat  and  M.  Ovide.  Mem. 
Acad.  Chir.  (Paris)  91 (32-33) : 1 092-1 1 02,  1965. 

Using  a  technic  for  sphincterotomy  previously  reported  (Vacherat;  Ph.D.  Thesis, 
U.  Bordeaux,  1962),  the  authors  discuss  the  complications  encountered  in  a  series 
of  57  patients  subjected  to  this  method  for  various  biliary  diseases.   Acute  pan- 
creatitis did  not  occur  in  any  of  the  patients.   Operative  mortality  was  6  of  57 
patients.   Among  the  complications  of  sphincterotomy  were  leakage  caused  by  intuba- 
tion of  the  common  bile  duct  (2),  occurrence  of  fatal  duodenal  fistula  (l),  and 
intraoperative  (l)  and  postoperative  hemorrhage  (3).   Among  the  general  complica- 
tions of  surgery  were  perforated  postoperative  ulcer  (2  deaths),  evisceration  (2 
deaths),  pulmonary  infection  (1),  cardiac  collapse  (1).  and  collapse  following  with- 
drawal of  corticosteroids  (1)  which  was  checked  by  resumption  of  treatment. 

4987  USE  OF  A  NEW  GALLBLADDER  EVACUATING  AGENT  IN  THE  COURSE  OF  ORAL  CHOLECYS- 
TOGRAPHY.  (Fr.)   Janet,  J.   J.  Med.  Bordeaux  1 kl (1 2) :204l -2Qkk,    I965. 

^988      RUBBER  TUBE  STENT  IN  COMMON  BILE  DUCT  REPA I R--TWENTY-SEVEN  YEARS  IN  SITU. 
(E.)   Menick,  F.  and  M.  C  C.  Kim.   Int.  Surg.  45 (1 ) 183-87,  1 966. 

4989  MECHANICAL  JAUNDICE  DUE  TO  A  LARGE  RENAL  CALCULUS.   (It.)   Husnu  Uman,  0. 
Gazz.  Med.  Ital .  1 2k (1 1 ) :349-350,  I965. 

4990  SPONTANEOUS  RUPTURE  OF  A  SYMPTOMLESS  CHOLEDOCHUS  CYST.   (E.)   Singh,  G., 
A.  Singh  and  D.  R.  Manhas.   Indian  J.  Surg.  27  (1 1  -  1 2) : 730-732,  1 965. 

4991  TREATMENT  OF  BILIARY  TRACT  DISEASES.   (Ger.)(Rev.)   Hloucal,L.  (Region. 
Hosp.,  Stakonic,  Czech.).   Zschjr.  Ther.  4(l):31-38,  1 966. 

4992  EXCRETION  OF  SULFONAMIDES  IN  THE  BILE.  (Ger.)  Hirsch,  W.  (City  Hosp., 
Traunstein/Obb.,  Germany).   Zschr.  Al  ternsforsch.  18  (3-k)  :238-2*+3,  1 965- 
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Grassberger,   A.     (Neuenki rch   Hosp.,    Austria)    and    R.    Seyss.      Krebsarzt 
20(6) :4l 3-423,    1965- 
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313:289-294,    1965- 
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1965. 
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frog  muscle :   41 39* 
Budd-Chiari  's  disease,  cases:   4845 
Buscopan,  in  gastrointestinal  radiology: 
4265 

Calciphylaxis,  with  pancreatitis  and 
hyperparathyroidism:   4790* 

Calcium,  gastrointestinal  clearance, 
methods  of  calculation:   4073* 


Cancer,  abdomen,  diagnosis  after  ab- 
dominal trauma,  child:   4290* 
ampul  la  of  Vater:   5022 
anorectal,  physiotherapy:   4741 
biliary  tract,  bi 1 i o-d i ges t i ve 

tract  anastomosis:   5001 

cholangiography:   4998 
cardia,  surgery,  Taiwan:   4368 
cecum:   4699,4702 
colon,  incidence,  Finland;   4701 

and  rectum,  prophylactic 
surgery:   4697* 
duodeno-pancreat ic :   4311 

surgery:   4323 
duodenum,  atypical,  surgery:   4330 

rev.:   4607 

with  stenosis:   4609 
esophagus :   4481 
esophagus,  advanced,  prosthesis 

for  pal  1 i at  ion:   4455* 

or  cardia,  palliation  with 
Celestin  tube:   4477 

inoperable,  and  Mousseau-Barbi n 
tube:   4457* 

palliation  by  indwelling  tubes: 
4488 

surgery,  Taiwan:   4368 

thoracic,  radiotherapy:   4465* 
gallbladder,  with  duodenal  ulcer: 

4313 

surgery:   4985* 
gastrointestinal  tract,  diagnosis, 

exfoliative  cytology,  rev.: 

4267 

fol ic  acid  test:   4277 
metastatic,  from  vulva:   4325 
greater  omentum:   4358 
ileocecal  mesentery:   4364 
and  intestine  resection:   4694* 
large  intestine,  surgery:   4735 
liver:   4829 

choice  of  treatment:   4827 
diagnosis  after  abdominal 
trauma,  child:   4290* 
and  treatment:   4826 
epidemiology,  hamster  colony: 

4946* 
with  erythrocytes  is :   4828 
possible  diagnostic  s i g- 
ni  f icance  :   481 0* 
hepatectomy,  results:   4847 
with  hepatic  coma,  and  exchange 

transfusion:   4923* 
metastatic,  and  hepatic  artery 

ligation:   48 1 5* 
scintillography,  rev.:   4830 
th ioacetamide- i nduced :   4900* 


71 

?. 

30 

«*: 

e: 

o 


Cancer  (continued),  pancreas,  diagnosis, 
angiographic,  technic:   4769* 

with  steatonecros i s  and  Weber- 
Christian's  disease:   4773 
papilla  of  Vater,  surgery:   4973" 
parotid,  relation  of  histology  to 

course  of  disease:   4294* 
rectosigmoid,  diagnosis,  X-ray: 

4748 
rectum,  contact  radiotherapy:   4742 
diagnosis,  digital  and  endo- 
scopic:  4737 
exeresis  following  contact 

radiotherapy:   4743 
surgery,  with  prostate  adeno- 
mectomy, rev. :   4744,4745 
results:   4738 
sphincter  preservation: 
4739 

indications  and  results: 
4740 
salivary  gland,  d imethy 1 benzanthra- 
cene- i nduced,  histogenesis: 
4293* 
sigmoid,  evolvement:   473^ 
small  intestine:   4582 
with  anemia:   4612 
metastatic  from  breast  cancer: 

4588 
rev. :   4606 

surgery,  results:   4581 
stomach:  4512,4515^519,^551 
atypical,  surgery:  4330 
cl i nicopathol ogical  study, 

young:   4552 
diagnosis,  biopsy:   4523 
cyto logical :   4500* 
fluorescence  test:   4547 
gastroscopy  and  gastro- 

photography:   4546 
microautoradiography:   4518 
rad ioautographic  :   4560 
evolution  and  treatment:   4557 
extragastr ic,  diagnosis:   4502* 
fluorescence  microscopy:   4558 
with  hypoglycemia:   4562 
incidence:   455*+ 
lymphatic  system;   4549 
lymphoid,  malignancy  gradient: 

4509* 
mucosal  protein,  paper  electro- 
phoresis:  4553 
pre-  and  postoperative  plasma 
proteins,  electrophoresis: 
4555 
surgery:   4556 

mechanical  suturation:   4548 


Cancer,  stomach,  vitamin  metabolism: 

4550 
Candidiasis,  esophagus,  radiology: 

4499 
Carbohydrates,  absorption,  effect  of 

cortisone,  thyroxine,  insulin, 

and  al  loxan  :   4071*'' 
newborn:   4072*'' 

malabsorption,  and  diarrhea,  rev. • 
4684 

plasma,  latent  diabetes:   4976* 
Carbon  tetrachloride,  liver  toxicity, 

and  coenzyme  Q:   4l8l* 
mechanism;   4894* 
Carbonium  pamoate,  tr i s (p-ami nophenyl ) , 

and  antimony  distribution:   4286* 
Carci nogenes i s,  and  abnormal  liver 

antigens:   4903* 

aflatoxin,  stomach:   4517 

d imethylami noazobenzene,  liver, 
and  glycogen  metabolism:   4902* 

9, 1 0-d imethy 1  -  1 ,2-benzanthracene, 
histogenesis,  salivary  gland; 
4293* 

liver,  azo  dye  binding:   4916 
Carci noidos i s,  gastrointestinal:   4355 

small  intestine:   4591 
Carcinomatosis,  peritoneal,  chemotherapy 

4340 
Cardia,  cancer,  palliation  with  Celestin 

tube:   4477 

surgery,  Taiwan:   4368 
Cardiospasm,  surgery,  Heller  method, 

results:   4458* 
Carotene,  intestinal  loop  absorption, 

and  thyroid  activity:   4085* 
Catalase,  depression,  liver:   4216 

rat  liver:  4215 
Cecum,  diverticulum:   4723 

endometr ioma :   4747 

lymphosarcoma,  primary:   4702 

sarcoma,  lymphoblastic:   4699 

volvulus,  surgery:   4691* 

wall,  absorption  of  valine  and 
leucine:   4088* 
Celiac  disease,  immune  mechanism, 

infant:   4665* 
Celiac  trunk,  absence:   4381 
Cell  structure,  regenerating  liver, 

endoplasmic  reticulum:   4058 
Chelating  agents,  effect  on  insulin 

absorption:   4087* 

on  vitamin  B  ]  2  absorption:   4068- 
Chloramphenicol,  in  canine  granulomatous 

colitis:  4690* 
Chlorpromazi ne,  and  experimental 

ulceration:   4621* 


Chlorpromazine  (continued),  and  gastric 
secretion,  Shay  ulcer:   4503* 
prenatal  admin.,  effect  on  fetal 
liver  enzymes  and  glycogen: 

4162* 

Cholangiocholecystography,  comparison 
of  Bi 1 ivistan  and  Bi 1 igraf in: 

4809* 

Cholangiocystography,  new  agent :   4808* 

Cholangiography,  cinematic,  technic: 

1*984* 

operative,  technic,  rev.:   4996 
percutaneous  transhepatic:   4999 
peroperative  diagnosis,  choledocho- 
papillary  region:   5009 
Cholangitis,  intrahepatic,  with  retro- 
peritoneal fibrosis  and  vascu- 
litis:  4881 
Cholecystectomy,  with  accidental  trauma 
to  extrahepatic  bile  ducts,  re- 
construction:  4696* 
chronic  pancreatitis:   4782* 
elderly:   4980* 

cystic  duct  stump  following,  in- 
cidence and  significance:   4981* 
pancreatitis  as  sequel,  role  of 
sphincterotomy:   4689* 
Cholecystitis,  acute  emphysematous, 
management:   4977* 
false,  due  to  infarction  of  epi- 
ploon:  4359 
nonprotein  nitrogen  in  gastric 

contents :   5013 
and  typhoid  carriers:   4282* 
Cholecystocholangiography,  rev.:   4869 
Cholecystography,  cholagogic  agent: 

4987  " 

p.  o.  and  i . v.  :   4855 
Choledochitis,  sclerosing,  rev.:   4993 
Choledochotomy,  drainage:   5012 

transduodenal  divulsion  of  papilla 
of  Vater:   5010 
Cholelithiasis,  diagnosis,  Salzman 

telepaque  test:   4995 


elderly,  rev. 


5020 


with  latent  diabetes:   4976* 
natural  course,  nonoperated  pa- 
tients:  4983* 
peroperative  cholangiography: 

5009 
Cholera,  serum  7-gl obu 1 i n :   4303* 

streptomycin  treatment:   4436 
Cholera  El  Tor,  laboratory  studies: 

4373 
Choleretic,  new:   4200 
Cholestasis,  intrahepatic,  following 

griseofulvin  treatment:   4920 


Cholestasis,  tr ichloroethylene  ex- 
traction test:   4797* 

Cholesteremia,  stress  and  cholesterol 
loading:   4179* 

Cholesterol,  absorption,  and  benzyl 
N-benzyl  carbethoxyhydroxamate : 

4077* 

biosynthesis,  liver:   4214 

dietary,  feedback  control  of 

mevalonate  synthesis:   4190* 
hepatic  biosynthesis,  inhibition 

by  W2531 :  4204 
and  hepatic  fatty  acids:   41 80* 
hepatic  metabolism,  effect  of 
bile  acids:   4221 
and  synthesis:   4207,4209 
metabolism,  effect  of  thyroid 
hormones:   4206 
1 i  ver  s  1  ices  :   41 68* 
and  stress:   4179* 
Choline,  and  alcoholic  fatty  liver: 
4906* 
and  circular  muscle  in  vitro, 

human  colon  and  ileum:   4145* 
deficiency,  liver  lipids,  and 
pregnancy :   41 71* 
Cholinergic  drugs,  and  megacolon  muscle 

responses :   4693* 
Chylomicrons,  liver,  and  benzyl  N-benzyl 
carbethoxyhydroxamate:   4077* 
triglyceride  and  lecithin  fatty 
acids,  positional  distribution: 
4078* 
Chymotrypsin,  and  d ipheny lcarbamy 1 

i nacti vat  ion:   4129* 
a-Chymotrypsin,  inhibited  derivatives, 

X-ray  studies:   4134 
Cirrhosis,  alcoholic,  and  Dupuytren's 
contracture:   4803* 

hyperlipemia  and  hemolytic 

anemia:   4966 
survival  :  4957* 
anabolic  steroid  treatment:   4971 
ascitic,  diagnostic  value  of 
sugar  estimation:   4960 
diuretic  and  spironolactone 
treatment:   4943* 
biliary,  xanthomatous  neuropathy: 

4962 
blood  coagulation:   4885 

aged:   4950* 
carbon  tetrachlor i de- i nduced, 
effect  of  partial  hepatectomy 
on  portal  pressure:  4955* 
cell  structure:   4961 
child,  course  and  therapy:   4944* 
compensated,  diagnosis:   4967 
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Cirrhosis  (continued),  and  diabetes, 
rev. :   4963 
dietary,  rat  strain  susceptibility: 

etiology  and  pathogenesis:   4964 
furosemide  treatment:   4970 
and  gastroduodenal  ulcer:   4948* 
hematology,  rev.  :   4964 
hemodynamic  and  metabolic  studies, 

glucagon:   4956* 
Laennec's,  pathogenesis  of  fibrin- 
olysis:  4945* 

with  or   without  varices,  tho- 
racic duct  lymph  formation: 
4952* 
with  liver  cancer,  epidemiology, 

hamster  colony:   4946* 
meningeal  listeriosis,  antibiotic 

therapy:   4959 
plasma  1 ip  ids  :   4812* 
plasma  postheparin  lipolytic 

activity:   4953* 
with  pleural  involvement:   4969 
with  portal  hypertension,  child; 

4802* 
postnecrotic,  pathogenesis  of 

fibrinolysis:  4945* 
relation  to  alcoholism  and 

atherosclerosis,  epidemiology: 
4947* 
sodium  excretion  and  liver  function 

during  therapy:   4951* 
suppression  of  natruresis,  spiro- 

lactones:   4968 
with  vitamin  D  malabsorption  and 

renal  tubular  acidosis:   4669* 
D-xylose  test:   4958 
Cloaca,  persistent,  with  atypical  im- 
perforate anus,  newborn  female: 
4695* 
Cocaine,  and  gastric  secretion:   4117* 
Coenzyme  Q,  liver,  and  liver  damage: 

4181* 
Colectomy,  congenital  megacolon:   4688* 
Coliform  organisms,  enteropathogenic, 

diagnosis,  fluorescence:   4454 
Colimycin,  prophylaxis,  major  abdominal 

surgery:   4255 
Colitis  (see  also  Ulcerative  colitis), 
amebic,  biopsy  diagnosis:   4692*, 
4728 

cystic:   4704 
granulomatous,  canine,  resembling 

Whipple's  disease  in  man:   4690* 
in  liver  disease,  rev.:   4729 
Colon,  absorption  of  betamethasone  and 
salts:   4070* 


Colon,  absorption  of  vitamin  K,  newborn- 

4082* 

ameboma :   4730 

autotransplant,  esophageal  re- 
placement:  4466* 

benign  tumors,  rev.:  4746 

biopsy,  amebic  colitis:   4728 

cancer,  prophylactic  surgery 
4697* 

carcinoma,  surgery:   4735 

circular  muscle  strips,  drug 
effects:   4145* 

colitis  cystica  profunda:   4704 

epithelial  cancer,  incidence, 
Finland:   4701 

fecal oma:   4700 

giant  diverticulum:   4718 

glandular  cells,  anti-A  type 
antigens:   4026* 

infarction,  after  aortography: 
4295* 

insulin  absorption,  effect  of 
Trasylol  and  chelating  agents: 
4087* 

irritable,  psychodynamic  implica- 
tions:  4713 
rev.:   4717 

mucosa,  regeneration  following 
induced  lesions:   4698* 

normal  bacterial  and  viral  flora: 
4027* 

obstruction,  due  to  diaphragmatic 
hernia:   4733 

perforated  lesions,  hemicolectomy: 
4721 

pressure  measurement:   4249* 

radiography,  laxatives  in:   4253* 

repeat  surgery,  morbidity  and 
mortal i ty:   4289* 

resection,  i ntrapulmonary  in- 
jection anesthesia:   4709 

sigmoid,  cancer,  diagnosis,  X-ray: 
4748 

evolvement:   4734 
obstruction,  due  to  metastasis: 
4703 
stoma,  irrigation:   4720 
surgery,  complications:   4376 

immediate  results:   4694* 
thalidomide  absorption  and  dis- 
tribution, pregnant  mouse:   4066"-' 
Colon-jejunum  anastomosis,  physiological 

effects,  obesity:   4292* 
Constipation,  chronic,  and  milk  of 
magnesia:   4710 

incidence,  comparison,  population 
samples  :   4716 
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Constipation  (continued),  postoperative, 
treatment:   4726 

Cooling,  in  hemorrhage:   4324 

Cortisone,  effect  on  carbohydrate  ab- 
sorption:  4071'-'-' 

Cyclopropane,  and  hepatic  artery  flow: 
1*892* 

Cyst,  choledochus,  spontaneous  rupture: 
4990 

Cystic  artery,  originating  from  superior 
mesenteric  artery:   4380 

Cystic  duct  stump,  postcholecystectomy, 
incidence  and  significance:  4981" 
reoperation,  results:   4981- 

Cystic  fibrosis,  atypical  Pseudomonas 
infection:  4764* 

Cystoid  pneumatosis,  intestinal:   4393 

Cytology,  gastric,  diagnostic:   4500* 

Dehydrogenase,  alcohol,  and  bilirubin 
inhibition:   4186* 

Dehydrogenation,  oleic  acids,  rumen 
microorganisms:   4032 

Demethylation,  puromycin,  liver  micro- 
somal enzymes:   4193" 

Deoxypyridoxine,  and  restraint  ulcer: 

4627* 
Desferrioxamine  B,  and  iron  absorption: 

4063-- 

test,  hemochromatosis,  rev.:   4873 

Deuterium  oxide,  and  solute  transport, 
everted  intestine  sacs:   4094* 

Dexamethasone,  and  gastric  secretion, 
pylorus- 1  i  gated  rat:   4102* 

Dextran,  mechanism  of  action,  pan- 
creatitis:  4786* 

Dextran  complex,  in  abdominal  adhesions: 

4333 
Diabetes,  alloxan,  liver  damage,  and 
coenzyme  0_:   41 81* 

carbohydrate  absorption:   4071* 
with  fatty  1  iver  :   4813* 
insipidus,  digestive  gland  func- 
tion:  4344 
latent,  with  cholelithiasis:   4976* 
mellitus,  digestive  gland  function: 

4344 
steroid,  liver  damage,  and  coenzyme 
Q:   41 81* 
Diaphragmatic  hernia,  anterior:   4473 
Diagnosis,  amebic  colitis,  biopsy: 
4692* 
biliary  tract,  c i necholangi ography, 

technic:   4984* 
biliary  reflux,  fluorescence 

tracer  technic:   4101* 
cholangiocystographic,  new  agent: 
4808* 


Diagnosis,  differential,  biliary  or 
pancreatic  diseases,  enzymes: 

4251* 

Gastrotest:   4262 

liver  cancer,  erythrocytos i s 
as  possible  sign:   4810* 

liver  function,  extra-  and  intra- 
hepatic infection:   48 16* 
modified  |131-rose  bengal  test: 
4801* 

pancreas  photoscanni ng,  technic: 
4770* 

pancreas  diseases,  angiography, 
technic:   4769* 

pancreatic  function,  technic: 

4765* 

pyridoxine  deficiency,  micro- 
biological, technic:   4806* 

radiography,  use  of  laxatives: 

4253* 
rectum  cancer,  technic:   4737* 
serum  bile  pigments,  new  technic: 

4800* 
stomach  cancer,  technic:   4518, 

4523,4546 
stomach  diseases,  Gastrotest: 
4262 
Diarrhea,  and  carbohydrate  malabsorp- 
ti  on,  rev.  :   4684 
chi Id,  Manila:  4378 
hospitalized  child,  rev.:   3479 
with  pancreatic  adenoma:   4767* 
treatment,  col i bac i 1 1  us- 1 acto- 
bacillus:  4725 
5-Dicarbethoxy-l,4-dihydrocol 1 i dine, 
porphyria,  and  liver  mitochondria 
magnesium:   4 184* 
chlorovos,  liver  metabolism  and 

toxicity:  4893* 
et,  gluten-free,  effect  on  post- 

esophagectomy  malabsorption:   4676* 
proteins,  effect  on  liver  iodine 
metaholism:   4192* 
e t hy 1  am i noethy ldiphenyl propyl  acetate, 
and  puromycin  demethylation:   4193* 
ethylcarbamazine,  encephalitis  due 

to:   4312 
gestion,  soybean  meal,  hen:   4135 
^2-Diglyceride  acetates,  hydrolysis, 
pancreatic  lipase:   4130* 
PP-Dimethylacryloylchol ine,  and  cir- 
cular muscle  strips,  human  colon 
and  ileum:   4145* 
Dimethylaminoazobenzene,  carcinogenesis, 

liver,  abnormal  antigens:   4903* 
9, 10-Dimethyl-l,2-benzanthracene,  car- 
cinogenesis, histogenesis,  salivary 
gland:   4293" 
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Dimethylphenylpiperazinium,  and 

megacolon  muscle:   4693* 
Dinitrophenol,  hyperthermia,  and 

1  i  ve  r :   4904 * 
Diphenylcarbamyl  chloride,  and  chymo- 

trypsin  i nact i vat  ion  :   4129* 
Disaccharidase,  intestinal  activity 
4672* 

jejunum,  rosacea:   4677* 
Diseases,  biliary  tract,  sphincterotomy: 
4978*, 4979* 

surgery,  elderly:   4980* 
esophagogastric,  roentgenc i nema- 

tography:   4261 
gastrointestinal  tract:   4391 
antacids:   4397 
experimental,  uropepsin  levels- 

4339 
metoc lop  rami de :   4382 
oxethazaine:  4299* 
relation  to  blood  circulation- 

4394 
serum  lactic  dehydrogenase- 

4341 
uropepsin  levels:   4338 
hepatobiliary,  treatment,  ampicil- 
lin:  4876 

serum  transaminases:   4857 
liver,  new  test  for  cholestasis: 

4797- 
pancreas,  splenoportography,  rev. • 
4776 
Divert  icul i  t  is  :   4736 

duodenal,  perforation,  perivaterian 
area,  surgery:   4565* 
spontaneous  :   4604 
surgery:   4323 
jejuno- i leal :   4594 
jejunum:   4598 

and  prophylactic  surgery  for 
cancer:   4697* 
Di verticulum,  cecum:   4723 
colon:   4718 

Meckel's,  complications:   4586 
stomach:   4514 
Drainage,  T-tube,  fol lowi ng  choledo- 

chotomy:   5012 
Drugs,  autonomic,  and  experimental 
ulceration:   4621* 
metabolism,  and  steroids:   4169* 
Dumping  syndrome,  gastrectomy,  radio- 
cinematography:   4541 
severity  after  various  forms  of 

ulcer  surgery:   4630* 
surgical  treatment:   4256 
Duodenopancreatectomy,  mesoduodenum: 
4584 


Duodenum,  absorption,  betamethasone 
and  sal ts  :   4070* 
acidification,  and  pancreatic 

secretion:   4120* 
adenocarcinoma,  with  stenosis: 

4609 
al kal i nization,  and  stomach 

moti 1 i  ty :   4152* 
anatomy,  rev.  :   4055 
bacterial  flora,  and  gastric 

surgery:   4622* 
bulb,  X-ray  appearance:   4610 
cancer :   431 1 

atypical,  surgery:   4330 

primary,  rev.  :   4607 

surgery:   4323 
circulation,  effect  of  vasopressin: 

4254* 
diverticulitis,  perforated,  peri- 
vaterian area,  surgery:   4565* 

spontaneous  perforation:   4604 

surgery:   4323 
meso-,  in  duodenopancreatectomy: 

4584 
motor  function,  gastrointestinal 

diseases:  4572 
obstruction:  4601 
repeat  surgery,  morbidity  and 

mortal i ty:   4289* 
secretion,  after  gastric  resection; 

4763* 
stenosis,  due  to  adenocarcinoma: 

4609 
stump,  difficulties  in  closure: 

4654 
surgery,  pitfalls,  rev.:   4315 
thalidomide  absorption  and 

distribution,  pregnant  mouse: 

4066* 
traumatic  perforation,  surgery: 

4566* 
traumatic  rupture,  due  to  safety 

belt:   4585 
Dupuytren's  contracture,  and  liver 

disease:   4803* 
Dupuytren's  contracture,  and  liver 

function:   4803* 
Dyes,  protein  binding  and  excretion- 

4172* 
Dysentery,  amebic,  gel  diffusion  pre- 
cipitin test:   4302* 
bacillary,  epidemiology,  France: 

4434 
colitis,  autoimmune  mechanism; 

4712 
drug  therapy:   4423 
epidemiology,  USSR:   4426 


Dysentery    (continued),    hemagglutination 

reaction:      4425 

induced   by  Schtutzer-Schmi tz 
bacilli:      ¥+27 
Dyskinesia,    esophageal:      4496 

Echi  nococcus,    taxonomy,    Lebanon   and 
Syria:      4445 

Electrolytes,    secretion   and   absorption, 
intestine,    rev.:      4098 

Electrophoresis,    serum  enzymes,    gastro- 
intestinal   cancer:      4372"' 

Eledoisin,    ileal    contractile    response 
to,    effect   of    fibrinolysis    in- 
hibitors:     ^+1  55-' 

Endoscopy,    cinematographic,    technic: 
4259,4260 

Enovid    (ethinylestradiol    3-methyl    ether 
with   norethynodrel ) ,    cause   of 
jaundice:      ^+9 1  3 

Entamoeba   histolytica,    infection,    colon, 
biopsy   diagnosis:      4692"' 

Enteritis,    coli,    therapy,    paromomycin: 

4453 

necroticans,  diagnosis  and  manage- 
ment:  457^ 
regional,  atypical,  child:   4656- 
duodenum  and  jejunum:   4657 
perforation:   4660 
treatment:   4658 
Enterobacteriaceae,  d rug- res  i  stance 

transfer:   4420 
Enterobiasis,  isolated  aged  patients: 

4410 
Enterocolitis,  chemotherapy:   4306 

tuberculous:   4433 
Enteropathy,  action  of  intestinal  flora 
on  food  during:   4589 
protei n- los i ng,  rev.:   4335 
Enterotoxin,  staphylococcal,  gastro- 
enteritis, monkey:   4505" 
Enzymes,  alcohol  dehydrogenase,  and 
bilirubin  inhibition:   41 86- 
aryl sul fatases,  and  1 i ver  a- toco- 
pherol, vi tami n  A-def icient 
rat:  4177* 
digestive,  intracellular  transport, 
and  Golgi  complex,  pancreas: 

4053* 
duodenum,  and  gastric  resection: 

4763* 

fructose  phosphate  aldolases, 
histochemical  technic:   4251* 

glycogen  metabolism,  liver,  and 
carcinogenesis:   4902" 

lipid  oxidation,  rat  liver  mito- 
chondria:  4183- 


Enzymes,  liver,  diagnostic  value, 
liver  diseases:  4887 

effect  of  prenatal  chlorproma- 
zine,  newborn  mouse:   4162" 
and  stress:   4179* 
mucopolysaccharase,  lysosomes: 

4897--- 
serum,  gastrointestinal  cancer: 

4372 

hepatitis :   4888 
succinic  dehydrogenase,  liver 

lobule,  distribution  after 

choledochus  ligation:   4194" 
Eosinophils,  intestinal  villi,  drug 

effects:  4081* 
Epidemiology,  infectious  hepatitis, 
hospital  employees:   4924- 
leptospi  rosis,  Canal  Zone:   4284-'--, 

4285- 
stomach  ulcer,  Italian  immigrants 

to  Switzerland:   4629- 
tropical  sprue  and  related 

diseases,  rural  Haiti:   4678* 
Epinephrine,  and  adenosine  3',5'-phos- 
phate,  intestine  smooth  muscle: 
4138--- 
eosinophilic  response,  rat 

jejunum:   4081"-'' 
and  frog  muscle:   4139* 
metabolism,  liver  slices:   4168- 
Epiploon,  infarction,  simulating 

appendicitis  and  cholecystitis: 

4359 

tumors,  rev.  :   4353 
Erin  tree,  alcohol  extracts,  anti- 

ascaris  activity:   4416 
Escherichia  col i ,  enteropathogeni c, 

fluorescence  diagnosis:   4454 
identification,  pregnancy: 

4413 
pathogenicity,  tissue  culture:  4432 

Esophagitis,  Candida  albicans,  radi- 
ology:  4499 
and  hiatus  hernia:   4463* 

Esophagogastric  junction,  physiological 
sphincter,  location  and  function, 
dog:   4154--- 

Esophagoplasty,  total,  technic,  rev.: 
4468 

Esophagostomy,  cervical,  technic: 

4489 

gastric  dysfunction  following: 

4536 
Esophagus,  achalasia,  and  epiphrenal 
diverticul i :  4471 

surgery  and  conservative 
treatment:   4464- 
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Esophagus  (continued),  atresia,  surqerv 
4483 
cancer,  advanced,  prosthesis  for 

pal  1 i at  ion:  4455- ,4457", 4477, 

4488 

stenosis,  intubation:   4498 

surgery,  Taiwan:   4368 
carcinoma:   4481 
chemical  burn,  treatment:   4490, 

4491 
circulation,  effect  of  vasopressin- 

4254* 
congenital  fistula:  4493 
corrosive  effects:   4472 
diseases,  roentgenci  nematography • 

4261 
dyskinesia:   4496 
foreign  bodies:   4484 
frog,  recording  cilia  movement: 

4492 
gastric  reflux:   4474 
mega-,  new  radiological  s i gn • 

4462* 

surgery,  new  technics:   4478 
prosthesis,  advanced  obstructing 

cancer:   4455-'" 
radiological  technic:   4495 
replacement  by  colon  autotrans- 

plant,  results:   4466* 
rupture  of  aortic  aneurysm  into: 

4470 
scar  constriction,  Pyrogenal  pro- 
phylaxis:  4480 
spontaneous  rupture,  following 

thalamotomy:   4469 
stenosis,  caused  by  peptic  esoph- 

agitis  or  ulceration:   4467 

caused  by  Schatzki's  ring: 
4485 

caustication,  child:   4486 

esophago-jejuno-gastro  anas- 
tomos  is,  rev.  :   4487 

treatment:   4490 
stricture,  surgery:   4459* 
surgery,  complications:   4376 
thoracic,  cancer,  radiotherapy: 

4465* 
varices,  esophageal  freezing- 

4273 

hemorrhagic,  with  extrahepatic 
portal  hypertension,  child, 
fol low-up  stud ies  : 
4805* 

unexpected:   4460* 
Estrogens,  effect  on  liver  function, 
structure-activity  relationship: 
4166* 


Ethionine,  liver  injury,  blood  ammonia, 
and  monoamine  oxidase  inhibitor- 
4901* 

Eventration,  diaphragmatic:   4476 

Fatty  acids,  and  fatty  liver,  alcohol 
intoxication:   4898* 
feces,  analysis,  new  technic- 

4252* 

oxidation,  liver:   4208 

rat  liver  mitochondria:   4202, 
4203 
positional  distribution,  chylo- 
microns:  4078* 
synthesis,  rat  intestine:   4091* 
Fecaloma,  colon:   4700 
Feces,  fatty  acids,  analysis,  new 
technic:   4252* 
S  h  i  qe 1 1  a  :  4447 
Fibrinogen,  and  hepatitis:   4926* 
Fibrinolysis,  pathogenesis,  cirrhosis- 

4945* 
Fibrinolysis  inhibitors,  effect  on  ileal 
contractile  response  to  biogenic 
substances:   4155* 
Fibroscopy,  diagnostic,  technic:   4259 
Fistula,  biliary,  spontaneous,  pre- 
operative diagnosis:   501 1 
choledochoduodenal ,  duodenal 

ulcer:   4637 
esophagobronchial ,  congenital- 

4493 
gastrointestinal,  diagnosis  and 

treatment:   4384 
stercoral,  complication  of 
strangulated  hernia:   4390 
Fistulography,  gastrointestinal  tract: 

4360 
Flora,  fecal,  chronic  liver  diseases: 
4823 

intestinal,  vitamin  B  synthesis: 
4041 
Fluorescence  test,  diagnostic,  stomach 

cancer:   4547 
Fluothane,  effect  on  liver  function- 

4899* 
Fol ic  acid,  deficiency,  and  steator- 
rhea :   4673* 
hepatic  and  serum,  in  various 

diseases  :   481 7* 
test,  early  diagnosis  of  gastro- 
intestinal cancer:   4277 
Foods,  fatty,  induction  of  pancreatitis: 

4787* 
Formimi nogl utamic  acid  excretion, 

histidine  load  test,  and  gastro- 
intestinal conditions:   4673* 


Freezing,  antrum,  and  gastric  secretion: 
41  Ok* 
gastric,  technic:   4535 

Fructose,  absorption,  effect  of  cor- 
tisone, thyroxine,  insulin,  and 
alloxan:   4071" 

intolerance,  and  fructose  phos- 
phate aldolases:   4250* 

Fructose  phosphate  aldolases,  histo- 
chemical  technic:   4250* 

P-Galactosidase,  activity,  human  in- 
testinal lactases:   4131* 
Gallbladder,  blood  vessels:   4056 

cancer,  primary,  surgery:   4985* 
carcinoma  and  lithiasis,  with 

duodenal  ulcer:   4313 
effect  of  vitamin  A:   4795- 
new  cannulation  device:   4280 
repeat  surgery,  morbidity  and 

mortality:   4289* 
stump,  following  cholecystectomy: 

5019 
tuberculosis:   5004 
Gangl ion  eel  Is,  intramural,  intestine, 

and  moti 1 i ty :   4142* 
Gangrene,  and  intestine  resection: 

4694-'-- 
Gas,  abdomen,  rev. :   4367 
Gastrectomy,  accidental  trauma  to 

extrahepatic  bile  ducts,  recon- 
struction:  4696* 
Billroth  I,  follow-up:  4534 
complications,  incidence,  gastro- 
duodenal  ulcer:   4615* 

Taiwan:   4540 
iron-deficiency  anemia:   4529 
low  serum  Bl2;  treatment  with 

hydroxocobal ami n:   4291" 
malabsorption:  4153* 
osteomalacia  with  steatorrhea 
and  vitamin  D  malabsorption: 

4679- 
dumping  syndrome:   4541 

incidence  and  severity,  ulcer: 
463  0* 
effect  on  iron  absorption:   450*4* 

on  liver  histology:   4895* 
gastroduodenal  ulcer:   4633 

late  results:   4615- 
late  radiological  findings:   4538 
pancreatic  function  following, 

effect  of  stimulation:   4762- 
partial,  effect  on  gastric  and 
small  intestine  flora:   4622- 
on  iron  absorption:   4501  * 


Gastrectomy,  partial,  gastritis  as 
sequel  :   461 8* 
recurrence  of  ulcer:   4648 
in  situs  inversus:   4545 
total,  child:   4516 
Gastrin,  acid  secretion,  isolated 

mucosa,  bullfrog:   4112* 
Gastritis,  atrophic:   4524 

after  partial  gastrectomy: 
46  1  8* 
atrophic  or  superficial,  after 
partial  gastrectomy:   46l8» 
classi f ication,  biopsy:   4533 
diagnosis,  results  of  cytological 

examination:   4500* 
electron  microscope  studies:   4525 
experimental,  serum  albumin  ex- 
cretion:  4508* 
and  hiatus  hernia:   4463* 
superficial,  after  partial  gas- 
trectomy:  46 18* 
with  low  serum  B 1 2^  treatment  with 

hydroxocobal ami n :   4291* 
with  renal  disease  and  analgesic 
habituation:   4507* 
Gastroduodeni tis  (pseudo-ulcer),  follow- 
up,  comparison  with  true  ulcer: 

4625* 
Gastroenteritis,  caused  by  cytopathic 

vi  rus,  swi  ne  :   4422 

E.  col i  01  1  1 :B4  epidemic:   4437 

staphylococcal  enterotoxin, 
monkey:   4505" 
Gastroenterology,  clinical,  current 

studies,  book:   4348 
Gastroenterostomy  with  vagotomy,  effect 

on  gastric  and  small  intestine 

bacterial  flora:   4622* 

incidence  and  severity  of  dump- 
ing, ulcer:   4630* 
Gastroesophageal  junction,  physiological 

sphincter,  location  and  function, 

dog:   4154* 
Gastroesophageal  reflux:   4474 
Gastrointestinal  tract,  anastomosis, 

infant,  technic:   4385 

autoimmunity,  rev.:   4351 

bleeding,  fluorescein  string  test: 
4274 

Burkitt's  lymphoma,  Colombia: 

4371 
cancer,  diagnosis,  exfoliative 

cytology,  rev. :  4267 

fol ic  acid  test:   4277 
carcinoid  syndrome:   4355 
development,  Hemiptera:   4037 
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Gastrointestinal  tract  (continued), 
diseases:   i+391 
antacids:   4397 
experimental,  uropepsin  levels- 

^339 
genetic  problems,  rev.  :   4346 
New  Guinea:   4328 
occupational :   4343 
oxethazaine  treatment:   4299* 
role  of  potassium,  rev.:   436 1 
serum  lactic  dehydrogenase- 

4341 
uropepsin  levels:   4338 
young  child;   4345 
drug  toxicity,  rev.:   4271 
effect  of  serotonin:   4044 
endoscopy,  technic:   4259 
fistula,  diagnosis  and  treatment- 

4384 
function,  diabetes  mellitus  and 

i  ns  ip idus  :   4344 
hemorrhage,  bedside  X-rays:   4395 
cause  of  myocardial  infarction- 
4354 
histamine  formation:   4047 
hormones,  rev. :   4033 
infection,  Ristella  pseudoi nsol i ta • 

4305 
lympho-f istulography :   4360 
metastases  from  vulvar  carcinoma- 

4325 
obstruction,  radiology,  newborn- 

4347 
physiology  following  radiation, 

rev. :   4314 
radiation  dosimetry,  rev.:   4278 
radiology,  use  of  Buscopan:   4265 
response  to  connective  tissue 

diseases,  rev. :   4350 
roentgenology:   4272 
serum  enzymes,  electrophoresis- 

4372 
surgery,  use  of  plastic  adhesive: 

4279 
tests,  metoclopramide :   4382 
use  of  pentasi 1 icate  gels:   4268 
vitamin  D  distribution:   4046 
Gastrophotography,  diagnosis,  gastric 

cancer:   4546 
Gastroscopy,  diagnosis,  gastric  cancer- 
4546 

use  of  gastrocamera :   4248* 
Gastrostomy,  ileus,  appearance  of  small 

intestine  during:   4597 
Gels,  pentasi 1 icate,  in  gastrointestinal 

disturbances:   4268 
Gizzard,  chicken,  smooth  muscle  myosin- 
4158 


Gl iadin-induced  malabsorption,  relation 
between  D-xylose  and  fat  metab- 
ol ism,  chi Id  ;   4670* 
7-Globulin,  prophylaxis,  infectious 

hepatitis,  child,  follow-up:   4928* 
7-Globulin,  serum,  cholera:   4303* 
Glucagon,  hemodynamic  and  metabolic 

studies,  cirrhosis:   4956* 
Glucose,  absorption,  effect  of  cortisone, 
thyroxine,  insulin,  and  alloxan- 
4071* 

transport,  intestine,  and  deuter- 
ium oxide :   4094* 
Glucuronic  acid,  conjugation,  liver 

diseases,  salicylate  test:   4838 
Glucuronyl transferase,  uridine  di- 
phosphate, soluble,  from  intestine 
mucosa:   4030* 
7-Glutamyl  transpeptidase,  diagnostic, 

biliary-pancreatic  disease:   4251* 
Glycerophosphatides,  analysis:   4130* 
Glycogen,  liver,  effect  of  prenatal 
chlorpromazi ne,  newborn  mouse- 
4162* 

liver,  Pompe's  disease:   4831 
metabolism,  liver,  and  carcino- 
genesis:  4902* 
Glycogenosis,  with  normal  phosphoryl ase 
activity  in  WBC  and  jejunum,  case • 
4844 
Glycol ipids,  intestine,  dog:   4019* 
Golgi  complex,  intracellular  transport, 
secretory  proteins,  pancreas: 
4053* 
Graft,  jejuno-i leum,  surgical  technics 

and  possibilities:  4602,4603 
Granuloma,  gastric:   4521 

peritoneum:   4349 
Griseofulvin,  intrahepatic  cholestasis 

due  to:   4920 
Growth,  small  intestine,  quantitative 

approach:   4025* 
Guanethidine,  and  circular  muscle 

strips,  human  colon  and  ileum- 
4145* 

and  perivascular  nerve  stimulation, 
Taenia  col i :   4148* 
Guanidine  derivatives,  effect  on  serum 
transaminase:   4205 

Habit,  effect  on  gastroduodena 1  ulcer- 

4624* 
Halothane,  and  hepatic  artery  flow- 

4892* 

postoperat i ve  jaundice:   4891* 
Hartnup  syndrome:   4320 
Heart  failure,  and  unexpected  esophageal 

varices:   4460* 


Heidenhain  pouch,  secretion,  and 

bretyl i  urn:   41 03" 

transplanted,  motility,  and  duo- 
denal al kal i nization:   4152" 
Helminthiasis,  with  malabsorption: 

4680* 

West    Indies,    rev.  :      4446 
Hemicolectomy,    colon   perforation:      4721 
Hemoc h  roma  tos is,    des  f e  r  r  i  oxam i  ne - B 

test,    rev.  :      4873 
Hemorrhage,    at   caval    junction  of    hepatic 

vein   during    surgery,    experimental: 

48 1  1  * 

gastrointestinal,  bedside  X-rays: 

4395 

cause  of  myocardial  infarction: 

4354 

fluorescein  string  test:   4274 
intestinal,  Zol 1 i nger-El 1 i son 

syndrome:   4329 
i ntraparenchymal ,  cause  of  hepatic 

injury:   4914 
upper  digestive  tract,  cooling: 

4324  " 
Hepatectomy,  partial,  effect  of  hepatic 
artery  ligation  or  periarterial 
sympathectomy  on  regeneration: 

4161* 

on  portal  pressure,  cirrhotic 
and  normal  rat:   4955" 
functional  changes:   4843 
in  primary  cancer:   4847 
Hepatic  artery  flow,  and  anesthesia: 
4892* 

ligation,  tumor  necrosis,  meta- 
static liver  cancer:   4815" 
Hepatic  vein,  y-glutamyl  transpeptidase 
levels,  cadaver:   4040 
hemorrhage  during  surgery,  experi- 
mental :   481 1* 
nerve  apparatus:   4048* 
splanchnic  hemodynamics,  and 

glucagon,  cirrhosis:   4956* 
thrombosis:   4845 
Hepatitis,  chronic,  with  osteoporosis, 
rectal  submucosa  connective  tissue 
changes :   4687" 
and  fibrinogen:   4926"'' 
fulminating,  and  exchange  trans- 
fusion:  4925- 
infectious,  anicteric,  follow-up, 
Taiwan:   4929* 
rev.:   4941 
blood  urocaninase  levels,  child: 

4934 
with  cirrhosis,  child,  course 
and  therapy:   4944* 


Hepatitis,  infectious,  congenital:   4938 
effect  of  prednisone  on  blood 

proteolytic  activity:   4939 
epidemiology,  hospital  employees: 

4924-v 

rev. :   4935 
7-globulin  prophylaxis:   4940 

child,  follow-up  studies: 
4928-'- 
with  hepatic  coma,  therapy, 

exchange  transfusion:   4923- 
in  middle  age:   4932 
plasma  1  ipi  ds  :   4812* 
polyvinylpyrrolidone  test:   4937 
in  postpartum  period:   4930* 
significant  laboratory  tests: 

4931 
stages:   4936 
sul fobromophthalei n  kinetics: 

4922* 
tolbutamide  therapy,  child: 

4927* 

Xenovis  therapy:   4921* 
lupoid,  nosology,  rev.:   4872 
non-specific,  with  extrahepatic 

infection:   4816* 
with  portal  hypertension,  child: 

4802* 
serum  enzymes:   4888 
serum,  sul fobromophthalei n  kinetics 

4922* 
virus,  MHV-3,  mitochondrial  changes 

4933 

ul trastructure:   4942 
Hepatobiliary  diseases,  treatment, 

ampici 1 1 i  n :   4876 
Hepatography,  transrectal,  Na  I  1 3 1  : 

4853 
Hepatolenticular  degeneration  (Wilson's 

disease):   4833 
Congentin  in:   4834 
ophthalmic  changes:   4835 

Hepatomegaly,  Dustin-Weil,  lymph  node 
structure:   4870 

Heredity,  sucrose  malabsorption  with 
intestinal  d i sacchar idase  de- 
ficiency, family  studies:   4667* 

Hernia,  anterior  diaphragmatic:   4475 
diaphragmatic,  colon  obstruction: 

4733 

with  stomach  gangrene:   4497 
Hexamethonium  bromide,  and  circular 
muscle  strips,  human  colon  and 
i leum:   4145* 

and  thiamine  derivative,  effect 
on  small  intestine  motility: 
4140* 
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Hiatus  hernia,  and  duodenal  ulcer- 
4461* 

esophageal  motility:   4482 
pyloric  channel  disease:   4461* 
relative  frequency  of  esophagitis 

and  gastritis:   4463* 
surgery,  follow-up  studies:   4456* 

new  technics:   4479 
with  unexpected  esophageal  varices- 
4460* 
Histamine,  eosinophilic  response,  rat 
jejunum:   408  In- 
formation, gastrointestinal  tract- 

4047 
and  frog  muscle:   4139* 
gastric  mucosa,  and  acetic  or 

salicylic  acid  damage:   41  18* 
oxyntico-peptic  cells,  proventric- 

ulus,  hen:   4051* 
ulcer  production,  stomach  and 
duodenum:   4620* 
Histidine  decarboxylase,  inhibitors, 

effect  on  restraint  ulcer:   4627* 
Histidine  load  test,  urinary  metabolites, 
and  gastrointestinal  conditions: 
4673- 
Homotransplantat ion,  intestine,  lym- 
phatic regeneration:   4301* 
pancreas,  secretion:   4107* 
Hookworm,  anthe lmi nthics  for;   4435 
control,  Taiwan:   4435 
erythropoietin  levels:   4365 
Hormones,  excretion,  anorexia  nervosa, 
and  refeeding:   4287* 
extra-gastrointestinal,  effect  on 

stomach:   4043 
gastrointestinal,  rev.:   4033 
and  salivary  gland  changes:   4052* 
thyroid,  effect  on  bile  acid 
metabol ism:   4165* 
Hydatidosis,  liver,  preoperative  diag- 
nosis, rev. :   4871 

rev. :  4850 
transmission  from  horses  to  foxes- 
4444 
5-Hydroxytryptamine,  and  frog  muscle- 

4139* 
Hyodeoxychol ic  acid,  formation,  rat- 

4188* 
1-Hyoscyamine,  sustained-release,  effect 

on  gastric  acidity,  ulcer:   4626* 
Hyperacidity,  pyl orus- 1 i gated  stomach, 

mechani  sm:   411 7* 
Hyper 1 ipemia,  essential,  with  osteoporo- 
sis, rectal  submucosa  connective 
tissue  changes:   4687* 
Hyperoxia,  effect  on  pancreas  and  liver- 
4300* 


Hyperparathyroidism,  with  ca lc iphy lactic 
pancreatitis:  4790* 

Hyperphagia,  depressant- i nduced,  rumin- 
ant:  4042 

Hyperthyroidism,  antigastric  antibodies- 
4510* 

Hypoglycemia,  insulin,  and  acid  secre- 
tion: 4115* 

Hypophysectomy,  effect  on  bile  acid 
metabol ism:   4165* 

Hypoproteinemia,  idiopathic:   436O 

Hypothermia,  gastric,  intragastric 
pressure  changes:  4623* 
in  gastric  ulcer  and  esophageal 
varices:   4273 

Hypoxia,  splanchnic  viscera,  and  an- 
esthesia:  4892* 

I  lei tis,  regional  :   4662 

with  articular  diseases-   4749* 

4750* 
epidemiology,  Norway:   4659 
segmentary,  aspecific:   4661 
Ileum,  absorption  of  betamethasone 
and  salts:   4070* 
carcinoid,  with  double  intussus- 
ception:  4579 
contractile  response  to  biogenic 
substances,  effect  of  fibrinoly- 
sis inhibitors:   4155* 
insulin  absorption,  effect  of 

Trasylol  and  chelatinq  aqents  • 
4087* 
muscle  strips,  drug  effects:   4145*. 

4156* 
typhoid  perforation,  radiography 

4564* 
ulcer,  following  th iaz ide-potas- 
sium:   4578 
I  leus,  bi 1 iary  tract:   5016 

serum  albumin  movement:   4563* 
small  intestine,  pelvic  region- 

4595 
surgery,  appearance  of  small  in- 
testine during:   4597 
Imipramine,  effect  on  gastric  secretion, 

Shay  ulcer:   4503* 
Immunity,  antigastric  antibodies  in 
hyperthyroidism,  and  acid  secre- 
tion:  45 1  0* 
bacterial  phagocytosis,  liver- 

4024* 
foreign  protein  reaction,  effect 

on  liver  function:   4167* 
jejunal  homograft,  effect  of  aza- 

thioprine:   4569* 
liver  antibodies,  complement  fixing, 
normal  sera:   4170* 


Immunity  (continued),  liver  antigens, 
dimethylami  noazobenzene- i  nduced 
tumors :   4903* 
nonspecific,  Salmonel la  food 

poisoning:   4431 
typhoid-paratyphoid  antigens: 
4428 
Infant,  milk  protein  digestion,  age 

changes:   4128* 
Infarction,  i ntes t i no-mesenter ic,  of 
gynecological  origin:   4375 
mesentery:   4342 
Infection,  extra-  and  intrahepatic, 
differential  diagnosis:   4816* 
Infection,  intensity,  schistosomiasis, 

and  resistance:   4283* 
Inosine,  and  liver  metabolism:   4173''" 
Insecticides,  anticholinesterases,  liver 

metabolism  and  toxicity:   4893* 
Insulin,  absorption,  effect  of  Trasylol 
and  chelating  agents:   4087* 
blood,  acute  pancreatitis:   4788* 
and  carbohydrate  absorption:   4072* 
and  gastric  juice  electrolytes: 

41  13*,  41  14*,  4115* 
inhibition  of  gastric  secretion, 
reversal  by  potassium:   4116* 
Intestine,  absorption,  carotene,  and 
thyroid  activity:   4085* 

iron,  effect  of  desfer r ioxami ne 

B :  4063* 
rev.:   4681 

sucrose,  relation  of  hydrolysis 
to  monosaccharide  product 
absorption:   4092* 
L-thiazol idi  ne-4-carboxy 1 ic 

acid:   4065* 
and  transmural  potential:   4090* 
adrenergic  innervation:   4050* 
amebiasis,  treatment:   4440 

with  aminosidin:   4418 
bacterial  infection,  use  of  lactic 

acid  bacteria:   4414 
biopsy,  Crosby  capsule,  child: 

4266 
cystoid  pneumatosis:   4393 
diseases,  hematological  syndrome 

in:   4392 
DNA  synthesis,  radiation  effect: 

4908 
eosinophilic  response,  rat  jejunum: 

4081* 
everted  sacs,  deuterium  oxide 

and  solute  transport:   4094* 
flora,  action  on  food,  enter- 
opathy:  4589 
and  collagen  production:   4034 


Intestine,  flora,  vitamin  B  synthesis: 
4041 
-gastric  reflex,  effect  of  various 

stimul i  :  4159* 
7-glutamyl  transpeptidase:   4039 
glycol  ip  ids,  dog:   4019"' 
helminth  and  protozoal  infections, 

West  Indies,  rev.:   4446 
immune  reaction:   4754 
infarction,  of  gynecological 

origin:   4375 
intussusception,  chronic,  early 

diagnos  i  s :   4580 
in  vitro  fatty  acid  synthesis, 

rat:   4091* 
ischemic  shock,  and  vasopressor 

therapy:   4021* 
juvenile,  and  multiple  forms  of 

alkaline  phosphatase:   4020* 
lactases,  and  P-ga lactos i dase 

activity:   4131* 
lipodystrophy,  antibiotic  therapy: 

4685 

with  articular  diseases:   4749* 
malabsorption,  helminthic  and 

protozoan  infections  of  small 

intestine:   4680* 

postesophagectomy,  clinical 

and  metabolic  studies:   4676* 

of  vascular  origin,  rev.:  4686 
microflora,  ulcerative  colitis: 

4757 
motility,  and  intramural  ganglion 

cells:  4142* 
mucosa,  DNA,  and  age  changes: 

4023* 

soluble  uridine  diphosphate 

glucuronyl transferase:   4030* 

ul trastructure :   4080* 
new  cannulation  device:   4280 
obstruction,  experimental :   4600 

due  to  gastric  volvulus:   4614 

pregnancy:  4608 

serum  albumin:  4563* 
parasites,  incidence,  Ethiopia: 

4304 

hospitalized  patients, 
Venezue 1  a :   4288* 
role  in  extrahepatic  lipoprotein 

synthesis:   4031* 
secretion  and  absorption  of  elec- 
trolytes and  water,  rev.:   4098 
smooth  muscle,  effect  of  epineph- 
rine on  adenos i ne-3 '> 5 '- 

phosphate:   4138* 
strontium  and  calcium  clearance, 

methods  of  calculation:   4073* 
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Intestine  (continued),  transplantation, 

lymphatic  regeneration:   i+3 0 1  -'- 
Intestine,  small,  absorption  and  mucosal 
changes,  sprue:   4668* 
appearance  during  ileus  surgery 

4597 
cancer,  anemia  as  symptom:   4612 

primary,  rev.  :   4606 
capi 1 lary  pinocytes,  alkaline 

phosphatase:   4062 
carcinoidos is :   4591 
carcinoma,  with  Peutz-Jeghers  syn- 
drome: 4573 
closed  loop  obstruction:   4571* 
contraction,  effect  of  antimonials- 

41 41* 
development,  quantitative  approach- 

4025* 
disacchar idase  content:   4672* 
di  vert icul i  t  is :  4594 
extensive  resection,  dietary  man- 
agement:  4664* 
flora,  and  gastric  surgery:   4622* 
iatrogenic  ulcers  and  strictures- 

4583 
idiopathic  stenosis: 
i  leus,  pelvic  region : 
in  large  vein  repair: 
leiomyosarcoma:   4582 
lesions  produced  by  KC 1 :   4576 
melanin  metabolism,  rodent:   4035 
metastases,  from  breast  cancer- 

4588 
motility,  effect  of  thiamine 

derivative:   41 40* 
movement  receptor:   4144* 
normal  bacterial  and  viral  flora- 

4027* 
radiation  toxicity,  role  of  bile- 

4568* 
radiography,  use  of  laxatives- 

4253* 
repeat  surgery,  morbidity  and 

mortal i  ty :   4289* 
resection,  immediate  results- 

4694* 
slow  wave  frequency:   4151* 
stenosing  ulcer,  caused  by  KC 1 • 

4577 
streaming  potentials  and  fluid 

movement:   4084* 
surgery,  Noble's  plication:   4596 

results:   4581 
thalidomide  absorption  and  dis- 
tribution, pregnant  mouse:   4066- 
D-xylose  transport:   4075* 


4587 
4595 
4599 


4501- 


Is 


Intramural  inhibitory  nerves,  smooth 

muscle,  cecum:   4149* 
I ntra-visceral  pressure  measurement, 

colon  and  coledochus:   4249* 
Intrinsic  factor,  effect  on  vitamin  E 
absorption:   4068* 
gastric  juice,  human:   4133* 
Intussusception,  chronic,  early 
diagnosis:   4580 
double,  carcinoid  of  terminal 

i leum:  4579 
epidemiology,  Korea:   4590 
Iodine,  liver,  metabolism,  effect  of 

dietary  protein:   4192* 
Iron,  absorption,  effect  of  desfer- 
rioxamine  B:   4063* 

of  gastrectomy:   4504* 
of  partial  gastrectomy; 
of  X-rays:  4095* 
and  hepatic  fixation:   4064* 
i ron-def iciency  anemia:   4086* 
cellular  deposits,  liver:   4217 
et  cells,  pancreas,  cytochemical 
study;  4049* 
I  solan  (l-isopropyl-3-methyl-5-pyrazolyl 
dimethylcarbamate),  liver  metab- 
olism and  toxicity:   4893* 
Isoproterenol,  dichloro-  (d i chloroi so- 
prevaline),  and  circular  muscle 
strips,  human  colon  and  ileum- 
4145* 

Jaundice,  benign,  postoperative  patho- 
genesis:  5003 

caused  by  4, 4 '-d iami nod iphenyl - 
methane,  epidemic,  Epping- 
4905* 
caused  by  Enovid;   4913 
infectious,  urological  diseases- 

4798* 
neonatal,  due  to  hematoma  reab- 
sorption:   4874 
hepatic  enzyme  deficiency,  rev.: 

4836 
hyperbilirubinemia:   4867 
obstructive,  with  diabetes:   5017 
due  to  renal  calculus:   4989 
experimental,  bilirubin  excre- 
tion and  metabolism:   4982* 
surgery,  palliative:   4849 
postoperative,  and  halothane- 

4891* 
serum  bile  pigments,  new  assay 
4800* 
Jejunocol ic  anastomosis,  physiological 
effects,  obesity:   4292* 


Jejuno-ileum   grafts,    surgical    technics 

and  possibilities:   4602,4603 
Jejunostomy,  in  ileus,  appearance  of 

small  intestine  during:   4597 
Jejunum,  absorption,  betamethasone  and 
salts:   4070* 

insulin,  effect  of  Trasylol  and 

chelating  agents:   4088* 
vitamin  B i 2  -   4068* 
bacterial  flora,  and  gastric 

surgery:   4622* 
di sacchari dases,  rosacea:   4677* 
di verticul i  tis :   4598 
homograft,  effect  of  azathiopr i ne  : 

4569* 
leiomyoma,  c i neradiographi c  study: 

4592 
reversal,  dumping  syndrome:   4526 
ulceration,  nonspecific:   4567* 
Joints,  inflammation,  with  ulcerative 
colitis  and/or  regional  ileitis: 
4749*, 4750* 

Kallidin,  ileal  contractile  response 
to,  effect  of  fibrinolysis  in- 
hibitors:  4155* 

Kallikrein  inhibitor,  and  abdominal 
adhesions:   4334 

Kernicterus,  prophylaxis,  seroalbumin 
transfusions:   4877 

Kidney,  acute  insufficiency,  with 
pancreatitis:   4789* 
chronic  diseases,  with  peptic 

ulcer  and  analgesic  addiction: 
4628* 

Kwashiorkor,  child,  rev.:   4386 

and  vitamin  A  supplementation: 
4666* 

Lactases,  intestinal,  P-ga lactos i dase  : 

4131* 

malabsorption,  rev.:   4682 

metabolism,  normal  human:   4674* 
Lactate/pyruvate,  and  alcohol  metab- 

ol i  sm,  1 i  ver :  41 74* 
Lactic  dehydrogenase,  serum,  gastro- 
intestinal diseases:   4341 
Lactic  dehydrogenase  isoenzymes,  oral 

admin.,  serum  activity,  piglet: 

4089* 
Lactose,  absorption,  newborn:   4072* 

tolerance  test,  normal  human: 
4674* 
Laparoscopy,  peritoneal  biopsy  needle: 

4256 
Laxatives,  abuse,  renal  complications, 

rev. :  4714 


Laxatives,  in  radiography:   4253* 

Lecithin,  fatty  acids,  chylomicrons, 
positional  distribution:   4078* 

Lecithin,  hepatic,  phosphol ipase  hy- 
drolysis:  4219 

Le  i  shmania  bras  i 1 iens  i  s ,  dehydro- 
genases:  4310 

Leishmania  phlebotomus,  epidemiology, 
Sudan:   4404 

Leptospirosis,  epidemiology,  Canal 
Zone:   4284*, 4285* 
exper imenta 1 ,  pregnant  sow:   4408 
serotypes  (human,  animal,  water 
sources) :   4285* 

Lipase,  duodenum,  and  gastric  resection: 

4763* 

pancreatic,  and  1 ,2-di glycer ide 
acetate  hydrolysis:   4130* 
diagnostic  significance:   4765* 
Lipids,  absorption,  effect  of  bile 
acids:   4074* 

P- 1 ipoprotei n  deficiency: 

4080* 
relation  to  D-xylose  absorp- 
tion, gl i adi n- i nduced  mal- 
absorption, child:   4670* 
small  intestine  resection,  and 
medium-chain  triglycerides: 
4664* 
snai 1 :   4076* 
intestine,  dog:   4019* 
liver  distribution  after  1,3" 
butanediol :   4244 
effect  of  cholesterol,  tauro- 
cholate  and  pyridoxine 
deficiency:   41 80* 
metabolism,  liver:   4223 

effect  of  dietary  fat:   4220 
mitochondria:   4183* 
and  phenobarbi tal :   4191* 
vitamin  E  deficiency:   4201 
and  stress:   4179* 
plasma,  cholelithiasis  with  latent 
diabetes:   4976* 
cirrhosis  and  hepatitis:   4812* 
plasma  postheparin  lipolytic 

activity,  cirrhosis:   4953* 
serum,  effect  of  jejunocol ic 

anastomosis,  obesity:   4292* 
transport,  bile  fistula  rats, 
effect  of  surgery:   4079* 
Lipodystrophy,  intestinal,  antibiotic 

therapy:   4685 
Lipoproteins,  abnormal,  cholestasis, 
diagnosis:   4797* 
synthesis,  role  of  intestine: 
4031* 
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P-Lipoprote i n  deficiency,  intracellular 

ul trastructural  changes:   4080* 
Lithiasis  (see  also  Cholelithiasis), 

appendix:   4724 

biliary,  diagnosis,  Salzman  tele- 
paque  test:   4995 

biliary,  elderly,  rev.:   5020 

gallbladder,  with  duodenal  ulcer: 
4313 

natural  course,  nonoperated  pa- 
tients:  4983* 
Liver,  abnormal  glycogen  storage, 

Pompe's  disease:   4831 

abscess,  complications:   4846 

alcohol  dehydrogenase,  and  bili- 
rubin inhibition:   4186* 
and  ethanol  consumption:   4189* 

alcohol  metabolism:   41 74*, 41 75" 

aliesterase,  inhibition:   4228 

amebiasis:   4848 

amebic  abscess:   4820* 
drug  treatment:   4883 

antibodies,  complement  fixing, 
normal  sera:   4170* 

antigens,  and  d imethylami noazo- 
benzene- i nduced  tumors:   4903* 

ary  1  su  1  fatases,  and  Ql-tocopherol , 
vitamin  A-deficient  rat:   4177" 

bile  ducts,  congenital  dilation: 
4854 

bile  duct  carcinoma,  and  thioacet- 
amide,  rat:   4900* 

bi 1 harzias is,  diagnosis,  modified 
I  131 -rose  bengal  test:   4801* 

CCI4  poisoning,  hypothermia  pro- 
tection:  4909 
mechanism:   4894* 
protein  synthesis:   4896* 

cancer,  with  cirrhosis,  epidem- 
iology, hamster  colony:   4946* 
diagnosis  after  abdominal 
trauma,  child:   4290* 
diagnosis  and  treatment:   4826 
with  hepatic  coma,  therapy, 

exchange  transfusion:   4923" 
metastatic,  effect  of  hepatic 

artery  ligation:   4815" 
results  of  hepatectomy:   4847 
scintillography,  rev.:   4830 

carbon  phagocytosis,  plasma 
factors:   4234 

carcinogenesis,  azo  dye  binding: 
4916 

care  i  noma :  4829 

with  erythrocytosi s :   4828 

catalase,  rat:   4215 

catalase  depression:   4216 


Liver,  cholangitis,  with  retroperitoneal 
fibrosis  and  vasculitis:   488! 
cholestenone-S^-reductase,  rat: 

4197 
cholesterol,  and  benzyl  N-benzyl 
carbethoxyhydroxamate :   4077* 
cholesterol  biosynthesis:   4214 
effect  of  bile  acids:   4221 
metabolism,  effect  of  thyroid 

hormones  :   4206 
synthesis  and  metabolism:   4207, 

4209 
uptake:  4237 
chromatin,  template  properties: 

4238 
circulatory  changes:   4236 
circulatory  obstruction,  ultra- 
microscopic  findings:   4814* 
damage,  and  coenzyme  Q_:   4181* 
diseases,  adenosine  deaminase: 
4887 

Au'98  scintiscanning:   4879 
basal  metabolism:   4863 
chronic,  fecal  microflora: 
4823 
compensated,  water  retention: 

4799* 
Na+  and  K+  content:   4864 
coagulation  factors:   4885 
and  colitis,  rev.:   4729 
diagnosis,  haptoglobin:   4840 
effect  on  atherosclerosis:   4866 
7-glutamyl  transpeptidase:   4860 
new  test  for  cholestasis: 

4797* 
non-ci rrhot ic,  and  Dupuytren's 

contracture:   4803* 
salicylate  test  to  determine 
glucuronic  acid  conjugation: 
4838 
serum  transaminase:   4857 
sul fobromophthalei n  test,  rev.: 

4263 
tranquilizers,  effect  and  ex- 
cretion:  4832 
value  of  serum  triglyceride 

determination,  rev.:   4362 
WBC  alkaline  phosphatase:   4851* 
DNA  synthesis,  effect  of  radia- 
tion:  4908 
drug  metabolism,  and  steroids: 

4169* 
dysfunction,  hemolytic  disease: 

4839 
effect  of  fluothane  on  bile  flow 
and  bilirubin  secretion:   4899- 
of  hypothermia,  dog:   4858 


Liver  (continued),  effect  of  oral 
contraceptive:   4919 

of  vitamin  A:   4795-' 
enzymes,  experimental  mushroom 
poisoning:  4910 
and  glycogen,  effect  of  pre- 
natal chlorpromazi ne,  new- 
born mouse:   4162* 
hi stochemistry :   4210 
and  proteins,  effect  of  puro- 
mycin  and  ethanol :   4176* 
and  stress:   4179* 
ergocornine  metabolism:   4211 
failure,  human  and  experimental, 
and  isolated  pig  liver  cross 
circulation:   4841 
human  and  isolated  pig  liver 
cross  circulation:   4841, 
4842 
fat  metabolism,  and  stress:   4179* 
fatty,  alcohol  intoxication:   4898* 
alcoholic,  protective  agents: 

4906* 
with  diabetes  mellitus:   4813* 
relation  to  alcoholism  and 

atherosclerosis,  epidemiology: 

4947* 

fatty  acids,  effect  of  dietary  fat: 
4220 
oxidation:  4208 

fetal,  chol ine-def icient  rat,  and 
lipids:   4171* 
glycogen  metabolism:   4199,4218 

fixation  of  L-thi azol i d i ne-4-car- 
boxyl ic  aci  d  :   4065* 

flavin  adenine  d i nuc leot i de,  ef- 
fect of  thyroid:   4227 

folic  acid  in  various  diseases: 

4817- 
f ractionation,  technic:   41 85* 
function,  clinical  tests:   4824 
coniotuberculos i s :   4862 
effect  of  17Q;-alkylated  anabolic 
steroids:   4163* 
of  estrogens,  structure- 
activity  relationship: 
41  66* 
of  foreign  protein  reaction: 

4167* 
of  guanidine  derivatives: 

4205 
of  spironolactone  and  pred- 
nisone, cirrhosis:   4951" 
extra-  and  intrahepatic  infec- 
tion:  4816* 
infantile  cirrhosis:   4944* 
infectious  hepatitis:   4922* 


Liver,  function,  following  Lipiodol 

F-|131:  4884,4889 

non-ci rrhotic,  and  Dupuytren's 
contracture:  4803* 

glycogen  metabolism,  and  carcino- 
genesis:  4902* 

and  endoplasmic  reticulum,  rat: 
4196 

half-life  of  vitamin  B)2  deriva- 
tives:  4164* 

hemochromatosis,  desferr ioxami ne- 
B  test,  rev.  :   4873 

hemorrhagic  rupture:   4886 

hepatargia  (autointoxication)  with 
encephalopathy,  child:   4821* 

hepatic  coma,  therapy,  exchange 
transfusion:   4923* 

hepatoma,  with  erythrocytes i s, 
possible  diagnostic  signifi- 
cance:  48J0* 

hexobarbital  metabolism,  testos- 
terone inhibition:   4229 

histological  damage  during  gas- 
trectomy:  4895" 

hydatid  cyst,  preoperative  diag- 
nos  is,  rev.  :   4871 

hydatidosis,  rev.:   4850 

hyperthermia,  and  pyrogens:   4904* 
inhibition  of  cholesterol  bio- 
synthesis by  W2531 :  4204 
inosine,  and  riboflavin:   4173-'' 
and  xanthine  oxidase  system: 

4173* 
iodine  metabolism,  effect  of 

dietary  protein:   4192* 
i  ron  deposi  ts  :   421 7 

fixation  after  absorption: 
4064* 
isolated,  cross  circulation, 

and  liver  failure:   4841,4842 
isolated  perfusion,  technic:   4233 
and  kidney,  cystic  disease:   4852 
lecithin  hydrolysis  by  phospho- 

lipase:   4219 
lesions  caused  by  hyperoxia:   4300* 
lipids,  choline  deficiency:   4171* 
effect  of  cholesterol,  tauro- 
cholate  and  pyridoxine  de- 
ficiency:  4180* 
distribution  after  1,3-butane- 

diol:  4244 
metabolism,  vitamin  E  deficiency 
4201 
lysosomes,  and  mucopolysaccharide 

degradation:  4897* 
metabolism,  anticholinesterase 
agents,  and  toxicity:   4893* 
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Liver  (continued),  metabolism,  epineph- 
rine and  mevalonate:   4168* 
and  i nos i ne :   4l 73* 
pyruvate:   4168* 
metastases,  choice  of  treatment- 

4827 
mevalonate  synthesis,  and  cho- 
lesterol feeding:   4190* 
microsomal  enzymes,  demethyl at  ion 

of  puromycin:   4193* 
mitochondria,  changes  in  MHV-3 
hepatitis:  4933 
effect  of  o-ami nophenol s : 
4225 
of  lower  aliphatic  alcohols: 

4918 
of  thyroid  hormone  homologs: 
4241 
fatty  acid  oxidation:   4202, 

4203 
inhibitor:   4226 
magnesium  accumulation,  induced 

porphyria:   4184* 
and  microsomes,  hexosamine 
and  sialic  acid  content: 
4235 
necrosis,  induction  by  bile  acids: 

4074* 
nicotinamide  deamidase,  rabbit: 

4198 
nodular  transformation,  portal 

hypertension:   4880 
nuclei  and  mitochondria,  effect 

of  atractylate:   4232 
nucleic  acids,  effect  of  thyroxine 

and  low  protein  diet:   4794* 
nucleus,  surface  change  and  RNA : 

4178* 

oxygen  consumption  under  high 
pressure:   4231 

pathway  of  biliary  reflux,  fluor- 
escence tracer  studies:   4101* 

perfused,  bacteria,  phagocytosis: 
4024* 

phenyl butazone- i nduced  gastric 
ulcer:   4532 

phosphory lase  activation,  epineph- 
rine- i nduced  :   4213 

phosphory lase  deficiency:   4844 

pigment  function,  effect  of 
hypoxia,  newborn:   4239 

polyribosomes:   4240 

portal  vein  change,  portal  hyper- 
tension:  4822 

protein  binding  of  dyes:   4172* 

protein  metabolism:   4045 


Liver,  protein  metabolism,  goldfish:  4224 
irradiation  recovery:   4230 
regeneration,  effect  of  blood 
supply:   4161* 

of  X- i rradiation:   4243 
endoplasmic  reticulum:   4058 
RNA,  frog,  stimulation  of  pro- 
tein synthesis  by:   4242 
role  in  fat  metabolism:   4223 
role  in  pathogenesis  of  psoriasis- 

4878 
sarcoidosis:   4882 
scintillography,  effect  of  res- 
piratory movements:   4856 
steatosis,  CC I4- i nduced,  effect 

of  diet:   4890* 
structural  and  functional  abnormali- 
ties, infectious  mononucleosis- 
4807* 
structure,  electron  microscopy: 

4060 
succinic  dehydrogenase,  and 

choledochus  ligation:   4194* 
su 1 fobromophthalei n  metabolism: 

4212 
sul fotransferases,  technic:   4245 
surgery:   4868 

control  of  lethal  bleeding  at 
caval  junction  of  hepatic 
ve  i  n  :   48 1 1  * 
and  nucleus  surface  change: 

4178* 
repeat,  morbidity  and  mortality: 

4289* 
sutures,  comparison:  4865 
thalidomide  absorption  and  dis- 
tribution, pregnant  mouse:   4066* 
toxicity,  4,4 '-d iami nodiphenyl- 
me thane:   4905* 
oral  contraceptives:   4917 
neptunium-237:   4912 
trauma,  in  abdominal  trauma:   4915 
blood  ammonia,  and  monoamine 
oxidase  inhibitor:   4901* 
from  i ntraparenchymal  hemor- 
rhage:  4914 
microbiological  determination 

of  hepatic  vitamin  B£ :   4806* 
serum  ornithine  carbamyl  trans- 
ferase:  4907* 
surgery :   491 1 
u 1 trastructure,  diurnal  and  seasonal 

changes:   4054* 
vi tarn  in  D  metabolism:   41 82* 
Loa  1 oa ,  infection,  encephalitis  due 
to  diethylcarbamazi ne :   4312 


Lung  disease,  and  unexpected  esophageal 

varices :   4460* 
Lymph,  lipid  transport,  and  operation: 

4079* 

thoracic  duct,  formation,  cir- 
rhosis with  or  without  varices: 
4952* 
Lymphadeni tis,  mesenteric,  nursing 

infant:   4366 
Lymphography,  gastrointestinal  tract: 

4360 
Lymphoma,  Burkitt's,  gastrointestinal, 

Colombia:   4371 
Lymphoma,  gastric,  malignancy  gradient: 

1*509* 

Lysergic  acid  diethylamide,  hyperther- 
mia, and  1 i ver:   4904* 
Lysosomes,  function,  rev.:   4195 
Lysozyme,  effect  on  bacteriolytic  action 
of  sal iva:   4028* 

Malabsorption,  child,  rev.:   4386 
with  diarrhea,  rev.:   4684 
epidemiology,  rural  Haiti:   4678* 
gl  iadi n- induced,  relation  of 
D-xylose  to  fat  metabolism, 
child:   4670* 
helminthic  and  protozoan  infections 

of  small  intestine:   4680* 
idiopathic,  with  growth  impair- 
ment:  4683 
immunological  studies,  infant: 

4665* 

induction  by  bile  acids:   4074* 

lactase,  rev.  :   4682 

neomyci n-i nduced,  pancreatic  re- 
placement therapy:   4675* 

postesophagectomy,  clinical  and 
metabolic  studies:   4676* 

postgastrectomy :   4153* 

protein- losing  gastroenteropathy, 
with  bezoar,  stomach:   4671* 
rev.:   4335 

sucrose,  with  intestinal  disac- 
charidase  deficiency,  genetic 
aspects,  family  studies:   4667* 

of  vascular  origin,  rev.:   4686 

vitamin  Bi2>  p-ami nosa 1 icyl ic 

aci d- i nduced,  mechanism:   4663* 

vitamin  D,  with  postgastrectomy 
osteomalacia  and  steatorrhea: 

4679* 

with  renal  tubular  acidosis  and 

os  teoma 1 ac  i  a :   4669* 
Male  fern,  extract,  and  biliary  secre- 
tion:  411  1* 


Mecamylamine,  and  gastric  secretion: 

4117* 
Meckel's  diverticulum:   4611 
Megacolon,  congenital,  conservative 
surgery:   4732 

results  of  treatment:   4688* 
and  drug  effects  on  muscle:   4693* 
genetic  study,  mouse:   4727 
Mega-esophagus,  achalasia,  rev.:   4494 
Menadione,  absorption  from  colon,  new- 
born:  4082* 
Menetrier's  disease,  stomach:   4543 
Mesenteric  artery,  superior,  extra- 
peritoneal approach:   4326 
rupture  of  aneurysm:   4370 
Mesenteric  vein,  occlusion,  experimental, 

diagnosis  and  treatment:   4298* 
Mesentery,  congenital  malformation  with 
diaphragmatic  eventration:   4377 
ileocecal,  fibromyxoma:   4364 
infarction:  4342 

after  aortography:   4295* 
of  gynecological  origin:   4375 
lymphadenitis,  nursing  infant: 

4366 
lymph  nodes,  ul trastructural 

changes  in  salmonellosis:   4407 
Metabolism,  bilirubin,  experimental 
obstructive  jaundice:   4982* 

rev.:   4222 
effect  of  glucagon:   4956* 

of  restraint,  rat:   4619* 
fatty  acids,  effect  of  dietary 

fat:   4220 
proteins,  liver,  irradiation  re- 
covery:  4230 
Methionine-Se75,  pancreatic  photo- 
scanning,  technic:  4771* 
Metoclopramide,  gastrointestinal  tests: 

4382 
Mevalonate,  metabolism,  liver  slices: 
4168* 

synthesis,  dietary  cholesterol, 
feedback  control :   4190* 
Michaelis  constants,  Na+-dependent 

sugar  transport,  small  intestine: 
4090* 
Milk,  protein,  digestion,  infant,  age 

changes  :   41 28* 
Mollusc,  as  Schistosoma  vector,  South- 
east Africa:  4443 
Monoamine  oxidase  inhibitor,  blood 

ammonia,  ethioni ne-i nduced  liver 
injury:   4901* 
Mononucleosis,  infectious,  structural 

and  functional  liver  changes:   4807- 


30 

e: 

o 


I 


Motility,  duodenum,  gastrointestinal 
diseases:   4572 

i leocecocol ic  region,  and  intra- 
mural ganglion  cells:   4142* 
small  intestine,  effect  of  thiamine 

derivative:   4140* 
stomach,  effect  of  brain  factor- 
4150* 

of  graded  vagal  stimulation: 

if  143* 
of  sodium  nicotinate:   4157 
intestino-gastric  reflex:   4159 
pattern  of  postprandial  empty- 
ing:  4146* 
Mucopolysaccharides,  degradation,  liver- 

4897* 
Mucosa,  gastric,  biology  and  anatomy, 
elderly:   4506* 
isolated,  acid  secretion,  and 
gastrin:   41 12* 
Myosin,  chicken  gizzard  smooth  muscle- 
4158 

Nerve  stimulation,  smooth  muscle, 

Taenia  col i  :   4149* 
Neurological  changes,  vitamin  B]2 

deficiency  with  normal  absorption: 

4096 
Nialamide,  blood  ammonia,  ethionine- 

induced  liver  injury:   4901* 
Nicotine,  and  circular  muscle  strips, 

human  colon  and  ileum:   4145* 

and  combinations,  ileum  strips: 
4156* 
Ni trothiamidazole,  in  schistosomiasis, 

rev. :  4448 
Nortriptyline,  effect  on  gastric  secre- 
tion, Shay  ulcer:   4503* 
Nucleic  acids,  DNA,  intestine,  age 

changes  :   4023* 

RNA,  liver  nucleus  surface:   4178* 
Nucleophilic  agents,  and  diphenyl- 

carbamyl -chymotryps  in  reactivation: 

4129* 
Nutrition,  disturbance,  child,  rev.: 

4386 

Obstruction,  colon,  diaphragmatic 
hernia:   4733 

sigmoid,  due  to  metastasis: 
4703 
duodenum:   4601 
gastrointestinal  tract,  radiology, 

newborn:   4347 
intestinal,  due  to  gastric  volvulus: 

4614 

experimental:   4600 


Obstruction,  intestinal,  pregnancy 
4608 

serum  albumin:   4563* 
small  intestine:   4571* 

Occlusion,  mesenteric  vein,  experi- 
mental, diagnosis  and  treatment- 
4298* 

splenic  vein,  diagnosis,  i.v. 
radioportography :   4818* 

Oleic  acid,  dehydrogenat ion,  rumen 
microorganisms:   4032 

Omentum,  greater,  primary  tumors- 
4358 

Osmotic  gradients,  adverse,  fluid  move- 
ment and  streaming  potentials- 
4084* 

Oxethazaine,  in  gastrointestinal 
pathology:   4299* 

Oxyntico-peptic  cells,  hen  proventric- 

ulus,  and  histamine  and  pilocarpine; 
4051* 

Palmitate,  oxidation,  rat  liver  mito- 
chondria:  4183* 
Palmi toylcarni ti ne,  oxidation,  rat 

liver  mitochondria:   4183* 
Pa 1  mi  toy  1 -coenzyme  A,  oxidation,  rat 

liver  mitochondria:  4183* 
Pancreas,  adenoma,  with  diarrhea: 
4767* 

amylase  secretion  in  vi  tro,  and 
calcium  and  acetylcholine: 
4105* 
cancer :   431 1 

diagnosis,  angiographic, 

technic:   4769* 
surgery:   4323,4766* 
with  steatonecros i s  and 

Weber-Christian's  disease: 
4773 
circulation,  effect  of  vasopres- 
sin:  4254* 
cyst,  diagnosis,  angiographic, 

technic:   4769* 
diseases,  differential  diagnosis, 
enzymes:   4251* 
functional,  diagnosis,  technic: 

4765* 
splenoportography:   4775 

rev.:   4776 
value  of  serum  triglyceride 
determination,  rev.:   4362 
diverticuli,  surgery:   4323 
DNase  and  RNase  activity:   4036 
ducts,  sphincter  of  Oddi,  anatomy 

and  function:   4689* 
esteroproteolyt ic  zymogen;   4127* 


Pancreas  (continued),  exocrine,  in 
diabetes  mellitus:   4779 

after  enzyme  stimulation: 

4771 
function,  effect  of  stimulation 

after  gastrectomy:   4762* 
heterotopic:   4774 
homotransplant,  secretion:   4107-" 
intracellular  protein  transport: 

4053* 

islet  cells,  cytochemical  study: 

4049* 

isolated  trauma,  child:   4768* 
lesions  due  to  encephalomyocard- 

i  tis  vi  rus  :   441 7 
lesions  due  to  hyperoxia:   4300* 
lipase,  1 ,2-diglyceride  acetate 

hydrolysis:   4130* 
necrosis,  acute,  child:   4777 

corticotherapy :   4778 
normal  and  pathological,  capillary 

morphology:   4772 
photoscanning,  diagnostic,  technic: 

4770* 
repeat  surgery,  morbidity  and 

mortality:   4289* 
replacement  therapy,  and  neomycin- 

i nduced  malabsorption:   4675- 
secretion,  and  acetazolami de : 

4119* 

and  acid- base  changes:   4119* 

and  duodenal  acidification: 

4120* 
effect  of  acetylated  secretin: 

4109* 
and  secretin,  normal  subjects: 
41  06* 
transverse  axial  tomography, 

technic:  4781 
tumors,  gastrin-1 i ke  substances: 

4126  " 
X-ray  diagnosis:   4780 
Pancreatectomy,  cancer  of  pancreatic 
head :   4766* 

chronic  pancreatitis:  4782* 
Pancreatic  ducts,  ci necholangiography, 

technic:   4984* 
Pancreaticoduodenostomy :   5022 
Pancreaticojejunostomy,  chronic  pan- 
creatitis:  4782* 
Pancreati tis,  acute,  blood  coagulation: 
4786* 

etiology  and  pathogenesis: 

4784* 
plasma  insulin  activity:   4788* 
treatment,  rev.  :   4791 
with  shock,  pathogenesis  and 
therapy:   4783* 


Pancreatitis,  and  acute  renal  insuf- 
ficiency:  4789"' 
calciphylactic,  with  hyperpara- 
thyroidism:  4790* 
chronic,  effect  of  diet  on  serum 
electrolytes:   4793 
secretin  test:   4792 
surgery,  results:   4782* 
diagnosis,  angiographic,  technic: 

4769* 

induction  by  food  and  alcohol: 

4787* 

postcholecystectomy,  role  of 

sphincterotomy:   4689* 
as  sequel  to  operated  duodenal 

perforation:   4566* 
traumatic,  therapy:   4785* 

Paneth  cells,  secretion,  and  hetero- 
geneous granules,  mouse:   4108* 

Papilla  of  Vater,  benign  stenosis, 
morphology:   5006 
cancer,  surgery,  results:   4973* 
carcinoma:   5022 
surgical  anatomy,  rev.:   4605 
transduodenal  divulsion,  in 
choledochostomy :   5010 

Parasites  (see  also  Ameba  and  specific 
parasites),  antimony  distribution, 
effect  of  tris (p-ami nophenyl )car- 
bonium  pamoate:   4286* 
dehydrogenase  levels:   4310 
effect  on  inhibitory  innervation: 

4147* 

on  perivascular  inhibitory 

nerves  :   41 48* 
on  smooth  muscle  nerve  stimula- 
tion: 4149* 
epidemiology  and  control,  Ukraine: 

4307 

Ethiopia:   4304 

hospitalized  patients,  Venezuela 
4288* 

isolated  aged  patients:   4410 

Sudan:   4404 

West  Indies:   4446 
immunization,  monkey:   4450 
infection,  chemotherapy:   4405, 

4406,4411,4412,4439 
rev. :  4448 

colon,  biopsy  diagnosis:   4692* 

control,  Taiwan:   4435 

diagnosis,  gel  diffusion  pre- 
cipitation test:   4302* 
rectal  biopsy,  rev.:   4715 

diethylcarbamazine  therapy 
causing  encephalitis: 
4312 

erythropoietin  levels:   4365 
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Parasites  (continued),  infection, 

intensity,  relation  to  resistance- 
4283* 

liver,  preoperative  diagnosis, 

rev. :   4871 
with  malabsorption:   4680* 
peritoneum,  simulating  car- 

c  i  noma  :   441  5 
rev. :   4850 
screening  of  antiparasitic  agents- 

4416,4421,4435 
taxonomy,  Lebanon  and  Syria:   4445 
transmission  from  horse  to  f ox • 
4444 

mollusc  as  vector,  Southeast 
Africa:   4443 
Parathion,  liver  metabolism  and  toxicity 

4893* 
Paratyphoid,  A  and  B  antigens,  im- 
munological study:   4428 
carriers,  epidemiological  data- 
4429,4430 
Pavlov  pouch,  secretion,  and  bretylium- 

41  03* 
Pepsin,  stomach,  and  bretylium:   4103* 
Pepsinogen,  secretion:   4121 

stomach,  and  graded  vagal 
stimulation:   4143* 
Perforation,  colon,  hemicolectomy 
4721 

gastroduodenal  ulcer,  child:   4644 
Perfusion,  isolated  rat  liver,  technic- 

4233 
Peristalsis,  small  intestine,  and  move- 
ment receptor:   4144* 
Peritoneum,  biopsy  needle  for:   4256 
carcinomatosis,  chemotherapy: 

4340 
granuloma:   4349 
RBC  absorption,  hydrops  fetalis: 

4383 
schistosomiasis,  simulating 
carcinoma:   4415 
Peritonitis,  fluids  from,  and  bacterial 
virulence:   4570* 
meconium,  with  abdominal  disten- 
tion:  4322 
Perivascular  nerves,  inhibitory,  and 

cecal  smooth  muscle:   4148* 
Peutz-Jegher 's  syndrome:   4613 

with  carcinoma  of  small  intestine- 
4573 
Phagocytosis,  bacteria,  perfused  rat 
1 i ver  :   4024* 
carbon,  rat  liver:   4234 
gastrointestinal  tract,  snail: 
4076* 


Phenacetin,  habituation,  with  gastritis 
or  ulcer  and  renal  disease-  4507* 
4628*  '       ' 

Phenobarbital,  experimental  ulceration- 
4621* 

liver  lipid  metabolism:   4191* 
Phosphatase,  alkaline,  multiple  forms, 
j  u  ve  n  i  1 e  i  n  te  s  t  i  ne  :   402  0* 
WBC,  liver  diseases:   4851 
Phosphohexose  isomerase,  diagnostic 

significance,  pancreat icobi 1 iary 
disease:   4251* 
Phosphol ipase,  and  hepatic  lecithin 

hydrolysis:   4219 
Phospholipids,  synthesis,  pancreas, 
and  calcium  and  acetylcholine- 
4105* 
Phosphorylation,  oxidative,  rat  liver, 

effect  of  thyroid  hormone  homoloqs- 
4241 
Physostigmine,  and  circular  muscle 
strips,  human  colon  and  ileum- 
4145* 
Pilocarpine,  oxynt ico-pept ic  cells, 
proventriculus,  hen:   4051* 
and  Paneth  cell  secretion:   4108* 
Pinocytes,  capillary  endothelium  of  small 

intestine:   4062 
Piperazine  citrate,  antihelminthic 

properties:   4416 
Pneumatosis  cystoides  i ntest i na 1 i s • 

4575 
Polyposis,  familial,  rectal  preservation: 
4722 

gastrointestinal:   4613 
and  prophylactic  surgery  for  cancer: 
4697* 
Polyribosomes,  hepatic:   4240 
Polyvinylpyrrolidone  test,  infectious 

hepatitis:   4937 
Porphyria,  acute  intermittent:   4318 
anesthesia:  4389 
Watson-Schwartz  test,  rev.  : 
4270 
induced,  magnesium  accumulation, 

liver  mitochondria:   4184* 
porphyrins  in:   4804* 
and  pseudouroporphyr i n:   4804* 
Porphyrins,  and  porphyria:   4804* 
Portacaval  shunt,  effect  of  shunt 
diameter  on  body  wt. :   4029* 
renal  hypertension:   4861 
portal  hypertension,  child:   4796* 
Portal  hypertension,  child:   4802* 

extrahepat ic,  with  bleeding  esoph- 
agogastric varices,  child, 
follow-up  studies:   4805* 


ortal  hypertension  (continued),  intra- 
hepatic portal  vein  change:   4822 
nodular  transformation  of  liver: 

4880 
splenic  shunt:   4949- 
splenorenal  shunt,  technic:   4825 
surgery,  results:   4819" 
child:   4796» 

'ortal  pressure,  partial  hepatectomy, 
cirrhotic  and  normal  rat:   4955" 

'ortography,  trans-umbilical,  newborn, 
description  of  technic:   4875 

•otassium,  reversal  of  insulin  inhibi- 
tion of  gastric  secretion:   4116" 
in  gastrointestinal  pathology,  rev.: 
4361 

•otassium  chloride,  small  intestine 
lesions  due  to:   4576,4577 

'otentials,  streaming,  and  fluid 

movement,  small  intestine:   4084* 

'otentials,  transmural,  and  small  in- 
testine absorption,  rat:   4090" 

'rednisone,  effect  on  sodium  excretion 
and  liver  function,  cirrhosis: 

4951- 

>regnancy,  chol i ne-def icient  rat,  and 
lipids:   4171- 

>regnancy,  with  pruritus,  serum  bile 
acids:   4187* 

'rocaine,  and  circular  muscle  strips, 
human  colon  and  ileum:   4145" 

'ronethal,  and  circular  muscle  strips, 
human  colon  and  ileum:   4145" 

'rosthesis,  esophageal,  advanced  ob- 
structing cancer:   4455" 

5rost i  gimi  ne-acety lchol i  ne  combi  nat  ion, 
in  radiography:   4253" 

'roteins,  binding  of  dyes,  and  excre- 
tion:  4172- 

dietary,  and  liver  iodine  metab- 
olism:  4192- 
metabolism,  liver,  goldfish:   4224 

irradiation  recovery:   4230 
milk,  digestion,  infant,  age 

changes  :   41  28'-'" 
secretory,  intracellular  transport, 
and  Golgi  complex,  pancreas: 

4053- 
synthesis,  CCl4~poi soned  liver: 

4896* 
synthesis,  stimulation  by  frog 

1 iver  RNA:   4242 
Protozoa,  intestinal,  West  Indies,  rev.: 
4446 
infection,  with  malabsorption: 

4680* 


Proventr icu 1  us,  oxyntico-pept ic  cells, 

hen,  and  histamine  and  pilocarpine: 
4051* 

Pruritus,  anal,  diagnosis  and  treatment: 

4711 

and  pregnancy,  serum  bile  acids: 

4187- 
Pseudomonas  aerugi  nosa,  atypical,  cystic 

fibrosis:   4764* 
Pur i ne :pyr imi d i ne  ratio,  DNA,  age 

changes :   4023" 
Puromycin  and  analogs,  demethy 1  at i on, 
liver  microsomal  enzymes:   4193" 
Pylorus,  disease,  and  hiatus  hernia: 
4461* 

stenosis,  nursing  infant,  surgery: 
4542 
pyloromyotomy,  late  results: 

4531 
Pyridoxine,  deficiency,  and  liver 
fatty  acids  :   4180* 

liver  pyridoxine  levels, 

diagnostic  method;   4806"' 
and  restraint  ulcer:   4627* 
Pyrogens,  hyperthermia,  and  liver: 

4904--'- 
Pyruvate,  metabolism,  liver  slices: 
4168* 

Rabies  vaccine,  therapeutic,  gastro- 

duodenal  ulcer:   4646 
Radiation,  effect  on  iron  absorption: 

4095* 

toxicity,  small  intestine,  role 
of  bile:   4568-'- 
Radi oportography,  i.v.,  diagnostic, 

isolated  splenic  vein  occlusion: 
4818* 
Receptor,  movement,  small  intestine: 

4144* 
Rectitis,  hemorrhagic,  rev.:   4760, 

4761 
Rectum,  absorption:   4100 

kinetics,  long-acting  sulfon- 
ami  des :   4067" 
salicylates:   4069- 
amputation,  urinary  disturbances: 

4705 

rev. :   4706 
biopsy,  diagnostic,  schistosomiasis, 

rev.:   4715 
cancer,  contact  radiotherapy:   4742 
diagnosis,  digital  and  endo- 
scopic: 4737 
X-ray:   4748 
physiotherapy:   4741 
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Rectum  (continued),  cancer,  surgery: 
4738 

after  contact  radiotherapy: 

4743 
prophylactic:   4697* 
with  prostate  adenomectomy, 

rev.:   4744,4745 
sphincter  preservation: 
4739,4740 
preservation,  familial  polyposis: 

4722 
submucosal  connective  tissue, 
qualitative  changes,  osteo- 
porosis:  4687" 
surgery,  repeat,  morbidity  and 
mortality:   4289* 
ulcerative  colitis,  sexual 
dysfunction:   4751* 
Regeneration,  colon  mucosa,  following 
induced  lesions:   4698" 
liver,  effect  of  blood  supply: 
4161* 

of  X-i rradiation:   4243 
lymphatic,  intestinal  transplanta- 
tion: 4301* 
Reserpine,  and  thiamine  derivative, 

effect  on  small  intestine  motility: 
4140* 
Resistance,  schistosomiasis,  and  in- 
fection intensity:  4283* 
Restraint,  physiological  effects,  rat: 

4619* 
Retention,  water,  chronic  compensated 

hepatic  disease:   4799* 
Riboflavin,  absorption:   4083* 

hepatic  xanthine  oxidase  system, 
and  inosine:   4173* 
Ristella  pseudoi nsol  i ta,  gastroin- 
testinal infection:   4305 
Rosacea,  jejunal  di sacchar i dases  : 

4677* 
Rupture,  hemorrhagic,  liver:   4886 
Rupture,  py loro-duodenal  junction, 
traumatic,  due  to  safety  belt: 
4585 
spontaneous,  esophagus,  following 

thalamotomy:   4469 
stomach:   4513 

Saint's  triad,  recognition,  rev.:   4374 
Salicylates,  absorption  from  rectum, 

kinetics:   4069* 

habituation,  with  gastritis  and 
renal  disease:   4507* 
Saliva,  bacteriolytic  action,  effect 

of  lysozyme:  4028* 
Salivary  gland,  angioma:   4399 


Salivary  gland,  benign  tumors,  relation 
of  histology  to  course  of  disease: 
4294* 
carcinoma,  relation  of  histology 

to  course  of  disease:  4294* 
cytomegalic  inclusions  and  con- 
genital malformations:  4336 
dimethylbenzanthracene  carcino- 
genesis, histogenesis:  4293V 
diseases,  rev. :  4401 
enlargement,  diagnosis  and  clinica 

findings:   4400 
lesions  caused  by  encephal omyo 

cardi  t is  vi  rus :   441 7 
mixed  tumors :   4403 
myoepithelium:   4059 
norepinephrine  in:   4038 
rat,  light  and  electron  microscopy: 

4061 
regeneration:   4057 
secretion,  radioactive  gold:   4396 
testosterone,  and  hi stochemical 

changes :   4052* 
tumors :   4402 
Sa lmonel 1  a ,  food  poisoning,  nonspecific 
immuni  ty :   4431 
methionine  synthesis:   4409 
new  spec  ies  :   4449 

screening  tests  for  carriers:   4424 
Sa lmonel 1  a  typhimurium,  P22  phage 

studies:   4441 
Sa lmonel la  typhimurium,  P22  and  P221 

prophage  integration:   4442 
Salmonellosis,  mesenteric  lymph  nodes, 
ul trastructural  changes:   4407 
outbreak,  students:   4452 
surgical  aspects:   4419 
Sarcoidosis,  liver:  4882 
Schi  stosoma ,  transmission  by  mollusc, 

Southeast  Africa:   4443 
Schistosoma  haematobium,  infection, 

drug  therapy:   4439 
Schistosoma  japonicum,  immunization, 

monkey:   4450 
Schistosomiasis,  antimony  distribution, 
and  tr i s (p-ami nophenyl )  carbonium 
pamoate:   4286* 
antimony  therapy:   4411 
diagnosis,  rectal  biopsy,  rev.: 

4715 
infection,  intensity,  and  resist- 
ance:  4283* 
of  peritoneum,  simulating 

carcinoma:   4415 
treatment,  ami noni trothiazole : 
4406 
medical ,  rev.  :   4448 


Scintillography,  Au'9°,  liver  diseases: 

^879 

liver,  effect  of  respiratory  move- 
ments:  4856 
Secretin,  pancreatic  secretion,  normal 

human:   4) 06* 

test,    chronic   pancreatitis:      4792 
Secretin,    acetylated,    and   pancreatic 

secretion:      4109" 
Secret in-pancreozymi  n,    d  i agnostic, 

pancreatic    function,    technic: 

4765* 

Secretion,  antrum,  and  antral  freezing: 
41  Di- 
gastric, effect  of  drugs:   4122 
of  physical  loading:   4124 
of  psychotropic  drugs,  Shay 
ulcer:   4503* 
insulin  inhibition,  reversal  by 

potass  i  urn:   411 6* 
K+  and  Na+  in  juice:   4123 
rev.:   4125 
intestinal,  water  and  electrolytes, 

rev. :   4098 
pancreas,  effect  of  acetylated 
secretin:   4109" 
homotransp lant :   4107" 
Paneth  cell,  and  heterogeneous 
granules,  mouse:   41  08* 
Serotonin,  gastrointestinal  effects: 
4044 

ileal  contractile  response  to, 
effect  of  fibrinolysis 
inhibitors:   4155* 
response  in  irradiated  small  in- 
testine, effect  of  bile:   4568* 
Sexual  dysfunction,  rectum  excision, 

ulcerative  colitis:   4751" 
Shellac,  intragastric,  and  bezoar: 

4511* 
Shigel la,  fecal  cultures,  incidence 

and  pathogenic  value:   4447 
Shock,  with  acute  pancreatitis,  patho- 
genesis and  therapy:   4783" 
ischemic,  intestine,  vasopressor 
therapy:   4021* 
Short-circuit  current,  relation  to 

transmural  potential  difference, 
small  intestine:   4090* 
Shunt,  mesenterico-caval ,  hypertension, 
child:   4796* 
portacaval  (see  under  Portacaval 

shunt) 
splenorenal,  in  portal  hypertension, 
child:   4796* 

technic:   4825 
Sigmoidi  tis  :  4736 


Situs  inversus,  gastrectomy:   4545 

Sjogren's  syndrome:   4363 

SKF-525-A,  and  puromycin  demethylat ion : 

4193* 
Smooth  muscle,  cecum,  and  inhibitory 

innervation:   4147* 

and  nerve  stimulation:   41 49* 
and  perivascular  inhibitory 
nerves:   4148* 
Snail,  phagocytosis  and  lipid  absorption: 

4076* 
Sodium  dioctyl  sul fosucc i nate,  in 

radiography:   4253* 
Sodium,  transport,  intestine,  and 

deuterium  oxide:   4094" 
Sphincter,  anal,  preservation  in  rectal 

surgery:   4739,4740 
Sphincterotomy,  accidents  during 

surgery:   5014 

anatomical  basis  for  association 
with  cholecystectomy:   4689* 

biliary  diseases:  4974*, 4978*, 4979- 

chronic  pancreatitis:  4782* 

complications:  4986* 
Spi ronolactone,  effect  on  sodium  excre- 
tion and  liver  function,  cirrhosis: 

4951* 

and  derivatives,  suppression  of 
natruresis,  cirrhosis:  4968 
Splenectomy,  portal  hypertension,  child; 

4796* 
Splenic  shunt,  portal  hypertension: 

4949* 
Splenoportography,  pancreatic  diseases: 

4775 

rev.  :   4776 
Sprue,  absorption  and  mucosal  changes: 

4668* 
Sprue,  tropical,  epidemiology,  rural 

Ha  i  t  i  :   4678* 
Steatorrhea,  folate  deficiency, 

histidine  load  test:   4673* 

with  postgastrectomy  osteomalacia 
and  vitamin  D  malabsorption: 

4679* 
small  intestine  resection,  and 
medium-chain  triglycerides: 
4664* 
Steatosis,  hepatic,  CC I4- i nduced,  effect 

of  diet:  4890* 
Stenosis,  biliary  tract,  rev.:   5021 
duodenal,  due  to  adenocarcinoma: 

4609 
esophageal,  caustic,  child:   4486 

due  to  Schatzki  's  ring:   4485 

intubation:   4498 
pyloric,  nursing  infant,  surgery: 

4542 
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Stenosis  (cont i nued) ,  small  intestine, 

idiopathic:   ^+587 
Steroids,  1  7Q:-al  kyl  ated,  anabolic,  ef- 
fect on  liver  function:   4163* 
and  drug  metabolism:   4169" 
Sterols,  liver,  and  phenobarbi ta 1 : 

4191* 
Stoma,  colonic,  irrigation:   4-720 
Stomach,  achlorhydr ia,  incidence, 
American  Indians  (Southwest): 
41  1  0* 
acidity,  effect  of  1 -hyoscyami ne, 

ulcer:   4626* 
adenoma,  villous:   4559 
anatomy,  rev. :   4055 
antrum,  circulation,  effect  of 
vasopressin:   4254* 
freezing,  and  gastric  secretion: 
4104* 
bacterial  flora,  and  gastric 

surgery:   4622* 
bezoar,  and  protei n- los i ng  gastro- 
enteropathy:   4671* 
and  shel 1 ac :   451 1* 
biopsy,  diagnostic,  gastritis: 

4533 
cancer:   4512,4515 

atypical,  surgery:   4330 
diagnosis,  fluorescence  micros- 
copy:  4547,4558 
microautoradiography:   4518 
radioautography :   4560 
clinical  and  pathological  study, 

young:   4552 
evolution  and  treatment:   4557 
extragastr ic,  diagnosis:   4502* 
incidence:   4554 
lymphatic  system:   4549 
mucosal  protein,  paper  electro- 
phoresis:  4553 
pre-  and  postoperative  plasma 
proteins,  electrophoresis: 
4555 
surgery,  mechanical  suturation: 

4548 
vitamin  metabolism:   4550 
carcinogenesis,  aflatoxin:   4517 
carcinoma,  cause  of  hypoglycemia: 
4562 

diagnosis,  biopsy:   4523 
cy to  logical :   4500* 
gastroscopy  and  gastro- 
photography:   4546 
surgery:   4556 
cardia,  circulation,  effect  of 

vasopressin:   4254* 
congenital  syphilis,  12-year-old: 
4544 


Stomach,  corpus,  circulation,  effect  of 
vasopressin:   4254* 
diseases,  diagnosis,  cytology: 

4500* 

roentgenci nematography :   4261 
diverticula:   4514 
dysfunction,  after  esophagostomy : 

4536 
effect  of  extragastrointesti nal 

hormones:   4043 
eosinophilic  granuloma:   4522 
gangrene,  diaphragmatic  hernia: 

4497 
granuloma:   4521 
irritation,  and  cerebral  cortex 

activation:  4137* 
juice,  electrolyte  inhibition, 

insul in:  41 13*, 41 14*,4115* 

intrinsic  factor  isolation: 
4133* 

proteolytic  activity,  ulcer: 
4650 
le iomyoblastoma :   4519 
lymphoma,  malignancy  gradient: 

4509* 
motility,  and  duodenal  alkaliniza- 

tion:   4152* 

effect  of  brain  factor:   4150* 
of  sodium  nicotinate:   4157 

pattern  of  postprandial  empty- 
ing:  4146* 

and  secretion,  and  ligation 

of  main  gastric  veins:   41 60 
and  graded  vagal  stimula- 
tion:  4143* 
mucosa,  acetic  or  salicylic  acid 

damage,  and  histamine:   41 18* 

antacid  coating  effect:   4617* 

biology  and  anatomy,  elderly: 
4506* 

giant  hypertrophy:   4543 
muscle-vagus  preparation,  frog, 

drug  effects:   41  3 9* 
nonprotein  nitrogen  in  gastric 

contents:   5013 
physiology,  rev.:   4539 
pouches,  and  automatic  stapler: 

4247* 
pressure,  and  local  hypothermia: 

4623* 
protein  synthesis:   4045 
pseudoneopl ast ic  alterations: 

4520 
rupture:   4513 
salicylic  acid-induced  damage, 

and  histamine:   4118* 
sarcoma,  primary:   4551 
secretion,  assessment,  rev.:   4125 


Stomach  (continued),  secretion,  and 
bretyl  ium:   4103''' 
cations:   4123 
effect  of  drugs:   4122 

of  physical  loading:   4124 
of  psychotropic  drugs,  Shay 
ulcer:   4503* 
insulin  inhibition,  reversal 
by  potassium:   4116* 
surgery  (see  also  Gastrectomy), 
complications:  4376 

rev.:   4315 
and  duodenal  secretion:   4763* 
repeat,  morbidity  and  mortality: 
4289* 
thalidomide  absorption  and  dis- 
tribution, pregnant  mouse: 
4066* 
transit  of  homogenized  foods  at 

various  cone.  :   4132* 
tumors,  benign,  extragastr i c, 
diagnosis:   4502* 
neurogenic:   4561 
varices,  hemorrhagic,  with  extra- 
hepatic  portal  hypertension, 
child:   4805* 
volvulus,  and  intestinal  obstruc- 
tion:  4614 
Strain  (genetic)  susceptibility  to 

dietary  cirrhosis,  rat:   4954* 
Strangulation,  gangrenous,  small  in- 
testine:  4571* 

intestinal  obstruction,  fluids 
from,  and  bacterial  virulence: 
4570* 
Stress,  and  fat  metabolism:   4179* 
Stricture,  esophagus,  surgery:   4459* 
Strongyloidiasis,  therapy,  thiabendazole: 

4405 
Strontium,  gastrointestinal  clearance, 

methods  of  calculation:   4073* 
Sucrose,  absorption,  relation  of  hy- 
drolysis to  monosaccharide  product 
absorption:   4092* 
malabsorption,  with  intestinal 
di sacchar i dase  deficiency, 
genetic  aspects,  family  studies: 
4667* 
Sugar,  transport,  Na+-dependent, 

Michael  is  constants,  small  in- 
testine:  4090* 
Sul fobromophthalei n,  clearance,  effect 
of  estrogens,  structure-activity 
relationship:   4166* 
metabolism,  effect  of  1 7a-al ky lated 
anabolic  steroids:   4163* 


Sul fobromophtha lei n,  metabolism,  kinet- 
ics, infectious  hepatitis:   4922* 

liver:   4212 
test,  liver  and  biliary  tract 

diseases,  rev.  :  4263 
Sulfonamides,  in  canine  granulomatous 
colitis:  4690* 

depot,  biliary  secretion:   5005 
long-acting,  kinetics  of  rectal 

absorption:   4067* 
Surgery,  abdominal,  repeated,  morbidity 
and  mortal i  ty:   4289* 
cardiospasm,  Heller  method:   4458* 
gastroi ntestina 1 ,  use  of  automatic 

stapler:  4247* 

use  of  plastic  adhesive:   4279 
hepatic:   4868 
and  lipid  transport,  bile  fistula 

rats:   4079* 
portal  hypertension,  results:   4819* 
small  intestine,  follow-up:   4596 
Whipple  operation,  cancer  of  pan- 
creatic head:   4766* 
Sutures,  in  liver,  comparison:   4865 

Taenia  col i ,  and  inhibitory  innervation: 
4147* 

and  nerve  stimulation:   41 49* 
and  perivascular  inhibitory  nerves: 
4148* 
Taeniarhynchus  saginatus,  infection, 

control,  Ukraine:   4307 
Tapeworm,  therapy,  acridine  derivative: 

4451 
Taurocholate,  effect  on  liver  fatty 

acids:   41 80* 
Tests,  amebic  gel  diffusion  precipitin, 
dysentery:   4302* 
fluorescein  string,  gastrointestinal 

bleeding:   4274 
liver  function,  clinical:   4824 
extra-  and  intrahepatic  infec- 
tion: 4816* 
infantile  cirrhosis:   4944* 
Tests,  liver  function,  modification  of 
|131-rose  bengal  clearance:   4801* 
Salzman  telepaque,  cholelithiasis: 

4995 
su 1 fobromophtha le i n  kinetics,  in- 
fectious hepatitis:   4922* 
Watson-Schwartz,  acute  intermittent 
porphyria,  rev. :   4270 
Testosterone,  salivary  gland  histo- 

chemical  changes:   4052* 
Thalidomide,  absorption,  pregnant 
mouse:   4066* 
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Thiabendazole,  in  strongyloidiasis: 

4405 
Thiamine  tetrahydrofurfury 1  disulfide, 

effect  on  small  intestine  motility 
41 40* 
Thioacetami de,  liver  carcinoma:   4900* 
Thiouracil,  effect  on  hepatic  protein 

metabol ism:   4224 
Thyroid,  and  carotene  absorption, 

intestinal  loop:   4085* 
Thyroid  hormones,  effect  on  bile  acid 

metabol ism:   41 65* 
Thyrotropin,  acetylated,  effect  on  pan- 
creatic secretion:  4109* 
Thyroxine,  effect  on  carbohydrate 
absorption:   4071* 

on  hepatic  nucleic  acids  in 
low  protein  diets:   4794* 
Tissue  eosinophilic  response,  and 

drugs:   4081* 
Tolbutamide,  response,  cholelithiasis 
with  latent  diabetes:   4976* 
viral  hepatitis,  child:   4927* 
Toxicity,  radiation,  small  intestine, 

role  of  bi le:   4568* 
Transaminases,  serum,  liver  and  biliary 
tract  diseases:   4857 

variations  during  drug  therapy: 
4205 
Transaminase,  glutamic  oxaloacetic, 
serum,  automated  determination: 
4275 
Transaminase,  ornithine  carbamyl, 

serum,  hepatic  trauma:   4907* 
Transfusion,  exchange,  fulminating 
hepatitis:   4925* 

refractory  hepatic  coma:   4923* 
Trasylol,  and  abdominal  adhesions:  4334 
and  insulin  absorption:   4087* 
mechanism  of  action,  pancreatitis: 
4786* 
Trauma,  abdominal:   4387 
blunt:   4316 

cause  of  liver  wounds:   4915 
stab  wounds,  selective  manage- 
ment:  4297- 
cerebral,  surgical,  induction  of 

gastric  ulcer,  mechanism:   4647 
duodenum,  perforating,  surgery: 

4566* 
extrahepatic  bile  duct,  reconstruc- 
tion:  4696* 
1 i  ve  r  :   49 1 4 

surgery:   491 1 
pancreas,  isolated,  child: 
4768* 

therapy:   4785* 
Tr  ichur i  s ,   infection,  drug  therapy: 
4412 


Triglycerides,  fatty  acid,  positional 
distribution  in  chylomicrons- 
4078* 

medium-chai n,  and  alcoholic  fatty 
1 i  ve  r :   4906* 
effect  on  postesophagectomy 

malabsorption:   4676* 
steatorrhea  control,  small 

intestine  resection;   4664* 
serum,  hepatic  and  pancreatic 
disease,  rev.  :   4362 
Tuberculosis,  gallbladder:   5004 
intestinal  :   4433 
liver  function:   4862 
Tumors  (see  also  under  Cancer  and 

Carcinoma),  epiploon,  rev.:   4353 
mixed,  salivary  gland:   4403 
pancreas,  with  diarrhea:   4767* 

gastrin-like  substances:   4126 
stomach:   4559 
Tumors,  benign,  cecum:   4747 
colon,  rev.  :   4746 
greater  omentum:   4358 
jejunum,  c i nerad iographic  study: 

4592 
pancreas,  diagnosis,  angiographic, 

technic:   4769* 
parotid,  relation  of  histology 

to  course  of  disease:   4294* 
stomach:   4561 

extragastr ic,  diagnosis:   4502* 
Typhoid,  A  and  B  antigens,  immunological 

study:   4428 
Typhoid  fever,  antibiotic  therapy: 
4438 
carriers:   4282* 

epidemiological  data:   4429, 
4430 
ileum,  perforation,  radiography: 

4564* 
immunology  and  serum  proteins: 
4356  " 

Ubiquinone  (coenzyme  Q]o),  liver,  and 

liver  damage:   4181* 
Ulcer,  anastomotic,  with  renal  disease 

and  analgesic  addiction:   4628* 

and  blood  groups:  4642 
Ulcer,  duodenum,  atropine-histamine 

induction,  difference  from 

gastric  response:   4620* 

choledochoduodenal  fistula:   4637 

effect  of  1 -hyoscyami ne  on  gastric 
ac  i  d  i  ty  :   4626* 

fol low-up,  comparison  to  pseudo- 
ulcer:   4625* 

and  hiatus  hernia:   4461* 

intragastric  pressure  during  local 
hypothermia:   4623" 


Jlcer,  duodenum  (continued),  incidence, 
Italian  immigrants  to  Switzerland: 

4629* 

incidence  and  severity  of  post- 
operative dumping:   4630" 

with  lithiasis  and  carcinoma  of 
gallbladder:   4313 

postbulbar,  surgery:   4632 

pre-  and  postoperative  gastric 
and  small  intestine  bacterial 
flora:   4622* 

with  renal  disease  and  analgesic 
addiction:   4628* 

surgery,  complications,  gastritis: 
4618* 

Ulcer,  gastroduodenal ,  body  constitution 
and  age  factors :   4639 
effect  of  anti rabies  vaccine: 

4646 
effect  of  habit  on:   4624* 
incidence,  parkinsonism:   4641 
and  liver  cirrhosis:   4948* 
perforation,  child:   4644 
pregnancy:   4631 
proteolytic  activity  of  gastric 

juice:   4650 
recurrence:   4648 
surgery:   4633,4655 

closure  of  duodenal  stump:   4654 

complications:   4540 
rev. :  4634 

duodenal  secretion:   4763* 

i  ndi cat  ions  :   4652 

late  results:   4615* 
therapy,  medical:   4653 

metamysil  (Russian):   4649 

protein:  4643 
Ulcer,  ileum,  following  thiazide- 

potassium:  4578 
Ulcer,  jejunum,  nonspecific:   4567* 
Ulcer,  perianal,  due  to  amebic  infection: 

4731 

Ulcer,  restraint,  rat:   4619* 

Ulcer,  Shay,  protective  effect  of  psycho- 
tropic drugs:   4503* 

Ulcer,  small  intestine:   4593 

iatrogenic,  with  stricture  of 
smal 1  i  ntesti  ne  :   4583 

Ulcer,  stomach,  antacid  coating  effect: 

461  7* 

atropine-histamine  induction,  dif- 
ference from  duodenal  response: 

4620* 

and  autonomic  drugs  or  phenobar- 

bital,  rat:   4621* 
diagnosis,  cytological:   4500* 

and  treatment,  rev.  :   4635 


Ulcer,  stomach,  effect  of  1 -hyoscyami ne 
on  gastric  acidity:   4626* 
fistula  following  dexamethasone 

therapy:   4651 
follow-up,  comparison  with  pseudo- 
ulcer:   4625* 
freezing:   4273 
and  hiatus  hernia:   4461* 
incidence,  Italian  immigrants  to 

Switzerland:   4629* 
localization:  4636,4640 
phenyl butazone- i nduced :   4532 
post-traumatic,  etiology:   4647 
pre-  and  postoperative  gastric 
and  small  intestine  bacterial 
flora:   4622* 
with  renal  disease  and  analgesic 

addiction:   4628*, 4507* 
restraint-induced,  effect  of 

pyridoxine  deficiency:   4627* 
spread  to  duodenum:   4645 
urinary  and  serum  zinc:   4638 
vascular  changes:   4616* 
Ulcer,  pseudo-,  stomach,  follow-up, 

comparison  with  true  ulcer:   4625* 
Ulcerative  colitis,  with  articular 
diseases:   4749*, 4750* 
azathioprine  therapy:   4755 
diagnosis,  selective  mesenteric 

arteriography:   4752* 
immune  mechanism:   4712,4754 
intestinal  microflora:   4757 
minor  forms,  rev.:   4761 
procaine  enema:   4756 
prophylactic  surgery:   4697* 
psychiatric  treatment,  rev.:   4753 
rectum  excision,  and  sexual  dys- 
function:  4751* 
systemic  manifestations,  rev.: 

4759 

treatment,  complications:   4758 
Urocanic  acid,  excretion,  histidine 

load  test,  and  gastrointestinal 

conditions:   4673* 
Uropepsin,  in  gastrointestinal  diseases 

4338,4339 
Uterus,  cervix,  cancer,  and  unexpected 
esophageal  varices:   4460* 

Vagotomy,  effect  on  restraint  ulcer, 
rat:   4619* 

with  pyloroplasty,  incidence  and 
severity  of  postoperative 
dumping,  ulcer:   4630* 
Vagus,  stimulation,  and  dichloroiso- 
proterenol,  and  frog  muscle: 
4139* 
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Vagus  (continued),  stimulation,  graded, 

and  stomach  function:   4143* 
Vasopressin,  effect  on  circulation  of 

upper  digestive  tract:   4254* 
Vasopressin  analog,  PLV-2,  and  intes- 
tinal ischemic  shock:   4021  * 
Vasopressor  therapy,  and  intestinal 

ischemic  shock:   4021* 
Viruses,  cytopathic,  cause  of  gastro- 
enteritis, swine:  4422 
normal  human  intestine:   4027* 
Viscera,  splanchnic,  blood  flow,  and 

anesthesia:   4892* 
Vitamin  A,  deficiency,  liver  aryl- 
sulfatases,  and  CC-tocopherol  • 
4177* 
effect  on  liver  and  gallbladder: 

4795* 
a  nd  kwa s  h  i  o r  ko  r :   4666* 
Vitamin  %    (see  Pyridoxine) 
Vitamin  Bl2,  absorption,  jejunum:  4068* 
deficiency,  CNS  symptoms  and 

normal  absorption:   4096 
hepatic  half-life:   4 164* 
malabsorption,  p-ami nosal icy  1 ic 
acid- induced,  mechanism:   4663* 
Vitamin  B 1 2  derivative,  hydroxocobal - 
amin,  hepatic  half-life:   4164* 
therapeutic  uses:   4291* 
Vitamin  D,  deficiency,  causing  renal 
tubular  acidosis:  4669* 
distribution,  gastrointestinal 

tract:  4046 
malabsorption,  with  postgastrectomy 
osteomalacia  and  steatorrhea: 
4679* 

with  renal  tubular  acidosis  and 
os  teoma 1 ac  i  a :   4669* 


Vitamin  D,  metabolism,  liver:  4182* 

Vitamin  K,  absorption  from  colon, 
newborn :  4082* 

Volvulus,  stomach,  and  intestinal  ob- 
struction:  4614 

Vomiting,  in  anesthesia:   4528 

hospitalized  child,  rev.:  4379 
pregnancy,  rev.  :   4537 

W-398,  and  hypocholesterolemia :   4077* 
Water,  secretion  and  absorption  by 

intestine,  rev.:  4098* 
Whipple's  disease,  antibiotic  therapy: 

4685 
Wilson's  disease  (see  Hepatolenticular 
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Xenovis,  treatment  of  viral  hepatitis: 
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Xerosis,  corneal,  and  vitamin  A, 
kwa  s  h  i  o  r  ko  r :  4666* 
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GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informat 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  t 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  caus 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  interes 
investigators  and  practitioners,  citations  of  all  current  papers  relevant 
this  field  from  virtually  every  medical  journal  published  throughout  the 
world.   Approximately  one-third  of  the  citations  dealing  with  the  major 
aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspice 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provid 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  grea 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  a 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  com 
lation  of  current  published  work.   The  publication  will  provide  the  great 
usefulness  if  these  interested  investigators  will  contribute  their  ideas 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  include; 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualified  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland   20014 


Note 


Journal  names  are  abbreviated  according  to  the  system  used  by  the  Nationa] 
Library  of  Medicine  for  INDEX  MEDICUS.   Abbreviations  used  within  the 
abstracts  are  published  in  each  issue. 
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ACTH  adrenocorticotropic  hormone 

admin.  administered,  admi nistration (s) 

ADP  adenosine  diphosphate 

ATP  adenosine  triphosphate 

approx.   approximately 

av.  average  (d) 

°C  degrees  centigrade 

cm  cent imeter (s) 

CNS  central  nervous  system 

cone.  concentrate (d) , 

concentration (s) 

cpm  counts  per  minute 

DNA  deoxyribonucleic  acid 

e.g.  for  example 

g  gram(s) 

u.g  microgram(s) 

hr.  hour(s) 

i .m.  i  ntramuscular 

i n j .  injected,  injection(s) 

i  .p.  intraperi tonea 1 

l.U.  international  unit(s) 

i . v.  i  ntravenous 

kg  ki  logram(s) 

LD50  median  lethal  dose(s) 

m  meter(s) 

M  mo  1  a  r 

mEq  mi  1  1  iequi valent  (s) 


mM 

m  i 1 1 i  mo  1  a  r 

uM 

micromol ar 

max. 

maximum,  maximal 

mc,  |_lc 

milli-,  microcur ie  (s) 

mg 

mi  1  1  i  gram(s) 

mi  n. 

mi  nute  (s) 

ml 

mi  1 1  i  1  i  ter  (s) 

mm 

mi  1 1 imeter  (s) 

mo. 

month  (s) 

MTD 

maximum  tolerated  dose 

p.o. 

oral  1 y 

ppm 

parts  per  mi  1 1  ion 

r 

Roentgen 

RBC 

red  blood  cells  (erythrocytes) 

resp. 

respectively 

Rev. 

review  (only  in  cite) 

RNA 

ribonucleic  acid 

s.c. 

subcutaneous 

sol  n. 

solution (s) 

U 

uni  t  (s) 

UV 

ul traviolet 

vol  . 

vol ume 

WBC 

white  blood  cells  (leukocytes) 

or  count 

wk. 

week(s) 

wt. 

weight  (s) 

y. 

year(s) 

LANGUAGE  ABBREVIATIONS 


Afr. 

Af  r  i  kaans 

Ar. 

Arabic 

Bui  . 

Bu 1  gar ian 

Ch. 

Chi  nese 

Cz. 

Czech 

Dan. 

Danish 

Dut. 

Dutch 

E. 

Engl ish 

Eston. 

Estonian 

Fin. 

Finnish 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Pol ish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ic. 

Iceland  ic 

Rus. 

Russian 

In. 

1 ndones  ian 

Ser. 

Serbo-Croat  ian 

It. 

1 tal ian 

SI. 

S 1 ovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swed  ish 

Latv. 

Latvian 

Th. 

Thai 

Lith. 

Li  thuanian 

Turk. 

Tu  r  k  i  s  h 

Maced. 

Macedon  ian 

Uk. 

Ukrai  nian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

PRE-CLINICAL  SCIENCES 
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5024  CONTRIBUTION  TO  THE  INTESTINAL  MICROFLORA  IN  MEN  AGED  45-100  YEARS.  (Ger.) 
Jantea,  F.  (Med.  Pharm.  Inst.,  Bucharest,  Rumania),  D.  Nicolae,  D.  Bad- 
Oprisescu  and  P.  Voina.   Ernaeh rungs f or schung  1 0(2-3) :352-362,  1 9^5 - 

Fecal  flora  were  studied  in  74  healthy  men  aged  45-59  (Group  l),  60-74  (Group  II), 
75-79  (Group  III),  and  90-100  yr.  (Group  IV).   The  only  organisms  not  present  in  all 
men  in  Group  I  were  the  gel  at i nase-pos i t ive  flora,  Proteus,  hydrogen  sulfide  re- 
leasers, and  sulf i te-reducing  Clostridia.   In  Group  IV,  in  addition  to  these  or- 
ganisms, lactose-  and  mannose-pos i t i ve  Enterobacter iaceae,  coliforms,  and  anaerobic 
lactobacilli  (bifidus)  were  also  present  in  less  than  100%  incidence.   Av.  bacterial 
counts  were  highest  in  Groups  II  and  III.   The  most  significant  qualitative  decrease 
with  age  was  in  the  anaerobic  lactobacilli  (100%,  82%,  77%,  and  64%  in  Groups  I,  II, 
III,  and  IV,  resp.).   The  possible  relationship  between  the  decrease  in  total  bacte- 
rial count  (especially  the  anaerobes)  and  the  presence  of  dietary  deficiency  (es- 
sential amino  acids  and  vitamins)  in  Group  IV  is  discussed.   The  over-all  incidence 
of  bacterial  imbalance  (dysbiosis)  was  under  10%  in  Group  I  and  steadily  increased 
with  age;  the  organisms  most  responsible  for  the  imbalance  present  in  the  older  sub- 
jects were  the  odor-producing  types,  the  anaerobic  lactobacilli,  and  the  coliforms. 

5025  ORGAN  AND  SPECIES  SPECIFICITY  OF  RAT  HEPATO-CELLULAR  ANTIGENS.   (E.) 
Sargent,  A.  U.  (McGill  U.  Clin.,  Montreal,  Quebec,  Canada),  J.  Myers,  B. 
Rose  and  M.  Richter.   Immunology  10(3) :  199-210,  1966. 

Organ  and  species  speci f ici ty  was  studied  in  rat  hepatocellular  antigens.^  Rabbit 
anti-rat  liver  sera  consistently  agglutinated  cells  sensitized  with  rat  liver,  and 
agglutinated  to  a  much  lower  titer  cells  sensitized  with  rat  heart,  kidney,  lung 
and  serum  proteins.   Absorption  experiments  showed  that  lung  and  heart  shared  a  com- 
mon group  of  antigens  with  the  kidney  and  liver,  while  the  kidney  contained  those 
antigens  in  common  with  the  liver  which  were  not  present  in  either  lung  or  heart. 
As  shown  by  hemagglutination  and  fluorescent  microscopy,  absorption  of  the  immune 
serum  with  a  lyophilized  homogenate  of  rat  kidney  and  serum  proteins  freed  the  anti- 
serum of  all  cross-reacting  antibodies  and  conferred  on  it  strict  specificity  for 
the  antigens  within  the  cytoplasm  of  the  hepatic  parenchymal  cell.  The  specific 
reaction  with  rat  liver  resisted  all  absorption  except  that  with  homologous  rat 
liver.   Absorption  with  rat  liver  promptly  removed  all  antibody  activity  from  the 
immune  serum.   Indirect  fluorescent  microscopy  indicated  that  the  immune  serum  re- 
acted with  antigens  localized  in  the  cytoplasm  of  the  hepatic  parenchymal  cell. 

5026  GASTRIC  PATHOLOGIC  AND  BIOCHEMICAL  CHANGES  INDUCED  BY  STARVATION  OF  WEAN- 
LING RATS.   (E.)   Pfeiffer,  C.  J.  (Ames  Res.  Ctr.,  NASA  Moffet  Field,  Cal.), 
J.  R.Debro  and  P.  J.  Muller.   Life  Sci.  5 (6) :509"51 9,    1966. 

A  differential  response  of  weanling  rats  (21  days)  versus  post-weaned  rats  (24-180 
days)  to  short-term  (2-5  days)  starvation  (but  with  water  ad  1 ibitum)  was  observed 
in  the  gastric  mucosa.   Starvation  induced  primarily  glandular  rather  than  fore- 
stomach  ulceration  in  weanling  rats,  but  primarily  forestomach  rather  than  glandular 
ulceration  in  older  rats.   In  the  weanling  rat  development  of  glandular  lesions 
progresses  with  the  duration  of  the  fast,  and  parallels  thymic  involution,  increases 
in  relative  adrenal  wt.,  and  other  stress  responses.   Gastric  mucosal  glucose-6- 
phosphate  dehydrogenase  decreases  significantly  on  day  5  of  fasting.   It  is  suggested 
that  the  fasted  weanling  rat  may  afford  a  useful  tool  in  experimental  gastroenter- 
ology, and  that  the  development  of  gastric  glandular  lesions  may  relate  to  impaired 
carbohydrate  metabolism  of  the  mucosa. 

5027  ANGIOTENSIN  AND  THE  LIVER.   (E.)   Kelly,  K.  A.  (U.  Washington  Sch.  Med., 
Seattle)  and  L.  M.  Nyhus.  Am.  J.  Physiol.  21 0(2) :305-3 1 1 ,  1966. 

The  isolated,  excised  bovine  liver,  perfused  with  oxygenated,  autogenous  blood  under 
sterile  conditions  at  pH  7-42  and  37°C  was  employed  in  a  study  of  the  pressor 
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responses  after  the  hepatic  arterial  and  portal  venous  admin,  of  synthetic  angio- 
tensin amide.   Injections  of  angiotensin  into  either  the  portal  vein  or  hepatic 
artery  resulted  in  transient  increases  in  pressure  in  both  vessels,  whereas  continu- 
ous infusions  effected  smaller,  but  sustained  pressor  responses.   Hepatic  arterial 
inj.  produced  tachyphylaxis  to  subsequent  inj.  into  either  the  portal  vein  or  the 
hepatic  artery,  but  portal  venous  inj.  produced  tachyphylaxis  only  in  the  portal 
vein.   After  the  initial  increases  in  pressure  following  hepatic  arterial  and  portal 
venous  inj.,  no  subsequent  responses  occurred.   The  data  are   compatible  with  the 
existence  of  hepatic  sinusoids  perfused  only  by  hepatic  arterial  blood,  and  are  con- 
sistent with  the  presence  of  hepatic  arter ial -portal  venous  shunts. 

5028      EXPERIMENTAL  OBSTRUCTION  OF  LEFT  HEPATIC  VEIN  IN  DOGS.   II.   HEMODYNAMIC 
CHANGES.   (E.)   Maetani,  S.  (Kyoto  U.  Sch.  Med.,  Japan).   Nippon  Geka 
Hokkan  (Arch.  Jap.  Chir.)  35(l):24-4l,  1 966 . 
In  adult  dogs  obstruction  was  produced  in  the  left  hepatic  vein  trunk  (draining 
about  60%  of  total  liver)  without  disturbing  venous  drainage  in  the  other  portion. 
Immediately  after  obstruction,  with  minimal  operative  trauma  under  light  anesthesia, 
arterial  pressure  decreased  slightly.   Also  right  after  operation,  portal  pressure, 
portal  vein  and  hepatic  vein  pressures  of  the  occluded  lobe  all  rose  about  the  same 
amount;  hepatic  vein  pressure  slightly  exceeded  the  corresponding  portal  vein  pres- 
sure.  After  1  mo.  of  obstruction  portal  pressure  returned  to  normal;  hepatic  vein 
pressure  fell  below  that  of  other  pressures  but  remained  higher  than  its  control 
level.   While  immediately  after  operation  the  portal  vein  of  the  occluded  lobe 
acted  as  the  main  outflow  tract,  this  function  was  soon  taken  over  by  intrahepatic 
vessels  and  posthepatic  collaterals.   Uptake  of  colloidal  gold  fell  to  20-40%  of 
that  in  the  open  lobe  immediately  after  operation;  uptake  gradually  increased  to  as 
high  as  90%  after  1-2  mo.   Rose  bengal  cone,  in  the  occluded  lobe  remained  high  for 
the  first  mo.   While  the  various  flow  rates  tended  to  approach  control  values  during 
the  chronic  phase,  the  hepatic  arter ial -to-portal  flow  ratio  seemed  to  remain  above 
the  control  value,  possibly  because  of  organic  changes  in  both  systems.   Immediately 
after  obstruction  there  was  a  three-fold  increase  in  thoracic  duct  lymph  flow  and 
increase  in  protein  content.   Hematocrit  after  obstruction  rose  sharply  followed  by 
a  marked  decrease  with  partial  return  toward  normal  values. 


5029  PANCREATIC  GROWTH  IN  RATS  DURING  POSTPARTUM.   (Fr.)   Sesso,  A.  (Ribeirao 
Preto  Sch.  Med.,  Sao  Paulo,  Brazil),  A.  R.  Cruz  and  J.  B.  Arruda  Leite. 
Acta  Anat.  (Basel)  62 (.2)  :283-295,  1965. 

Pancreatic  growth  in  relation  to  body  wt.  was  investigated  in  newborn  Wistar  rats 
2-108  days  after  birth.   Rats  were  randomly  selected  and  sacrificed  at  different 
intervals  after  normal  feeding.   Growth  differentiation  studies  indicated  3  periods. 
In  the  first  period,  animals  were  2-15  days  old  and  weighed  between  4-16  g;  pan- 
creas wt.  (k  =  0.735)  was  proportionally  less  than  that  of  total  body  wt.;  pan- 
creatic cell  counts  increased  (k  =  O.969)  in  the  same  proportion.   Differences  in 
allometric  constants  seem  to  indicate  a  decrease  in  cell  circumference  in  this  stage. 
In  the  second  period  (day  15-30),  allometric  constants  for  pancreas  wt.  (k  =  2.170) 
and  cell  counts  (k  =  1 .818)  suggested  more  rapid  growth  of  the  pancreas  as  compared 
to  that  of  the  body.   In  the  third  period  (older  animals),  coefficients  decreased 
again  and  pancreas  growth  was  similar  to  that  of  the  first  period.   Results  of 
relative  pancreas  wt.  (mg  pancreas/100  g  of  body  wt.)  studies  also  indicated  3  pe- 
riods.  Relative  pancreas  wt.  was  greater  in  females  than  in  males  after  day  24. 

5030  INHIBITION  OF  INTESTINAL  ION  TRANSL0CASE  ENZYMES  BY  CULTURE  FILTRATES  OF 
VIBRIO  CHOLERAE.   (E.)   Richardson,  S.  H.  (Bowman  Gray  Sch.  Med.,  Wake 
Forest  Coll.,  Winston-Salem,  N.  C).   J.  Bact.  91 (3) : 1384-1386,  1966. 

Activity  of  Vibrio  cholerae  culture  filtrates  against  ion  translocase  enzymes  was 
determined  by  assay  of  adenos i netr iphosphatase  and  phosphatase.   These  assays  were 
sensitive  to  lack  of  sodium  and  potassium,  resp.   Marked  inhibition  was  shown  by  the 
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well-aerated  medium  of  strains  VC12Rxl,  NIH^l,  and  5&9B  when  rabb , t-passed.   Culture 
filtrates  of  569B  when  transferred  120  successive  times  on  laboratory  medium  were 
not  inhibitory.   Heat  treatment  destroyed  the  inhibitory  factor. 

qnil      RELATION  OF  I NTRA INTEST I NAL  CARBON  DIOXIDE  TO  INTESTINAL  BLOOD  FLOW.   (E.) 
Pals,  D.  T.  (U.  Illinois,  Urbana)  and  F.  R.  Steggerda.   Am.  J.  Physiol. 
210(4) :893-896,  1966. 
The  ini   of  300  ml  of  increasing  cone,  of  C02  into  the  lumina  of  loops  of  small  in- 
testine of  anesthetized  dogs  produced  a  progressive  increase  in  superior  mesenteric 
arterial  blood  flow  as  measured  with  an  electromagnetic  flowmeter.   The  per  cent  of 
control  superior  mesenteric  arterial  blood  flow  appeared  to  be  1 .nearly  Related  to 
the  logarithm  of  the  i ntra intest i nal  C02  gas  percentage.   Reduction  of  !ntest,nal 
blood  flow  by  means  of  s.c.  methacholine  pretreatment  or  part lal  occlus , on  of  the 
superior  mesenteric  artery  produced  diminished  rates  of  C02  gas  disappearance  from 

al  loops.   Aortic  and  superior  mesenteric  vein  blood  PC02  and  PH  measure- 
ments in  untreated  and  methachol i ne-pretreated  dogs  indicated  that  inhibition  of 
C02  gas  absorption  was  associated  with  a  prolonged  elevat  on  of  the  super, or  mesen- 
teric vein  blood  PC02.   These  observations  suggest  that  elevated  , ntra , ntest , nal 
COz  gas  cone,  increase  intestinal  blood  flow  which  may  facilitate  the  return  of  the 
intraintestinal  C02  cone,  to  basal  levels. 

EFFECT  OF  BILE  INFUSION  ON  THE  DOG  KIDNEY.   (E.)   Topuzlu,  C   (U.  Vermont 
Coll.  Med.,  Burlington)  and  W.  M.  Stahl .   New  Er^.  J.  Med.  Hk{\k) -JbO- 

|n  dogs  given' i  Iv^ Infusions  of  bile  (15  ml),  the  serum  bilirubin  rose  by  an  av.  of 
0  6  mq%.   At  this  dose  of  bile,  sodium,  potassium,  and  water  excretion  all  in 
creased    It  is  suggested  that  the  hypovolemia  seen  in  jaundiced  patients  may  also 
result  from  exposure  of  the  kidney  to  increased  bilirubin  levels. 

5033      EFFECT  OF  GASTRIC  RESECTIVE  SURGERY  ON  EXPERIMENTAL  ATHEROGENES IS    (E.) 
Stephenson,  S.  E.,  Jr.  (Vanderbilt  U.  Med.  "r.,  Nashville  Tenn.),  R.  K. 
Younger  and  H.  W.  Scott,  Jr.   Am.  J.  Surg..  11  1  (1 )  :  1  0 1-1 06,   966. 
Bilateral  subdiaphragmatic  truncal  vagotomy  combined  with  a  50%  resection  of  the 
distal  portion  of  the  stomach  was  performed  in  7  rhesus  monkeys  in  an  attempt  to 
prevent'the  development  of  atherosclerosis.   Following  the  gastric  resectio  n,k 
monkeys  had  reconstruction  by  a  Billroth  II  (gastrojejunostomy),  3   d       roth 
(gastroduodenostomy)  and  k   monkeys,  with  only  a  laparotomy,  served  as  controls.   All 
animals  were  maintained  on  an  atherogenic  regimen  of  a  U  choles terol  d  e t,  sup 
plemented  with  monkey  chow,  for  11  to  26  mo.   Elevated  serum  cholesterol  1  eve  s 
wire  produced  in  both  controls  (312  mg%)  and  in  the  operated  monkeys  ( 501  mg 0) 
Gross  and  microscopic  examination  of  the  coronary  arteries,  the  aort , e  valves,  and 
the  thoracic  and  abdominal  aorta  revealed  that  the  surgical  procedure  did  not  pre- 
vent a?heroscleros  Is  since  lesions  were  found  in  all  of  these  areas  '"«£  group 
of  monkeys.   The  lesions  were  less  severe  in  the  control  group  and  no  difference 
was  found  between  the  operated  groups. 

5034      STUDIES  ON  THE  COMPOSITION  AND  THE  CHANGEABILITY  OF  HUMAN  GASTRIC  AND  IN- 
TESTINAL FLORA,  WITH  PARTICULAR  REFERENCE  TO  THE  LACTOBACILLI.   Ger  ) 
Reuter,  G.  (Free  U.  Berlin).   Frnaehrungsf orschung  10(2-3)^29-435,  1965. 
Studies  of  the  bacterial  flora  of  the  gastrointestinal  tract  were  conduct ed  by 
several  methods  (including  automatic  capsule  probes   ,n  23  norma  a  ul ts.   Bac    al 
colonization  in  the  stomach  was  more  frequent  in  this  series  of  subjects  positive 
in  2  'of  i^tests  than  in  previously  reported  studies.  The  Jejunum  con ^bac- 
teria in  16  of  18  cases;  the  ileum,  cecum,  and  feces  were  positive  n  all  cases. 
Repeated   ests  in  the  same  studies  demonstrated  individual  qualitative  differences 
in  the  intestinal  flora;  the  individual  qualitative  results  were  highly  reproducb  e, 
he  qua   ta  ive  test  results  less  so.  The  flora  of  the  small  and  large  intestines 
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were  qualitatively  and  quantitatively  distinguishable,  as  were  the  cecal  and  fecal 
flora,  with  particular  regard  to  the  presence  of  large  cone,  of  Escherichia  col i 
bifidus  strains,  Bacteroides,  corynebacter ia,  and  Veillonella  in  the  large  inleltine 
The  p.o.  admin,  of  microorganisms  (especially  lactobac i 1 1 i)  may  have  affected  the 
intestinal  flora  to  some  extent,  especially  in  the  stomach  and  small  intestine 
Several  possible  sources  of  error  in  using  the  automatic  capsule  probes  are  ana- 
lyzed; it  is  concluded  that  these  errors  are  not  very  great  if  the  instruments  are 
properly  used. 

5035      AUTOANTIBODY  PRODUCTION  IN  RABBITS.   VII.   AUTOANTIBODIES  TO  GUT  PRODUCED 
BY  THE  INJECTION  OF  BACTERIA  (E.)   Asherson,  G.  L.  (London  Hosp.  Med. 
Coll.,  E.  1)  and  E.  J.  Holborow.   Immunology  1 0(2)  :  161 -167,  1966. 
Rabbits  received  2  inj.  of  various  dead  bacteria  in  Freud's  complete  adjuvant.   One 
mo.  later  the  sera  of  the  rabbits  were  examined  for  autoantibodies  against  the  gas- 
trointestinal tract  by  indirect  immunofluorescence.   Autoantibodies  against  colon 
were  found  in  3  of  7  rabbits  inj.  with  Escherichia  col i  strain  064  and  in  a  few 
rabbits  inj.  with  other  E.  col i,  Salmonella  arizona,  Proteus  mirabil  is,  Klebsiel la 
pneumoniae  and  Streptococcus  faecal  is.   The  antigen,  with  which  the  autoantibodies 
reacted,  behaved  like  mucus  and  was  detected  in  the  colon  and  sometimes  in  the  ileum 
and  the  stomach.   Three  patterns  of  staining  were  observed:   (a)  staining  of  the 
superficial  mucosa  of  the  colon  with  sparing  of  the  deep  glands;  (b)  staining  of 
scattered  groups  of  glands  in  the  deepest  part  of  the  colon  with  sparing  of  the 
superficial  glands  (this  pattern  of  staining  was  associated  with  staining  of  the 
superficial  mucosa  of  the  body  of  the  stomach);  and  (c)  staining  of  both  the 
superficial  and  deep  glands  of  the  colon.   None  of  the  sera  tested  reacted  with 
the  bronchial  or  salivary  glands.   Polysaccharide  preparations  of  the  colon,  but 
not  the  stomach,  inhibited  the  reaction  of  the  autoantibodies  with  colon  in  the 
sera  tested. 
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5036      MECHANICAL  TRANSMISSION  IN  A  PACINIAN  CORPUSCLE.  AN  ANALYSIS  AND  A  THE- 
ORY.  (E.)   Loewenstein,  W.  R.  (Columbia  U.  Coll.  Phys.  Surg.,  New  York, 
H.    Y.)  and  R.  Skalak.  J.  Physiol.  (London)  182 (2) :346-378,  1966. 
An  analysis  is  made  of  the  transmission  of  mechanical  forces  through  the  Pacinian 
corpuscle.   In  particular,  forces  are   analyzed  which  produce  pressure  differences 
at  the  center  of  the  corpuscle  and  lead  to  excitation  of  the  sensory  nerve  ending. 
The  main  structural  elements  in  force  transmission  through  the  corpuscle  are   the 
lamellae,  their  interconnections,  and  the  interlamel  1  ar   fluid.   The  two  former 
provide  the  elastic  elements  and  constraint  for  the  fluid;  and  the  latter,  the 
viscous  elements.   The  mechanical  equivalent  incorporating  these  elements  is  a  sys- 
tem of  damping  devices,  dashpots  (the  lamellar  surfaces  and  the  i nterl amel 1 ar  fluid) 
and  springs  (the  lamellae  and  their  interconnections);  it  is  a  mechanical  filter 
which  suppresses  low  frequencies.   The  dynamic  and  static  patterns  of  lamella  dis- 
placements in  the  equivalent  are  in  close  agreement  with  those  observed  in  Pacinian 
corpuscles.   Steady-state  and  transient  pressure  fields  were  determined  for  the 
equivalent.   Under  static  compression,  only  elastic  forces  exist  in  the  corpuscle. 
Analysis  shows  that  such  forces  are  transmitted  poorly  from  periphery  to  center 
throughthe  lamellated  structure.   The  compliance  of  the  lamellar  interconnections 
is  so  high  in  relation  to  that  of  the  lamellae  themselves,  that  most  of  the  pres- 
sure load  is  carried  by  the  outer  lamellae.   Under  dynamic  compression,  viscous 
forces  develop  in  the  corpuscle;  and  these  account  for  most  of  the  pressure  at  times 
too  early  for  development  of  elastic  deformations.   In  general,  pressure  at  the 
center  increases  steeply  with  velocity  of  compression.   This  explains  the  marked 
velocity  dependence  of  the  generator  response  of  the  sensory  ending.   Some  results 
warrant  the  conclusion  that  the  mechanical  filter  action  of  the  corpuscle  is  the 
rate-limiting  factor  in  generator  response  adaptation.   When  the  corpuscle  is  re- 
leased from  compression,  energy  stored  in  the  elastic  elements  during  compression 
is  released  and  consumed  in  viscous  flow.   Thus,  viscous  pressure  is  produced  anew. 
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The  magnitude  of  this  pressure  depends  on  the  velocity  of  release.   Analysis  shows 

that  considerable  pressure  differences  may  be  developed  at  the  center  of  the  corpus- 
cle during  releases  at  physiological  velocities. 

5037  HISTOLOGICAL  AND  ENZYME  STUDIES  ON  THE  SALIVARY  GLANDS  OF  THE  RAT  AND  SEA 
URCHIN  UNDER  VARIOUS  FUNCTIONAL  CONDITIONS.   (It.)   Mira,  E.  (U.  Pavia, 
Italy)  and  G.  Gerzeli.   Arch.  Ital.  Anat.  Embriol.  70(3)  :271 -291 ,  1965- 

5038  SODIUM-GLUCOSE  INTERACTIONS  IN  THE  GOLDFISH  INTESTINE.   (E.)   Smith,  M.  W. 
(A.R.C.  Inst.  Anim.  Physiol.,  Babraham,  Cambridge,  England).   J.  Physiol. 
(London)  1 82 (3) :559-573,  1966. 
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INFLUENCE  OF  TEMPERATURE  ACCLIMATIZATION  ON  SODIUM-GLUCOSE  INTERACTIONS  IN 
THE  GOLDFISH  INTESTINE.   (E.)   Smith,  M.  W.  (A .R.C   Inst. .An lm.  Physiol., 
Babraham,  Cambridge,  England).   J.  Physiol.  (London)  182 (3) :574-590,  1966. 

RADIATION  EFFECTS  ON  MOUSE  SUBMANDIBULAR  GLAND.   (E.)   Santangelo,  M.  V. 
(Loyola  U.  Sch.  Dent.,  Chicago,  111.)  and  P.  E.  Toto.   J.  Dent.  Res- 
44(6) -.1291-1298,  1965. 

DNA  METABOLISM  OF  THE  MOUSE  SUBMANDIBULAR  GLAND.   (E.)   Santangelo,  M.  V. 
(Loyola  U.  Sch.  Dent.,  Chicago,  111.)  and  P.  E.  Toto.   J.  Dent.  Res.  44(6): 
1304-1307,  1965. 

ABSORPTION,  METABOLISM  AND  EXCRETION  OF  D I (p-AM I  NO  PHENYL)  SULPH0NE 
(DAPS0NE)  AND  D I (p-AM INOPHENYL)  SULPH0X1DE  IN  MAN.   (E.)   Ellard,  G.  A 
(Postgrad.  Med.  Sch.,  London,  W.  12).   Brrt.  J.  Pharmacol.  26(1 ) :21 2-21 1, 
1966. 

INFLUENCE  OF  STIMULATION  OF  GASTRIC  AND  CECAL  I NTER0CEPT0RS  ON  ELECTRICAL 
ACTIVITY  OF  SKELETAL  MUSCLES.  (Rus.)  Borisova,  R.  P.  (Med.  Inst.  Sam t. 
Hyg.,  Leningrad,  USSR).   Fiziol.  Zhur.  SSSR  Sechenov.  52 (2) : 1 88-1 94,  1966. 

THE  INCORPORATION  OF  S350i,  INTO  BILE  OF  CHICKS.   (E.)   Martin,  W.  G.  (West 
Virginia  U.,  Morgantown)  and  H.  Patrick.   Proc.  Soc.  Ex£.  Bio]..  Med. 
121(2):414-417,  1966. 

CONTRIBUTION  TO  THE  STUDY  OF  FECAL  FATS.   FATTY  ACID  COMPOSITION  OF  BACTE- 
RIAL LIPID  EXTRACTS.   (It.)   Martinelli,  M.  (U.  Bologna,  "Jaly),  L. 
Gandolfi  and  L.  Frizziero.   Arch.  Jta]..  Mai-  Appar.  Di£.  32  (3)  :278-284, 
1965. 

PARTICIPATION  OF  PAROTID  GLANDS  IN  CARBOHYDRATE  METABOLISM  REGULATION. 
(Rus.)  Bubiakina,  M.  S.  (Inst.  Stomal.  Med.,  Moscow).  ProbJ..  Endokr. 
Gormonoter.  12(l):7W5,  1966. 

PREVENTION  OF  V IRUS- INDUCED  MAMMARY  TUMORS  BY  AN  ORALLY  ACTIVE  PANCREAS 
FACTOR.   (E.)   King,  L.  S.  (St.  Joseph's  Hosp.,  Phoenix,  Ariz.).   liSR- 
Med.  Surg.  23 (4) :345-347,  1965- 

THE  MESENTERIC  LYMPH-NODES  AND  THE  FAT  TRANSPORT  PATHWAY.   (E.)   Great rex, 
G.  H.  (U.  Newcastle  upon  Tyne,  England).   Brit.  J.  Sur^.  53 (2) : 142-144, 
1966. 
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5049      THE  FINE  STRUCTURES  OF  THE  LIVER  CELLS  IN  THE  BAT  (MYOTIS  MYOTIS)  DURING 

HIBERNATION,  AROUSAL  AND  FORCED  FEEDING.   (E.)   TorV^^!  Barest, 
Hungary)  and  S.  Viragh.   Zschr.  Zellforsch.  69-403-417   1 966 
An  ultrastructural  study  is  presented  of  liver  cells  in  3  groups  of  bats  which  were 
captured  during  the  month  of  March  in  a  cave  near  Budapest.   The  livers  of  4  hiber- 
nating bats  were  fixed  immediately  after  collection.   Their  liver  cells  contained 
much  glycogen  and  large  mitochondria,  poorly  developed  endoplasmic  reticulum,  rela- 
tively we  11 -developed  Golgi  apparatus,  and  varying  amounts  of  lysosomes.   Two  bats 
were  transported  in  such  a  way  as  not  to  disturb  hibernation.   When  maintained  at 
18  C,  one  was  sacrificed  24  hr.,  and  the  other  48  hr.  after  collection.   In  these 
starved  bats,  24  hr.  after  arousal  the  glycogen  and  lipid  droplets  disappeared  from 
the  liver  cells  and  the  mitochondria  were  slightly  swollen.   There  was  no  essential 
alterat.on  in  the  endoplasmic  reticulum.   The  liver  cells  contained  many  autophagic 
vacuoles  in  which  disintegrated  cytoplasmic  components  were  found.   A  group  of  12 
non-h,bernat,ng  bats  were  given  by  intragastric  intubation  a  mixture  containing  cow 
milk,  egg  yolk,  glucose  and  some  dehydrochol  ic  acid  (Decholin).   Within  an  hr 
glycogen  and  lipid  reappeared  in  the  liver  cells,  autophagic  vacuoles  disappeared 
and  mitochondria  became  larger.   After  feeding  the  Golgi  apparatus  underwent  con- 
siderable hypertrophy.   Many  bile  canal iculi  opened  and  the  number  of  peribiliary 
lysosomes  decreased. 

5050      DELAYED  ULTRASTRUCTURAL  CHANGES  IN  DUODENAL  CRYPTS  OF  X- IRRADIATED  MICE. 
(E.)   Hugon,  J.  (Nucl.  Energy  Stud.  Ctr.,  Mol,  Belgium),  J.  R.  Maisin  and 
M.  Borgers.   Int.  J.  Radiat.  Biol.  1 0(2) : 1 13-122,  1966. 
Ultrastructural  lesions  of  the  duodenal  crypts  of  12-week-old  mice  were  studied  1,  2, 
3,  and  4  days  after  1,350  r  of  whole-body  irradiation.   The  high  cylindrical  epi- 
thelium of  stem  cells  was  reduced  to  a  flat  cuboidal  epithelium  with  atrophied  micro- 
villi.  All  the  subcellular  organelles  were  affected,  especially  when  the  tissue  was 
fixed  more  than  24  hr.  after  exposure.   Ribosomes  were  reduced  in  number,  mitochon- 
dria were  irregular.   The  nuclei  appeared  pale  and  had  condensed  nucleoli.   The 
zymogen  granules  found  in  normal  Paneth  cells  were  not  found  after  irradiation. 
Argentaffin  cells  were  essentially  unaffected.   Goblet  cells  were  no  longer  found 
after  4  days. 
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5051      ULTRASTRUCTURAL  APPEARANCE  AND  ENZYME  LEVELS  OF  THE  PANCREAS  IN  RATS  AFTER 
HIGH  PROTEIN  AND  HIGH  PROTEIN  AND  CARBOHYDRATE  DIETS.   (It.)   Faggioli,  F. 
(U.  Bologna,  Italy).   R_i_v.  Gastroent.  1  7(4)  :  1  1  7-136,  I965. 
Electron  microscope  studies  and  enzyme  determinations  were  performed  on  the  pancreas 
of  Sprague-Dawley  rats  fed  high  protein  or  high  protein  and  carbohydrate  diets. 
After  6  days  of  high  protein  diet,  electron  microscopy  revealed  a  marked  increase 
in  the  number  of  zymogen  or  prezymogen  granules,  enlarged  mitochondria,  marked 
development  of  Golgi  network,  and  moderate  nucleolar  hypertrophy.   Increased  trypsin 
and  decreased  amylase  levels  were  also  observed.   After  10  days  of  high  protein  diet, 
mitochondria  continued  to  increase  in  size,  while  trypsin  levels  were  slightly  de- 
creased.  After  6-10  days  of  high  protein  and  carbohydrate  diet,  morphological 
changes  were  similar  to  those  observed  above,  but  pancreatic  enzyme  levels  were 
normal . 


5052  NERVES  OF  THE  GASTR0-DU0DEN0-HEPATI C  REGION.  COMPARATIVE  MACRO-MICROSCOPIC 
STUDY.  Fr.)  Vidic,  B.  (U.  Lausanne  Sch.  Med.,  Switzerland).  C.  R.  Assn. 
Anat.  49(129):  1861-1868,  1965.  '   ~  "  -^ 

5053  REPORT  ON  THE  STRUCTURE  OF  HEPATIC  CELLS  DURING  REGENERATION  AS  SEEN  WITH 
THE  ELECTRON  MICROSCOPE.   (Fr.)   Hradil,  I.,  J.  Melka,  J.  Simek  and  K. 
Lejsek.   Rev.  _|_nt.  Hepat.  1  5  (6)  :  1  1  1  9- 1  1  30,  1965. 
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STRUCTURE  AND  MORPHOLOGY 
OBSERVATIONS  ON  THE  INFRASTRUCTURE  OF  NEONATAL  BILIARY  CANALICULI.   (Fr.) 
Turchini,  J.  P.  (U.  Clermont-Ferrand  Sch.  Med.,  France),  P.  Malet  and 
L.  Joyon.  C.  R.  Assn.  Anat.  49(1 29) : 1 777-1 784,  1965- 

HEPATIC  VEINS.   (Rus.)   Mikhailov,  G.  A.  (Pavlov  1st  Inst.  Med.,  Leningrad, 
USSR).  Arkh.  Anat.  50(2):27-33,  1966. 

DISTRIBUTION  OF  MAST  CELLS  IN  RAT  MESENTERY.   (Sp.)   Nunez,  A.  (U.  Barce- 
lona Sch.  Pharm.,  Spain),  F.  Vela  and  M.  Fosalba.   Rev.  Es£.  Fisiol. 
21  (3) :1 17-123,  1965. 

AN  OBSERVATION  OF  FINE  TUBULES  WITHIN  THE  ENDOPLASMIC  RETICULUM  IN  A  DOG 
LIVER   (E.)   Richter,  W.  R.  (Abbott  Lab.,  N.  Chicago,  111.),  M.  B. 
BisThoff  and  R.  A.  Churchill.   Zschr.  Zellforsch.  70 (2) : 1 80-184,  1966. 

SOME  EFFECTS  OF  EDTA  AND  TETRAPHENYLBORON  ON  THE  ULTRASTRUCTURE  OF  MITO- 
CHONDRIA IN  MOUSE  LIVER  CELLS.   (E.)   Harris,  C.  C   (U.  Kansas,  Lawrence) 
and  C.  A.  Leone.  J.  Cell  Biol..  28(2) :405-408,  1966. 

SOME  DATA  ON  REPARATIVE  REGENERATION  OF  SALIVARY  GLANDS  OF  PROTEIN  TYPE. 
(Rus  )   Gussak,  P.  P.  (Inst.  Exp.  Med.,  USSR  Acad.  Med.  Sci.,  Leningrad). 
Arkh.  Anat.  49 (1 2)  :38-45,  1965- 

CYTOGENESIS  OF  HEPATIC  SECRETORY  EPITHELIUM  IN  MAN  AND  SOME  MAMMALS. 

(Rus.)   Martyniuk,  V.  A.  (Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR).   Arkh. 

Anat.  50(2):39-47,  1966. 

PANCREAS  ANATOMY.   A  STUDY  FROM  THE  SURGICAL  AND  ROENTGENOLOGIC  VIEW 
(Ger.)   Hentschel,  M.   Langenbeck.  Arch.  Kim.  Chi_r.  313:233-242,  1965. 

COMPARATIVE  EXAMINATION  OF  KERATI Nl ZATI ON  IN  HASSAL'S  CORPUSCLES  OF 
ENTODERMAL  ORIGIN  AND  IN  OESOPHAGUS  EPITHELIUM  ON  GUINEA  PIGS.   I.   HISTO- 
LOGICAL AND  HISTOCHEMICAL  EXAMINATION.   (E.)   Torok,  0.  (Med.  U.,  Budapest, 
Hungary).   Acta  Biol.  Acad.  Sci.  Hung.  1 6 (4) :34l-352,  1966. 

COMPARATIVE  EXAMINATION  OF  KERATIN  I ZATI ON  IN  HASSAL'S  CORPUSCLES  OF  ENTO- 
DERMAL ORIGIN  AND  IN  OESOPHAGUS  EPITHELIUM  ON  GUINEA  PIGS.   II.   POLARIZA- 
TION AND  ELECTRON  MICROSCOPIC  STUDIES.   (E.)   Ola'h,  I.  (Med.  U.,  Budapest, 
Hungary)  and  0.  Torok.   Acta  Biol.  Acad.  Sci.  Hung.  16 (4) :353~368,  1966. 
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5064  DEVELOPMENT  OF  THE  CAPACITY  FOR  FAT  RESORPTION.   (Ger.)   Huber,  E.  G  and 
F.  Scheibl.   Fortschr.  Paediat.  1:87-95,  1965. 

Fat  absorption  was  studied  in  1)  infants  during  the  first  6  mo.  of  life-  all  were 
fed  a  standard  formula,  followed  by  whole  milk.   The  av.  fat  absorption  rate  was 
Bb/0.   Marked  individual  differences  were  seen,  and  the  absorption  rate  fluctuated 
an  av.  of  5-5%  in  individual  subjects.   There  was  no  correlation  between  the  per- 
centage of  fat  absorption  and  age  or  wt.  gain,  though  absolute  fat  absorption  rates 
increased.   In  the  presence  of  infectious  diseases,  a  decrease  in  fat  absorption  of 
3/o  or  more  was  seen  in  67%  of  cases.   Vitamin  D  admin,  resulted  in  a  decrease  in 
absorption  in  1  infant  but  had  no  effect  in  2  others;  antibiotic  and  other  chemo- 
therapy for  infections  did  not  affect  fat  absorption. 

5065  ANIMAL  STUDIES  ON  MUCOSAL  PASSAGE  AND  RESORPTION  VIREMIA  OF  T3  PHAGES  AFTER 
ORAL,  TRACHEAL  AND  RECTAL  ADMINISTRATION.   (Ger.)   Hoffmann,  M.  (Robert 
Koch  Inst.,  Berlin).   ZbJ_.  Bakt.  [Prig.]  1 98  (4)  :371  -390,  I965. 

When  a  highly  cone,  suspension  of  T3  bacteriophage  was  admin,  p.o.  to  mice,  about 
66%  developed  viremia  within  15  min.  and  about  50%  showed  phage  particles  in  the 
blood  after  1  hr.   The  incidence  of  viremia  fell  to  20%  when  the  particles  were  ap- 
plied in  the  lower  esophagus,  and  was  even  lower  after  intragastric  admin.  After 
p.o.  plus  intranasal  admin.,  the  incidence  of  viremia  was  90%;  after  intratracheal 
admin.,  it  increased  to  100%;  after  ingestion  of  a  suspension  of  phage  particles 
it  was  slightly  under  20%;  after  i.m.  or  rectal  admin.,  the  incidence  was  100%.   The 
virus  cone,  in  the  salivary  glands,  spleen,  liver,  and  kidneys  following  i.m.  and 
rectal  admin,  fell  rapidly  after  reaching  max.  values  within  5  min.  or  less.   It  is 
suggested  that  transmucosal  passage  results  in  inactivation  of  the  virus,  sparing 
humoral  resistance  mechanisms,  within  5  min. 

5066  COMPARISON  OF  TISSUE  DISTRIBUTION  OF  Fe59  in  THE  MALE  RAT  ACCORDING  TO 
INTRAVENOUS  OR  INTRAGASTRIC  ROUTE  AND  LEVEL  OF  PROTEIN  IN  DIET.  (Fr.) 
Aschkenasy,  A.  (C  N.  R.  S.,  Montrouge/Se i ne,  France).   C.  R.  Soc.  Biol. 

(Paris)  159(10): 1886-1890,  I965.  "  ~  

Tissue  distribution  of  Fe59  was  investigated  in  male  Sherman  rats  following  i.v.  or 
intragastric  admin,  of  0.20  ^c  of  Fe59  and  normal  or  nonprotein  diets.   Uptake  of 
Fe59  by  bone  marrow,  blood,  spleen,  and  liver  was  greater  after  i.v.  than  after 
gastric  tube  admin.   In  rats  fed  nonprotein  diets  for  short  periods,  Fe59  uptake 
was  markedly  reduced,  but  blood  and  liver  levels  were  higher  after  i.v.  (2.98  and 
33.83%,  resp.)  than  after  intragastric  (0.45  and  6.85%,  resp.)  admin.   Despite  almost 
complete  inhibition  of  erythropoies is  in  the  early  stages  of  nonprotein  regimen, 
intestinal  absorption  of  Fe59  did  not  differ  significantly  in  normally  fed  and  non- 
protein-fed  rats  after  24  hr.  (18.53  and  19-35%,  resp.)  or  7  days  (24.64  and  33.6%, 
resp.).   The  amount  of  Fe59  in  the  wall  of  the  small  intestine  was  markedly  higher 
(especially  after  24  hr.)  in  rats  on  normal  diets  than  in  rats  on  nonprotein  diets. 
After  7  days,  the  percentage  of  Fe59  in  the  feces  was  higher  in  rats  on  nonprotein 
diet  (23.02)  than  in  rats  on  normal  diets  (5.61). 

5067      ACTIVE  TRANSPORT  OF  GLUCOSE  BY  SUSPENSIONS  OF  ISOLATED  RAT  INTESTINAL 

EPITHELIAL  CELLS.   (E.)   Stern,  B.  K.  (U.  Chicago,  111.)  and  W.  E.  Jensen. 
Nature  (London)  209(5025) : 789-790,  1966. 
Suspensions  of  rat  intestinal  epithelial  cells  were  prepared  by  modification  of  the 
method  of  Harrer  et  aj_.   Extracellular  space  was  determined  with  the  aid  of  1-C,Z*- 
D-mannitol.   Uptake  of  added  glucose  was  determined  in  Warburg  flasks.   Subsequently 
the  cells  were  dispersed  and  cell  pellet  vol.  determined  accurately  after  centri- 
fugation.   Glucose  cone,  in  the  cells  was  calculated  employing  the  formula  used 
by  Crane.   In  the  presence  of  oxygen,  glucose  was  actively  transported  into  the 
cells;  the  ratio  of  cone,  within  the  cell  to  that  of  the  medium  was  as  high  as  25.4. 
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When  the  cells  were  incubated  in  a  medium  which  contained  sucrose  (0.2  M)  glucose 

was  still  actively  transported  into  the  cells. 

5068      EFFECT  OF  SODIUM  ON  L-ALANINE  FLUX  ACROSS  THE  MUCOSAL  BORDER  OF  INTESTINE. 
(E.)   Fuisz,  R.  E.  (Harvard  Med.  Sen.,  Boston,  Mass.),  S.  G.  Schultz  and 
P  F.  Curran.   Biochim.  Biophys.  Acta  1 1 2 (3) :593~595,  1966. 
Rabbit  ileum  was  clamped  as  a  flat  sheet  in  a  lucite  holder  in  such  a  way  that  the 
mucosal  surface  could  be  bathed  with  appropriate  soln.   The  serosal  surface  rested 
on  moistened  filter  paper  and  was  not  bathed  with  soln.   Influx  of  1-C  ^alanine 
into  the  tissue  was  determined  after  preincubation  with  a  medium  containing  Na 
or  choline+  followed  exposure  to  a  test  soln.  again  containing  Na  or  choline  . 
When  Na+  was  present  in  the  external  medium  alanine  influx  was  independent  of  pre- 
incubation conditions;  a  significant  reduction  in  alanine  influx  was  foundonly   _ 
when  Na+  was  omitted  from  the  test  (second)  soln.   The  greatest  reduction.n  alanine 
influx  occurred  when  Na+  was  omitted  from  both  soln.   A  lesser  degree  of  inhibition 
occurred  when  Na+  was  removed  only  from  the  test  soln.   The  results  suggest  that 
alanine  influx  across  the  mucosal  border  of  the  cell  is  strongly  dependent  on  ex- 
ternal Na+  but  is  virtually  independent  of  the  bulk  cellular  Na   level. 

5069  ROLE  OF  THE  INTESTINAL  BRUSH  BORDER  IN  THE  ABSORPTION  OF  CHOLESTEROL  IN 
RATS.  (E.)  David,  J.  S.  K.  (Indian  Inst.  Sci.,  Bangalore),  P.  Malatni 
and  J.  Ganguly.   Biochem.  J.  98 (3) :662-668,  1966.  _  _ 

Short-term  incubation  of  everted  intestinal  sacs  of  rats  in  media  contain. n9> 
cholesterol  oleate  or  cholesterol  plus  oleic  acid  resulted  in  rap i d  hydrol ys . s,  but 
no  synthesis,  of  the  sterol  ester.   The  isolated  brush-border  fraction  contained 
almost  all  of  the  hydrolytic  activity  and  appreciable  amounts  of  the  synthetic 
activity  of  the  whole  cell.   The  brush-border  fraction  contained  considerable 
amounts  of  cholesterol  all  of  which  was  unester i f ied ;  the  rest  of  the  cell  con- 
tained about  an  equal  amount  of  unesterified  cholesterol,  but  w.thsmal   but  def- 
inite amounts  of  the  esterified  sterol.   On  feeding  rats  with  ^(^cholesterol, 
the  brush  border  rapidly  took  up  the  fed  sterol  without  changing  its  net  content 
of  cholesterol.   No  traces  of  radioactive  cholesterol  ester  could  ever  be  detected 
in  the  isolated  brush  border  after  feeding  ^-labeled  esterified  or  unesterified 
cholesterol.   The  labeled  sterol  appeared  rapidly  in  the  rest  of  the  cell  also; 
small  amounts  were  in  the  esterified  state. 

LOCALIZATION  OF  PEPTIDASE  AND  PROTEOLYTIC  ACTIVITIES  IN  ISOLATED  BRUSH 
BORDERS  FROM  THE  MUCOSA  OF  THE  RAT  SMALL  INTESTINE.   (Ger.)   Friedrich 
M.  (Ger.  Acad.  Sci.,  Potsdam-Rehbrucke,  Germany),  R.  Noack  and  G.  Scnenk. 
Biochem.  Zschr.  3*+3  (*+):  3^6-353,  '965- 
Brush  bordeTT^re  Tilted  by  centr  i  fugati  on  followed  by  a  discontinuous  sue  ose 
density  gradient;  enzyme  activity  was  determined  in  the  sediment  and  the  fractions 
of  the  density  gradient.   The  sediment  contained  22%  of  the  am.notr.pept.dase,  35/o 
of  the  leucine  ami nopept i dase,  and  3k%   of  the  proteolytic  activity  o the  prepara- 
tion  There  was  a  good  correlation  between  the  occurrence  of  the  first  2  enzymes 

o  'of  the  proteol  tic  activity)  in  the  density  gradient  fractions  an   Jh.  number 
of  brush  borders  isolated.   The  cone,  of  particle-bound  activity  of  the  first  2 
enzymes  that  sedimented  during  low-speed  centri f ugat ion  were  attributed  to  the 
presence  of  brush  borders.   The  particle-bound  proteolytic  activity  was  apparently 
not  a  brush  border  enzyme. 
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HISTOCHEMICAL  STUDY  OF  IRON  DISTRIBUTION  IN  THE  DUODENOJEJUNAL  MUCOSA 
OF  NORMAL  HUMANS  AND  UNDER  VARIOUS  PATHOLOGICAL  CONDITIONS.   (Fr.) 
Debray,  C,  D.  Cattan,  C  Marche  and  J.  P.  Jori.   BuH.  Soc.  Med.  Hop_. 
Paris  116(16): 1635- 1652,  1965-  . 

Iron  absorpTi^n"  was  studied  in  multiple  biopsy  specimens  of  the  duodenojejunal 
r   ,sa  (after  staining  by  the  Turnbull  method)  obtained  from  7  normal  subjects, 
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patients  gastrectomized  for  ulcer,  5  with  chronic  pancreatitis,  9  with  intestinal 
Iambi, asis,  4  with  Crohn's  disease,  5  with  atrophic  duodenojejuni t i s,  6  with  hyper- 
chromic  anemia ,2  with  ulcerative  colitis,  3  with  decompensated  cirrhosis,  13  with 
diarrhea,  4  with  idiopathic  hemochromatosis,  and  12  with  other  pathology.   No  iron 
was  present  inthe  mucosa  of  k5   subjects;  in  37  subjects  (4  normal),  iron  distribu- 
tion was  identical  to  that  seen  in  animals,  with  81%  of  stained  iron  found  in  the 
macrophages  of  the  villi.   Iron  was  lacking  in  gastrectomi zed  patients  and  in  pa- 
tients with  atrophy;  iron  was  absent  or  present  in  small  amounts  in  patients  with 
hemochromatosis;  4  transfused  patients  with  normal  mucosa  showed  overloading  of 
'™'n  the  macrophages.   Of  39  patients  subjected  to  iron  loading  (intestinal  inj. 
of  600  mg  of  ammonium  iron  citrate),  3^  showed  no  difference  in  iron  distribution 
before  and  after  loading.   Hemograms  of  82  patients  showed  }k   without  and  31  with 
iron  among  65  normal  patients;  absence  of  iron  was  more  frequent  in  patients  with 
normo-or  hypochromic  anemia  and  was  observed  in  k   patients  with  hyperchromic  anemia. 
Serum  iron  determination  showed  correlation  between  hypos i deremia  and  absence  of  iron 


in  the  mucosa  in  only  1  case.  Absence  of  iron  was  observed  in  2k  of  kO  subjects 
vith  normal  histology,  9  of  26  patients  with  interstitial  duodenojejuni t is  7  of 
patients  with  duodenojejuni t is  tending  towards  atrophy,  and  in  all  5  patients  wit 


atrophic  duodenojejuni t is 


5072  CONSIDERATIONS  ON  THE  MECHANISM  REGULATING  INTESTINAL  ABSORPTION  OF  IRON 
IMPORTANCE  OF  MACROPHAGES  OF  THE  DUODENAL  VILLI.   A  NEW  THEORY.   (Fr.) 
Cattan,  D.,  C.  Debray,  J.  P.  Jori  and  C.  Marche.   Bull.  Soc.  Med.  Hop. 
Paris  116(16):  1653- 1663.  1966.  — ^ 

After  reviewing  the  role  of  per icap i 1 lary  macrophages  located  in  the  duodenal 
villi  in  the  intestinal  absorption  of  iron  and  various  theories  of  iron  absorption 
in  which  epithelial  cells  were  considered  the  main  barrier  to  iron  absorption,  the 
authors  present  a  new  theory  based  on  the  integrated  activity  of  macrophages  and 
reticuloendothelial  cells  whose  function  is  to  refurnish  the  plasma  with  iron  as 
needed..   In  the  case  of  increased  erythropoies i s,  for  example  during  hemorrhage, 
the  macrophages  are  used  as  a  last  reserve  of.  desaturated  transferrin.   This  ex- 
plains the  lack  of  correlation  between  venous  transferrin  levels  and  the  amount  of 
iron  absorption.   Examples  are  presented  for  various  blood  diseases.   In  hemo- 
chromatosis, the  reduction  or  lack  of  iron  at  the  level  of  the  duodenum  is  in  con- 
trast to  iron  overload  in  other  organs. 

5073  TRANSPORT  OF  SUGARS  AND  AMINO  ACIDS  IN  THE  INTESTINE:   EVIDENCE  FOR  A 
COMMON  CARRIER.   (E.)   Alvarado,  F.  (Rutgers  Sch.  Med.,  New  Brunswick, 
N.  J.).   Science  151  (3713)  :  101 0-1 01 3,  I966. 

Both  D-galactose  and  L-arginine,  and  their  resp.  actively  transported  analogs, 
acted  as  partially  competitive  inhibitors  of  cycloleucine  transport  in  hamster 
small  intestine  preparations;  they  acted  as  fully  competitive  inhibitors  of  the 
transport  of  neutral  amino  acids  (L-hi st i d i ne,  L-proline,  and  L-methioni ne) .   Basic 
amino  acids  also  inhibited  neutral  amino  acid  transport  (L-lysine  was  equally 
active,  and  L-ornithine  more  active,  by  comparison  to  L-arginine).   Galactose  was 
the  most  inhibitory  carbohydrate,  but  actively  transported  metabol izable  or  non- 
metabolizable  sugars  were  also  inhibitory;  non-actively  transported  sugars  (having 
low  aff inityfor  the  sugar  carrier)  were  relatively  inactive.   Phlorizin  caused  very 
little  inhibition  of  neutral  amino  acid  transport  and  also  prevented  the  inhibitory 
effects  of  galactose.   This  may  be  because  its  sugar  moiety  was  glucose,  which  was 
itself  a  poor  inhibitor.   It  is  suggested  that  compounds  of  these  classes  share  a 
common  pol yfunct iona 1  carrier,  consisting  of  a  "mosaic"  of  separate  binding  sites 
for  sugars,  neutral  and  basic  amino  acids,  and  sodium  ions. 

5074  ABSORPTION,  TRANSPORT,  AND  STORAGE  OF  RETI NYL- 1 5" ^C  PALMI TATE-9, 1 0-3h  IN 
THE  RAT.   (E.)   Lawrence,  C.  W.  (West  Virginia  U.  Med.  Ctr.,  Morgantown), 
F.  D.  Crain,  F.  J.  Lotspeich  and  R.  F.  Krause.   J.  Lipid  Res.  7  (2) :226-229, 
1966.  ~     
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An  oil  soln.  of  ret i ny 1  -  1 5-C ]k   pa lmi tate-9, 1 0-H3  was  fed  to  rats;  up  to  24  hr.  later, 
the  c'4;H3  ratio  was  analyzed  in  the  intestinal  contents,  intestinal  mucosa,  and 
liver.   At  3  hr.  after  treatment  (total  c14:h3  ratio  2.97  in  10.59  mg  of  ester  in  1 
rat),  the  Cli+:H3  ratio  in  the  total  lipids  was  3-18  in  the  intestinal  contents,  1.66 
in  the  intestinal  mucosa,  and  7-46  in  the  liver.   The  isotope  ratio  in  the  retinyl 
ester  found  in  these  locations  was  4.39,  10.00,  and  200.00,  resp.   At  24  hr.  after 
admin,  of  doubly  labeled  retinyl  palmitate,  the  isotope  ratio  in  the  thoracic  duct 
lymph  was  0.68  (total  lipid)  and  63-00  (retinyl  ester),  compared  to  13-16  and  31 1-00, 
resp.,  in  the  liver.   Essentially  the  same  isotope  ratios  were  reported  for  the 
malelc  anhydride  derivatives  of  all  retinyl  esters.   The  isotope  ratio  of  the 
retinyl  esters  from  subcellular  fractions  of  the  intestinal  mucosa  was  highest  in 
the  microsomes  and  lowest  in  the  nuclear  and  soluble  fractions.   It  is  suggested 
that  repeated  hydrolysis  and  re-ester i ficat ion  occurs  at  some  place  in  the  intestinal 
mucosa,  especially  in  the  microsomes,  during  the  absorption  and  storage  of  vitamin  A. 

5075      AN  IMPAIRED  57CoBi2  ABSORPTION  AND  DECREASE  IN  NUMBER  OF  GASTRIC  CHIEF 

CELLS  IN  VITAMIN  B2  DEFICIENT  RATS.   (E.)   Arakawa,  T.  (Tohoku  U.,  Sendai, 
Japan),  M.  Sato,  F.  Chiba,  H.  Shioura  and  R.  Chiba.   Tohoku  J.  Ex£.  Med. 

87(3-4) :35l-357,  1965-  .   .    -,1|X  .  ..  .  , 

Vitamin  Bi?-Co57  (|)  metabol  i  sm  was  studied  in  rats  fed  a  vtamin  B2  (I  I ) -def ic lent 
diet  for  4  wk. ;  at  the  end  of  the  10-day  study  of  I  metabolism,  the  histology  of 
the  gastric  fundus  mucosa  and  the  hepatic  levels  of  I  were  also  determined.   Rats 
fed  a  I l-def icient  diet  for  1  wk.  and  a  normal  diet  for  the  next  3  wk.  served  as 
controls.   The  av.  absorption  of  I  in  normal  and  I  l-def  icient  rats  was  66.1%  and 
36.2%  resp.;  it  did  not  exceed  60%  in  deficient  animals  and  did  not  fall  below  b0/o 
in' controls.'  The  l-binding  capacity  of  the  gastric  mucosa  was  40.3-50.3%  in  II 
deficiency  and  55-8-61.0%  in  controls.   The  av.  hepatic  I  cone,  in  deficient  and 
control  rats  was  0.11  and  0.26  rr^g/mg  liver  tissue,  resp.   In  the  gastric  fundus 
mucous  membrane,  II  deficiency  did  not  affect  the  columnar  cells  of  the  surface 
epithelium  or  the  parietal  cells,  but  all  deficient  rats  showed  atrophy  of  the 
intrinsic  factor-producing  chief  cells.   In  2  of  the  k   deficient  rats,  there  was 
no  change  in  the  number  of  chief  cells  or  mucous  neck  cells  (av.  number  in  controls 
14%  and  3%,  resp.);  in  the  other  2  rats,  the  mucous^neck  cells  increased  (to  4.5" 
5.5%)  and  the  chief  cells  decreased  in  number  (to  3%)  • 


SMALL  INTESTINE  IN  VITRO.  (E.)  Barry, 
nd),  M.  J.  Jackson  and  D.  H.  Smyth.  Jj_ 
163,  1966.  . 

small  intestinal  sacs  (usually  the  jejunum) 
absence  of  glucose  (which  stimulates  prop- 
Is  (6.24-7.87).   The  pH  of  both  the  mucosal 
riment;  the  pH  of  the  serosal  fluid  at  the 
conducted  in  the  absence  of  glucose)  was 
Except  at  the  highest  pH,  the  cone,  of 
always  higher  in  the  more  acidic  fluid. 
7.25-7.44,  with  a  marked  decrease  on  either 
in  the  same  direction  as  propionate  move- 
below  an  initial  pH  of  7-25,  but  was  un- 
ropionate  loss  was  not  correlated  with  the 
.ent.   Glucose  metabolism  increased  almost 
tribution  of  propionate  could  not  be  ex- 
drag,  or  electrical  potential  across  the 
involves  a  transfer  process  in  the  intestine 


5076  TRANSFER  OF  PROPIONATE  BY  RAT 
R.  J.  C.  (U.  Sheffield,  Engla 
Physiol.  (London)  1 82  ( 1 ) : 1 50- 

Propionate  transfer  through  everted  rat 
in  vitro  was  studied  in  the  presence  or 
ionate  transfer)  and  at  various  pH  leve 
and  serosal  fluids  fell  during  the  expe 
end  of  each  experiment  (including  those 
lower  than  that  of  the  mucosal  fluid, 
propionate  (ionized  or  non-ionized)  was 
Max.  propionate  transfer  was  seen  at  pH 
side  of  this  range.  Fluid  movement  was 
ment;  fluid  movement  fell  significantly 
changed  above  this  pH  level.  Serosal  p 
size  or  polarity  of  the  serosal  pH  grad 
linearly  with  pH.  The  movement  and  dis 
plained  by  non-ionic  diffusion,  solvent 
intestinal  wall;  a  suggested  mechanism 
for  volatile  fatty  acids. 

5077      HISTOCHEMICAL  DEMONSTRATION  OF  THE  RESORPTION  OF  XYLOSE  FROM  SMALL  IN- 
TESTINE.  (E.)   Stiller,  D.  (U.  Jena,  Germany).   Nature  (London)  209(5026) 
924-925,  1966. 
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In  a  test  on  fasted  mice  fed  xylose,  it  was  not  possible  tc  localize  the  suqar  in 
cryostat  sections  of  intestine  subjected  to  fixation  in  cold  (-22eC)  saturated 
bar.um  hydroxide-methyl  alcohol  soln.   In  a  trial  on  filter  paper,  better  localiza- 
tion of  xylose  was  obtained  in  a  modification  of  the  technic  which  utilized  fixation 
with  strontium  hydroxide-methanol  and  treatment  with  an  alcoholic  silver  nitrate 
soln.   In  xylose-fed  mice,  intestine  sections  stained  by  this  method  showed  various 
stages  of  resorption.   First  granules  became  visible  in  the  supranuclear  zone  of 
epithelial  cells  of  the  mucosa.   Later  these  granules  were  seen  throughout  the  cyto- 
plasm.  At  the  bases  of  the  crypts  a  much  stronger  reaction  was  noted.   Sometimes 
the  intercellular  spaces  reacted  more  strongly  than  did  the  cytoplasm.  Afterwards 
a  diffuse  positive  reaction  was  seen  in  the  stroma  of  the  villi  and  the  endothelial 
cells  of  the  capillaries  also  reacted  positively.   These  studies  show  that  xylose 
may  enter  mucosa  cells  in  various  stages. 

5078      ELECTRON  MICROSCOPIC  STUDY  OF  INTESTINAL  FAT  ABSORPTION  IN  VITRO  FROM 

MIXED  MICELLES  CONTAINING  LINOLENIC  ACID,  M0N00LEIN,  AND~BI  DTsALT.   (E.) 
Strauss,  E.  W.  (U.  Colorado  Med.  Ctr.,  Denver).   J.  Lipid  Res.  7('2)^07- 

323,  1966.  ~  — c v  ;    ' 

Sacs  and  segments  of  everted  golden  hamster  small  intestine  were  incubated  in  vitro 
in  soln.  of  mixed  micelles  (containing  taurodeoxycholate,  monoolein,  and  1  i^leTTc" 
acid)  for  various  periods  and  at  different  temperatures.   The  electron  micrographs 
showedthat  the  lipids  were  taken  up  in  small  particles  (of  micellar  or  molecular 
dimensions)  by  means  of  diffusion.   There  was  no  stimulation  of  pinocytosis  or 
alteration  in  pinocytotic  vesicles  in  the  terminal  web  during  uptake.   In  the  deep 
cytoplasm  the  lipids  accumulated  to  form  large  osmiophilic  droplets  of  2  kinds- 
(a)  large,  solitary  droplets  contained  only  by  the  matrix  of  the  cytoplasm,  without 
confining  membranes;  (b)  small  droplets  occurring  in  clusters,  without  coalescence, 
within  the  granular  and  agranular  endoplasmic  reticulum.   There  was  progressive 
accumulation  of  the  small  droplets  with  time.   Similar  droplets  appeared  in  extra- 
cellular spaces,  including  the  lacteals,  after  prolonged  incubation  at  37°C.   The 
droplets  in  the  endoplasmic  reticulum  appear  to  be  the  end  product  of  lipid  ab- 
sorption and  to  be  closely  related  to  chylomicrons.   These  processes  resemble  those 
occurring  during  absorption  of  triglycerides  in  vivo  and  support  the  idea  that  this 
occurs  predominantly  through  the  formation  of  mixed  micelles  of  the  type  employed 
in  this  study.  ' 

5079      EFFECTS  OF  VASOPRESSIN  ON  ION  TRANSPORT  ACROSS  INTESTINAL  EPITHELIA. 

(E.)   Green,  K.  (Johns  Hopkins  Sch.  Med.,  Baltimore,  Md.)  and  A.  J.  Matty. 

Life  Sci.  5 (3) :205-209,  1966. 
Sodium  flux  was  measured  in  rat  ileum  and  colon,  mouse  colon,  the  marine  teleost 
(Cottus  scorpius)  ileum,  and  the  colon  of  2  toads  ( Bufo  bufo  and  Xenopus  laevis)  by 
two  methods.   In  the  principal  method  a  segment,  approx.  5  cm  i n  length,  was  tied 
at  one  end,  filled  with  a  measured  vol.  of  the  experimental  Ringer  and  then  the 
other  end  was  tied  off.   The  serosal  to  mucosal  flux  of  sodium22  was  found  by  im- 
mersing the  sacs  in  a  continuously  aerated  Na22-loaded  Ringer,  with  or  without  the 
addition  of  20  mU/ml  of  vasopressin.   The  sacs  were  monitored  in  an  annular-type 
scinti 1 lation  counter  at  known  times  afte-  immersion.   The  mucosal  to  serosal  sodium 
flux  was  obtained  by  then  immersing  the  sacs  in  a  large  vol.  of  aerated  Ringer  soln. 
and  determining  the  decrease  in  specific  activity  of  the  sacs  with  time.   In  other 
experiments,  the  electrical  parameters  were  determined  from  flat  sheets  of  toad 
large  intestine  and  mouse  ileum  mounted  in  a  modified  Uss i ng-Zerahn  chamber.   Ad- 
dition of  vasopressin  to  the  soln.  bathing  the  serosal  surface  of  the  pieces  of 
intestineproduced  no  significant  increase  in  the  net  transfer  of  sodium  except 
possibly  in  the  case  of  mouse  colon.   The  drug  produced  very  slight  increases  in 
both  active  (mucosal  to  serosal)  and  passive  (serosal  to  mucosal)  transfer  of 
sodium  in  all  except  the  mouse  colon  where  the  drug  appeared  to  increase  both  active 
and  passive  elements  of  sodium  transfer  by  1.5  times  the  control  values.   The 


79^ 


ABSORPT 

resul ts 
testine 

5080 


Intest i 
technic 
a  contr 
water  p 
i  ncreas 

508' 


ION 

show  a  finding  contrary  to  that  previously  seen  in  rat  colon  and  toad  in- 
while  also  extending  the  investigations  to  other  tissues. 

INCREASE  IN  THE  ACTIVE  TRANSPORT  OF  GLUCOSE  THROUGH  THE  INTESTINE  DURING 
PREGNANCY.   (E.)   Larralde,  J.  (U.  Santiago  de  Compostela,  Spain),  P. 
Fernandez-Otero  and  M.  Gonzalez.   Rev.  Esp_.  Fisiol  ■  21  (3)  :  131-132,  1965- 

nal  absorption  of  D-glucose  was  measured  in  rats  by  the  Sols  and  Ponz  jn  vivo 
of  successive  absorptions  during  30-min.  periods.   When  compared  to  that  in 

ol  group,  the  absorption  of  300,  1 50,  75  and  20  mM  D-glucose  (at  12  cm  of 

ressure)  in  Wistar  rats  which  were  12-15  days  pregnant  was  significantly 

ed."  This  increase  was  21%  at  300  mM,  and  k0%   at  20  mM. 

THE  EFFECT  OF  TISSUE  AGEING  ON  INTESTINAL  UPTAKE  OF  AMIN0-ACIDS  IN   VITRO- 


(E.)   Robinson,  J.  W.  L.  (U.  Lausanne,  Switzerland)  and  J. -P.  Felber, 
Gastroenterologia  (Basel)  105(0:17-26,  1966.  _ 

Previously  described  intestinal  tissue  fragments  were  incubated  under  a  vanetyof 
conditions  which  simulated  aging.   All  experiments  were  also  done  in  parallel  with 
the  same  media  containing  a  cone,  of  1 ,2-di ni trophenol  which  was  more  than  sufficient 
to  uncouple  all  respiratory  energy  production.   On  prolonged  incubation  of  the  frag- 
ments with  5  mM  L-methionine  in  oxygenated  Krebs  bicarbonate  buffer,  the  equilibrium 
distribution  between  the  mucosal  cone,  and  that  of  the  surrounding  medium  wasmain- 
tained  for  3  hr.,  but  after  that  time  there  was  a  progressive  fall  in  the  ratio  be- 
tween the  cellular  cone,  and  the  cone,  of  the  surrounding  medium.   When  fragments 
were  incubated  with  5  mM  L-leucine  for  1  hr.  and  then  kept  at  k   C,  leakage  from  the 
mucosal  cells  was  slowed  down  and  even  after  2k   hr.  a  considerable  cone,  gradient 
between  tissue  and  medium  remained.   On  the  other  hand,  when  the  fragments  were  kept 
for  24  hr.  at  k°C   before  incubation  with  leucine,  all  ability  to  cone,  amino  acid 
was  lost.   After  preincubation  at  37°C  for  varying  periods  of  time,  fragments  were 
incubated  a  second  time  in  regular  Krebs,  Krebs  +  di ni trophenol ,  or  sod.um-free 
buffer.   There  was  a  decrease  with  time  in  the  active  transport  component  (uptake 
in  Krebs  +  dini trophenol  less  uptake  in  regular  Krebs)  and  in  the  facilitated  dif- 
fusion component  (uptake  in  sodium-free  buffer  less  uptake  in  Krebs  +  d 1 n . trophenol ). 
Preincubation  in  sodium-free  buffer  at  37°C  caused  irremedial  damage  as  indicated  by 
subsequent  incubation  in  regular  medium  with  amino  acids. 

5082      FACTORS  AFFECTING  ANTIBODY  TRANSFER  IN  THE  NEWBORN  PUPPY.   (E.)   Gillette, 
D.  D.  (Iowa  State  U.  Sch.  Vet.  Med.,  Ames)  and  M.  Filkins.   Am.  J.  Physiol. 
210(2)  :M 9-^22,  1 966 . 
In  studies  of  the  absorption  of  Salmonella  pullorum  antibody  by  puppies,  the  serum 
antibody  from  hyper immuni zed  dogs  was  admin,  i ntragastr i cal 1 y  or  i.v.   Absorption 
appeared  optimum  if  antibody  was  fed  8  hr.  after  birth,  was  almost  complete  15  hr. 
after  feeding,  and  was  not  detectable  if  fed  2k   hr.  after  birth.   Progesterone,  _ 
Cortisol,  and  Metopirone  i n j .  into  puppies  prior  to  admin,  of  antibody  did  not  sig- 
nificantly alter  antibody  absorption.   Puppies  from  bitches  treated  2k   hr.  prepartum 
with  Cortisol  or  adrenocorticotropic  hormone  had  significantly  reduced  antibody  ab- 
sorption. 

5083      HYDROLYSIS  OF  DISACCHARI DES  DURING  ABSORPTION  BY  THE  PERFUSED  SMALL 

INTESTINE  OF  AMPHIBIA.   (E.)   Parson,  D.  S.  (U.  Oxford,  England)  and  J.  S. 
Prichard.   Nature  (London)  208 (501 5) : 1 097-1 098,  1965- 
In  this  study  vasculaT^eTfusion  of  small  intestine  segments  of  some  Amphibia  was 
used  to  control  the  ionic  composition  of  the  submucosal  faces  of  the  absorbing 
cells  and  to  carry  away  for  collection  the  material  extruded  from  these  cells.   The 
oxygenation  of  the  mucosal  epithelial  layer  was  achieved  by  the  rec 1 rcu  at  1  on  of 
bicarbonate-Ringer  through  the  lumen  by  means  of  a  gas  lift.   The  vascular  perfusion 
was  maintained  by  pumping  oxygenated  bicarbonate-Ringer  containing^ U  bovine  serum 
albumin  through  a  nylon  cannula  inserted  through  the  systemic  aortic  arch  into  the 
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celiaco-mesenteric  artery.   With  either  glucose  or  maltose  (initial  cone.  2  mg/ml) 
present  in  the  mucosal  fluid  of  intestine  from  Rana  pipiens,  it  was  found  that  the 
rates  of  appearance  of  glucose  in  the  vascular  effluent  are  almost  the  same.   In 
R.  pipiens  there  was  also  similar  evidence  for  a  trehalase  activity  which  results  in 
a  vascular  appearance  rate  of  glucose  similar  to  that  from  maltose.   Lactase  and 
sucrase  appear  to  be  absent.   Maltase  and  trehalase  are  also  present  in  the  small 
intestine  of  R.  temporaria  and  Bufo  vulgaris;  these  2  species  also  appear  to  be  de- 
ficient in  lactase  and  sucrase  activity.   When  Ringer  containing  maltose  and  which 
had  been^ circulated  through  the  intestinal  lumen  of  R.  pipiens  for  1  hr.  was  used 
only  7.2%  of  the  total  maltase  activity  was  in  soln.  in  the  luminal  fluid.   By  mea- 
suring separately  the  rate  of  appearance  of  glucose  in  the  vascular  effluent  and  in 
the  mucosal  fluid  it  was  possible  to  examine  simultaneously  the  effects  of  differing 
maltose  cone,  on  the  total  rate  of  disaccharide  hydrolysis  and  on  the  rate  of 
glucose  appearance  in  the  vascular  effluent.   At  cone,  below  5.56  mM  these  processes 
appear  to  conform  to  Michael i s-Menti n  type  kinetics  and  hence  it  is  possible  to 
calculate  an  affinity  constant  and  a  max.  velocity  constant  for  each.   When  these 
constants  for  glucose  transport  into  the  vascular  effluent  from  luminal  glucose  are 
compared  with  similar  values  for  maltase,  it  is  seen  that  the  values  of  the  con- 
stants for  the  enzyme  are  greater  than  those  for  the  glucose  transport  process.   Thus, 
the  rate  of  hydrolysis  of  maltose  by  the  enzyme  is  not  rate- 1 imi t i ng  to  transfer  of 
glucose  into  the  vascular  effluent  at  high  cone,  of  the  disaccharide  in  the  in- 
testinal lumen.   On  the  other  hand,  the  mechanisms  underlying  the  transport  of 
glucose  into  the  vascular  effluent  are  saturated  at  lower  molar  cone,  than  the  disac- 
char idase. 


5084  EXPERIMENTS  WITH  AN  IN  VITRO  SYSTEM  FOR  DETERMINING  GASTROINTESTINAL 
RESORPTION  RATES.   (Ger.)   Dibbern,  H.  W.  (Farbwerke  Hoechst  AG.,  Frankfurt 
a.  M.,  Germany).   Arzneimi tte 1 forschung  16  (2)  :  1 77-180,  1966. 

A  device  is  described  for  determining  the  rates  of  gastrointestinal  resorption  of 
water-soluble  substances  (e.g.,  p.o.  medications)  by  simultaneous  measurements  of 
both  the  end-degree  and  the  speed  of  solubility  achieved  in  a  soln.  of  simulated 
gastric  or  enteric  fluid,  but  lacking  pepsin  or  pancreatin.   Peristalsis  is  simulated 
by  the  action  of  a  magnetic  stirrer  and  alternating  pressures  exerted  by  a  small 
piston  pump;  the  soln.  is  maintained  in  a  constant  hydrostatic  relationship  to  a  pre- 
determined quantity  of  lipid  solvent  of  specified  density  (e.g.,  chloroform),  from 
which  it  is  separated  by  a  glass  frit  (filter).   Determinations  of  substances  passing 
over  from  the  aqueous  soln.  are  made  by  UV  spectrophotometry.   Several  initial  experi- 
ments are  detailed,  using  caffeine,  aspirin,  phenacetin,  tolbutamide,  ami nophenazone 
and  4-chloro-N-(2-furyl-methyl)-5-sulfamoylanthrani 1 ic  acid  (Furosemide)  at  various  * 
pH  levels  from  1.2-8.5-   The  optimal  pH  for  the  last  substance  was  5.0. 

5085  RADIOACTIVE  VITAMIN  B]2  AND  FOLIC  ACID  ABSORPTION  IN  PATIENTS  WITH  ANEMIA 
ASSOCIATED  WITH  GASTROINTESTINAL  DISORDERS.   (E.)  Uchino,  H.  (Kyoto  U. 
Sch.  Med.,  Japan),  T.  Yoshino,  H.  Sotobayashi  and  G.  Wakisaka.   Israel  J. 
Med.  Sc_i_.  1  (4)  (Pt.  Il):71*f-718,  1965. 

After  direct  i n j .  into  isolated  intestinal  loops  of  rats,  H3-labeled  folic  acid  (I) 
was  absorbed  to  a  much  greater  extent  by  the  proximal  jejunum  than  by  the  distal 
ileum  (90.64%  and  58.28%,  resp.,  after  6  hr.).   In  10  normal  subjects,  the  rate  of 
I  absorption  was  92-5-98.5%;  urinary  and  fecal  I  excretion  increased  with  time,  but 
the  mean  24-hr.  urinary  excretion  rate  was  47.9%.   The  av.  urinary  vitamin  B ] 2  (II) 
excretion  rate  was  17-4%.   I  absorption  was  decreased  but  II  absorption  was  normal 
in  some  gastrectomized  patients,  possibly  due  either  to  the  decreased  jejunal  sur- 
face or  the  abnormal  growth  of  intestinal  flora  after  gastrojejunostomy.   I  absorp- 
tion was  defective  but  II  absorption  was  normal  in  2  patients  with  i leocolostomy ; 
the  reverse  was  true  of  1  patient  with  d i vert icu los i s  and  1  with  intestinal  tuber- 
culosis.  One  patient  with  malabsorption  syndrome  showed  defective  I  and  II  absorp- 
tion; antibiotic  therapy  corrected  these  defects  and  resulted  in  complete  clinical 
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recovery.   II  absorption  was  normal,  while  urinary  I  excretion  was  somewhat  elevated, 
in  3  patients  with  megaloblastic  anemia.   In  2  patients  with  pernicious  anemia  in 
relapse,  I  absorption  was  normal.   Urinary  I  excretion  was  decreased  in  3  patients 
with  leukemia;  both  I  and  II  excretion  was  elevated  in  1  patient  with  polycythemia 
vera.   The  diagnostic  significance  of  I  and  II  absorption  tests  is  discussed. 
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TWO-COMPONENT   RADIATION    EFFECT  ON   STR0NTIUM85  ABSORPTION   BY   THE   RAT 
ILEUM    IN   SITU.       (E.)      Marcus,    C    S.     (U.    California,    Los  Angeles)    and   0. 
Vos.      Proc.    Soc.    Exp_.    Biol  .    Med.    121  (3)  :885-888,    1 966. 
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absorption  was  studied  in  male  Wistar  rats  (150-180  g)  exposed  to  0,  695;  926, 
and  II58  r  of  whole  body  X- i rrad iat ion  followed  1,  2,  1,    or  k   days  later  by  i n j . 
into  ligated  ileal  sacs  of  a  soln.  containing  0.08  ^.c  of  Sr85cl2-   The  unabsorbed 
dose  was  recovered  3  hr.  later.   Two  days  after  irradiation  with  695  r,  rats  showed 
a  significant  decrease  in  absorption  followed  by  a  return  to  control  levels  within 
the  next  2  days.   Three  days  after  irradiation  with  926  r,  rats  showed  a  significant 
increase  in  Sr^5  absorption  with  a  return  to  control  levels  in  those  surviving  more 
than  k   days.   Three  days  after  J/rad iat ion  with  1158  r,  a  highly  significant  in-. 
crease  in  absorption  was  observed,  but  no  rats  survived  beyond  3  days.   The  physi- 
ological basis  for  the  2  effects  of  radiation  are  not  known   In  an  attempt  to  con- 
firm the  hypothesis  that  the  absorption  increase  seen  with  higher  doses  right  be 
due  to  grols  tissue  damage  and  consequent  -leakage"  of  Sr85  out  of  the  intestine, 
experiments  were  conducted  using  &,   which  is  not  at  all  absorbed  by  normal  in- 
testine.  Since  Y91  was  not  absorbed  after  either  dose,  there  is  no  evidence  to 
support  a  "leakage"  hypothesis. 

5087      LIPID  TRANSPORT  ACROSS  THE  BRUSH  BORDER  OF  SMALL- I NTESTl NAL  ABSORBING 

CELLS  OF  RATS.   (E.)   Shiner,  M.  (Cent.  Middlesex  Hosp.,  London,  N.W.  10). 

,„  a  study^o^piyS^or^^t^mal,  intestine,  excised  duodenum  from  a  female 
Wistar  rat  after  inj.  into  the  duodenum  of  0.5  ml  of  linseed  oil  and  from  a  contro 
r  t  not  tefted  with  oil  was  examined  with  the  electron  microscope   In. the  control 
rat  brush  border  membranes  were  smooth  and  devoid  of  droplets  and  the  inter.o  of 

he'ce  is  contained  no  dense  droplets.   In  the  linseed  oil-treated  rat,  however, 

he  brush  bordered  a  similar  appearance  but  intracellular,  dense,  drop  le  ts  of 
large  size  (500  A  or  more)  could  usually  be  seen.   The  microvilli  of  the  brush  border 

n  either  longitudinal,  oblique,  or  cross  section  contained  many  densely  stained 
drop  ets   Most  of  the'  drop  lets'  seemed  to  be  attached  to  the  microvillous  ™branes 
and  faced  the  interior  of  the  microvilli.   Evidence  reported  here  indicates  that, 

n  r ats?  1 IpTd  Sroplets  can  cross  the  membranes  of  the  microvilli  and  can  be  trans- 
ported nside  rather  than  between  the  microvilli  in  their  passage  from  the  intes- 
dnal  Zll   to  the  Interior  of  the  absorbing  cell.   Lipid  uptake  by  the  brush  border 
of  human  absorbing  cells  has  not  been  demonstrated  as  yet. 

5088      FAT  DIGESTION  AND  ABSORPTION  IN  THE  ADRENALECTOMI ZED  RAT.   (E.)   Watson, 
W.  C  (Roy.  Infirm.,  Glasgow,  Scotland)  and  E.  Murray.   J.  JUeid  Res . 

Fat  digestif  ana6absorp!?on'were  studied  in  adrenalectomi zed  male  Wistar  rats  fed 

c  r  !tM  (oleate-1-C^)  or  oleic  .cld-l-C*  (0.6  ml  ;  spec  If  .c  -ct.y.  ty  -  1  £/",!) 
bystomach  tube  and  then  sacrificed  at  1,  3,  and  6  hr.  thereafter.   S.xhr.  after 
feeding  of  triolein,  normal  and  adrenalectomi  zed  rats  showed  89-9  and  53_.<U,  resp., 
absorption;  3-9  and  33-4%,  resp.,  of  dose  left  . n  the  stomach  i   ad   • 1 /  r esp 
of  lumen  lipid;  20.5  and  6.8%,  resp.,  of  mucosal   ipid;  and  1.3  ™6k'™>™fed 
colonic  lipid.   Six  hr.  after  feeding  of  oleic  acid,  normal  and  adrena lee torn  zed 
r.  r  hoiid  78.6Sand  63-9%,  resp.,  absorption ;  12  and  29-^  resp   of  dose  le 
in  the  stomach;  k.\    and  k.k%,    resp.,  of  lumen  lipid;  and  5-3  and  2.3/c  resp., 
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colonic  lipid.   Results  confirm  that  fat  absorption  is  impaired  in  the  adrena lectom- 
ized  rat.   The  malabsorption  is  not  due  to  impaired  intestinal  lipolysis  or  inade- 
quate intestinal  intracellular  glyceride  synthesis.   Delayed  gastric  emptying  is 
probably  secondary  to  the  malabsorption  rather  than  a  cause.   It  is  suggested  that 
impaired  intestinal  fatty  acid  activation  may  be  the  key  defect  and  that  in  some 
way  this  inhibits  fatty  acid  transport  across  the  mucosa  membrane. 

5089      TRANSPORT  OF  CATIONS  BY  RABBIT  GALL  BLADDER:   EVIDENCE  SUGGESTING  A  COMMON 
CATION  PUMP.   (E.)   Peters,  C  J.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.)  and  M.  Walser.  Am.  J.  Physiol.  21 0(4) :677-683,  1 966 
Rabbit  gallbladders  were  excised,  everted,  and  placed  (while  empty)  in  oxygenated 
buffered  soln.  containing  Na,  K,  Li,  Mg,  Ca,  and  labeled  Rb,  Cs,  and  Sr.   After  0.5- 
8  hr.,  the  fluid  which  appeared  within  the  everted  sac  was  sampled.   In  the  presence 
of  reasonably  normal  cation  cone,  (except  for  lithium  4  mM)  and  0-120  mM  sucrose 
all  8  cations  appeared  in  the  fluid  at  serosal /mucosal  ratios  which  increased  in' 
parallel  with  increasing  sucrose  addition.   Cations  with  crystal  radii  larger  or 
smaller  than  sodium  exhibited  ratios  lower  than  sodium.   When  five-eighths  of  the 
sodium  was  replaced  by  any  one  of  the  other  cations,  the  fluids  elaborated  contained 
as  much  of  the  substituted  cation  as  of  sodium.   Some  transport  persisted  in  the 
virtual  absence  of  sodium.   The  results  favor  a  common  cation  transport  mechanism, 
although  passive  movement  in  response  to  sodium  transport,  or  independent  mechanisms 
for  each  of  the  seven  other  ions  cannot  be  excluded. 

5090      INTESTINAL  IRON  TRANSPORT:   STUDIES  USING  A  LOOP  OF  GUT  WITH  AN  ARTIFICIAL 
CIRCULATION.   (E.)   Jacobs,  P.  (U.  Wi twatersrand,  Johannesburg,  South 
Africa),  T.  H.  Bothwell  and  R.  W.  Charlton.   Am.  J.  Physiol.  210(4) -694- 

700,  1966.  —  ~  — l v  '"  ' 

A  preparation  was  devised  in  which  circulation  through  a  section  of  rat  jejunum  is 
maintained  through  normal  channels.  After  cannulation  of  the  aorta  and  portal  vein, 
buffered  physiologic  soln.  containing  dextran  was  circulated  through  the  intestinal' 
vascular  system.   Iron  labeled  with  Fe59  was  introduced  into  an  isolated  duodenal 
loop,  and  the  transfer  into  the  venous  effluent  studied.   The  effect  of  varying 
the  dose  and  valency  of  the  iron  in  the  lumen  was  found  to  be  similar  to  previously 
reported  observations  on  iron  absorption  in  vivo.   When  the  pH  of  the  luminal  con- 
tents was  lowered,  transfer  was  markedly  increased.   Anoxia  and  several  metabolic 
poisons  depressed  iron  transfer,  whereas  methylene  blue,  CU-ketogl  utar  ic  acid,  and 
citric  acid  increased  it.   It  was  therefore  concluded  that  iron  transfer  across  the 
intestinal  mucous  membrane  is  an  active  metabolic  process.   Previous  in  vivo  manip- 
ulation of  the  test  animals,  such  as  venesection  or  alteration  of  the  i  ron  content 
of  the  diet,  influenced  the  behavior  of  the  artificial  preparation.   These  observa- 
tions may  therefore  be  added  to  the  existing  evidence  indicating  that  a  degree  of 
control  over  iron  absorption  resides  in  the  mucosal  cells  of  the  upper  small  in- 
test  i  ne. 


5091      SOME  EFFECTS  OF  HEX0SES  ON  THE  ABSORPTION  OF  AMINO  ACIDS.   (E.)   Annegers, 
J.  H.  (Northwestern  U.  Sch.  Med.,  Chicago,  111.).   Am.  J.  Physiol.  210(4): 

701-704,  1966.  ~~  "  — 

Solutions  containing  several  cone,  of  a  hexose  (glucose,  galactose,  fructose)  and/or 
amino  acid  plus  NaCl  to  350  mi  1 1 iosmols/1 i ter  were  perfused  through  jejunal  Thiry- 
Vella  fistulas  in  conscious  dogs  and  the  net  absorption  of  solutes  and  fluid  was 
measured.   The  absorption  rates  for  each  hexose  and  amino  acid  increased  directly 
with  increasing  lumen  cone,  as  well  as  with  increasing  rates  of  fluid  absorption. 
Independent  from  these  effects,  increasing  lumen  cone,  of  glucose  reduced  the 
absorption  rates  of  glycine,  methionine,  histidine,  and  glutamic  acid.   Similarly, 
galactose  reduced  alanine,  methionine,  lysine,  histidine,  and  glutamic  acid 
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absorption.   Fructose,  however,  did  not  reduce  independently  the  absorption  rate 
of  any  tested  amino  acid,  nor  did  glycine  reduce  independently  the  absorption 
rate  of  glucose,  galactose,  or  fructose. 

5092  RECENT  NOTIONS  ON  INTESTINAL  ABSORPTION  AND  SECRETION.   (Fr.)(Rev.) 
Lambert,  R.  (Edouard-Herr iot  Hosp.,  Lyon,  France)  and  F.  Martin. 
Presse  Med.  7^(9) :kk\-kh5,    1966- 

5093  VITAMIN  B12  TURNOVER  IN  MAN.   THE  ASSIMILATION  OF  VITAMIN  B12  FROM 
NATURAL  FOODSTUFF  BY  MAN  AND  ESTIMATES  OF  MINIMAL  DAILY  DIETARY  REQUIRE- 
MENTS.  (E.)   Heyssel,  R.  M.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.), 
R.  C  Bozian,  W.  J.  Darby  and  M.  C.  Bell.  Am-  J.-  Cl  in.  Nutr.  18(3)  :  1 76- 
184,  1966. 

5094  SPECIES  DIFFERENCES  IN  THE  INTESTINAL  TRANSPORT  OF  £-AMI NOBENZOI C  ACID. 
(E.)  Spencer,  R.  P.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  K.  R.  Brody 
and  F.  Vishno.   Comp.  Biochem.  Physiol.  1 7 (3) :883-889,  1966. 


PROCEDURE  FOR  OLEIC  ACID 
(It.)  Sotgiu,  G.  (U.  Bo 
Martinelli.  Arch.  Ital. 


LOADING  IN  THE  STUDY  OF 
logna,  Italy),  P.  Vannin 
Mai  .  Appar.  Dig.  32(4) 


INTESTINAL  ABSORPTION. 
,  L.  Gandol f i  and  M. 
299-307,  1965. 


STUDIES  ON  THE  ABSORPTION  OF  VITAMIN  B|2-Co58  IN  SUBJECTS  WITH  GASTRECTOMY 
AND  FUNICULAR  MYELOSIS.   (It.)   Puddu,  P.  (U.  Bologna,  Italy),  G.  A. 
Lanfranchi  and  L.  L.  Barbieri.   Arch.  Pat.  Cl in.  Med.  42(2):85-93,  '965- 

STUDY  OF  GASTROINTESTINAL  PERMEABILITY  BY  MEANS  OF  I  1 3 1 -POLYVI NYLPYR- 
ROLIDONE  IN  PATIENTS  WITH  OZENA.   (It.)   Bonaccorsi,  P.  (U.  Pavia,  Italy) 
and  G.  Badino.   Boll.  Mai.  Orecch.  83 (6) : 733-7^1 ,  1965- 

THE  VALUE  OF  EXTERNAL  COUNTS  IN  EVALUATION  OF  RADIOACTIVE  TRIOLEIN  AND 
OLEIC  ACID  ABSORPTION.   TECHNICAL  NOTE.   (E.)   Pinto  Correia,  J.  (U. 
Lisbon  Sch.  Med.  Hosp.,  Portugal).   Gas troenterol og ia  (Basel)  105(2) :91- 
96,  1966. 
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5099      INHIBITION  OF  H ISTAM I NE-ST IMULATED  GASTRIC  SECRETION  BY  ACID  IN  THE  DUO- 
DENUM IN  MAN.   (E.)   Johnston,  D.  (Royal  Infirm.,  Sheffield,  England)  and 
H.  L.  Duthie.  Gut  7(0:58-68,  1966 
The  hypothesis  that  inhibition  of  acid  secretion  by  acidification  of  the  duodenum 
was  due  to  the  release  of  a  hormone  was  tested  by  (1)  transfusing  blood  from  sub- 
jects undergoing  duodenal  acidification  to  donors  with  acid  secretion  stimulated 
with  histamine,  (2)  studying  the  effect  of  duodenal  acidification  in  vagotomized 
subjects  and  (3)  examining  the  gastric  acid  inhibitory  effects  of  gastrointestinal 
hormones.   Infusion  of  histamine  acid  phosphate,  i.v.  0.05  to  0. 1  yug/kg/mi n. ,  pro- 
duced 50%  of  the  maximal  total  acid  output.   Duodenal  acidification  with  0.1  N 
hydrochloric  acid  rapidly  produced  a  57%  decrease  in  vol.  and  acid  output  but  had 
no  effect  on  acid  cone,  of  gastric  juice.   Cross  transfusion  in  4  subjects  of  1  pint 
of  blood  from  a  donor  with  acid  inhibition  due  to  duodenal  acidification  produced  a 
51.5%  inhibition  of  total  acid  output  of  the  his tamine-st imulated  secretion  of  the 
recipient.   Control  studies  using  heparinized  or  citrated  fresh  or  blood  bank  blood, 
plasma  or  saline  did  not  inhibit  gastric  acid  output.   Results  in  the  vagotomized  pa- 
tients were  equivocal  since  there  was  doubt  as  to  the  completeness  of  the  vagotomy 
in  all  but  one  of  six  subjects.   No  decrease  in  total  acid  output  was  seen  follow- 
ing i.v.  infusions  of  secretin,  70-100  U,  pancreozymin,  90-145  U,  or  cholecysto- 
kinin,  75  U,  during  histamine  stimulation.   The  data  suggest  that  an  unidentified 
hormone  was  released  by  duodenal  acidification. 


:: 


5100      SECRETION  OF  PROTEIN  ENZYMES  BY  THE  ACINAR  CELLS  OF  THE  RAT  PANCREAS. 

(E.)   Van  Heyningen,  H.  E.  (McG i 1 1  U.,  Montreal,  Canada).   Sympos.  Int. 

Soc.  Cell  Biol.  4:261-272,  1965. 
Young  rats  received  inj.  of  H^-leucine  at  various  time  intervals  prior  to  fixation 
of  the  pancreas  with  osmium  tetroxide.   In  rad ioautography  with  the  electron  micro- 
scope, special  attention  was  given  to  employ  a  film  which  is  of  reproducible  and 
even  thickness.   The  distribution  of  grains  over  the  various  cell  organelles  was 
determined  as  a  function  of  time  after  inj.   The  secretion  of  protein  enzymes  by  the 
acinar  cells  of  the  pancreas  can  be  divided  into  3  steps:   protein  synthesis,  mi- 
gration and  release.   The  synthesis  of  the  protein  occurs  in  the  basal  ergastoplasm, 
although  the  resolution  of  the  present  technic  does  not  reveal  whether  the  ribosomes, 
the  membranes,  or  the  contents  of  the  ergastoplasmic  cisternae  are  involved.   From 
the  ergastoplasm,  the  newly  synthesized  protein  migrates,  possibly  via  the  lumen  of 
the  ergastoplasmic  cisternae,  to  the  Golgi  complex.   In  the  Golgi  complex  the  pro- 
tein eventually  accumulates  in  prezymogen  granules,  which  later  become  zymogen 
granules.   Some  zymogen  granules  were  labeled  30  min.  after  inj.,  but  the  peak  of 
radioactivity  was  found  at  60  min.   The  zymogen  granules  migrate  to  the  apex  of  the 
cell,  where  the  protein  is  released  from  the  zymogen  granules  into  the  acinar  lumen. 


5101      FUNDIC  GASTRIC  SECRETION  IN  THE  DOG:   BIOCHEMISTRY,  HISTOCHEMISTRY  AND 

PHYSIOLOGY.   II.   COMPOSITION  OF  FUNDIC  GASTRIC  SECRETION.   PHYSIOLOGY  OF 
SECRETION.   (Fr.)   De  Graef,  J.  (Free  U.  Brussels,  Belgium).   Acta  Gas - 
troent.  Belg.  29(0:7-34,  I966. 
Gastric  juice  obtained  from  dogs  bearing  Pavlov  or  Heidenhain  pouches  following 
stimulation  of  the  fundus  by  insulin,  histamine,  test  meal,  or  vagomimetic  agents 
contained  4  major  components:   mucous  secretion,  acid  secretion,  alkaline  secre- 
tion, and  enzymes.   Mucous  secretion  contains  visible  mucus  but  no  notable  amounts 
of  protein  or  glycoprotein.   Basal  secretion  of  mucus  is  inhibited  by  histamine  and 
insulin  but  moderately  stimulated  by  vagomimetic  agents.   These  variations  are 
probably  due  to  altered  contractions  of  the  fundic  pouch  and  not  to  any  direct  ef- 
fect of  the  compound  on  mucus-secreting  cells.   The  enzymatic  portion  of  the  fundic 
secretion  contains  mucoprotein  V  and  proteolytic  enzymes.   Basal  secretion  of  this 
portion  is  not  very  abundant,  and  is  stimulated  by  vagomimetics  but  not  by  insulin 
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,r  histamine.   The  alkaline  portion  contains  most  of  the  nonprotein  nitrogen,  poly- 
>eptides,  and  mucoprotein  H.   Acid  variations  in  gastric  juice  depend  mainly  on  the 
.roportion  of  acid  and  base  in  the  sample.   Basal  secretion  of  the  alkaline  portion 
s  moderately  stimulated  by  all  of  the  classical  stimulants  of  gastric  acid  secre- 
;ion.   (See  also  5102  and  5110.) 

,102      FUNDIC  GASTRIC  SECRETION  IN  THE  DOG:   BIOCHEMISTRY,  HISTOCHEMISTRY  AND 
PHYSIOLOGY.   III.   HISTOCHEMISTRY  AND  H I STOPHYS  I0L0GY  OF  THE  FUNDIC 
MUCOSA.   ORIGIN  OF  THE  COMPONENTS  OF  FUNDIC  GASTRIC  JUICE.   (Fr.)   Gerard, 
A.  (Free  U.  Brussels,  Belgium)  and  J.  De  Graef.   Acta  Gastroent.  Belg. 

29(0:35-5**,  1966. 
Ustochemical  examination  of  the  mucosa  of  the  gastric  fundus  in  dogs  revealed  the 
jresence  of  5  different  kinds  of  cells:   superficial  and  deep  mucous  cells,  mucoid, 
;hief,  and  parietal  cells.   Following  histamine  stimulation,  no  evidence  of  active 
secretion  of  protein  or  glycoprotein  was  observed,  but  a  "washed  out"  effect  was 
;een  at  the  level  of  the  neck  of  the  glands  and  at  the  mucosal  surface.   These  find- 
ings are  most  likely  a  sign  of  HC1  secretion  on  the  part  of  parietal  cells.   Follow- 
ing pilocarpine  stimulation,  a  clear-staining  area  was  noticed  in  the  superficial 
and  deep  mucous  cells  as  in  the  mucoid  and  chief  cells.   Signs  of  secretory  activity 
*ere  seen  in  the  deep  mucous  cells  lining  the  crypts.   With  regard  to  the  origin  of 
the  components  of  gastric  juice,  visible  mucus  seems  to  be  secreted  by  the  super- 
ficial mucous  cells,  while  the  enzymatic  portion  appears  to  be  the  over-all  product 
3f  secretion  of  the  deep  mucous,  mucoid,  and  chief  cells.   The  alkaline  component 
probably  consists  essentially  of  interstitial  liquid  passing  in  the  gastric  juice^ 
oy  a  passive  phenomenon  which  implies  no  active  work  on  the  part  of  the  cell.   Acid 
secretion  would  be  produced  by  the  parietal  cells.   (See  also  5101  and  5110.) 

5103      EFFECT  OF  ANT  I  -  INFLAMMATORY  DRUGS  ON  HUMAN  GASTRIC  SECRETION  AND  MOTILITY. 
(Ger.)   Tauber,  0.  (U.  Er 1 angen-Nurnberg,  Germany),  E.Schmid,  K.  Heinkel 
and  N.  Henning.   Arzneimi ttel forschung  1 6  (2)  :  1 55  —  1 62,  1966. 
The  gastric  side  effects  of  ant i - i nf lammatory  medications  were  tested  in  73  women. 
Placebo  tablets  had  no  significant  effect  on  gastric  secretion  but  increased  gastric 
motility  slightly  (frequency  increased  from  1 00-1  20/hr. ) .   Phenylbutazone  increased 
gastric  acid  secretion  significantly  in  subjects  with  normal  gastric  acidity  and  de- 
creased the  number  and  amplitude  of  gastric  contractions,  but  had  no  significant  ef- 
fect on  2U-hr.  urinary  pepsinogen  excretion.   Antacid-coated  phenylbutazone  increased 
the  total  vol.  of  gastric  secretion  significantly  and  decreased  both  acidity  and 
motility,  but  had  no  significant  effect  on  pepsinogen  excretion.   Oxyphenbutazone 
(Tanderil)  increased  the  total  vol.  of  gastric  secretion  and  had  no  significant  ef- 
fect on  acidity  or  pepsinogen  excretion,  but  diminished  the  number  and  amplitude  of 
gastric  contractions.   It  is  concluded  that  antacid-coated  phenylbutazone  and  oxy- 
phenbutazone should  be  better  tolerated  than  phenylbutazone. 
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INTESTINAL  HORMONES  AND  PLASMA- INSUL IN.   (E.)   Boyns,  D.  R.  (Guy's  Hosp., 
London,  S.E.  1),  R.  J.  Jarrett  and  H.  Keen.   Lancet  1 (7^3^) :409-UlO,  1966. 
In  2  fasting  adult  male  subjects  with  normal  oral  glucose  tolerance,  endogenous  se- 
cretion of  secretin  was  provoked  by  instilling  0.05  N  citric  acid  directly  into  the 
duodenum.   Infusions  of  the  citric  acid  or  of  0.9%  saline  soln.  had  no  effect  upon 
either  blood  sugar  or  plasma  insulin.   Infusion  of  citric  acid  in  50/o  glucose  or  of 
50%  glucose  alone  led  to  approx.  similar  increases  of  blood  sugar  and  plasma  insulin. 
It  seems  unlikely  that  either  of  the  hommones,  secretin  and  pancreozymin,  are  con- 
cerned in  the  increased  response  of  plasma  insulin  to  glucose,  given  orally  rather 
than  i.v. 

5105      STUDIES  ON  THE  SECRETORY  MECHANISM  OF  THE  SUBMAX ILLARY.  GLAND  OF  THE  DOG. 
I.   ELECTROPHYSIOLOGICAL  STUDIES  WITH  THE  M ICR0ELECTR0DE.   (Jap.) 
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Yusuke,  |.  (Kyoto  Prefect.  U.,  Japan).   Nippon  Seirigaku  Zasshi  (J. 

Physiol.  Soc.  Jap.)  25(6) : 304-3 1 2,  1965.  ~ 

When  the  superficial  layer  of  the  dog  submaxillary  gland  was  punctured  with  a  micro 
glass  electrode,  the  mean  resting  potential  within  the  cell  was  about  -42  millivolts. 
This  potential  difference  was  associated  with  the  basal  membrane  of  the  acinar  cell.' 
The  resting  transcel 1 ular  potential  was  near  zero.   After  tetanic  stimulation  of  the 
chorda  tympani,  mean  intracellular  negativity  became  -57  millivolts;  this  hyperpo- 
larized  potential  disappeared  immediately  after  stimulation  ceased.   Latent  period 
of  hyperpolarization  was  0.4  second,  and  rate  of  its  rise  was  13-25  millivolts/sec- 
ond.  The  hyperpolarization  of  transcel 1 ul ar  potential  was  about  -10  millivolts. 
Similar  potential  changes  occurred  after  stimulation  by  i ntra-arter ial  acetylcholine. 
As  the  voltage  for  stimulation  was  increased,  a  max.  hyperpolarization  was  attained 
which  then  remained  constant.   The  secretion  of  saliva  was  also  initiated  by  this 
stimulation;  rate  of  secretion  in  relation  to  voltage  paralleled  the  changes  in 
hyperpolarization.   Resistance  between  the  interior  of  the  cell  and  the  external 
medium  (measured  by  Araki's  bridge  method)  decreased  immediately  after  stimulation 
and  after  about  5  seconds  rose  to  a  value  higher  than  that  found  in  the  resting 
state.  (See  also  5106.) 

5106      STUDY  OF  THE  SECRETION  MECHANISM  OF  THE  SUBMAXILLARY  GLAND  OF  THE  DOG.   II. 
EFFECTS  OF  EXCHANGING  IONS  IN  THE  PERFUSATE  ON  SALIVARY  SECRETION  AND  SE- 
CRETORY POTENTIAL  WITH  SPECIAL  REFERENCE  TO  THE  IONIC  DISTRIBUTION  IN  THE 
GLAND  TISSUE.   (Jap.)   Yusuke,  I.  (Kyoto  Prefect.  U.,  Japan).   Nippon 
Seirigaku  Zasshi  (_J.  Physiol  .  Soc.  Jap.)  25  (6)  :3 1 3-324,  I965. 
The  dog's  submaxillary  gland  was  prepared  for  perfusion.   During  replacement  of  the 
Na  and  CI"  in  the  perfusate  with  Li+  and  NO,",  resp.,  the  secretory  potential  (e.g. 
hyperpolarization  of  the  intracellular  potential  initiated  by  chorda  tympani  stimula- 
tion), and  the  salivary  flow  remained  essentially  normal;  both  were  abolished  when 
the  replacement  was  complete.   While  CI"  was  being  replaced  by  sulfate,  the  secre- 
tory potential  remained  normal  and  secretion  continued  but  at  a  reduced  rate.   When 
K+  was  increased  over  13  mM  per  liter,  the  secretory  potential  was  abolished;  se- 
cretion continued  at  a  lower  rate.   K+  was  lost  from  gland  tissue  into  venous  blood 
and  saliva  during  chorda  stimulation;  it  was  restored  in  the  gland  after  cessation 
of  secretion.   During  chorda  stimulation,  considerable  amounts  of  Na+  and  CI"  were 
retained  in  the  gland  tissue  en  route  from  blood  to  saliva;  they  were  driven  out 
into  venous  blood  durinq  restoration  to  normal.   Inorganic  phosphate  was  also  lost 
into  venous  blood  during  stimulation  with  return  to  the  gland  upon  cessation.   Dur- 
ing salivary  secretion  the  cone,  of  K+  within  the  gland  was  reduced  while  that  of 
Na*  was  increased.  (See  also  5105.) 


5107  CHRONIC  STIMULATION  OF  THE  GASTRIC  PARIETAL  CELL  MASS.  (E.)  Eraslan,  S. 
(U.  Mississippi  Med.  Ctr.,  Jackson)  and  J.  D.  Hardy.  J.  Surg.  Res.  6(3): 
137-141,  1966. 

Chronic  (3-7  wk.)  stimulation  with  histamine  in  albino  rats  caused  a  significant  in- 
crease in  the  parietal  cell  mass  (mostly  in  the  fundus  near  the  lesser  curvature) 
of  the  stomach,  associated  with  mucosal  thickening.   The  size  of  the  parietal  cells 
was  unchanged  and  no  ulcers  were  noted.   Treatment  with  somatotropin  did  not  affect 
the  parietal  cells  or  cause  either  mucosal  thickening  or  ulceration.   After  treat- 
ment with  Cortisol,  6  of  7  rats  developed  bleeding  peptic  ulcers  (1  died  of  a  bleed- 
ing ulcer  after  2  wk.).   In  5  animals  studied,  there  was  no  increase  in  the  parietal 
cell  population;  in  fact,  the  number  may  have  slightly  decreased.   The  animals  with 
ulcers  developed  wt.  loss,  anorexia,  and  weakness.  The  nuclear  size  of  the  parietal 
cells  was  slightly  smaller  in  cort isol -treated  rats  than  in  controls;  the  chief  cells 
appeared  somewhat  more  dense,  but  were  not  counted. 

5108  EXPERIMENTAL  STUDY  ON  THE  SECRETORY  ACTIVITY  OF  THE  GASTRIC  CHIEF  CELLS  IN 
THE  OPERATED  STOMACH.   (E.)   Kono,  N.  (Wakayama  Med.  Coll.,  Japan).   Nippon 
Soshikigaku  Kiroku  (Arch.  Histol .  Jap.)  26 (2) : 187-202,  I965. 
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he  secretory  activity  of  individual  gastric  chief  cells  of  dogs  following  Billroth  I 
>r  II  subtotal  gastrectomy  was  within  normal  limits  (as  estimated  histologically) 
>ut  this  activity  following  a  meal  was  irregular  in  the  former  group  and  regular  in 
:he  latter.   The  irregular  secretory  activity  was  very  marked  at  3  mo.  following 
tillroth  I  gastrectomy;  the  difference  in  results  may  have  resulted  from  prolonged 
■etention  of  food  in  the  stomach.   Gastrectomy  (as  above)  with  vagotomy  did  not  in- 
libit  the  discharge  of  the  secretory  vacuoles  of  the  chief  cells,  but  after  meals 
:he  initiation  of  secretory  activity  was  irregular.   In  some  cases  the  function  of 
:hese  cells  appeared  to  be  outside  the  physiological  limits  after  vagotomy.   Vagoto- 
lized  animals  were  in  better  condition  after  Billroth  I  or  I  I  gastrectomy  than  dogs 
jndergoing  gastrectomy  alone.   It  is  concluded  that  the  general  condition  and  the 
secretory  function  of  the  gastric  chief  cells  are  best  preserved  by  Billroth  II  gas- 
:rectomy. 
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CONTRIBUTION  TO  THE  STUDY  OF  GASTRIC  SECRETORY  ACTIVITY.   EFFECT  OF 
SECRETION-STIMULATING  SUBSTANCES.   (Fr.)   Nava,  G.  (U.  Rome,  Italy)  and  G. 
Lococo.   Acta  Gastroent.  Belg.  28(12)  :886-895,  1965. 
Gastric  secretion  was  studied  using  phenol  red  as  a  dilution  indicator  (Hunt  method) 
in  80  healthy  individuals  following  stimulation  by  histamine  (0.01  mg/kg;  23  sub- 
jects), insulin  (12  U  i.v.;  10),  alcohol  soln.  (200  ml  at  7%;  3^) ,  or  caffeine  (250 
rig  p.o.;  13).   The  effect  of  histamine  was  predominantly  on  the  parietal  cells;  se- 
:retion  was  rapid  and  abundant;  neutral  secretion  was  inhibited  constantly  and  for 
Drolonged  periods;  intraluminal  passage  of  sodium  ions  was  decreased;  secretion  of 
Dotassium  ions,  pepsin,  and  soluble  glycoproteins  was  increased  but  less  rapid.   The 
sffect  of  alcohol  soln.  was  similar  to  that  of  histamine,  but  less  marked  and  rapid. 
pth  insulin,  gastric  secretion  was  increased,  occurred  later,  and  was  more  pro- 
longed; parietal  and  other  cells  were  stimulated  to  the  same  degree;  characteristic 
biphasic  acid  secretion  and  triphasic  neutral  secretion  were  observed.   The  mechanism 
of  action  of  insulin  stimulation  appeared  to  be  both  by  direct  vagal  stimulation  of 
the  gastric  mucosa  and  by  indirect  stimulation  through  gastrin.   With  caffeine,  a 
late  acid  secretion  and  triphasic  neutral  secretion  (less  marked  than  that  observed 
with  insulin)  were  observed.  The  effect  of  caffeine  was  due  mainly  to  increased 
gastrin  secretion. 

1110      GASTRIC  FUNDUS  SECRETION  IN  DOGS:   BIOCHEMISTRY,  HISTOCHEMISTRY  AND  PHYSI- 
OLOGY.  I.   COMPOSITION  OF  GASTRIC  FUNDUS  SECRETION  IN  DOGS.   (Fr.) 
De  Graef,  J.  (Free  U.  Brussels,  Belgium).   Acta  Gastroent.  Belg.  28(12): 

859-885,  1965. 
Gastric  secretion  was  studied  in  12  dogs  bearing  Pavlov  or  Heidenhain  pouches  in  the 
fasting  state  or  after  s.c.  admin,  of  histamine  (1  mg),  carbamoyl  choline  (0.1  mg), 
or  pilocarpine  (5  mg)  .   Fundic  secretion  was  heterogeneous  and  composed  of  mucous 
filaments  suspended  in  a  liquid  containing  dissolved  proteins.   The  mucus  was  rich  in 
glycoproteins  containing  hexosamines,  galactose,  fucose,  and  sialic  acid,  and  was 
similar  after  histamine  or  admin,  of  vagomimetic  agents.   Gastric  juice  of  fasting 
dogs  was  richer  in  proteins  and  glycoproteins  and  that  of  h istami ne-treated  dogs  was 
poor  in  nitrogen  content;  that  of  vagomimet ic-treated  dogs  was  intermediate  between 
the  2.   Analysis  of  proteins  soluble  in  acetone  revealed  similar  composition  for 
those  obtained  after  histamine  stimulation  and  at  fasting;  those  analyzed  after 
stimulation  by  vagomimetic  agents  were  poorer  in  carbohydrates,  especially  in  sugar 
and  sialic  acid.   Paper  or  agar  electrophoresis  of  gastric  juice  after  dialysis  and 
lyophi 1 ization  confirmed  the  differences.   Upon  analysis  of  2  complex  fract ions  con- 
taining protein  and  dissolved  glycoproteins,  the  composition  was  found  to  be  fairly 
stable  regardless  of  the  stimulation  method.   The  first  fraction,  mucoprotein  H,  was 
identical  to  the  mucoproteose  observed  by  Glass  et  aj_.,  and  the  second  fraction, 
mucoprotein  V,  was  similar  to  the  glandular  mucoprotein  described  by  these  authors. 
A  technic  is  described  for  the  fractionation  of  proteins  of  the  gastric  juice  as  based 
on  results  reported  above.   The  new  method  is  a  valuable  aid  to  the  study  of  the 
physiology  of  gastric  secret  ion. (See  also  5101  and  5102.) 
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5111  ELECTROLYTE  SECRETION  OF  GASTRIC  JUICE  IN  VARIOUS  PATHOLOGICAL  CONDITIONS 
OF  THE  DIGESTIVE  TRACT.  (it.)   Lunghetti,  R.  (U.  Siena,  Italy),  G.  P. 
Bassi  and  F.  M.  De  Luca.  Arch.  Ital  .  Mai  .  Appar.  Dig.  32  (3)  :284-289, 
1965. 

Gastric  secretion  following  histamine  stimulation  (Lambling  method)  was  investigated 
and  electrolyte  cone,  determined  (photometric  method)  in  20  patients  with  chronic 
gastritis,  20  with  gastroduodenal  ulcer,  15  with  gastric  cancer  and  20  controls. 
Potassium  cone,  in  the  gastric  juice  was  identical  in  normal  subjects  and  patients 
with  gastritis,  slightly  lower  in  ulcer  patients,  and  higher  in  cancer  patients; 
differences  are  not  significant.   Greater  range  of  fluctuation  and  higher  levels  in 
cancer  patients  were  seen  for  sodium  cone,  but  fluctuations  were  always  within 
normal  limits.   However,  secretion  curves  for  potassium  showed  constantly  the  ab- 
sence of  a  post-histamine  rise  and  a  decrease  in  total  flow  of  potassium  in  patients 
with  gastric  cancer  as  compared  to  other  groups.   No  significant  differences  were 
observed  in  electrolyte  cone,  ratios  in  gastric  juice  or  in  the  ratio  of  gastric 
juice  and  blood  cone,  of  sodium  and  potassium.   (See  also  the  following  abstract.) 

5112  STUDIES  OF  GASTRIC  SECRETION  IN  RELATION  TO  SPONTANEOUS  OR  EXPERIMENTALLY 

INDUCED  CHANGES  IN  PLASMA  LEVELS  OF  POTASSIUM.   (It.)   Bassi,  G.  P.  (U. 

Siena,  Italy),  R.  Lunghett i  and  F.  M.  De  Luca.   Arch.  Ital.  Mai.  Appar. 

Dig.  32(3):289-296,  1965. 
Gastric  secretion  and  its  relationship  to  blood  potassium  levels  were  studied  in  56 
patients  (age  25-58  yr.)  with  no  apparent  gastrointestinal  disturbances.   Samples 
were  obtained  by  fractionated  gastric  intubation  (Lambling  method).   In  control  pa- 
tients, no  relationship  was  observed  between  the  curves  obtained  for  potassium 
cone,  in  the  blood  or  gastric  juice;  HC1  cone,  was  slightly  higher  in  late  samples; 
sodium  cone,  in  the  gastric  juice  was  practically  constant.   Following  i.v.  in- 
fusion over  a  period  of  3  hr.,  patients  with  normal  or  high  blood  potassium  levels 
did  not  show  an  increase  in  blood  potassium  greater  than  1.3  mEq/liter.   Comparison 
of  blood  and  gastric  juice  cone,  curves  for  potassium  showed  no  significant  rela- 
tionship.  HC1  secretion  was  increased  in  these  patients,  and  sodium  levels  showed 
an  initial  rise  and  subsequent  reduction.   In  patients  with  low  blood  potassium'  in 
whom  gastric  secretion  was  stimulated  by  histamine,  blood  levels  of  this  electrolyte 
were  increased  by  0.5  mEq/liter.   Histamine  caused  an  increase  in  gastric  juice 
levels  of  potassium  in  patients  with  normal  blood  potassium  and  only  moderate  fluctu- 
ations in  patients  with  normal  levels.   Higher  acid  content  was  observed  in  the  gas- 
tric juice  of  histamine-st imulated  patients  with  normal  blood  potassium.   None  of 
the  patients  studied  showed  any  change  in  blood  sodium  levels.   After  infusion  with 
potassium,  urinary  excretion  of  potassium  exceeded  base  values  by  15-20  mEq.   (See 
also  the  preceding  abstract.) 


5113      EFFECT  OF  NITROGEN  MUSTARD  ON  THE  GASTRIC  SECRETION  OF  THE  DOG.   (E.) 
Schapiro,  H.  (U.  Tennessee  Coll.  Med.,  Memphis)  and  P.  C.  Merker.   Am. 
Surg.  32(3)  :190-192,  1966. 
In  Heidenhain  pouch  dogs,  nitrogen  mustard  (0.4  mg/kg  i.v.)  caused  salivation, 
nausea,  and  vomiting  which  began  after  2-3  hr.  and  continued  for  at  least  4  hr. 
thereafter.   Gastric  secretion  increased  at  the  same  time.   During  this  period  of 
clinical  toxicity,  the  gastric  histamine  response  doubled;  the  24-hr.  gastric  se- 
cretory response  increased  by  24-64%  for  2  days,  although  the  acid  cone,  was  only 
slightly  increased.   On  day  3  after  treatment,  when  the  toxic  reaction  had  subsided, 
the  24-hr.  gastric  secretory  response  was  depressed  34-49%;  it  remained  low  for 
6-9  days,  then  returned  to  control  values.   During  this  time  the  gastric  vol.  de- 
creased greatly  and  the  acid  cone,  fell  slightly;  however,  the  appetite,  wt . ,  and 
gastric  secretory  response  to  histamine  remained  normal.   It  is  suggested  that  the 
increased  gastric  secretion  resulted  from  stimulation  of  the  vomiting  mechanism 
rather  than  a  direct  effect  of  nitrogen  mustard  on  the  stomach. 
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;ili+      BACTERIAL  DEGRADATION  OF  GLYCOPROTEIN  SUGARS  IN  HUMAN  SALIVA.   (E.)   Leach, 
S.  A.  (Unilever  Res.  Lab.,  Isleworth,  Middlesex,  England)  and  P.  Critchley. 
Nature  (London)  209(5022) :506,  1966. 
>aper  or  thin-layer  chromatography  revealed  that  the  6-deoxyhexoses  in  freshly  col- 
ected,  human,  wax-stimulated  saliva  consisted  of  rhamnose  and  fucose.   On  incuba- 
■ion,  the  saliva  rapidly  lost  all  its  fucose  and  sialic  acid,  while  the  rhamnose  re- 
iained.   The  hexoses  and  hexosamines,  however,  occurred  in  the  salivary  glycopro- 
teins and  the  bacteria  and  it  was  not  possible  to  distinguish  between  these  by  di- 
rect analysis  or  by  chromatography.   On  incubating  wax-stimulated  saliva,  50-70%  of 
■he  hexoses  and  hexosamines  were  lost,  but  it  was  not  possible  to  distinguish  whether 
:he  remaining  sugar  was  derived  from  salivary  glycoproteins  or  from  the  bacteria. 
If  the  saliva  was  collected  directly  from  the  salivary  ducts  and  pooled,  there  were 
then  present  so  few  bacteria  that  all  the  sugars  from  the  glycoproteins  remained  in- 
fect on  incubation  and  the  saliva  remained  clear  and  viscous.   Addition  of  mouth 
bacteria  to  the  viscous  duct  saliva  caused  a  rapid  loss  of  sugars,  a  drop  in  vis- 
cosity and  the  formation  of  a  precipitate.   After  incubation  no  fucose  or  sialic 
acid  was  present  and  the  amount  of  residual  sugars  was  approx.  equal  to  that  from 
the  added  bacteria.   It  is  thus  apparent  that  the  carbohydrate  components  of  the 
glycoproteins  in  saliva  are  labile  in  the  oral  environment  and  are  rapidly  released 
and  metabolized  by  bacterial  action. 
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CHLORIDE  TRANSPORT,  ACID  SECRETION  AND  CARBONIC  ANHYDRASE  ACTIVITY  IN 
FROG  STOMACH.   (E.)   Kitahara,  S.  (Goethe  U.,  Frankfurt  a.  M.,  Germany) 
and  A.  Imamura.   Life  Sci_.  5  (3)  :21 5-218,  1966. 
The  relationship  between  CI "-fluxes  and  carbonic  anhydrase  activity  was  investigated 
with  the  isolated,  short-circuited  gastric  mucosa  of  the  frog.   Each  flux,  nutrient 
to  secretory  or  secretory  to  nutrient  side,  was  measured  in  a  1-hr.  period,  using 
Cl36,  simultaneously  with  both  acid  secretion  and  short-circuit  current.   The  car- 
bonic anhydrase  activity  was  estimated  in  a  standard  area  of  gastric  mucosa  im- 
mediately after  the  completion  of  the  flux  period.   Results  show  that  nutrient  to 
secretory  flux  increases  with  carbonic  anhydrase  activity  whereas  the  secretory  to 
nutrient  flux  correlates  little  to,  or  even  decreases  slightly  with,  the  carbonic 
anhydrase  activity.   Short-circuit  current,  H+  secretion  and  the  sum  of  both  vari- 
ables increase  with  the  carbonic  anhydrase  activity.   Thus  the  carbonic  anhydrase 
is  related  to  the  CI "-nutrient-secretory  flux  and  the  H  secretion  but_not  the 
Cl"-secretory  nutrient  flux.   Owing  to  this  unequal  behavior  of  the  CI  -fluxes 
the  net  CI"  transport  also  increases  with  the  carbonic  anhydrase  activity.   These 
observations  are  consistent  with  the  assumpt ion+that  carbonic  anhydrase  has  an  es- 
sential function  in  both  active  transport  and  H  secretion. 

5116  INHIBITION  OF  SALIVA  SECRETION  BY  INTRADUODENAL  OIL  ADMINISTRATION.   (E.) 
Gati,  T.  (U.  Budapest,  Hungary),  T.  Zelles,  I.  Budavari,  K.  Gyenge  and 

G.  Tatrai.   Gastroenterologia  (Basel)  1 05(1 ): 12-16,  1966. 
The  submaxillary  gland  of  adult  rats  of  both  sexes  were  cannulated  and  control  flows 
of  saliva  were  obtained  for  a  ^5-min.  period.   Saliva  flow  was  then  stimulated  with 
pilocarpine  (0.08  mg/100  g  of  body  wt.).   A  second  pi  1 ocarpine-st imulated  per i od  of 
saliva  collection  followed  30  min.  after  laparotomy  in  controls.   Compared  to  flow 
in  each  rat  in  the  preceding  period,  there  was  no  significant  change  after  sham 
operation  but  a  reduction  to  about  half  30  min.  after  intraduodenal  instillation  of 
olive  oil  (1  ml/100  g) .   There  was  no  significant  cnange  in  composition  of  the  saliva 
before  and  after  oil  admin,  with  reference  to  sialic  acid  and  potassium  content; 
there  was  a  small  reduction  in  sodium  content  after  oil  admin. 

5117  THE  RELATIONSHIP  OF  THE  PANCREAS  TO  GASTRIC  SECRETION.   (E.)   Howe,  C.  T. 
(U.  Birmingham,  England).   Ann.  Roy..  CoH.  Surg.  Eng..  38(0:22-40,  1966. 

Dogs  were  employed  which  were  prepared  with  Heidenhain  pouches.   Admin,  of  cobalt 
chloride  (150  mg/kg)  or  synthalin  (both  alpha-cell  toxins)  to  dogs  caused  no  changes 
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in  the  islet  alpha  cells  of  the  pancreas  but  the  characteristic  dark  secretory  or 
zymogen  granules  seen  in  the  normal  acinar  cell  were  replaced  by  vacuoles.   After 
both  drugs  there  was  a  significant,  but  not  sustained,  increase  in  acid  output.   In 
other  dogs  alloxan  (100  mg/kg)  caused  some  deaths  due  to  pulmonary  edema.   In  sur- 
vivors acid  secretion  was  unaffected  and  after  pancreatic  duct  ligation  there  was 
hypersecretion  of  acid  despite  hyperglycemia.   In  dogs  with  pancreatic  duct  ligation, 
admin,  of  various  commercial  pancreatic  enzyme  preparations  (sometimes  with  addition 
of  fresh  pancreatic  juice  to  supply  lipase)  directly  into  the  intestine  (via  a  Mann- 
Bollman  fistula)  only  partially  suppressed  acid  hypersecretion.   A  review  is  pre- 
sented of  a  series  of  experiments  which  were  carried  out  to  test  the  ability  of  the 
liver  to  metabolize  histamine  in  normal  animals,  and  subsequently  in  the  same  ani- 
mals which  had  been  made  to  hypersecrete  acid  by  ligation  of  the  pancreatic  duct.. 
It  was  concluded  that  pancreatic  duct  ligation  did  not  alter  the  ability  of  the 
liver  to  metabolize  histamine  and  furthermore  that  pancreatic-induced  hypersecretion 
was  not  in  any  way  analogous  to  that  produced  by  portacaval  anastomosis.   Work  on 
the  role  of  the  antrum  is  also  reviewed.   When  the  antrum  was  exteriorized,  the  rate 
of  hypersecretion  was  reduced  but  was  still  above  control  levels.   When  the  antrum 
was  later  excised,  the  pouch  acid  secretion  fell  to  the  control  level  again.   The 
hypersecretion  must  be  due  to  some  hormone;  gastrin  could  fill  this  role. 

5118      STATISTICAL  STUDIES  ON  H ISTAM INE-ST IMULATED  GASTRIC  SECRETION  IN  GASTR0- 
DUODENAL  ULCER.   (Fr.)   Lambert,  R.  (Edouard-Herr iot  Hosp.,  Lyon,  France) 
and  F.  Martin.  Arch.  Mai  .  Appar.  Dig.  55  (1  -2)  :A+5-6l ,  1966. 
Gastric  secretion  was  studied  in  329  hospitalized  patients  (of  whom  72  controls  with- 
out ulcer  or  modified  gastric  secretion,  62  with  gastric  ulcer,  191  with  duodenal 
ulcer  and  5  with  gastroduodenal  ulcer)  by  the  Lambling  method  following  stimulation 
by  histamine  (0.5  mg  s.c).   Av.  gastric  acid  secretion  was  higher  in  patients  with 
duodenal  ulcer  than  in  controls.   Gastric  acid  secretion  was  slightly  less  than 
normal  and  of  low  acid  cone,  in  patients  with  gastric  ulcer.   Values  were  signifi- 
cantly lower  in  females  whether  normal  or  ulcerous.   The  diagnostic  value  of  gastric 
acid  secretion  in  ulcer  disease  is  discussed..   No  precise  correlation  between  gas- 
tric acid  secretion  and  age,  race,  familial  incidence,  clinical  findings  or  prog- 
nosis of  ulcer  patients  was  possible. 


i! 


5119  TURNOVER  OF  RADIOCHOLATE  IN  THE  BILE  ACID  POOL  OF  THE  DOG.   (E.)   Gans, 
J.  H.  (Indiana  U.  Sch.  Med.,  Indianapolis)  and  R.  L.  Butz.   L  ife  Sci . 
5(2):97-10i+,  1966. 

In  dogs  with  intact  extrahepatic  biliary  systems,  the  av.  half-life  of  c'^-cholic 
acid  was  3.0  days.   In  chol ecystectomi zed  dogs,  the  av.  half-life  was  about  0.57 
days.   This  great  difference  in  cholic  acid  turnover  may  be  due  either  to  sequestra- 
tion of  bile  salts  in  the  gallbladder  bile,  or  to  secretory  products  of  the  gall- 
bladder mucosa  that  protect  the  bile  salts  from  rapid  bacterial  degradation  (to 
form  taurodeoxychol ate  in  the  dog)  within  the  small  intestine. 

5120  AMINO  ACID  COMPOSITION  OF  GLANDULAR  MUC0PR0TEIN  FROM  DOG'S  GASTRIC  JUICE. 
(Bui.)   Balevska,  P.  and  E.  Roussanov.   Izv.  Inst.  F  iziol .  (Sof i  ia) 
9:169-175,  1965. 

The  percentage  composition  (by  wt.)  of  canine  gastric  juice  mucoprotein  was: 
aspartic  acid  11.1%,  glutamic  acid  9.8%,  cystine  2.2%,  serine  9.0%,  glycine  5.k%, 
threonine  6.3%,  alanine  k.6%,    tyrosine  6.3%,  valine  k.k%,    methionine  7.7%,  phenyl- 
alanine 5.6%,  leucine  4.8%,  isoleucine  5.8%,  arginine  2.2%,  tryptophan  2.1%,  and 
proline  5-5%,    with  traces  of  lysine  and  histidine.   Paper  chromatography  also  showed 
2  unknown  n i nhydr in-pos i t i ve  spots,  1  of  which  may  have  been  glucosamine.   The  small 
quantity  of  basic  amino  acids  present  shows  a  resemblance  to  the  amino  acid  composi- 
tion of  pepsin.   It  is  concluded  that  the  acid  character  of  this  mucoprotein  results 
both  from  its  acid  mucopolysaccharide  constituent  and  the  acidic  protein  component. 
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5121  OBSERVATIONS   ON   THE   HISTAMINE   FORMING   CAPACITY  OF  MOUSE   TISSUES  AND   OF 

ITS    POTENTIATION  AFTER  ADRENALINE.       (E.)      Pearlman,    D.    S.     (U.    Colorado 
Med.    Ctr.,    Denver)    and   N.    G.    Waton.       J.    Physiol  ■     (London)     183  (2)  :257"268, 
1966. 
Histamine- forming  capacity  was   determined    in  minced   or    homogenized   skin,,    lung, 
skeletal    muscle,    or   stomach   of  MRC   Tyler   mice  weighing    18-20   g   using   C^-labeled 
histidine   as   substrate   and   determining   the   C1 ^-histami ne   formed   by  conversion    to 
its   dibenzenesul fonyl    derivative.       In   the   stomach,    histamine    formation   occurred   at 
a  more   acid   pH  optimum  and   depended   on   substrate   cone.      Histamine    formation    in- 
creased with   an    increase   of   the   substrate   histidine.      Formation  was    not   affected   by 
addition   to   the    incubation  mixture   of  chlorpromazi ne,    pyr i doxa 1 -5-phosphate,    non- 
radioactive  histamine,    or   benzene,    nor   by    incubation    in   a   nitrogen   atmosphere    in- 
stead  of  air.      The   addition   of  ami noguani di ne    failed   to  affect   histamine    formation 
in   the   stomach   but   slightly    increased    it    in   other   tissues.      Histamine    formation 
varied    170-fold    in    normally    fed   mice,    but   was    lower   and    varied   only    7-fold    in   mice 
not   fed   for    16   hr.      Adrenaline    (0.3-3   mg   s.c.    as   hydrochloride   or    i.m.    as    oil    soln.) 
had   no  effect  or   slightly    increased   histamine    formation    in   stomach   tissue. 


5122 


EFFECT  OF  REMOVAL  OF  EXTERNAL  K+  ON  FROG'S  STOMACH  IN  Cl  -FREE 
SOLUTIONS.   (E.)   Rehm,  W.  S-  (U.  Alabama  Med.  Ctr.,  Birmingham),  S.  S- 
Sanders,  J.  R.  Rutledge,  T.  L.  Davis,  J.  F.  Kurfees,  D.  C  Keesee  and 
F.  J.  Bajandas.   Am.  J.  Physiol .  21 0{k) :689-693,  1966. 
Using  a  previously  described  technic,  measurements  were  made  of  the  potential 
difference,  resistance,  H+  secretory  rate,  and  the  K+  content  of  the  in  vitro 
gastric  mucosa  of  Rana  pipiens  bathed  in  Cl"-free  media  (sulfate).   Insulfate 
media  the  nutrient  side  is  negative.   Removal  of  external  K+  resulted  in  a  decrease 
of  the  H+  secretory  rate  to  zero  and  only  a  small  loss  of  tissue  K  .   The  magnitude 
of  the  potential  difference  decreased  and  the  nutrient  side  became  slightly  positive 
as  the  H+  rate  reached  zero.   This  residual  potential  difference  was  reversibly  de- 
creased by  anoxia.   Voltage  clamping  with  zero  external  K+  did  not  restore  H^  se- 
cretion.  Addition  of  K+  to  the  soln.  on  one  side  (with  K+  on  the  opposite  side)+ 
restored  H+  secretion.   It  is  concluded  that  intracellular  K+  is  essential  for  H 
secretion  and  that  K+  can  gain  access  to  the  critical  regions  from  either  the  nu- 
trient or  the  secretory  side.   The  findings  are  further  evidence  in  support  of  the 
concept  that  the  H+  mechanism  is  electrogenic . 

5123      EFFECT  OF  VAGUS  NERVE  STIMULATION  ON  HEPATIC  SECRETION  OF  BILE  IN  HUMAN 
SUBJECTS.   (E.)   Baldwin,  J.  (U.  California  Med.  Ctr.,  San  Francisco), 
F.  W.  Heer,  R.  Albo,  0.  Peloso,  L.  Ruby  and  W.  Silen.   Am.  ,J.  Surg.  111(1): 
66-69,  1966. 
Insulin  hypoglycemia  was  induced  (0.3  U/kg  i.v.)  1-2  wk.  after  cholecystectomy 
with  T-tube  common  bile  duct  drainage  in  7  patients;  liver  bile  was  collected  by 
nasogastric  or  duodenal  tubes.   In  response  to  insulin  alone,  the  bile  vol.  increased 
by  a  mean  max.  value  of  1 90  ±  86%  corresponding  to  the  max.  depression  of  blood 
glucose.   No  significant  change  was  seen  in  the  bile  solid  content,  however.   Admin, 
of  insulin  (as  above)  with  atropine  (1.2  mg)  resulted  in  a  mean  max.  increase  in 
bile  flow  of  only  23  ±  16%  which  was  not  significant.   The  duodenal  contents  were 
relatively  colorless  and  negative  for  bilirubin  during  these  studies.   In  2  patients 
admin.  0.1  N  HC 1  (200  ml)  into  the  duodenum  via  the  duodenal  tube,  no  change  in 
bile  output  was  seen.   It  is  suggested  that  vagal  denervation  of  the  biliary  tree 
may  predispose  to  the  development  of  cholelithiasis,  both  by  altering  hepatic  bile 
flow  and  by  causing  stasis  in  the  gallbladder. 

512i+      EFFECT  OF  AMINAZINE  (CHLORPROMAZI  NE)  ON  SECRETORY  ACTIVITY  OF  THE  GASTRIC 
GLANDS.   (Rus.)   Uspenskii,  lu.  N.  (Acad.  Med.  Sci.  USSR,  Moscow). 
Fiziol.  Zhur.  SSSR  Sechenov  52 (2) : 1 84- 187,  1966. 
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5125  FAT  METABOLISM  AND  INTESTINAL  FLORA.   (Ger.)   Frahm,  H.  (Dairy  Bact.  Inst., 
Kiel,  Germany).   Ernaehrungsf orschung  1 0(2-3) : 1 79-183,  1 965 . 

In  a  healthy  subject  fed  linoleic  acid  (23  g/day  as  saff lower  oil)  for  23  days,  the 
fecal  cone,  of  Escherichia  col  i  remained  relatively  constant  for  the  first  10  days, 
fell  sharply  (by  2  orders  of  magnitude)  at  ]k   days,  rose  briefly  to  nearly  control 
levels  at  16  days,  then  fell  again  until  the  end  of  the  study,  when  an  increase  was 
noted.   Several  other  intestinal  bacteria  (especially  the  anaerobic  1 actobaci 1 1 i ) 
showed  changes  parallel  to  those  of  E_.  col  i .   Serum  linoleic  acid  levels  increased 
from  21.0-38.5%  during  the  study;  in  the  early  stages  of  the  study  they  fluctuated 
in  the  same  way  as  did  fecal  E_.  col  i  levels.   Fecal  free  fatty  acid  levels  (mostly 
C-18)  were  unrelated  to  E_.  col  i  levels.   Fecal  cholesterol  was  relatively  unchanged, 
while  fecal  coprosterol  fluctuated  independently  of  E.    col i  levels.   In  the  early 
stages  of  the  study,  hydroxychol  an  ic  acid  increased  as  fecal  E_.  col  i  levels  de- 
creased, indicating  inhibition  of  the  growth  of  E_.  col i ;  in  the  later  stages,  the 
patterns  of  sterol  metabolism  seemed  to  indicate  additional  participation  of  the 
sterols  and  possibly  the  fatty  acids  in  the  inhibition  of  E_.  col  i  .   The  following 
metabolic  pathway  is  suggested:   increase  of  serum  linoleic  acid;  increased  choles- 
terol excretion;  transport  of  hydroxychol an ic  acid  to  the  colon;  and  inhibition  of 
colonic  flora  by  hydroxychol an ic  acid. 

5126  EFFECT  OF  PROTEIN  SUBSTRATE  ON  THE  PROTEOLYTIC  ACTIVITY  OF  A  GLYCEROL  EX- 
TRACT OF  PANCREAS  AND  GASTRIC  MUCOSA.   (It.)   Marchetti,  E.  and  G.  Bergesi. 
Rass.  CI  in.  Ter.  64(5) :375-379,  1965- 

The  effect  of  albumin  or  casein  on  proteolytic  activity  (as  determined  by  a  method 
based  on  casein  digestion  and  described  by  Sgouris  e_t  a_K )  was  investigated  in  a 
glycerol  extract  of  pancreas  and  gastric  mucosa  ("Peptopancreas i")  containing  50  U 
of  pepsin/ml.   The  proteolytic  activity  of  the  preparation  was  inhibited  at  37°C  in 
an  acid  medium  (pH  =  1.2)  and  this  effect  was  not  abolished  by  subsequent  incubation 
at  a  pH  of  l.h.       In  the  presence  of  albumin,-  the  loss  of  proteolytic  activity  by 
incubation  at  pH  of  1.2  was  partially  restored  (kk%)    by  subsequent  incubation  at  l.h. 
In  the  presence  of  casein,  proteolytic  activity  (expressed  as  Caseinolytic  U/ml), 
which  was  55  after  3  hr.  of  incubation  at  pH  of  l.h,    was  reduced  to  35  after  incuba- 
tion at  pH  of  1.2  and  subsequent  incubation  at  pH  of  7.k.      Results  show  a  greater 
protective  effect  of  casein  (35%  loss  of  activity)  than  of  albumin  (65%  loss  of  ac- 
t  i v  i  ty)  . 

5127  MINOR  PROTEASES  IN  THE  STOMACH  OF  THE  PIG.   (E.)   Ryle,  A.  P.  (U.  Edinburgh 
Sch.  Med.,  Scotland).   Biochem.  J.  98(2) ;k%5 -487,  1966. 

Concentrates  of  the  gastric  contents  of  k   pigs  were  subjected  to  starch  gel  electro- 
phoresis.  Pepsin  and  pepsin  D  can  be  separated  at  pH  3.2  but  at  this  pH  the  separa- 
tion of  pepsins  B  and  C  from  one  another  is  marginal.   While  pepsins  B  and  C  can  be 
separated  from  one  another  at  pH  5.6,  when  they  migrate  towards  the  anode,  it  was 
found  that  the  faster-migrating  pepsin  in  the  concentrates  left  a  trail  that  inter- 
fered with  detection  of  pepsins  B  and  C.   Finally  pH  3.2  was  used  for  separation  of 
pepsin,  pepsin  D  and  pepsins  B  plus  C  and  to  rely  on  the  differential  specificity 
and  stability  of  the  enzymes  for  the  identification  of  the  last  pair.   The  presence 
of  pepsin  B  was  further  indicated  by  a  high  ratio  of  peptidase  activity  to  hemo- 
globin-digesting activity  after  treatment  at  pH  6.9.   Judged  by  the  intensity  of  the 
spots  of  pepsin  C  and  D,  these  enzymes  may  each  be  about  1%  of  the  total. 


5128      ELECTROPHORETIC  AND  FUNCTIONAL  HETEROGENEITY  OF  PEPSINOGEN  IN  SEVERAL 

SPECIES.   (E.)   Hanley,  W.  B.  (Johns  Hopkins  U.,  Baltimore,  Md.),  S.  H. 
Boyer  and  M.  A.  Naughton.   Nature  (London)  209 (5027) :996-l 002,  1966. 
A  technic,  which  utilizes  starch-gel  electrophoresis,  is  described  for  resolving 
pepsinogens  from  several  species  into  multiple  components.  Two  principal 
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pepsinogens,  designated  I  and  II,  were  obtained  from  pig  and  human  stomach.   Com- 
parison of  the  configuration  of  pH-activity  curves  and  patterns  of  insulin  j3-chain 
hydrolysis  obtained  after  acid  activation  of  these  pepsinogens  indicates  that: 

(1)  I  and  II  are  substantially  different  functionally  as  well  as  el ectrophoret ical 1 y ; 

(2)  despite  interspecies  el ectrophoret ic  differences  there  is  substantial  functional 
correspondence  between  I  of  man  and  pig  and  between  II  of  man  and  pig.   Comparison 
of  individual  porcine  pepsinogens  establishes  that  the  observed  el ectrophoret ic  dif- 
ferences are  not  polymeric  by  nature.   A  clue  to  the  origin  of  the  multiple  zymogens 
is  provided  by  a  comparison  of  the  mobility  of  human,  pig  and  rabbit  pepsinogens 
which  indicates  that  interspecies  differences  are  accompanied,  in  each  species,  by 
approx.  parallel  changes  in  the  mobility  of  all  principal  pepsinogens.   This  sug- 
gests that  the  diverse  pepsinogens  originate,  in  each  individual,  through  the  modi- 
fication of  a  single  gene  product  rather  than  as  the  products  of  several  genes. 


5129      THE  EFFECT  OF  FAT  INGESTION  ON  THE  ESTERASE  ISOZYMES  OF  INTESTINE,  IN- 
TESTINAL LYMPH  AND  SERUM.   (E.)   Lewis,  A.  A.  M.  (Stanford  U.  Sch.  Med., 
Cal.)  and  R.  L.  Hunter.   J.  Histochem.  Cytochem.  1^(0:33-39.  1966. 
Twelve  male,  Sprague-Dawl ey  rats  were  prepared  with  an  exteriorized  cannula  into  a 
constant  lymphatic  vessel,  lying  parallel  to  the  superior  mesenteric  artery.   A 
second  larger,  exteriorized  cannula  was  inserted  into  the  stomach.   The  effect  of 
various  meals  on  the  a-naphthyl  butyrate  isozymes  of  the  serum  and  intestinal  lymph 
was  studied  using  the  starch  gel  zymogram  technic.   A  marked  increase  in  esterase 
activity,  largely  confined  to  2  molecular  fractions,  occurred  in  the  intestinal 
lymph,  and  later  in  the  serum,  following  a  meal  of  corn  oil  (Mazola).   Following  the 
ingestion  of  distilled  water,  dextrose  or  gelatin,  no  isozyme  showed  increased  activ- 
ity.  The  fat  meal  had  no  effect  on  the  esterase  activity  of  bile,  although  the 
presence  of  bile  was  essential  for  increased  esterase  activity  to  occur  in  the  in- 
testinal lymph.  The  source  of  the  isozymes  most  affected  by  ingested  fat  is  con- 
sidered to  be  the  small  intestine,  particularly  the  duodenum. 


5130 


BILE-SPECIFIC  PROTEIN  COMPONENTS  IN  HUMAN  HEPATIC  BILE.   (E.)   Yoon,  D.-S. 

(Catholic  Med.  Coll.,  Seoul,  Korea),  B.-S.  Shim  and  T.-S.  Ki 1 .   _J.  Lab. 

Clin.  Med.  67  (*+)  :  6^+0-649,  1966. 
The  presence  of  bile-specific  protein  components  was  investigated  in  human  hepatic 
bile  obtained  by  T-tube  drainage  from  3  patients  with  no  liver  or  biliary  disease 
and  11  patients  with  various  liver  or  biliary  diseases  (lithiasis,  ascariasis,  or 
carcinoma  of  the  common  bile  duct;  cholecystitis;  chol angiol i t i s ;  hepatic  duct 
lithiasis;  hepatic  carcinoma).   Immunologic  technics  revealed  the  presence  of 
serum  albumin,  a] -gl ycoprotei n  (a, -ant i t ryps i n) ,  ceru lopl asmi n,  haptoglobin, 
possibly  group-specific  component,  and  other  unidentified  fJ-gl  obul  i  ns .   Using 
rabbit  bile-specific  antisera,  3  bile-specific  protein  components  were  detected  in 
normal  bile  which  the  authors  refer  to  as  O^ -bi 1 iprote i n,  bi 1 ipreal bumi n,  and  bili- 
proalbumin.   Bi  1  ipreal  bumi  n  corresponds  to  Fraction  P)  of  Verschure  et  a_l_.  and 
Fraction  II  of  Nakayama.   In  some  pathological  biles,  semiquantitative  immune 
diffusion  tests  failed  to  detect  the  presence  of  a, -bi 1 iprotei n  and  bi 1 iprea 1 bumi n. 
Gel  filtration  revealed  molecular  wt.  of  less  than  50,000  for  bi 1 iprea 1 bumi n  and 
bi  1  iproalbumin  and  of  approx.  60,000  for  a,  -bi  1  iprote  i  n.   Bi  1  iproal  bumi  n  had  a 
higher  affinity  for  bilirubin  than  did  the  other  two  or  serum  albumin  and  showed 
immunologic  nonidentity  with  serum  albumin. 
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THE   LEUKOCYTOSIS   OF   DIGESTION    IN   THE  CHILD.       (Fr.)      Sodoyez-Gof faux,    F. 
(U.    Liege,    Belgium).       Rev.    Med.    Liege    21  (1)  :9-H,     1966. 

EXCRETION   OF   UR0PEPS 1 N0GEN    IN   NORMAL  SUBJECTS    FOLLOWING  ADMINISTRATION 
OF   NORMAL   HUMAN    GASTRIC    JUICE.       (It.)      Calandra,    P.     (U .    Perugia,     Italy), 
G.    Cozzolino  and   M.    Comune   Compagnoni.       Ri  forma   Med.     (Napol i)    80(8): 197" 
200,    1966. 
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5133      EFFECT  OF  VAGOTOMY  ON  TONUS,  PERISTALSIS,  AND  GASTRIC  EVACUATION.   (Fr.) 
Chocholac,  J.  (Cent.  Hosp.,  Prague,  Czech.).   Acta  Gastroent.  Belg. 

29(0:83-98,  1966.  

Radiologic  studies  were  conducted  in  30  patients  who  had  undergone  complete  vagotomy, 
i.e.  following  resection  of  the  upper  portion  of  the  stomach  and  of  the  abdominal 
and  mediastinal  esophagus.   No  primary  gastric  atony  was  observed;  atony  was  never 
a  direct  consequence  of  vagotomy  but,  when  it  occurred,  was  due  to  functional 
stenosis  of  the  pylorus.   Pyloric  stenosis  was  seen  in  all  patients  and  was  due  to 
both  spasmodic  contraction  of  the  pylorus  and  to  closing  of  its  valves.   Evacuation 
of  gastric  contents  was  markedly  slowed  down.   Tonus  was  preserved  and  peristaltic 
contractions  were  deep.   Following  end-to-end  esophagogastric  anastomosis,  gastro- 
esophageal reflux  was  frequent  although  these  patients  failed  to  show  marked  dis- 
tention of  stomach  muscles  or  atonic  dilatation  of  the  stomach.   Following  end-to- 
side  anastomosis,  no  gastroesophageal  reflux  was  observed.   The  duodenum  was  generally 
hypotonic;  peristaltic  contractions  were  seen  at  the  level  of  the  pylorus  only 
after  massive  loading. 

513^      EFFECT  OF  SYNTHETIC  POLYPEPTIDES  ON  THE  INTESTINE  IN  SITU.   (Ger.) 

Bauer,  G.  (U.  Innsbruck,  Austria),  R.  Gmeiner  and  H.  Winkler.   Arch.  Int. 
Pharmacodyn.  1 59(2) :373-385,  1966. 
In  the  rabbit  and  cat  i leum  in  s  i  tu,  a  primary  inhibition  and  secondary  stimulation 
of  motility  was  seen  after  i.v.  i n j .  of  bradykinin  and  kallidin.   After  prolonged 
i.v.  infusion,  these  agents  inhibited  motility  but  caused  no  subsequent  stimulation. 
Intestinal  motility  was  enhanced  by  eledoisin  after  i.v.  inj.  or  infusion  in  rabbits 
and  cats.   A  temporary  increase  in  motility  was  seen  in  rabbit  ileum  after  i.v.  inj. 
or  infusion  of  lysine-vasopressin  or  pheny lalani ne2- 1 ys I ne-vasopress i n ;  these  poly- 
peptides had  no  clear-cut  effect  on  the  cat  intestine  by  either  route  of  admin.   In- 
fusion of  oxytocin  stimulated  motility  in  both  species. 


> 
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5135  CONTROL  OF  POSTOPERATIVE  INTESTINAL  MOTILITY,  ESPECIALLY  WITH  ALDOSTERONE 
ANTAGONISTS.   (Ger.)   Frank,  J.  (Northwest  Hosp.,  Frankfurt  a.  M., 
Germany).   Chirurg  37(3) :116-120,  1966. 

Serum  potassium  levels  and  intestinal  tonus  and  motility  were  studied  before  and 
after  abdominal  surgery  in  1 78  patients,  of  whom  89  were  treated  preoperat i vel y, 
for  1-3  days,  with  the  spironolactone  Aldactone  A  (150  mg/day),  and  the  others 
received  no  drug  treatment.   Intestinal  tonus  returned  within  3  hr.  postoperatively 
in  35.5%  (2k)    of  68  treated  patients,  but  in  only  19.1%  (13)  of  the  untreated  pa- 
tients.  Peristalsis  returned  within  6  hr.  in  32.6%  (29)  of  the  treated  patients 
and  in  only  18%  (16)  of  the  controls.   Untreated  patients  showed  a  marked  decrease 
in  serum  potassium  levels,  with  a  slight  tendency  toward  recovery  5  days  postop- 
eratively.  In  patients  receiving  a  full  3-day  course  of  Aldactone  A,  little  change 
was  noted  in  serum  potassium  levels.   There  were  no  side  effects. 

5136  EFFECT  OF  DIGITOXIN,  PENTAACETYLGI TOXI N  AND  OTHER  ACETYLGITOXIN  DERIVA- 
TIVES ON  THE  INTESTINE.   (Ger.)   Haustein,  K.  0.  (Inst.  Pharmacol.,  Med. 
Acad.,  Erfurt,  Germany),  F.  Markwardt  and  K.  Repke.   Naunyn  Schmiedeberg. 
Arch.  Exp.  Path.  252  (5)  :z+2U-432,  1 966 . 

In  smooth  muscle  preparations  from  guinea  pig  stomach,  ileum,  or  taenia  coli,  the 
tonus  effects  of  pentaacety 1 gi toxi n  were  weaker  than  those  of  digitoxin  by  factors 
of  10,  25,  and  75,  resp.   The  inherent  activity  of  the  pentaacetyl  derivative  ap- 
peared to  be  about  75  times  lower  than  that  of  digitoxin.   In  ileum  segments, 
gitoxin  was  about  as  active  as  digitoxin  and  somewhat  more  active  than  ouabain. 
Acetylation  of  the  secondary  hydroxyl  groups  of  gitoxin  had  varying  effects  upon 
activity.   For  example,  acetylation  of  the  sugar  component  in  position  OL}    and  even 
more  so  in  position  £,  reduced  its  activity,  though  acetylation  of  the  16-hydroxy 
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iroup   on    the   steroid   nucleus   compensated    for   this    loss    in   some   degree.      Therefore, 
t,(3,  16-triacetyl  gi  toxi  n  was   only   slightly    less   active    than   gitoxin.      A    1:1    mixture 
if    the  a,f3,7,l6-    and  &,$,&,  16-tetraacety  1    derivatives   was    less    active    than    the 
:riacetate   but   much   stronger   than   the   pentaacetate. 
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MECHANISM  OF  THE  PREPARATORY  PHASE  OF  PERISTALSIS  AND  ITS  RELEVANCE  IN 

LOCALIZING  THE  SITE  OF  ACTION  OF  5-HYDROXYTRYPTAMI NE  IN  GUINEA-PIG  ILEUM. 

(E.)   Nanivadekar,  A.  S.  (Grant  Med.  Coll.,  Bombay,  India)  and  B.  B. 

Gaitonde.   Arch.  Int.  Pharmacodyn.  1 59  (1 ) :200-206,  1966. 
i  section  of  guinea  pig  terminal  ileum  was  set  up  in  a  100  ml  bath  according  to  the 
"rendelenburg  technic  for  the  study  of  peristalsis  and  the  effect  of  drugs  on  the 
:ontraction  of  longitudinal  and  circular  muscle.   Both  nicotine  (0.2  u.g/ml )  and 
l-hydroxytryptami  ne  (0.1  |_ig/ml )  caused  contraction  of  both  sets  of  muscle.   When 
:he  segment  was  pretreated  with  doses  of  1-4  ug/ml  of  tetraethy lammonium  bromide, 
:he  emptying  phase  was  blocked  as  was  the  action  of  nicotine  on  the  circular  muscle, 
it  higher  doses  (5-20  u,g/ml ) ,  tetraethyl  ammonium  bromide  blocked  both  the  preparatory 
[longitudinal  muscle)  and  emptying  phases  of  peristalsis  and  the  action  of  nicotine 
>n  both  types  of  muscle.   It  is  suggested  that  the  preparatory  phase  contains 
janglia  in  its  reflex  pathway. 

5138  EFFECT  OF  GASTRIN  II  ON  THE  MOTILITY  OF  THE  GASTROINTESTINAL  TRACT.   (E.) 
Smith,  A.  N.  (U.  Edinburgh,  Scotland)  and  D.  Hogg.   Lancet  1 (7434) :403-404, 
1966. 

n  human,  adult  male  volunteers,  the  motility  of  the  proximal  portion  of  the  ali- 
nentary  tract  was  recorded  by  a  swallowed  pressure-sensitive  telemetering  capsule. 
fhe  motility  of  the  distal  colon  and  rectum  was  measured  by  use  of  balloons  intro- 
luced  with  the  aid  of  a  sigmoidoscope.   Increases  in  motility  were  obtained  with 
loses  of  25  and  50  ug  of  gastrin  II  admin,  i.v.   These  effects  were  most  pronounced 
in  the  proximal  portion  of  the  alimentary  tract.   These  doses  are  about  10  times 
the   dose  needed  to  elicit  acid  secretion.   When  atropine  (0.6  mg)  was  admin,  before 
inj.  of  gastrin  II,  the  effects  were  notably  reduced. 

5139  CONTROL  OF  MOTILITY  IN  THIRY-VELLA  ILEAL  SEGMENTS  IN  DOGS.   (E.)   Hiatt, 
R.  B.  (Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.),  I.  Goodman  and 
R.  Bircher.  Am.  J.  Physiol.  21 0(2) :373"37B,  1966. 

Each  dog  was  prepared  with  2  modified  Thiry-Vella  ileal  loops  into  which  recording 
devices  were  easily  inserted.   Ileal  motility  response  to  i.v.,  i ntra-arter i al , 
and  intraluminal  admin,  of  the  following  drugs,  given  singly  and  in  combination, 
tfere  studied:   serotonin,  acetylcholine,  histamine,  bradykinin,  vasopressin,  neo- 
stigmine, phentolamine  HC 1 ,  epinephrine,  norepinephrine,  and  dopamine.   Intraluminal 
serotonin  was  a  powerful  but  variable  modulator  of  intestinal  peristaltic  activity. 
Epinephrine,  given  i.v.,  inhibited  all  motor  excitation.   Decentralization  of  ileal 
segments  did  not  significantly  alter  their  physiological  performance.   The  vari- 
ability of  response  to  intraluminal  serotonin  and  the  consistent  predominance  of 
inhibition  produced  by  epinephrine  suggest  a  basic,  constantly  functioning,  in- 
testinal inhibitory  mechanism.   This  is  partially  confirmed  by  the  ability  of  i.v. 
phentolamine  HCl  to  eliminate  variabilities  of  motor  response  to  intraluminal  sero- 
tonin and  the  ability  to  predictably  control  ileal  motility  patterns  by  i.v. 
epinephrine,  provided  intraluminal  serotonin  is  present.   The  hypothesis  is  ad- 
vanced that  the  inhibiting  effect,  with  epinephrine  as  the  hormonal  modulator, 
overrides  the  excitatory  force  in  all  instances,  e.g.,  serotonin,  acetylcholine, 
bradykinin,  and  neostigmine. 
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CORRELATION  OF  NERVE  STRUCTURE  TO  INTESTINAL  MOTILITY.   (It.) 
Abbadessa,  S.  (U.  Palermo,  Italy),  G.  La  Grutta  and  M.  Mazzone.   Arch. 
Sci.  Biol.  (Bologna)  49(3) : 185-205,  1965- 


The  participation  of  various  nerve  structures  in  the  regulation  of  intestinal 
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motility  was  studied  under  various  experimental  conditions  in  adult  cats  after 
electrical  stimulation  of  the  cerebral  cortex.   Convulsive  stimulation  of  the  cortex 
had  no  effect  on  intestinal  motility  in  animals  in  which  spinal  cord  transection 
was  performed  between  TlO-Tll;  similar  stimulation  in  cats  with  spinal  cord  tran- 
section between  L2-L3  was  followed  by  cessation  of  intestinal  motility  and  hypotony. 
Removal  or  ligation  of  adrenal  gland  capsules  in  animals  with  intact  spinal  cord 
resulted  in  cessation  of  intestinal  motility  and  atony  following  cortex  stimulation; 
results  were  similar  in  intact,  adrena lectomi zed  animals.   Electrical  stimulation  of 
the  anterior  hypothalamic  area  in  cats  with  intact  spinal  cord  was  followed  by  ces- 
sation of  intestinal  motility  and  decreased  muscular  tone.   Under  similar  conditions, 
stimulation  of  the  posterior  hypothalamic  area  caused  an  increase  in  the  amplitude 
of  intestinal  contractions,  but  no  increase  in  their  frequency.   Stimulation  of  the 
amygdaloid  nuclei  failed  to  produce  consistent  effects  on  intestinal  motility. 
Various  interpretations  of  results  are  included. 
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5\h\  PRELIMINARY  NOTE  ON  THE  CONTRIBUTION  OF  RAD  I OC I NEMATOGRAPHY  AND  THE 

MAGNETOSCOPE  TO  THE  PHYSIOLOGICAL  BEHAVIOR  OF  THE  ANTRAL  REGION  OF  THE 
STOMACH.   (Fr.)   Vicari,  F.,  R.  Dornier,  P.  Gaucher,  P.  Arnould  and  F. 
Heully.   Arm.  Med.  Nancy  5:37-^9,  1 966. 
Twenty-five  normal  and  fasted  subjects  (age  19-23  yr.)  were  subjected  to  radio- 
cinematographic  examination  of  the  antral  region  according  to  a  technic  described 
by  the  author.   An  active  and  passive  phase  of  gastric  motility  was  observed.  The 
active  phase  of  evacuation  is  of  short  duration  with  intervals  of  varied  length, 
shorter  and  closer  together  during  the  middle  part  of  the  examination.   Phases  of 
evacuation  are  separated  by  those  in  which  the  barium  is  not  emptied  from  the 
stomach,  both  because  contractions  are  not  intense  enough  to  be  efficacious  and 
because  no  contractions  are  perceptible  radiologi ca 1 ly.   After  emptying,  peristaltic 
contractions  continue  but  are  only  visible  at  the  greater  curvature.   This  causes 
progression  of  the  barium  into  the  horizontal  portion  adjoining  the  pylorus  more  by 
a  swelling  effect  than  by  annular  propulsion.   The  last  named  region  is  characterized 
by  a  systolic  type  of  contraction,  that  is,  intense  contractions  which  affect  large 
areas  of  the  musculature  but  which  do  not  propagate.   Under  the  conditions  described 
in  the  experiment,  complete  evacuation  of  the  stomach  occurs  within  a  range  of  1  hr. 
and  15  min.  to  3  hr.  and  k]    min.  (av.  2  hr.  and  20  min.). 


5142      STUDY  OF  THE  RATE  OF  MOTOR  NERVE  FIBER  CONDUCTION  IN  THE  ESOPHAGUS.   (Fr.) 
Car,  A.  (U.  Marseille,  France)  and  C.  Roman.  C.    R.    Soc.  Biol ■  (Pari  s) 
159(8-9) :1767-1770,  1965. 
The  rate  of  motor  nerve  fiber  conduction  in  the  cervical  and  thoracic  portions  of 
the  esophagus  was  studied  in  anesthetized  sheep  after  electrical  stimulation  of  the 
vagus  or  pharyngo-esophageal  nerves.   Rate  of  conduction  after  stimulation  of  the 
pharyngo-esophageal  nerve  was  15-30  m/second  for  the  cervical  portion  of  the 
esophagus;  rate  of  conduction  after  vagal  stimulation  was  1 5- 3 0  m/second  for  the 
cervical  and  40-60  m/second  for  the  thoracic  portion  of  the  esophagus.   Differences 
in  the  rate  of  conduction  may  be  due  to  differences  in  the  number  of  sensitive 
nerve  terminations  or  in  motor  neuron  excitability  between  the  2  portions. 

51^3      HYPOTHALAMIC  AND  AMYGDALOID  INFLUENCE  ON  GASTRIC  MOTILITY  IN  DOGS.   (E.) 
Fennegan,  F.  M.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  M.  J. 
Puiggari.  ±.    Neurosurq.  2^(2)  :497"50U,  1966. 
Electrical  stimulation  of  the  anterior  lateral,  or  medial  hypothalamus  and  of  the 
lateral  amygdala  resulted  in  an  increase  in  gastric  motility  in  conscious  dogs. 
These  responses  were  abolished  or  reversed  by  bilateral  cervical  vagotomy.   Gastric 
motility  was  inhibited  by  stimulation  of  the  anterior  amygdala  or  of  the  lateral 
and  posterior  hypothalamus;  vagotomy  abolished  the  inhibitory  effects  from  the 
anterior  amygdaloid  area  and  the  extreme  lateral  hypothalamus,  but  did  not  abolish 
the  response  to  stimulation  of  the  posterior  hypothalamus.   There  was  no  consistent 
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orrelation  between  these  changes  in  gastric  motility  and  the  behavioral  changes 
roduced  by  cerebral  stimulation. 

\kk  RADIOLOGICAL  STUDY  OF  THE  PHARMACODYNAMIC  EFFECT  OF  TRINITRIN  ON  THE 

STOMACH  OF  GUINEA  PIGS.   (It.)   Moretti,  S.  (U.  Bologna,  Italy),  M.  Mattii 
and  B.  Teofol  i  .   Arch.  I  ta  1 .  Mai  .  Appar.  Dig.  32(5)^53-^66,  1965- 
adiological  studies  of  the  stomach  were  performed  in  8  guinea  pigs  with  normo-  or 
ypotonic  stomachs  following  sublingual  admin,  of  2  drops  of  0.5%  nitroglycerin 
ollowed  by  2  drops  of  a  k.8%   soln.  10  days  later.   Within  30  min.,  6  animals  showed 
ecreased  tone  and  peristalsis  and  delayed  emptying  of  the  stomach  at  both  dose 
evels;  the  effect  was  greater  at  the  higher  dose  in  3  animals  and  identical  at 
oth  doses  in  the  remaining  3.   Thirty  min.  later,  both  tone  and  peristalsis  were 
ormal  in  3  animals,  below  normal  in  1,  and  above  normal  in  2.   In  2  others,  tone 
nd  peristalsis  were  decreased  after  the  lower  dose  but  increased  in  1  and  unchanged 
n  the  other  after  the  higher  dose.  An  increase  in  tone  and  peristalsis  was  observed 
fter  similar  treatment  in  1  animal  with  hypotonic  stomach. 

\kS  THE  EFFECTS  OF  PRESSURE  AND  PHARMACOLOGICALLY  ACTIVE  SUBSTANCES  ON  GASTRIC 

PERISTALSIS  IN  A  TRANSMURALLY  STIMULATED  RAT  STOMACH-DUODENUM  PREPARATION. 
(E.)   Armitage,  A.  K.  (Tobacco  Res.  Coun.  Lab.,  Harrogate,  Yorkshire, 
England)  and  A.  C  B.  Dean.   J.  Physiol .  (London)  182 (1 ) :42-56,  1966. 
n  in  vitro  preparation  of  a  rat  stomach  and  a  portion  of  duodenum  is  described 
ihich  is  suspended  in  a  bath.   The  cannula  at  the  cardia  is  attached  to  a  Marriotte 
ottle  by  which  intragastric  pressure  can  be  varied.   Transducers  measured  pressure 
n  the  fundus  and  in  the  antrum;  another  transducer  measured  flow  from  the  duodenal 
annula.   The  vagus  and  per i -arter i al  sympathetic  network  were  made  available  for 
timulation.   Transmural  stimulation  was  effected  by  means  of  rectangular  wave  pulses 
ising  coaxial  platinum  electrodes  or  by  vagal  stimulation.   Vagal  and  transmural 
.timulation  produced  vigorous  peristalsis  and  episodic  flow.   Simultaneous  stimula- 
:ion  of  the  peri-arterial  nerves  abolished  peristalsis  and  relaxed  the  pylorus.   After 
•epeated  stimulation  the  preparation  lost  tone  and  peristalsis  failed.   Peristalsis 
ind  tone  could  then  be  improved  by  lowering  intragastric  pressure.   Vigorous  peri- 
italsis  could  be  restored  in  an  inactive  preparation  by  physostigmi ne  and  more^ 
:ransiently  by  5-hydroxytryptami ne.   Drugs  which  increased  smooth  muscle  tone  im- 
proved peristalsis  and,  under  the  conditions  used,  they  reduced  flow.   Epinephrine 
ind  hyoscine  abolished  peristalsis  and  caused  the  stomach  and  pylorus  to  relax. 
rhe  results  suggest  that  the  peristaltic  activity  of  the  antrum  is  more  important 
:han  the  tone  of  the  pylorus  itself  in  controlling  stomach  emptying. 

1^6      THE  RELEASE  OF  5-HYDR0XYTRYPTAM INE  FROM  THE  RAT  STOMACH  IN  VITRO.   (E.) 
Bennett,  A.  (King's  Coll.  Hosp.  Med.  Sch.,  London,  S.  E.  5),  A.  Bucknell 
and  A.  C  B.  Dean.   J.  Physiol.  (London)  182  (1 )  :57-65,  1966. 
\n  isolated  rat  stomach  was  set  up  as  described  by  Armitage  and  Dean  (see  precedi ng 
abstract)  except  that  the  transducer  recording  flow  was  not  used,  and  a  fine  poly- 
thene tube  with  terminal  perforations  was  passed  through  the  duodenal  cannula 
into  the  body  of  the  stomach  so  that  the  stomach  could  be  emptied  by  suction.^  When 
the  preparation  was  stretched  mechanically,  5-hydroxytryptami ne  was  released  into 
the  lumen  of  the  stomach  and  into  the  surrounding  bath  fluid.   Release  of  5-hydroxy- 
tryptamine  increased  when  the  pressure  inside  the  intact  stomach  was  raised  or  when 
the  body/antrum  preparation  was  stretched.   This  increased  release  was  not  prevented 
by  hexamethonium,  atropine,  hyoscine  or  procaine,  and  was  probably  due  to  distortion 
of  cells  containing  5-hydroxytryptami ne.   During  periods  of  peristalsis  induced  by 
transmural  stimulation  the  pharmacological  activity  of  the  fluid  in  the  stomach  was 
usually  increased  owing  to  a  greater  release  of  5-hydroxytryptami ne  and  also  to  the 
release  of  an  unidentified  substance.   In  reserpi ne-treated  rats,  5-hydroxytryptami ne 
was  released  into  the  stomach  but  transmural  stimulation  did  not  produce  true  peri- 
stalsis and  only  rhythmic  contractions  occurred.   Peristalsis  was  seldom  reduced  by 
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methysergide,  and  it  is  concluded  that  5-hydroxytryptami ne  is  not  essential  for  gas- 
tric peristalsis  in  the  rat. 

51^7      EFFECT  OF  SECRETIN  ON  GASTRIC  MOTILITY.   EXPERIMENTAL  STUDY.   (E.) 

Cummins,  A.  J.  (U.  Tennessee  Coll.  Med.,  Memphis),  H.  Schapiro  and  P.  C. 
Merker.   Am.  Surg.  32  (3) : I87-I89,  I966. 
In  normal,  unanesthet i zed  dogs  with  gastric  cannulae,  5  subjects  without  gastro- 
intestinal di  sease,  and  7  patients  with  gastrointestinal  diseases  (6  with  duodenal 
ulcer,  1  with  chronic  pancreatitis)  but  with  intact  stomachs,  treatment  with  i.v. 
secretin  (1  clinical  U/kg)  did  not  affect  gastric  motility.   Brief  periods  (2-10 
min.)  of  antral  motor  inhibition  were  seen  in  k   of  the  clinical  studies,  but  were 
probably  the  results  of  a  fear  response.  All  these  responses  were  seen  to  1  of  2 
commercial  preparations  (Boots);  the  other  (Vitrum)  had  no  effect. 

5148  CINEFLUOROGRAPHIC  AND  MANOMETRIC  EVALUATION  OF  THE  MOTOR  FUNCTION  OF  THE 
ESOPHAGUS  FOLLOWING  SEGMENTAL  RESECTION  IN  NEWBORN  DOGS.   (E.)   Vanhoutte, 
J.  J.  (U.  Colorado  Med.  Ctr.,  Denver),  0.  M.  B.  Gatewood,  J.  L.  Talbert, 
A.  Brooker  and  J.  A.  Haller.   Radiology  86(4) :71 8-722,  I966. 

Newborn  puppies  underwent  excision  of  a  2-cm  segment  of  the  esophagus  adjacent  to 
the  tracheal  carina,  followed  by  end-to-end  anastomosis  of  the  esophagus.   No  isola- 
tion procedures  (except  separating  1  litter  from  another)  were  followed,  although  a 
penicillin  derivative  was  admin,  for  1  wk.  postoperatively.   Two  experimental  and  2 
control  animals  died  postoperatively;  14  others  survived  for  c inef 1 uorographi c  and 
manometric  studies  of  esophageal  function,  which  were  conducted  3-7  wk.  postopera- 
tively.  The  site  of  anastomosis  was  readily  identified  by  its  lack  of  distensibil- 
ity;  1  animal  showed  an  anatomically  significant  stricture,  but  had  no  clinically 
or  radiographical ly  demonstrable  funtional  impairment.   There  was  no  leakage  at  the 
anastomosis  in  any  case;  minor  irregularities  in  the  esophageal  wall  at  the  site  of 
anastomosis  were  occasionally  seen.   In  the  operated  animals,  peristalsis  was  checked 
only  momentarily  at  the  site  of  anastomosis;  below  the  anastomosis,  peristalsis  was 
progressive  rather  than  a  simultaneous  or  spastic  contraction.   Esophageal  reflux 
past  the  site  of  anastomosis  was  noted.   The  lack  of  functional  impairment  in  the 
operated  animals  suggests  that  the  persistent  dysphagia  following  repair  of  esopha- 
geal atresia  in  infants  results  from  a  coexistent  abnormality  of  the  vagal  innerva- 
tion, rather  than  from  the  operation  itself. 

5149  EFFECT  OF  SOME  BIOLOGICALLY  ACTIVE  AMINES  ON  THE  CECUM  WALL  OF  GERMFREE 
RATS.   (E.)   Strandberg,  K.  (.Karolinska  Inst.,  Stockholm,  Sweden),  G. 
Sedvall,  T.  Midtvedt  and  B.  Gustafsson.   Proc.  Soc.  Exp.  Biol.  Med.  121(3)- 
699-702,  1966.  

The  sensitivity  of  the  cecum  wall  to  some  biologically  active  amines  was  studied  in 
germ-free  and  conventional  rats.   The  cone,  of  norepinephrine,  L-ep i nephr i ne, 
dopamine,  serotonin,  acetylcholine,  and  histamine  was  the  same  in  both  types  of  rats. 
Strips  of  the  cecum  wall^  from  conventional  rats  exhibited  regular  spontaneous  muscle 
contractions,  but  this  activity  was  never  seen  in  germ-free  rats.   In  germ-free 
rats,  the  cecum  wall  was  generally  less  sensitive  to  acetylcholine  (most  pronounced), 
serotonin,  L-ep inephr ine,  and  histamine.   In  both  types  of  rats,  the  type  of  single 
contraction  of  the  cecum  strip  was  similar  following  admin,  of  all  amines  except 
seroton  i  n. 


5150      EXPERIMENTAL  DATA  ON  THE  EVACUATION  OF  THE  STOMACH  AFTER  DRINKING  GLINA 
WATER.   (Alb.)   Karagjozi,  M.   BuK  Univ.  Shtet.  Tirane.  [Mjek.]  5(2): 
57-61,  1965. 
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EFFECTS  OF  CYNARA  SCOLYMUS  EXTRACT  ON  HEPATIC  REGENERATION  IN  THE  RAT. 

(Ger.)   Maros,  T.  (U.  Tirgu-Mures,  Rumania),  G.  Racz,  B.  Katonai  and  V.  V. 

Kovacs.   Arzneimittelforschung  16  (2) : 127- 129,  1966. 
\n   aqueous,  deprotei ni zed  extract  ('Anghirol")  of  the  leaves  of  Cynara  scolymus 
,vas  admin,  to  2  groups  of  white  rats  of  both  sexes  weighing  120-150  g  at  the  start 
Df  the  experiment.   Group  A  (26  rats)  received  0.5  ml/day  of  undiluted  extract 
intragastrical ly;  Group  B  (26)  received  the  same  dose  in  distilled  water  by  the 
same  route;  Group  C  received  only  distilled  water  (1.5  ml/day)  by  the  same  route. 
\fter  5  days  of  treatment,  the  middle  and  left  lobes  of  the  liver  were  extirpated 
in  all  rats,  and  admin,  of  extract  or  water  was  continued  until  sacrifice  at  3-21 
days  following  surgery.   The  mean  percentage  of  regeneration  (Canzanel 1 i  's  method) 
in  animals  sacrificed  at  days  3,  7,  11,  \k   and  21  was  80.6,  113.1,  121.8,  99-67  and 
113.6,  resp.,  for  Group  A;  97-8,  102.6,  85-6,  1 03 •  63  and  115.it,  resp.,  for  Group  B; 
33.1,  76.2,  71.4,  92.7  and  110.7,  resp.,  for  Group  C   Mitotic  indices,  tabulated 
at  the  same  times,  were  6. it,  3-1,  1.3,  0.7  and  0.03,  resp.,  for  Group  A;  3-9,  2.6, 
0.9,  0.7  and  0.02,  resp.,  for  Group  B;  5-2,  1.8,  0.8,  0.9  and  0,  resp.,  for  Group  C 
\t   these  same  times,  the  percentage  of  binucleated  cells  was  12.6,  W.k,    11.0,  9-8 
and  k.S,    resp.,  for  Group  A;  13-2,  11.8,  8.6,  9-7  and  3.8,  resp.,  for  Group  B;  8.8, 
6.9,  6.3,  6.0  and  5.3,  resp.,  for  Group  C   The  authors  conclude  that  Anghirol, 
rthose  active  component  is  cynarin,  has  a  positive  effect  on  hepatic  regeneration  in 
the  rat. 


5152      EFFECTS  OF  DISUL 
AND  DIAPHRAGM  CA 
(Northwest  Inst. 
27(0:1-6,  1966. 
Feeding  rats  disulfiram  at 
10.5  days  following  operat 
in  partially  hepatectomi ze 
diethyldi thiocarbamate  (0. 
and  thyroid  wt.  of  intact 
different  from  controls, 
any  significant  influence 
of  the  rat  hemi diaphragms . 


FIRAM  AND  Dl ETHYLDI THI 0CARBAMATE  ON  LIVER  REGENERATION 
RBOHYDRATE  METABOLISM  OF  THE  RAT.   (E.)   Gershbein,  L.  L. 
Med.  Res.,  Chicago,  111.).   Quart.  _J.  Stud.  Alcohol 

a  level  of  0.3%  (added  to  a  balanced  powdered  diet)  for 
ion  definitely  increased  the  extent  of  liver  regeneration 
d  animals.   Disulfiram  at  0.2%  and  its  metabolic  product, 
5%  based  on  the  acid),  were  ineffective.   Changes  in  body 
rats  fed  0.3%  disulfiram  for  30  days  were  not  significantly 
Both  disulfiram  and  d iethyldi thiocarbamate  were  without 
on  oxygen  uptake,  glucose  utilization  and  glycogen  content 


5153      PHOSPHOLIPIDS  OF  RAT  TISSUES  AFTER  FEEDING  PURE  PHOSPHATIDYL  ETHAN0LAMINE 
AND  LECITHIN.   (E.)   Maclagan,  N.  F.  (Westminster  Med.  Sen.,  London, 
England)  and  J.  D.  Billimoria  and  C.  Howell.   J.  Lipid  Res.  7 (2) :2k2-2hl , 
1966. 
Test  materials  were  admin,  i ntragastr ica 1 ly  to  fasted,  male  Wistar  rats  (150-200  g) . 
Pure  phosphatidyl  ethanolamine  and  lecithin  (from  egg  yolk)  were  fed  in  saline  or  in 
olive  oil  and  the  changes  in  individual  phospholipids  in  the  intestinal  wall,  liver, 
and  plasma  were  studied.   Olive  oil  alone  produced  increased  levels  of  all  phospho- 
lipid fractions  in  each  of  the  3  tissues.   Phosphatidyl  ethanolamine  in  saline  re- 
sulted in  slightly  increased  plasma  phospholipids,  but  levels  of  liver  total  phos- 
pholipids were  greatly  reduced;  when  phosphatidyl  ethanolamine  was  fed  with  olive 
oil,  liver  phospholipids  were  again  reduced  but  this  reduction  was  confined  to  the 
phosphatidyl  ethanolamine  and  phosphatidic  acid  fractions.   Feeding  lecithin  alone 
produced  no  significant  changes.   The  results  suggest  that  liver  phospholipid  syn- 
thesis is  depressed  by  feeding  phosphatidyl  ethanolamine;  in  the  presence  of  olive 
oil,  hepatic  synthesis  of  phosphatidyl  ethanolamine  seems  to  be  more  selectively 
inhibi  ted. 

5154      EFFECTS  OF  CHRONIC  INTAKE  OF  ETHAN0L  ON  RATE  OF  ETHAN0L  METABOLISM.   (E.) 
Hawkins,  R.  D.  (U.  Toronto,  Canada),  H.  Kalant  and  J.  M.  Khanna.   Canad. 
J.  Physiol.  Pharmacol.  Mt(2) :24l -257,  1966. 
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In  2  separate  studies  of  6  and  12  wk.  duration,  adult  male  rats  (Wistar)  received 
a  total  daily  dose  of  ethanol  of  about  9  g/kg  from  a  combination  of  direct  supple- 
mentation plus  exposure  to  10%  ethanol  in  water  as  the  only  source  of  liquid. 
Growth  rate  was  similar  to  that  of  glucose-treated  controls.   Ethanol -treated  rats 
showed  significant  increases  in  liver  alcohol  dehydrogenase  activity  at  all  times 
after  the  first  2  wk.,  but  no  significant  change  in  catalase  activity.   The  rate 
of  disappearance  of  ethanol  from  the  blood  after  a  test  dose  was  also  significantly 
increased  in  chronically  treated  rats,  and  the  increase  was  initially  comparable  to 
that  found  in  the  dehydrogenase  activity.   Later,  the  rate  of  ethanol  disappearance 
rose  more  than  could  be  explained  by  increased  liver  alcohol  dehydrogenase  activity. 
Normal  male  rats  showed  higher  liver  catalase  activity  than  did  normal  females,  but 
did  not  differ  in  liver  alcohol  dehydrogenase  activity.   The  dehydrogenase  activity 
was  highest  at  age  9-10  wk. 

5155  STUDIES  ON  DET0XICATI0N  IN  THE  ISOLATED  PERFUSED  LIVER.   111.   SYNTHESIS 
AND  CONJUGATION  OF  BILE  ACIDS.   (E.)   Gerber,  G.  B.  (Nucl.  Energy  Stud. 
Ctr.,  Mol,  Belgium)  and  J.  Remy-Def ra i gne.   Int.  J.  Radiat.  Biol.  10(2)- 
141-149,  1966.  ~  

Conjugation  and  excretion  of  bile  acids  and  metabolism  of  s35-labeled  taurine  were 
studied  in  the  isolated  perfused  liver  from  untreated  rats  and  from  rats  which  re- 
ceived 1,000  r  18  hr.  before  perfusion.  More  bile  acids  were  present  and  more  were 
synthesized  after  irradiation.  Taurine  was  removed  more  rapidly  by  the  irradiated 
liver  if  no  bile  acids  were  added.  No  difference  was  found  between  normal  and  ir- 
radiated liver  with  respect  to  conversion  of  deoxycholate  to  cholate,  conjugation 
of  bile  acids  and  the  general  excretion  pattern  of  bile  steroids  and  phospholipids. 

5156  NATURE  OF  CH0LESTER0L-C0MPLEXI NG  MACR0M0LECULAR  FRACTIONS  IN  BILE.  (E.) 
Nakayama,  F.  (U.  Fukuoka  Sch.  Med.,  Japan).  CI  in.  Chim.  Acta  13(2)  -212- 
220,  1966.  

The  human  gallbladder  bile  used  was  obtained  during  laparotomy  by  aspiration  of 
the  gallbladder  of  patients  suffering  from  disease  other  than  of  the  hepatobiliary 
tree.   The  nature  of  cholesterol-comp lexi ng  macromolecu lar  fractions  in  human 
gallbladder  bile  was  investigated  using  gel  filtration  and  an  artificial  model  soln. 
to  study  the  mechanism  underlying  the  solubilization  of  cholesterol.   Fraction  II 
(bile  lipoprotein)  was  found  to  be  the  factor  chiefly  responsible  for  solubilization. 
Protein  in  bile  seems  to  play  a  minor  role,  if  any.   Gel  filtration  of  artificial 
model  soln.  consisting  of  sodium  taurochol ate-cholesterol-leci thl n  indicated  that 
formation  of  a  fraction  similar  to  naturally  occurring  Fraction  II  takes  place 
when  the  cone,  of  lecithin  and  sodium  taurocholate  increases.   Evidence  obtained 
indicates  that  bile  sal ts-phosphol ipid  micelles  are  the  most  important  factors  in 
solubilizing  cholesterol  in  bile. 

5157  EXPERIMENTS  ON  THE  PHARMACOLOGICAL  ACTIVATION  OF  THE  ENZYME  WHICH  CON- 
JUGATES BSP  WITH  GSH.   (It.)   Murano,  G.  (U.  Naples  Sch.  Med.,  Italy)  and 
R.  Di  Toro.   Fegato  1 1 (4) :51 5~525,  1965. 

Plasma  su 1 fobromophthalei n  clearance  (following  i.v.  admin,  of  5  mg/kg)  in  1-4-day- 
old  premature  newborn  infants  (wt.  1500-2400  g)  showed  retention  equal  to  or  greater 
than  5%  (from  0-5  to  1.7  mg/100  ml)  and  presence  in  the  blood  of  a  conjugated  quota 
whose  chromatographic  values  ranged  from  0.09-0.66  mg/100  ml.   In  vi  tro  studies 
in  newborn  rat  liver  homogenates  showed  a  decrease  in  the  enzyme  which  conjugates 
sul fobromophthalei n  with  somatotropic  hormone.   Levels  of  this  enzyme  were  higher 
in  male  rats  than  in  female  rats.   The  admin,  of  testosterone  propionate  or  a  mixture 
of  esters  of  testosterone  to  female  rats  failed  to  modify  the  activity  of  this 
enzyme.   Admin,  of  1 9-nortestosterone  phenylprop ionate,  however,  markedly  increased 
the  capacity  of  virgin  female  rat  liver  homogenates  to  conjugate  sul fobromophthalei n 
with  somatotropic  hormone.   In  newborn  rats,  the  capacity  to  conjugate  sulfobromo- 
phthalein  with  somatotropic  hormone  (normally  decreased)  was  markedly  increased 
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Following  the  admin,  of  3,^-benzpyrene  or  prednisolone  in  aqueous  soln. 

nechanisms  of  this  activation  are  briefly  discussed. 


Poss  i  ble 


5159 


J158      CHROMATOGRAPHIC  STUDY  OF  HEPATIC  AND  SERUM  LIPIDS  FOLLOWING  ORTHOPTIC 
TRANSPLANTATION  OF  THE  LIVER  IN  DOGS.   (Fr.)   Coeur,  P.  (U.  Lyon  Sch. 
Med.,  France),  P.  Mikaeloff,  G.  Dureau,  J.  P.  Rassat  and  J.  M.  Dubernard. 
C.  R.  Soc.  Biol.  (Paris)  1 59  (8-9) : 1 732- 1 738,  1965- 
Hepatic  and  serum  lipid  levels  were  determined  by  thin  layer  chromatography  in  \k 
dogs  before  and  after  orthoptic  transplantation  of  the  liver,  splenectomy  and  im- 
nunosuppressive  treatment.   In  8  dogs  who  died  3  days  after  transplantation,  an 
increase  in  hepatic  cephalin  levels  occurred  in  all,  while  triglyceride  levels 
(Vere  increased  in  2  dogs;  in  3  dogs  who  died  between  days  3-15  after  transplantation, 
hepatic  cephalin  levels  were  increased  in  all,  while  2  showed  an  increase  in  tri- 
glycerides and  1  an  increase  in  esterified  cholesterol.   Three  dogs  survived  for 
nore  than  15  days;  among  these,  all  showed  a  decrease  in  hepatic  lecithin  and 
cephalin  levels  and  an  increase  in  diglycerides  and  free  cholesterol;  increased 
triglyceride  levels  occurred  in  2;  esterified  cholesterol  levels  were  increased  in 
]  and  decreased  in  another.   Results  indicate  good  adaptation  of  lipid  metabolism. 
In  3  dogs,  serum  total  lipid  levels  between  3  and  5  g/liter  were  maintained  for 
3  days  (1)  and  for  7-12  days  (2);  moderate  increase  in  serum  cephalin  levels  was 
also  observed.   Increased  serum  and  hepatic  cephalin  levels  indicate  cellular  pro- 
1  i  feration. 

INCORPORATION  OF  ACETATE- 1- ]kC    INTO  LIPIDS  BY  THE  PERFUSED  LIVER  OF  NORMAL, 
X-IRRADIATED,  OR  PARTIALLY  HEPATECTOMI ZED  RATS.   (E.)   Bartsch,  G.  G. 
(U.  Cologne,  Germany)  and  G.  B.  Gerber.   J.  Lipid  Res.  7  (2)  :20i+-209,  1966. 
In  the  livers  of  X-irradiated  and  control  rats,  C'^-acetate  incorporation  into  fatty 
acids  (measured  as  the  methyl  esters)  proceeded  for  1-2  hr. ;  in  regenerating  liver, 
it  was  complete  after  1  hr.   The  specific  activity  of  lipids  in  X-irradiated  liver 
was  above  control  levels  and  that  in  regenerating  liver  was  greatly  reduced;  the 
specific  activity  of  the  saturated  and  polyunsaturated  acids  rose  slightly  or  de- 
creased during  the  second  60  min.  of  perfusion,  while  the  specific  activity  of  the 
mono-unsaturated  methyl  esters  rose  markedly.   Hepatic  fatty  acid  composition  re- 
mained constant  during  regeneration;  after  irradiation,  slightly  more  arachidonic 
acid  was  present  in  the  phospholipid  fraction.   Triglyceride  composition  was  greatly 
increased  in  regenerating  liver  but  unchanged  after  X- i rradiati on.   In  regenerating 
liver,  cholesterol  synthesis  was  decreased  and  phospholipid  synthes i s  was  unchanged. 
After  irradiation,  the  phospholipids  were  unchanged,  while  the  specific  activities 
of  triglycerides,  cholesterol,  and  especially  cholesterol  esters  increased.   Higher 
activity  was  seen  in  the  conjugated  bile  acids,  phospholipids,  and  cholesterol  of 
the  bile  from  irradiated  animals  than  from  control  or  hepatectomi zed  animals. 

5160      METABOLISM  OF  HEPATIC  AND  PLASMA  TRIGLYCERIDES  IN  RABBITS  GIVEN  ETHANOL 
OR  ETHIONINE.   (E.)   Bezman-Tarcher,  A.  (U.  California  Sch.  Med.,  San 
Francisco,  Ca  1  . ) ,  P.  J.  Nestel,  J.  M.  Felts  and  R.  J.  Havel.   J.  Lipid 
Res.  7(2):2i+8-257,  1966. 
Significant  elevation  of  serum  triglycerides  without  consistent  accumu  ation  of 
hepatic  fat  was  produced  by  ethanol  in  rabbits.   Tracer  studies  with  C  4-  or  H*- 
palmitate  showed  that  the  plasma  free  fatty  acids  were  the  major  precursors  of 
hepatic  triglyceride  fatty  acids  in  the  low-density  (under  1.006)  lipoproteins, 
but  that  fatty  acids  synthesized  in  the  liver  were  not  the  sources  of  the  elevated 
serum  triglycerides  in  ethanol -treated  rabbits.   The  lack  of  accumulation  of  liver 
fat  after  ethanol  treatment  may  be  species-specific.   Treatment  with  ethionine 
caused  accumulation  of  hepatic  fat.   The  hepatic  triglyceride  fatty  acid  levels 
in  these  animals  were  increased  in  the  liver,  decreased  in  the  low-density  lipo- 
proteins, and  very  low  in  the  plasma  fraction.   Plasma  lipid  fatty  acid  levels 
were  within  normal  limits  in  all  serum  and  tissue  fractions  examined,  after 
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ethionine    treatment 
increased    in   the    low 


In   ethanol-treated   animals,    these    fatty  acids   were   significantly 
-density    lipoproteins    in   k  of  6   rabbits. 
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5161      CONTROL  OF  THE  LEVELS  OF  FREE  AMINO  ACIDS  IN  PLASMA  BY  THE  LIVER.   (E.) 
Schimassek,  H.  (U. ■ Marburg/L. ,  Germany)  and  W.  Gerok.   Biochem.  Zschr! 

3^3(4) :407-4l5,  1965.  

In  isolated  rat  livers  perfused  with  a  medium  containing  lactate,  pyruvate  and 
glucose  but  without  amino  acids,  all  free  amino  acids  contained  in  rat  plasma  ap- 
peared in  the  external  medium  within  30  min.;  their  cone,  rose  steeply  during  the 
first  60  min.,  then  remained  relatively  constant  for  the  next  2  hr.   The  amino  acid 
cone,  in  the  external  medium  and  rat  plasma  were  comparable  in  most  cases.   The  cone, 
of  glutamic  acid,  alanine,  and  histidine  were  higher  in  the  perfusion  medium  than 
the  plasma,  and  those  of  serine,  proline,  lysine,  and  arginine  were  higher  in  the 
plasma.   The  greatest  increase  in  the  perfused  livers  (compared  to  rat  plasma  and 
non-perfused  livers)  was  seen  with  the  essential  amino  acids  valine,  leucine,  and 
isoleucine.   Amino  acid  release  from  the  liver  was  not  due  to  passive  washing  out, 
because  the  intracellular  amino  acid  cone,  in  the  liver  did  not  decrease  during 
perfusion.   In  vivo,  the  highest  liver:plasma  ratios  were  seen  with  aspartate  and 
glutamate  and  the  ratio  for  proline  was  very  low.   Comparable  results  were  seen 
in  vitro. ^  Although  the  leucine,  isoleucine,  and  valine  cone,  were  higher  _m  vitro 
than  in  vivo,  the  liver:plasma  or  liver:medium  ratios  for  all  these  amino  acids 
were  about  1:1  in  both  systems.   It  is  suggested  that  the  high  levels  of  valine, 
leucine,  and  isoleucine  in  the  medium  and  the  1  iver  in  vitro  may  result  from  their 
varying  behavior  during  transport  through  the  cell  membrane,  or  from  their  end  oxida- 
tion which  is  rate-limited  by  coenzyme  A. 

5162  COMPARISON  BETWEEN  RNA  CAPABLE  OF  STIMULATING  AMINO  ACID  INCORPORATION  AND 
EARLY-LABELLED  RNA  IN  RAT  LIVER  NUCLEI.   (E.)   Di  Girolamo,  A.  (Int.  Lab. 
Genet.  Biophys.,  Naples,  Italy),  M.  Di  Girolamo,  S.  Gaetani  and  M.  A. 
Spadoni.   Biochim.  Biophys.  Acta  1 14(1 ) : 195-198,  1966. 

The  livers  of  control  and  protein-depleted  rats  (casein-free  diet  for  30  days)  were 
subjected  to  purification  and  fraction  of  liver  nuclear  RNA.   The  activity  of  the 
various  fractions  in  stimulation  of  the  incorporation  of  Cli+-labeled  amino  acids 
was  tested  in  an  Escherichia  col i  cell-free  system.   In  this  system  it  was  assumed 
that  amino  acid  incorporation  is  stimulated  only  by  messenger  RNA.   After  sedimenta- 
tion fractionation  it  was  evident  that  the  heaviest  fractions  are  more  active  in 
protein-depleted  animals,  while  the  lightest  are  more  active  in  the  controls.   These 
results  clearly  demonstrate  a  shift  in  the  pattern  of  messenger  RNA  following  pro- 
tein starvation.   There  was  also  a  difference  in  the  A260mn  profile.   In  control 
rats  the  28  S/18S  ratio  is  always  less  than  in  protein-depleted  animals.   A  differ- 
ence also  was  noted  in  sedimentation  patterns  of  early-labeled  nuclear  RNA  in  a 
sucrose  density  gradient  after  a  10-min.  (cl^)orotic  acid  pulse.   In  depleted  rats 
there  is  a  decrease  of  the  radioactivity  in  the  18S-4S  region  and  corresponds  to 
the  differences  in  their  stimulatory  activity  j_n  vitro;  these  are  considered  to  be 
unstable  messenger  RNA ' s .   In  protein-depleted  rats,  an  increase  in  the  stimulatory 
activity  was  found  in  the  heavy  regions  of  the  gradient,  but  there  was  no  correspond- 
ing increase  in  pulse-labeling.   These  results  are  interpreted  as  reflecting  the 
presence,  in  heavy  regions,  of  species  of  messenger  RNA's  which  are  more  stable; 
in  protein-depleted  animals,  there  is  an  increase  of  these  messenger  RNA's. 

5163  STUDIES  ON  PATHOGENESIS  OF  CHOLESTEROL  GALLSTONES,  ESPECIALLY  WITH  RESPECT 
TO  BEHAVIOUR  OF  CHOLESTEROL  METABOLISM.   (E.)   Eguchi,  T.  (Kyoto  U.  Sch. 
Med.,  Japan).   Arch.  Jap.  Chi  r.  3^(5) : 1 181 -1 1 96,  1965. 

Wistar  strain  rats  and  golden  hamsters  were  fed  various  diets.   After  5-6  wk.  the 
livers  were  analyzed  for  cholesterol  and  fatty  acids.   Cholesterol  stones  were  formed 
in  the  gallbladders  of  hamsters  fed  fat-free  diets  in  which  sucrose  or  glucose  was 
the  source  of  carbohydrate.   Cholesterol  levels  and  total  fatty  acids  (especially 
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saturated  fatty  acids)  were  highest  in  the  livers  of  these  animals;  levels  of  liver 
essential  fatty  acids,  especially  cholesteryl  arachidonate,  were  greatly  reduced  in 
hamsters.   The  ratio  of  essential  fatty  acids  to  other  fatty  acids  in  liverwas  much 
lower  in  animals  on  a  sucrose  diet  than  in  those  on  a  starch  diet.   Pyr i doxi ne-de- 
ficient  animals  showed  lower  levels  of  fatty  acid  combined  with  cholesterol  in  the 
liver.   The  acceleration  of  cholesterol  biosynthesis  in  liver  was  thought  to  be  a 
necessary  factor  for  cholesterol  stone  formation,  together  with  disturbances  of 
cholesterol  catabolism  to  bile  acids.   In  rats  on  a  magnesium-deficient  diet  there 
were  no  changes  in  liver  cholesterol  and  fatty  acids.   Feeding  of  a  diet  high  in 
silica  had  no  influence  on  cholesterol  or  fatty  acid  metabolism.   The  levels  of  es- 
sential fatty  acids  in  human  gallstones  were  very  low  both  in  cholesterol  stones  and 
bilirubin  calcium  stones.   The  latter  stones  contained  approx.  five  times  the  amount 
of  total  fatty  acids  as  cholesterol  stones. 

5164      AN  ELECTRON  MICROSCOPICAL  STUDY  OF  THE  UPTAKE  OF  FOREIGN  PARTICLES  BY 
THE  LIVERS  OF  FOETAL  AND  ADULT  RATS.   (E.)   Cas ley-Smi th,  J.  R.  (U. 
Adelaide,  South  Australia)  and  P.  C  Reade.   Brit.  J.  Exp_.  Path.  46(5): 

473-^80,  1965- 
Adult  and  fetal  (day  20  of  gestation)  hooded  Wistar  rats  received  i.v.  a  mixture 
composed  of  Escherichia  col i  bacteria,  and  carbon  (India  ink)  and  Thorotrast  par- 
ticles.  Rats  were  killed  1,  5,    15  or  125  mln.  after  i nj .  and  liver  sect  ions  were 
examined  with  the  electron  microscope.   Compared  to  adult  liver,  the  fetal  liver 
differed  markedly  in  that  the  structure  was  much  more  open  and  there  were  frequently 
large  gaps  between  many  of  the  cells.   Particles  were  seen  to  enter  by  vesicles 
of  various  size  and  by  membrane  flow  and  were  found  in  endothelial  cells,  parenchymal 
cells  and  primitive  red  cells.   Some  endothelial  cells  ingested  large  numbers  of 
particles  while  most  of  the  others  ingested  only  a  few.   The  bacteria  appear  to  be- 
come oriented  close  to  the  cell  membrane  which  conforms  to  their  shape.   The  en- 
dothelial cells  frequently  sent  pseudopodia  around  bacteria,  while  the  hepatic 
parenchymal  cells  appeared  to  ingest  without  the  formation  of  pseudopodia.   Liver 
parenchymal  cells  of  both  adult  and  fetal  liver  took  up  the  bacteria  rapidly  while 
the  endothelial  cells  were  slower  and  more  selective  in  the  way  they  took  up  and 
digested  the  bacteria. 

5165  COMPARATIVE  BIOCHEMICAL  AND  HISTOLOGICAL  STUDIES  ON  THE  LIVER  OF  GERM-FREE 
AND  CONVENTIONAL  MICE.   (Fr.)   Laroche,  M.  J.  (Inst.  Natural  Chem.   _ 
Substances,  C.N.R.S.,  G  i  f-sur-Yvette,  France),  V.  N.  Huyen,  R.  Podevm, 

A.  Husson-Cottart,  E.  Sacquet  and  H.  Charlier.   C.  R.  Soc.  Biol.  (Parj_s) 
159(6) :1347-1350,  1965.  .  . 

Comparative  biochemical  studies  on  the  liver  of  conventional  and  germ-free  Swiss- 
Webster  mice  showed  20.5%  higher  vitamin  C  content  (p  =  0.05)  and  2. U  higher  water 
content  (p>0.05)  in  the  liver  of  conventional  mice.   No  significant  differences 
were  found  in  body  wt .  or  hepatic  nitrogen  content.   Histological  investigation  of 
hepatic  morphology  and  carbohydrate  and  lipid  content  failed  to  reveal  any  differ- 
ence in  the  2  groups. 

5166  THE  DISTRIBUTION  OF  BILIRUBIN  BETWEEN  ALBUMIN  AND  MITOCHONDRIA.  (E.) 
Ode  11,  G.  B.  (Johns  Hopkins  Hosp.,  Baltimore,  Md.).   J.  Pediat.  68(2): 
164-180,  1966. 

Mitochondria  were  prepared  by  differential  centr i fugation  of  the  liver  of  tasted, 
male  rats  (50-370  g  in  wt.).   The  final  stock  soln.  was  such  that  1  ml  contained 
the  mitochondria  from  1  g  of  original  liver  tissue.   To  this  suspension  (0.4  ml) 
was  added  varying  amounts  (5-90  mg)  of  bovine  or  crystalline  human  albumin,  or  the 
rat's  serum.   To  each  tube  was  added  0.2  ml  of  a  bilirubin  soln.  containing  0.4-0.5 
umoles  of  bilirubin.   Separate  recovery  of  the  mitochondria  and  bilirubin  indicated 
that  the  mitochondria  can  preferentially  sequester  bilirubin  from  the  aqueous 
phase  of  such  suspensions.   The  association  of  bilirubin  with  mitochondria  is 
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favored  when  the  molar  ratio  of  bilirubin  to  albumin  is  above  1.   The  rate  of  „. 
socia  ion  of  bilirub  n  with,  mitochondria  is  increased  in  hyper  onl   med? o?  af er 
add, t, on  of  organic  ions  (like  salicylate)  which  compete  with  bilirubin  for  protein 

f,h   .r^  rat'°  °f  b  UrUbln  t0  a,bumin  at  whIch  bilirubin  distribution 
exceeds  the  album, n  space  in  vitro  corresponds  to  in  vivo  cone,  of  b i 1 i rubin  and 
albumin  of  20  mg  and  3  g/100  ml  of  plasma,  resp.  

5,67     lF,lE?1  0F  ae^t;on  on  the  consumption  of  ethanol  by  the  isolated  perfused 

?  i  ?;njy   Gordon,  E.  R.  (Montreal  Gen.  Hosp.,  Canada).   Nature 

(London)  209(5027) : 1 028- 1 029,  1966. 
In,i'°'ated  rat  livers  Perfused  with  ethanol  under  a  mixture  of  18%  oxygen,  5%   CO, 
and  77/o  nitrogen,  ethanol  consumption  decreased  linearly  at  a  constant  rate  which 
was  independent  of  the  ethanol  cone.  (36  mg/100  ml/10  g  liver/hr.,  well  within  the 
range  previously  described  for  intact  rats).   In  rat  livers  perfused  with  ethanol 
under  a  95/o_ oxygen  atmosphere,  the  ethanol  cone,  varied  exponentially  with  time  and 
depended  primarily  on  the  ethanol  cone,  in  the  blood.   Two  different  mechanisms  of 
ethanol  consumption  seemed  to  be  involved,  with  a  distinct  break  at  an  ethanol  cone, 
of  about  40  mg/100  ml  perfusate. 

5168  TRIGLYCERIDE  ACCUMULATION  IN  LIVER.   (E.)   Bizzi,A.  (I nst.  Pharmacol . 
Res.,  Milan,  Italy),  M.  T.  Tacconi,  E.  Veneroni  and  S.  Garattini. 
Nature  (London)  209(5027) : 1 025- 1 026,  1966. 

The  accumulation  of  liver  triglycerides  and  plasma  free  fatty  acids  produced  in 
rats  by  ACTH,  cold  exposure,  ethanol,  ethionine,  or  carbon  tetrachloride  was  pre- 
vented by  simultaneous  admin,  of  nicotinic  acid,  salicylic  acid,  or  3,5-d imethy 1 - 
pyrazole.   In  rats  with  liver  triglyceride  accumulation  previously  induced  by  ACTH 
or  carbon  tetrachloride,  admin,  of  3,5-d imethy 1 pyrazole  resulted  in  a  marked  initial 
reduction  of  liver  triglycerides  in  the  former  case  but  not  the  latter.   It  is  con- 
cluded that  the  block  of  liver  triglyceride  synthesis  due  to  the  decreased  avail- 
ability of  plasma  free  fatty  acids  resulted  in  decreased  hepatic  triglycerides  only 
when  liver-to-plasma  triglyceride  transfer  was  taking  place. 

5169  URINARY  EXCRETION  OF  PR0PHYRIN  PRECURSORS  AND  C0PR0P0RPHYR IN  IN  HEALTHY 
FEMALES  ON  ORAL  CONTRACEPTIVES.   (E.)   Koskelo,  P.  (U.  Helsinki,  Finland), 
A.  Eisalo  and  I.  Toivonen.   Brit.  Med.  J.  1  (5488)  :652-65*+,  1966. 

The  test  group  of  22  women  (age  range  23-48  yr.,  mean  31-7  yr.)  had  taken  oral  con- 
traceptives {Volidan,  Anovlar,  Lyndiol)  for  at  least  3  mo.   Mean  age  of  21  control 
women  was  31-3  yr.   Compared  to  the  controls,  the  treated  group  showed  significantly 
higher  mean  urinary  excretion  of  <5-ami nolevu 1 ic  acid.   There  was  no  significant 
difference  in  the  excretion  of  porphobilinogen  in  the  two  groups.   Total  copro- 
porphyrin  was  normal  in  every  case,  but  the  study  of  isomer  distribution  in  15 
treated  cases  revealed  a  higher  mean  isomer  I  content  than  was  found  in  controls. 

5170      INFLUENCE  OF  DIETARY  LITH0CH0LIC  ACID  ON  HEPATIC  LIPID  TRANSPORT.   (E.) 

Leveille,  G.  A.  (Fitzsimons  Gen.  Hosp.,  Denver,  Colo.)  and  H.  E.  Sauberlich. 
Proc.    Soc.  Exp.  Biol.  Med.  121  (3) :8l6-8l8,  1966. 
Mice  receiving  i.v.  i n j .  of  serum  from  cholesterol -fed  chicks  showed  elevation  of 
liver  cholesterol  levels  and  decreased  hepatic  cholesterol  synthesis.   Serum  from 
lithocholic  acid-fed  chicks,  although  supplying  a  greater  amount  of  cholesterol 
than  cholesterol-fed  chicks,  failed  to  alter  cholesterol  levels  or  synthesis  in  the 
livers  of  recipient  mice.   The  percentage  of  hepatic  cholesterol  uptake  in  recipient 
mice  was  significantly  enhanced  following  the  admin,  of  serum  from  cholesterol -fed 
chicks  and  decreased  after  treatment  with  serum  from  lithocholic  acid-fed  chicks. 
Results  indicate  that  the  cholesterol  in  the  serum  of  chicks  fed  lithocholic  acid 
is  bound  to  a  lipoprotein  complex  which  does  not  readily  enter  the  liver  cell. 
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-171      OXIDATIVE  PHOSPHORYLATION  IN  NORMAL  AND  FAILURE  LIVER,  KIDNEY  AND  HEART 
MITOCHONDRIA.   (E.)   Gertler,  M.  M.  (New  York  U.  Med.  Ctr.   New  York 
N.  Y.),  K.  Murakami  and  R.  G.  Guthrie.   Proc.  Soc.  Exp_.  Biol.  Med.  121(3): 

657-66*+,  1966.  .      . 

Oxidative  phosphorylation  studies  using  a-ketoglutarate,  succinate,  citrate,  and 
qlutamate  as  substrates  were  performed  on  mitochondrial  preparations  obtained  from 
the  heart,  kidney,  and  liver  of  normal  Hartley  guinea  pigs  and  those  with  experimental 
(induced  by  restricting  the  outflow  tract  of  the  aorta  near  the  aortic  valves)  con- 
gestive heart  failure.   The  QN02  values  were  higher  in  normal  liver  mitochondria 
than  in  failure  preparations  when  a-ketoglutarate  (243  and  250  versus  65  and  103) 
and  succinate  (770  versus  592)  were  used.   The  absence  of  hexokinase-glucose  produced 
interesting  acceptor  effects  in  all  of  the  mitochondrial  preparations  studied   With 
the  exception  of  citrate,  acceptor  effects  were  less  in  the  failure  than  in  the 
normal  group.   The  use  of  malonate  in  conjunction  with  a-ketoglutarate  alone  or  for- 
tified with  various  cofactors  (coenzyme  A  or  di phosphopyr i di ne  nucleotide)  decreased 
the  Q.N02  values  generally  and  specifically  in  failure  liver. 


5172 


THE  EFFECT  OF  HIGH  CONCENTRATION  OF  HALOTHANE  ON  THE  ISOLATED  PERFUSED 
BOVINE  LIVER.   (E.)   Middleton,  M.  D.  (U.  Washington  Sch.  Med.,  Seattle), 
G.  J.  Roth,  E.  A.  Smuckler  and  L.  M.  Nyhus.   Surg.  Gynec.  Obstet.  122(4): 

817-825,  1966.  .... 

The  apparatus  employed  for  the  extracorporeal  perfusion  of  calf  liver  was  modified 
so  that  oxygen  was  flowed  through  a  halothane  vaporizer.   When  the  liver  was  per- 
fused for  5  hr.  with  3%  halothane,  plasma  clearance  of  su 1 fobromophthale i n  was  not 
affected  compared  to  control  perfusions;  perfusion  with  5-6%  halothane,  however,  led 
to  a  decreased  rate  of  excretion.   While  serum  glutamic  oxaloacetic  transaminase 
levels  rose  with  time  during  control  perfusions,  exposure  to  5"6/o  halothane  ledto 
more  marked  increases.   When  the  whole  animal  had  been  anesthetized  for  1  hr.  with 
halothane  1  wk.  before  perfusion  of  the  liver,  exposure  to  3%  halothane  also  led  to 
increased  levels  of  the  transaminase  compared  to  3%  halothane  without  pretreatment ; 
these  livers  also  showed  some  structural  damage.   Exposure  to  the  higher  level  of 
halothane  caused  definite  structural  damage  to  the  liver;  3%  halothane  caused  only 
a  minor  degree  of  damage. 

5173      CONGRUENCE  OF  EXCRETORY  FUNCTIONS  IN  LIVER  AND  KIDNEY:   HIPPURATES.   (E.) 
Despopoulos,  A.  (U.  New  Mexico  Sch.  Med.,  Albuquerque).  Am.  J_.  Physiol . 
210(4): 760- 764,  1966. 
Data  are  presented  for  hippurate  metabolism  in  rats,  isolated  perfused  rat  livers, 
liver  slices  and  in  liver  tissue  homogenates.   Excretion  and  biotransformation  of 
4-aminohippurate  and  4-acetamidohi ppurate  by  the  liver  were  examined  at  several 
levels  of  biological  organization:   (1)   In  isolated  perfused  livers,  infused  it- 
ami  nohippurate  was  transferred  from  the  perfusion  fluid  to  the  bile  as  a  secondary 
amine,  presumably  4-acetamidohippurate.   Infused  4-acetamidohippurate  also  was  trans- 
ferred from  perfusion  fluid  to  bile  but  without  detectable  biotransformation  and 
achieved  a  25-fold  cone.  Appearance  of  either  hippurate  in  the  bile  was  depressed 
by  probenecid.   (2)   In  intact  rats,  qualitatively  similar  results  were  obtained. 
(3)   In  homogenates  of  liver  tissue,  biotransformation  of  4-aminohippurate  was  ob- 
served and  was  uninfluenced  by  probenecid  (0.1  mM) .   (4)   In  liver  slices,  neither 
biotransformation  nor  accumulation  of  4-ami nohippurate  could  be  demonstrated.   These 
experiments  contribute  to  accumulating  evidence  that  liver  and  kidney  possess  similar 
transport  mechanisms  for  excretion  of  organic  acids. 

517!+  COMPOSITION  OF  BILE  PIGMENTS  IN  THE  GUNN  RAT.  (E.)  Rodriguez  Garay, 
E.  A.  (Mayo  Clin.,  Rochester,  Minn.),  E.  V.  Flock  and  C.  A.  Owen,  Jr. 
Am.  J.  Physiol.  21 0(4) : 684-688,  1966. 
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A   biliary    fistula  was   constructed    in   each   of    12   Gunn    rats   of   both   sexes   and    the 
bile   so  excreted  was   compared   to   that   of   normal     (Sprague-Dawley)    rats      imMa    ly 
prepared.      The   bile    from   the   Gunn    rats   excreted   during   a   2-hr. period 
only   about   one-sixth  as   much   bilirubin   as   bile    from  normal    rats"   and   very    nJtle   of 

tstWwitnr9ath     bilirfin'      GUnn   ^  eXCreted    ,6  ™  urobilin    in  2  hr.  con- 

\  I'    ^g   by   normal    rats.      During   several    days   of  bile   collection    from   rats 

with  blary  fistula,  the  output  of  urobilin  decreased  progressively  in  normal  rats 
but  not  in  Gunn  rats  However,  the  output  of  urobilin  in  the  bile  of  Gunn  ra  s  d  d 
decrease   greatly  with   the   admin,    of   neomycin. 

5175  METABOLISM  OF   LACTIC  ACID  AND   KETO  ACIDS    BY  THE    ISOLATED   PERFUSED   CALF 

LIVER:      EVALUATION   OF   PERFUSION   VIA   PORTAL   VEIN  AND   HEPATIC  ARTERY        (E   ) 

163P (i): 5^552;    w!5"9"  SCh'   ^    Pa°   and  T-    °rapanaS-     Affll-  SHrJ. 

,Drtir9    i^1a^/erfusion   via    the   portal    vein  alone   or   together  with    the   hepatic 
artery,    blood    flow   rates   were   the   same   and   blood   phi,    bile    flow,    and    inorganic 
phosphorus    remained   normal.      Plasma    glucose    increased    to  a   greater  extent   during 
arteriovenous   perfusion.      After   addition   of    lactic   acid   to   the   perfusion   system, 
glood    lactate   and   pyruvate    levels    rose    rapidly.      During  arteriovenous   perfusion 
lactate   and   pyruvate  were    rapidly  cleared   and   a    reciprocal    rise    in  a-ketogl utarate 
was   seen.      During   venous   perfusion,    however,    these   changes   were   minimal.      Lactate 
clearance    required   pulsatile   perfusion   of   the   hepatic   artery   at   arterial    pressure; 
the    lack  of    lactate   and   pyruvate   clearance    indicated   a   primary   block   in   the   ability 
of   the    liver    to  metabolize   pyruvic   acid   down   to  a-ketogl utarate    in   the    tricarboxylic 
acid   cycle.       It    is   concluded    that    lactic   acid   clearance    is   a   very   sensitive    index 
of   the   adequacy  of    liver   perfusion. 

5176  ACTIVITY  OF   HEXOKINASE  AND   PHOSPHORYLASE    IN   THE   LIVER  OF  METABOLI CALLY 

HEALTHY   RATS  AND   GUINEA   PIGS   UNDER  THE    INFLUENCE  OF  N] , n-BUTYLBI GUANI DE. 
(Ger.)      Hildmann,    W.     (U.    Grelfswald,    Germany)    and   R.    Zillmann.      Acta 

Biol.  Med.  German.  1 5  (k)  :375-380,  1-965.  

In  normal  rats  treated  with  N] , n-butylbiguanide  (H  224;  16  or  32  mg/kg  s.c.)   there 
was  no  significant  change  in  the  hepatic  activity  of  several  hexoklnases  (including 
glucose-6-phosphate  dehydrogenase).   H  224  had  no  effect  on  liver  hexokinase  activity 
in  vrt_ro,  even  at  hypogl  ycemia- i  nduc  i  ng  cone.   Phosphorylase  activity  in  guinea  pig 
liver  in  vivo  was  not  affected  by  the  lower  dose  of  H  224,  but  the  higher  dose 
caused  a  significant  increase  in  hexokinase  activity  (accompanied  by  a  parallel  fall 
in  glycogen  content).   The  effect  of  this  dose  of  H  224  was  about  the  same  as  that 
of  500  ng   of  epinephrine;  the  effects  of  both  agents  were  blocked  to  the  same  ex- 
tentby  admin,  of  d ihydroergotami ne  (100  ng) .   Di hydroergotami ne  alone  was  inef- 
fective.  Similar  results  were  seen  in  in  vitro  studies. 

5177      SELECTIVE  CONCENTRATION  IN  LIVER  AND  THORACIC  DUCT  LYMPH  OF  ANTICANCER 
DRUGS  BY  HEPATIC  OUTFLOW  BLOCK.   (E.)   Gross i,  C  E.  (St.  Vincent's 
Hosp.,  New  York,  N.  Y.),  L.  M.  Rousselot,  E.  M.  Gonzalez  and  A.  J.  Conte. 
Am.  J.  Surg.  1 1 1  (1) :59-65,  1966. 
The  distribution  of  label  from  c'4-labeled  nitrogen  mustard  or  5-f 1 uorourac i 
thoracic  duct  lymph,  hepatic  caval  blood,  systemic  femoral  vein  blood,  and  1, 
parenchyma  was  studied  in  dogs  receiving  these  agents  by  infusion  via  the  hepatic 
or  femoral  arteries,  with  or  without  temporary  blockage  of  the  hepatic  artery  by  a 
balloon  caval  catheter  inserted  at  the  level  of  the  liver.   The  selective  cone,  of 
both  agents  in  the  thoracic  duct  lymph  increased  10-fold  during  hepatic  outflow 
block,  but  returned  to  control  levels  rapidly  (especially  rapidly  with  5-f luorourac i 1 ) 
when  the  block  was  released.   The  systemic  cone,  of  both  agents  also  increased  when 
the  block  was  released.   During  blockage,  nitrogen  mustard  was  accumulated  markedly 
in  the  liver  parenchyma  and  the  hepatic  lymph  nodes;  1  wk.  after  release  of  the 
block,  the  label  was  still  selectively  cone,  in  these  tissues.   During  blockage, 
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q   fluorouracil    was    found    in    the    lymph   draining   from   the    liver;liver  parenchymal    up- 
"a  e  w  s      rre   ular,    and    the   agent  was    no    longer    found    in   sign,     .cant  cone      in     he 
hepatic    lymph   nodes   or   parenchymal    cells   after    1    wk.      The   s . gn , f , cance   of    these 
findings    for   the   treatment   of    liver   cancer   by    isolation   perfusion    is   d>scussed. 

5178  HYPERAMMONI EMI  A  AND   LIVER  CIRCULATION.       (Ger.)      Glogner,    P.     (U.    TUbingen, 

Germany).      Verh.    Deutsch.    Ges .    Inru    Med.    71:772-77^,    1965- 
In    isolated    rat    1  i  verier  f^eT^th   bovine   blood,    ammonia   extraction    rema.ned 
relatively  constant    {k5-k7%)    despite   an    increase    in   portal    blood   pressure.      At   a 
constant   ammon   a   cone.,    however,    the   arteriovenous   difference    in   ammonia   cone, 
cr       e     a      the    flow   rale   decreased.      Prolonged   perfusion   at   a   constant   ammonia   cone 
resulted    in  an    increase    in   the    rate   of  extraction  of  ammonia.       It    .s   concluded   that 
an  acute   decrease    in   portal    circulation    (as    in   hemorrhagic  esophagea      varices re- 
wits      n   a   prolongation   of   the    release   of   ammonia    into   the   penpheral    circulation, 
thereby   preventing  an    increase    in   the    rate   of  ammonia  extraction    from   the   peripheral 
blood. 

SYNTHESIS   OF   PLASMA   PROTEINS    BY  THE   PERFUSED   RAT  LIVER.      EFFECTS   OF   PRO- 
TEIN  FREE   DIET,    3'-MDAB  AND   Dl METHYLN I TROSAMI NE.       (E.)      Gordon,   A.    H. 
(Nat.    Inst.    Med.    Res.,    Mill    Hill,    London,    N.    W.    7).      European   J.    Cancer: 
2(1):19-31,    '966. 

INDUCTION   OF   HEPATIC    7, 1 2-D IMETHYLBENZ (a)ANTHRACENE   METABOLISM   BY 
POLYCYCLIC  AROMATIC   HYDROCARBONS  AND  AROMATIC  AZO   DERIVATIVES.       (E.) 
Conney,   A.    H.    (Burroughs   Wellcome   &  Co.,    Inc.,    Tuckahoe,    N.    Y.)    and   W. 
Levin.      Life  Sci-    5(5) 1^65-^71,    1966. 

ACTIVITIES   OF  SOME   ENZYMES   CONCERNED   WITH   CITRATE  AND   GLUCOSE  METABOLISM 
m7RA;SPLA0NTESD0RAT  HEPATOMAS.       (E.).    McLean      P"    CHjddl««  Ho,p.    Sch. 
Med.,    London,    W.    1)    and   J.    Brown.      B.ochem.    J.    98  (3)  -.87^-882,    1966. 

STUDIES  OF  GLUCOSE  METABOLISM  IMMEDIATELY  FOLLOWI NG  TOTAL  PANC.R^Tfu^. 
(E.)  Kosaka,  K.  (U.  Tokyo  Sch.  Med.),  Y.  Mizuno,  Y.  Ogata  and  N.  Kuzuya. 
Diabetes    15(3) : 1 79-182,    1966. 

INFLUENCE  OF   ESTROGEN   ON   FAT  METABOLISM    IN   TOTALLY   DEPANCREATI ZED   DOGS. 
(E.)      Taniguchi,    T.     (Kanazawa   U.    Sch.    Med.,    Japan).      Arch.    Ja£.    Ch_i_r. 
35(0:^2-66,    1966. 

PORPHYRIN   PRODUCTION    IN   LIVER  CELLS   BY  ASPERGILLUS   FUmGftTUS.       (E.) 
Keen,    G.   A.     (U.    Cape   Town,    South  Africa),    S.    J.    Saunders    and   L.    Eales. 
Lancet   1(7^0:798-799,    '966. 

,NC0RP0RAT10N   OF   D-GALACTOSE    INTO   LIVER  MICROSOMAL   PROTEIN  JN  pjO.       (E.) 
Sarcione,    E.    J.    (RoswelT   Park  Mem.    I  nst.  ^Buffalo,    N      Y.      and   P.    J. 
Carmody.      Biochem.    Biophys.    Res.    Commun.    22  (6)  -.689-694,    1966. 

REGENERATION   OF   THE   LIVER  AFTER  MAJOR  HEPATIC   ^SECTION.      WITH  AJ J    ILLUS- 
TRATIVE CASE.       (E.)      Bremer,    E.    H.     (Washington  Hosp.    «r.,    Wash,  ngton, 
D.    C),    J.    Bacos,    G.    Augustin   and   D.    Sabat.ni.      Med-    Ann.    D.    C.    35U). 
115-H9,    1966. 

EFFECTS   OF   PROLONGED   HEAT   EXPOSURE  ON   THE  CELLULAR  METABOLISM  OF   THE 
HAMSTER.       (E.)      Cassuto,    Y.    (U.    Ca 1 i form  a      Rivers , de)    and   R.    R.    J. 
Chaffee.      Am.    J.    Physiol.    21 0(2)  :423-426,    1966. 
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EFFECT  OF  ESSENTIAL  FATTY  ACIDS  DEFICIENCY  UPON  THE  LI  PI DIC  COMPOSITION 
AND  ENZYMATIC  ACTIVITY  OF  RAT  MITOCHONDRIA.   (E.)   Tacconi,  M.  J.  (U. 
La  Plata  Sch.  Med.  Sci.,  Argentina),  C.  E.  C.  De  Cingolani  and  R.  R. 
Brenner.  Acta  Physiol.  Lat.  Am.  1 5 (4) :407-4l 0,  1 965- 

EFFECT  OF  GROWTH  HORMONE  AND  THYROTROPIN  UPON  DEIODINATION  OF  DII0D0- 
TYROSINE  BY  HYPOPHYSECTOMI ZED  RAT  THYROID  AND  LIVER.   (E.)   Maayan,  M.  L. 
(Boston  City  Hosp.,  Mass.).   Endocrinology  78 (3) :471 -480,  1966. 

SOME  EFFECTS  OF  THYROXINE  ON  MITOCHONDRIA  FROM  LIVERS  OF  NEWBORN  AND 
PARTIALLY  HEPATECTOMI ZED  RATS.   (E.)   Kandemir,  N.  (State  U.  New  York, 
Brooklyn),  E.  Eich,  J.  Alfano  and  R.  L.  Greif.   Endocr i noloqy  78(3)- 
505-520,  1966.  **■  '    K'' 

BINDING  OF  s-RNA  TO  RAT-LIVER  POLYSOMES  DURING  PROTEIN  SYNTHESIS.   (E.) 
Hawtrey,  A.  0.  (S.  Afr.  Coun.  Sci.  Industr.  Res.,  Pretoria),  L.  D. 
Nourse  and  H.  W.  King.   Biochim.  Biophys.  Acta  1 1 4(2) :409-4l2,  I966, 

COPPER  METABOLISM.   (E.)(Rev.)   Sass-Kortsak,  A.  (U.  Toronto,  Canada) . 
Advances  Clin.  Chem.  8:1-67,  1 965- 

Bl LI  RUBIN  FRACTIONS  AND  CHOLESTEROL  IN  GALLBLADDER  BILE.   (It.) 
Cacciari,  E.  (U.  Bologna,  Italy)  and  R.  Lazzari.   Fegato  1 1  (3) -376-383 
I965.  — 

EXCRETION  OF  SOME  SEMI -SYNTHETI C  PENICILLINS  WITH  BILE.   (Rus.) 
Lupinskii,  M.  I.  (Cent.  Inst.  Postgrad.  Med.  Ed.,  Moscow),  I.  S.  Petropav- 
lovskaia,  E.  I.  Fedorov  and  A.  Khashim.  Antibiotik?  11(0:39-45.  I966. 

DETERMINATION  OF  THE  ACTIVITY  OF  ALKALINE  PHOSPHATASE  IN  THE  BILE.   (Ger.) 
Peterlik,  M.  (U.  Vienna,  Austria).   Zschr.  Klin.  Chem.  4(0:34-35,  1 966 . 

SEMI -QUANTITATIVE,  THIN  LAYER  CHROMATOGRAPHIC  DETERMINATION  OF  BILE 
ACIDS  IN  SERUM,  DUODENAL  JUICE  AND  STOOLS.   (Ger.)   Curtius,  H.  C 
(U.  Zurich,  Switzerland).   Zschr.  Kl in.  Chem.  4(1):27-31,  1 966- 

SERUM  COLLOID  TESTS  IN  THE  COURSE  OF  ATHLETIC  TRAINING.   (It.)   Russo,  E. 
(U.  Naples,  Italy).   Fegato  11 (3):4l6-422.  1 965 . 

LIVER  RNA  POLYMERASE  ACTIVITY  IN  GENETICALLY  OBESE  AND  LEAN  RATS  FED 
CHOLESTEROL.   (E.)   Fillios,  L.  C.  (Massachusetts  Inst.  Techn., 
Cambridge)  and  0.  Yokono.   Metabolism  1 5  (3) :279-285.  1 966. 

SUCCINYLATION  OF  RAT-LIVER  POLYSOMES.   (E.)   Hawtrey,  A.  0.  (S.  Afr.  Coun. 
Sci.  Industr.  Res.,  Pretoria)  and  L.  D.  Nourse.   Biochim.  Biophys.  Acta 
114(2):413-415,  1966. 

HYDROXYUREA:   INHIBITION  OF  DEOXYRIBONUCLEIC  ACID  SYNTHESIS  IN  REGENERAT- 
ING LIVER  OF  RATS.   (E.)   Schwartz,  H.  S.  (S loan-Ketter ing  Inst.,  New 
York,  N.  Y.),  M.  Garofalo,  S.  S.  Steinberg  and  F.  S.  Philips.   Cancer  Res. 
25(10:1867-1870,  I965.  

HISTOCHEMICAL  STUDY  ON  THE  DISTRIBUTION  OF  ALKALINE  AND  ACID  PHOSPHATASE 
IN  LIVER  OF  DIFFERENT  CLASSES  OF  VERTEBRATES.   (E.)   Sarkar,  C. 
(Sarojini  Naidu  Coll.  Women,  Calcutta,  India)  and  C.  Deb.   Acta  Anat . 
(Basel)  62(0:53-59,  1965- 
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SYNTHESIS   OF  AN  ANTIGENIC   MATERIAL    (RAM)    IN   RAT  CELLS   CULTURED  .IN   VITRO 
AND    IN    RAT  ORGANS    IN   VIVO-       (E.)      Fogel,    M.     (Weizmann    Inst.    Sci., 
Rehovoth,    Israel).      Exp_.    Cell  Res.    40 (2) : 365-382,    1965- 

VARIATIONS    IN   HEPATIC   TYROS  IN E-a-KETOGLUTA RATE  TRANSAMINASE    IN   RATS 
TREATED   WITH   PROPYLTHIOURACIL.       (It.)      Ferri,    S.     (U.    Milan      Italy)    and    I. 
Galatulas.      BoH-   §££.  Jtaj\    Bloi-    S£er.    41 (21 ): 1238-1240,    1965- 

THE   LIVER  AND   STEROID   HORMONES.       II.      EFFECTS   OF   PREDNISOLONE  ON   LIVER 
TRANSAMINASE  ACTIVITY    IN   RATS.       (Jap.)      Kinoshita,    Y.     (Nugata   U.    Sch. 
Med.,    Japan),    T.    Sasagawa,    S.    Fujlsakl,    K.    Fukuch . ,    S .    Tash. ro,    B.      to, 
T.    Morita   and   K.    Karasawa.      J^aku   To  Se  i  butsugaku    (Med.    Biol.)    71(6). 
330-335,    1965. 

STUDIES   ON   STEROID   HORMONE  METABOLISM    IN   VERTEBRATES.      VI.      REDUCTIVE 
METABOLISM  OF   TESTOSTERONE  AND   RELATED   C^-STEROIDS    IN    LIVER  PREPARATIONS 
OF   THE  TROUT,    THE  TRITON,    THE   FROG  AND  THE  CHICKEN.         ter.)         (s   oj,    B.    P. 
(U.    Bonn,    West   Germany)    and   H.    Breuer.      Gen.    Comp_.    Endocr.    6(1 )  :  1  14- 124, 

1966. 

ENZYME-MEMBRANE   RELATIONSHIP    IN   PHENOBARBl TAL    INDUCTION   OF  SYNTHESIS 
OF   DRUG-METABOLIZING   ENZYME   SYSTEM  AND   PROLIFERATION   OF    ENDOPLASMIC 
MEMBRANES.       (E.)      Orrenius,    S.     (Sabbatsberg   Hosp.,    Stockholm,    Sweden)    and 
J.    L.    E.    Ericsson.      J.    Cell    Biol.    28  (2) : 181  - 1 98,    1966. 

AN    INVESTIGATION   OF    INTRA-HEPATIC   CIRCULATION   BY  MEANS   OF  AN    INDICATOR- 
DLT  ON   TECHNIQUE.       (E.)      Andrews,    W     H      H      (U     West    Indies,    Jamaica) 
and   C    D.    Field.      J.    Physiol.    (London)    182  (1 ) :50P-51P,    1966. 

EFFECT  OF   SEX   HORMONES   ON   HEPATIC   UTILIZATION   OF   SODIUM  SULFATE-S>35    IN 
THE  ADULT  ALBINO   RAT.       (It.)      Santagati      G.      U .Pav.a ,    Italy)    and   C 
Pasotti.     Arch.    Sci.   Med-    (Torino)    121  (3)  :l4l-156,    1965- 

FURTHER  STUDIES   ON   THE   REPLICATION   OF   RAT  LI  VER  CELLS  j^  ^-       (Ej) 
Post,    J.     (New   York  U.,    N.    Y.)    and   J.    Hoffman.      Ex£.    CeH.  Res .    40(2). 333 

339,    1965- 

CONSIDERATIONS  ON  THE  USE  OF  A  NEW  NON  17-^ALKYI^TEDA^BOLIC  STEROID. 
ACTIVE  BY  THE  ORAL  ROUTE:  0.UINBOLONE.  STUDY  OF  LIVER  FUNCTION.  (It.) 
Finlrdi  G  (U.  Pavia  Sch.  Med.,  Italy)  and  Q.  Pedini.  Rass.  RjLioeat. 
Clin.  Jer.   37(3) : 165-1 77,    1965- 

COMPARATIVE   EFFECTS   OF  THYROID   HORMONE   PRODUCTS  AND   Ca^    IONS   ON   RAJ- 
LIVER  MITOCHONDRIA.       (Fr.)      Roche,    J-     (Col-    France,    Pa    .      >    *'    H'c ™)fc 
0.    Michel    and   P.    Huet.      Ann.    Endocr.     (Pans)    26(5)  (Suppl  .)  .705   713,    I9W- 

PHYSICO-CHEMICAL   CHARACTERISTICS   OF  THE  ANALYTIC    REACTIVITY  ^^.RUBIN 
PIGMENTS     WITH   PARTICULAR  REGARD   FOR  THE   EBERLEIN   METHOD  OF   FRACTIONATED 
eZct'on'oF   PIGMENTS.       Ml.       (It.)      Amlci,    G        U     Mi    an  Sc h     M ed., 
Italy)    and   D.    Franzini.      Progr.    Med.     (Roma)    21 (1 9) :64l -652,    iyb^. 

THE   CELLULAR  TRANSPORT  OF   CALCIUM    IN   RAT  LIVER.       (E.)      Wallach ,    S.    (State 
U      New  York  Downstate   Med.    Ctr.,    Brooklyn),    D.    L.    Re.zenste.n   and   J.    V. 
Bellavia.      J.    Gen-    Physiol.    49(4) : 743-762,    1966. 

THE   LIVER  AS    THE  SITE  OF   C-REACTIVE   PROTEIN   FORMATION.       (E.)      Hurlimann, 
"    (New  York  I     Sen!   Med.,    N.    Y.),    G.    J.    Thorbecke   and   G.    M.    Hochwald. 
J.    Exp_.   Med.    123(2)  :265-278,    1966. 
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5215  NEEDLE  PARACENTESIS  IN  BLUNT  ABDOMINAL  TRAUMA:   A  CRITICAL  ANALYSIS.   (E.) 
Yurko,  A.  A.  (Ohio  State  U.  Hosp.,  Columbus)  and  R.  D.  Williams   J* 
Trauma  6(2) : 194-200,  1 965 . 

Paracentesis  was  performed  in  78  of  278  patients  with  blunt  abdominal  trauma.   The 
diagnostic  accuracy  was  over  90%.   Further  studies  were  made  of  60  patients  who 
underwent  paracentesis  before  laparotomy  and  71  others  who  did  not.   The  sites  of 
abdominal  injury  were:   spleen  in  55%  and  33%,  resp. ;  liver  in  28%  and  16%,  resp. • 
intestine  in  12.5%  and  15-5%,  resp.;  bladder  and  kidney  in  0%  and  24%,  resp.;  pan- 
creas in  1.5%  and  8.5%,  resp.;  and  abdominal  wall  in  3%  of  each  group.   In  the  former 
group,  the  av.  delay  between  admission  and  laparotomy  was  6  hr. ;  in  the  latter  group 
it  was  nearly  10  hr.   The  av.  quantities  of  intraperitoneal  blood  were  1200  and  1650 
ml,  resp.;  the  av.  transfusion  requirements  were  1800  and  2400  ml,  resp.;  the  mor- 
tality rates  were  23%  and  32%,  resp.  (most  of  these  patients  had  multiple  injuries, 
especial ly  cran  ial ) . 

5216  NON-SUTURE  ANASTOMOSIS  OF  THE  SMALL  INTESTINE.   AN  EXPERIMENTAL  STUDY. 
(E.)   Verschuyl,  M.  A.  (State  U.,  Utrecht,  The  Netherlands).   Arch.  Chir. 
Neerl.  1 7 (2)  :95-l 09,  1965.  

Non-sutured  end-to-end  anastomoses  were  made  in  the  ileum  (16),  cecum  (5),  or  colon 
(4)  of  25  rabbits,  using  Eastman  910  adhesive  (methyl -2-cyanoacry late)  and  holding 
the  operative  site  together  with  a  gelatin  button  (which  disappeared  within  a  max. 
of  6  hr.).   Eight  animals  died,  all  within  the  first  7  days,  5  of  partial  (4)  or 
total  dehiscence  (l),  1  of  hemorrhage  from  the  anastomosis,  and  2  of  unknown  causes; 
the  anastomoses  in  these  animals  were  intact.   In  4  of  these  animals,  the  adhesive 
was  an  old  preparation  (expiration  date  1  mo.);  in  the  other,  the  adhesive  was 
fresher  (expiration  date  3  mo.).   Several  other  animals  were  sacrificed  after  1-120 
days.   The  anastomoses  were  intact  and  adhesions  or  luminal  narrowing  were  absent 
in  all  cases.   Only  remnants  of  the  glue  were  visible  after  7  days;  young  scar  tis- 
sue was  present  after  30  days,  and  well-healed  scar  tissue  was  present  after  120 
days.   Tests  of  pressure  resistance  in  the  terminal  ileum  showed  a  decreased  resis- 
tance of  the  anastomosis  to  increased  intraluminal  pressure  immediately  after  the 
procedure,  although  the  leakage  pressure  after  3  days  was  about  the  same  as  in  rab- 
bits undergoing  suture  anastomosis.   For  this  reason,  clinical  use  of  this  technic 
is  not  recommended  until  stronger  adhesives  are  developed. 

5217  STUDIES  ON  THE  COMPOSITION  AND  ACTIVITY  OF  THE  INTESTINAL  FLORA  OF  THE 
RAT.   I.   TECHNIC  OF  INTRAJEJUNAL  CANNULATION  AND  ITS  SIGNIFICANCE  FOR  THE  • 
CONDUCT  OF  PROLONGED  SUCCESSFUL  STUDIES.   (Ger.)   Kurzepa,  H.  (Inst.  Nutr., 
Warsaw,  Poland)  and  M.  Palaszewska.   Ernaehrunqsforschunq  1 0(2-3) :53 1 -534, 
1965. 

Several  types  of  glass  or  polyethylene  cannulas  (described  and  illustrated)  were  im- 
planted into  the  jejunum  or  cecum  of  adult  female  rats  under  ether  narcosis.   The 
operative  technic  is  described  in  detail.   All  animals  survived  the  operation  and 
the  postoperative  period.   Antibiotics  were  admin,  in  the  first  3  postoperative  days 
to  prevent  infection,  the  wound  was  washed  with  hydrogen  peroxide  until  the  sutures 
were  removed  (5-7  days),  and  a  normal  diet  was  resumed  after  3  days.   After  the  con- 
valescent period,  all  animals  had  open  cannulas;  they  eventually  regained  a  normal 
wt.  and  appetite,  and  no  wound  infection  developed.   The  cannulas  were  removed 
about  3  mo.  later;  in  many  cases,  the  resulting  fistulas  remained  open  for  over  1 
yr.  thereafter.   Some  rats  were  sacrificed  and  autopsied;  autopsy  showed  some  in- 
flammatory changes  in  the  area  of  cannulation  and  the  neighboring  internal  organs, 
but  no  necrotic  changes  were  seen.   This  technic  proved  to  be  a  good  method  for  the 
long-term  collection  of  intestinal  contents. 


826 


DIAGNOSTIC  PROCEDURES  AND  GENERAL  THERAPY 

5218      CLINICAL-BACTERIOLOGICAL  RESULTS  WITH  A  NEW  CONTROLLABLE  CAPSULE  FOR 

SAMPLING  INTESTINAL  CONTENTS.   (Ger.)   Werner,  H.  (U.  Bonn,  Germany)  and 
A.  Hemmati.   Ernaehrunqsf orschunq  1 0(2-3) :436-442,  1965. 
Using  a  capsule  controlled  by  a  high-frequency  electrical  field  (described  and  il- 
lustrated in  this  paper  and  in  a  previous  report),  the  bacterial  flora  of  theupper 
intestinal  tract  was  examined  in  10  normal  men  and  in  3  men  with  gastroduoden i t i s  or 
enteritis    In  the  normal  subjects,  the  stomach  and  duodenum  were  sterile  in  all 
cases-  the  jejunum  was  sterile  in  4  of  5  cases  (the  other  showed  1  colony  each  of 
Staphylococcus  albus  and  enterococci )  ;  the  middle  ileum  was  sterile  in  3  of  4  cases 
(the  other  showeTTT  colonies/sample  of  Escherichia  coli);  and  the  lower  ileum  was 
sterile  in  1  of  3  cases  (1  showed  4  colonies  of  anaerobic  corynebacter i a ;  the  third 
had  1  colony  each  of  Bacteroides,  Candida  albicans,  and  bifidus  organisms).   In  1_ 
patient  with  enteritis,  the  duodenum  was  sterile  and  the  midd  e  , leum  had  2  colonies 
„f  e  coii    |n  1  patient  with  gastroduoden i t i s  and  intestinal  insufficiency  follow- 
LfsuTfa^ethoxydiazine  therapy,  lactobacilli  were  found  in  the  upper  jejunum  and 
E  coli  in  the  middle  jejunum.   In  a  patient  with  gastroduoden i t i s  and  enter it.s 
following  tetracycline  treatment  for  pneumonia,  the  lower  jejunum  showed  heavy 
colonization  by  Citrobacter  freudjj  and  Candjda  albicans,  while  the  middle  ileum 
showed  these  organisms,  several  other  yeasts,  Lactobacillus  fenngnU,  and  anaerobic 
corynebacteria  in  large  cone.   The  use  of  this  capsule  (the  passage  of  which  can  be 
hastened  by  a  laxative)  in  preference  to  other  methods  for  examining  small  intestinal 
flora  is  discussed. 

5219      A  NEW  THYMOL  TURBIDITY  STANDARD.   (E.)   Ferro,  P.  (Dade  Reagen ts.  Inc., 

Miami,  Fla.)  and  A.  B.  Ham.   Am.  J.  Clin.  Path.  45 (2) : 166-1 71 ,  1966. 
In  a  search  for  a  thymol  turbidity  standard,  a  number  of  rubber  latex  suspensions, 
c  Hoidaf  silica  soln.  and  combinations  of  albumin  and  9Jobul In  fractions  have  been 
evaluated.   A  10%  monodisperse  polystyrene  latex  suspension,  with  particles  0.0 
Jcrons  in  diameter  (Dow  Chemical  Company),  has  been  used  in  the  preparation  of  a 
stable  suspension  which  has  transmi ttance-ref lectance  properties  similar  to  the 
aqueous  barium  sulfate  standards.   With  this  standard  and  a  Tris  pH  7;55  buffe   the 
turbidity  of  200  clear  normal  serums  was  compared  in  3  instruments  (at  660  mil. 
microns  for  the  Coleman  Jr  Model  6A  and  Coleman  Universa  ^-photomet^ 

3^  /J  'K^^Sr^S.^.TS   .5  U,  -e  Leitz  Photrometer  l ;  J ;  U; 
and  the  Coleman  Universal  4.0  U.   Differences  in  values  from  19-1  OO^w ere  fou  d 
in  the  0-6  U  range  among  the  3  instruments.   In  the  range  from  6-20  U,  the  Coleman 
Jr.  yielded  approx.  10%  higher  values  than  the  2  other  instruments. 

5220      COMPARISON  OF  AMMONIUM  ALUM  AND  TANNIC  ACID  AS  BARIUM  ENEMA  ADDITIVES. 
(F    \      Wvatt  G  M.  (214  N.  Van  Buren  St.,  Iowa  City,  Iowa;,  J.  K. 
ThornburyrH.  W.  Fischer  and  E.  A.  Hierschbiel.  J.A.M.A.  1 95  (7)  :537-540, 

After  sonJpreliminary  work  on  ammonium  alum  in  dogs  (as  an  enema)  and  rabbits  (i. v. 
toxicity)  barium  enemas  with  addition  of  1  or  0.75%  ^[^^^  n'  f 

groups  of  patients  and  compared  with  similar  enemas  with  1  and  0.75/o  addition  or 
nnic  aciS!   Both  studies  were  conducted  under  double-blind  protocol,  with  an  equal 
umber  of  men  and  women  in  each  group.   At  the  conclusions  of  the  ser.es,  e ach  a   hor 
separately  evaluated  all  of  the  roentgenograms  as  unknowns.   Both  the  exper  men  al 
anS  clinical  studies  indicate  that  alum  is  equal  to  tannic  acid  ,   every  re  pect  ex 
cept  that  it  does  not  maintain  colon  contraction  qu . te  as  long.   Either  add . t . ve 
far  better  than  none.   Alum  was  not  toxic  in  the  amounts  found  effect, ve. 

FACILITATION  OF  INTUBATION  OF  DUODENUM  AND  JEJUNUM  BY  MET0CL0PRAMIDE. 
(Fr  )   Sickinger,  K.  (U.  Gottingen,  Germany),  E  Fiedler,  M.  Bokermann  and 
J.  Emmrich.   Sem.  Hoe-  Paris  42  (1 4)  :  884-886,  1 966  ,t,MtIon 

Improved  results  with  thTuse  of  metocloprami  de  were  reported  dur.ng  ,  nvest ,  gat ,  on 
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of  pancreatic  function  by  intubation  of  the  duodenum  and  jejunum.   Among  60  patients 
undergoing  exam, nation  with  the  Lagerlof  double-lumen  tube,  the  duodenum  had  been 
reached  after  30  min   in  only  15  patients.   Of  the  remaining  45  patients,  i.v.  admin, 
of  metoclopramide  (10  mg)  facilitated  progression  of  the  tube  as  far  as  the  third 
portion  of  the  duodenum  as  well  as  the  jejunum  (as  verified  by  televised  radiog- 
raphy) in  43  patients  within  30  min.   The  other  2  patients  had  stomachs  of  abnormal 
form  and  length.   Biopsy  by  the  Crosby  capsule  was  also  facilitated  in  many  patients 
No  untoward  effects  were  noted.  H       ' 

5222  CONTRIBUTION  OF  RADIOLOGY  TO  THE  PROBLEM  OF  ABDOMINAL  ADHESIONS.   (Fr.) 
Wettstein,  P.  (U.  Geneva,  Switzerland).   HeW.  Chj_r .  Acta  33  (1 02)  :  251  -261 

1 966.  ' 

In  a  discussion  on  the  role  of  radiology  in  the  diagnosis  of  abdominal  adhesions, 
the  author  described  various  signs  characteristic  of  the  chronic  and  acute  abdominal 
state  which  usually  accompanies  adhesions.   The  technic  for  radiological  examination 
of  patients  with  chronic  abdominal  manifestations  is  reviewed;  radiologic  signs  in- 
clude convergence  of  plicae  of  the  small  intestine  wall  toward  the  zone  of  adhesion, 
stricture  of  a  loop  with  reduced  transit  and  retrod i 1 atat ion,  torsion,  stricture 
caused  by  several  adhesions  in  the  same  loop,  and  clumping  together  of  the  terminal 
segments  of  the  ileum  within  the  pelvis.   Various  technics  and  differential  diagno- 
sis of  acute  forms  of  intestinal  obstruction  are  reviewed.   Among  the  principal 
signs  of  intestinal  obstruction  are  the  presence  of  liquid  and/or  air  spaces,  in- 
testinal distention  and  altered  appearance  of  the  intestinal  wall;  the  importance  of 
secondary  signs  such  as  alterations  of  the  thorax,  peritoneum  or  colon  is  also 
stressed.   Radiological  signs  differentiating  obstruction  due  to  strangulation  from 
that  due  to  volvulus  of  the  small  intestine  are  also  included. 

5223  TECHNIQUE  AND  COMPLICATIONS  IN  ABDOMINAL  PUNCTURE  FOR  THE  INTRAPERITONEAL 
INSERTION  OF  A  CATHETER  INTO  THE  BLADDER.   (Sw.)   Larsson,  0.  (Umea  U., 
Sweden),  B.  Lindqvist  and  K.  Nystrom.   Nord.  Med.  75 (4)  :  1 02-104,  1966. 

Prior  to  abdominal  puncture  for  peritoneal  dialysis,  induction  of  artificial  ascites 
by  instillation  of  glucose  through  a  needle  attached  to  a  dr i p- infus ion  device 'was 
performed.   The  technic  permits  the  use  of  smaller  catheters  and  less  force,  while 
minimizing  leakage  of  abdominal  fluid.   Successful  use  of  this  technic  in  3  cases 
is  presented.   It  is  concluded  that  the  technic  permits  i.p.  insertion  of  catheters 
into  the  bladder,  without  laparotomy,  in  a  much  wider  range  of  cases  than  is  gen- 
eral ly  recogn  ized. 

5224  AN  IMPROVED  PHYSIOLOGIC  CONTRAST  MEDIUM  FOR  THE  ALIMENTARY  TRACT.  (E.) 
Embring,  G.  (Serafimer  Hosp.,  Stockholm,  Sweden)  and  0.  Mattsson.  Acta 
Radiol .  (Stockholm)  4(1 ): 1 05-1 09,  1966. 

A  nutrient  barium  meal  producing  a  palatable  liquid  of  low  viscosity  is  described. 
The  barium  sulfate  (153  g/preparat ion)  is  stabilized  by  addition  of  water-soluble 
neutral  salts  (trisodium  citrate).   Other  components  of  the  mixture,  a  dry  powder 
which  can  be  stored  indefinitely,  are  protein  from  skim  milk  powder  (12.5  g) ,  corn 
oil  (15-0  g),  and  carbohydrates  (12.5  g  lactose  and  25  g  dextrose);  a  single  meal 
(218  g)  is  mixed  with  200  ml  of  water  for  a  total  vol.  of  300  ml.   The  corn  oil,  if 
well  dispersed,  was  easily  turned  into  powder  in  the  presence  of  stable  barium  sul- 
fate.  Three  illustrations  show  good  demonstration  of  gastric  and  intestinal  mucosal 
folds  using  this  preparation. 


5225      CONSIDERATIONS  IN  THE  DIAGNOSIS  OF  ABDOMINAL  PAIN.   (E.)(Rev.)   Heffernon, 
E.  W.  and  L.  E.  Reaves  III.   Med.  CI  in.  N.  Am.  50(2) :439-447,  1966. 


5226      NEW  POSSIBILITIES  IN  DIAGNOSES  OF  DIGESTIVE  TRACT  DISEASES. 
Kubicki,  S.  (MSW  Cent.  Hosp.,  Warsaw,  Poland).   Postepy  Hi  q. 
19(6): 799-803 ,  1 965 .  


(Pol.) 
Med.  Dosw. 
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DIAGNOSTIC    PROCEDURES  AND   GENERAL  THERAPY 

POSSIBILITIES  AND    INDICATIONS    FOR  LAPAROSCOPY.       (Ger.)(Rev.)      Beck,    K. 
(U.    Freiburg/Br.,    Germany).      Landarzt   42 (4) : 147-1 52,    '966. 

EVALUATION   OF   THE   USE  OF   SORBITOL  AS  A   GALLBLADDER  CONTRAST  MEDIUM    IN   THE 
STUDY  OF   THE   DIGESTIVE  AND   BILIARY  TRACTS.       (It.)      Palmier. ,    G.    C.     (U. 
Ferrara,    Italy)    and   P.    Palmieri.      Bull.    Sci_.    Med.    (Bologna)    137(3)  :242- 
264,    1965- 

INFLUENCE  OF   UNCOOKED   MEAT  ON   TESTS    FOR  OCCULT   BLOOD    IN   THE  STOOL.       (E.) 
Truiillo     N.    P.     (George   Washington   U.    Sch.    Med.,    Washington,    D.    C)    and 
H.    E.    Ticktin.      Southern  Med.    J.    59 (3) :352-353,    1966. 

CLINICAL   USEFULNESS   OF   SELECTIVE  ARTERIOGRAPHY  OF  THE  CELIAC   TRUNK.       (It.) 
Labo,    G.     (U.    Bologna,    Italy),    G.    B.    Cavassini,    G.    Fontana   and   S.    Moretti. 
Arch.    Ital.    Mai-   Appar.    Di^.    32 (5) :491 -498,    1965- 

INSUFFICIENCY  AND  MISLEADING  ASPECTS   OF  SPLENOPORTOGRAPHY.       (Fr.)      Bernard, 
j.    P.,    Y.    Auche,    Faivre   and   J.    J.    Dubarry.      Rev.   iQt.    Hepat.    15(b):  109/- 
Ill8/l965. 

AN    IMAGE  TUBE  SCINTILLATION   CAMERA   FOR  USE  WITH   RADIOACTIVE    ISOTOPES    EMIT- 
TING  LOW-ENERGY   PHOTONS.       (E.)      Ter-Pogoss ian,    M.    M.     (Washington   U.    Sch. 
Med.,    St.    Louis,    Mo.),    W.    F.    Niklas,    J.    Ball    and   J.    0.    E.chl.ng. 
Radiology  86 (3) :463-469,    1966. 

BOWEL   PREPARATION   FOR  OUTPATIENT   RADIOGRAPHY      JE.)      Dietrich,    D.    E. 
(Duluth  Clin.,    Ltd.,    Minn.).      Radiology  86 (3) : 488-492,    1966. 

INTRAMUSCULAR  CHOLANGIOCHOLECYSTOGRAPHY  WITH  A  NEW  CONTRAST  MEDIUM. 
Palmieri,    G.    C     (U.    Ferrara,    Italy),    P-    Linsalata   and    P.    Palmier.. 
Bull.    Sci.    Med.    (Bologna)    1 37 (4) :359"373,    1965- 

METHOD   FOR  THE  CHEMICAL  ANALYSIS   OF  ANTHRONE  COMPONENTS   OF   CASCARA 
SaJrADA.       (It.)      Longo,    R.     (C    ErbaSP  A.,    Milan      Italy)    and   U. 
Famagalli.      Roll.    Chimicofarm.    1 04(1 2) :824-827,    1965- 

USE  OF  AN  ADHESIVE  TAPE    IN  ABDOMINAL  SURGERY.       (EXPERIMENTAL  STUDY.) 
(It.)      Mazzeo,    F.    (U.    Naples,    Italy),    M     Abbate,    R.    N.gro  and   M.    Pica. 
Gazz.   int.    Med.    Chir-    71  (3) :223-238,    1966. 

SOME  NEW  ASPECTS   OF  THE  HALF-LIFE   DETERMINATION   OF  s35-METH.ON.NE   IJ J   THE 
BLOOD.       (Fr.)      Szantai,    I.,    T.    Holan   and   L.    Gozariu.      Rev.   int.    He£at. 
15(6):1147-H51,    '965- 

ANTIBIOTICS    IN  THE  TREATMENT  OF  CONSTIPATION.       (Fr.) (Rev.)      Filippi,    M. 
Hop ital    (Paris)    54(765) :29-32,    1966. 

V.SUAL.ZAT.ON   OF   THE   BILE   DUCTS  AND   PORTAL  VE NOUS   SYSTEM        (E  )      Berk, 
J.    E.     (1721    Griffin  Ave.,    Los  Angeles,    Cal.).      J.A.M.A.    195U^.'^U 
1024,    1966. 

POSSIBLE   PRECIPITATION   OF   PETIT  MAL   SEIZURES   WITH   P. PERAZ.NE  CITRATE. 
(E.)      Nickey,    L.    N.     (1900  N.    Oregon   St.,    El    Paso,    Tex.).      J.A.M.A. 
195(12) -.1069-1094,    1966. 

A  MODIFIED   TEST  FOR  THE   DETERMINATION   OF  TRYPSIN.       (E.)      Opher,   AW 
(VA  Hosp.,    Fort   Howard,    Md.)    and   J.    M.    Miller.      Exr.    Med.    Suj^.    23(4). 
416-418,    1965. 
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5242  SJOGREN'S  SYNDROME.   A  CASE  REPORT  WITH  AN  ADDITIONAL  DIAGNOSTIC  AID. 
(E.)   Cifarel 1 i,  P.  S.  (Meadowbrook  Hosp.,  East  Meadow,  New  York),  M  J 
Bennett  and  E.  C  Zaino.  Arch.  Intern.  Med.  1 1 7 (3) :429-43 1 ,  1 966. 

Examination  of  a  biopsy  specimen  from  junction  of  the  hard  and  soft  palates'of  a 
patient  with  Sjogren's  syndrome  showed  abundant  minor  salivary  glands  with  the 
typical  histological  features  of  the  disease.   A  control  series  of  15  autopsy 
studies  showed  that  the  palatal  minor  salivary  glands  are  normally  free  of  leuko- 
cytes, even  in  the  presence  of  dentures  or  caries.   The  biopsy  can  be  performed 
under  local  anesthesia;  it  leaves  no  scar  and  obviates  the  danger  of  facial  nerve 
paralysis  or  fistula  formation. 

5243  EARLY  REOPERATION  IN  ABDOMINAL  SURGERY.  (Fr.)  Razemon,  P.  (U.  Lille 
Sch.  Med.,  France),  M.  Ribet,  C  Gaut ier-Benoi t,  H.  P.  Leclerc  and  A. 
Hassoun.   Acta  Ch?r.  Belq.  (Suppl.  3):3-19,  1965. 

In  a  series  of  2,055  abdominal  operations  from  1959-63,  reoperation  (1  or  more) 
was  necessaryin  91  (4.4%)  cases,  among  which  43  (47%)  deaths  occurred.  According 

to  surgical  site,  the  percentage  of  reoperations  and  deaths  was  1.1  and  16%  resp., 
of  420  appendix  operations;  7-1  and  80%  of  72  esophagus;  3.8  and  64%  of  438  stomach 
and  duodenum;  5-2  and  35%  of  322  biliary  tract  and  pancreas;  9.2  and  62%  of  260 
colon  and  rectum;  4.8  and  25%  of  I65  small  intestine;  1.4  and  50%  of  142  uterus- 
2.6  and  0%  of  37  spleen;  12.2  and  14%  of  57  abdominal  injuries;  9  and  0%  of  11 
portacaval  shunts;  2.3  and  6%  of  129  miscellaneous.   Indications  for  reoperation  were 
peritonitis  and  intestinal  obstruction  (40) ,  evisceration  (16),  hemorrhage  (11), 
progression  of  initial  pathology  (10),  diagnostic  error  (5),  and  other  (9).   In  a 
study  of  151  postoperative  deaths  following  abdominal  surgery,  7  were  attributed  to 
failure  to  reoperate.   Of  91  patients  subjected  to  reoperation,  48  cures  after  1 
and  2  cures  after  2  reoperations  were  observed;  26  of  35  (74%)  patients  with  hemor- 
rhage or  intestinal  obstruction  were  cured  after  reoperation;  worst  results  were 
seen  in  reoperations  for  evi scerat ions  and  acute  peritonitis.   Of  the  43  deaths, 
6  were  due  to  progression  of  initial  disease,  23  to  failure  of  reoperation,  and 
14  to  progression  of  the  complication  for  which  reoperation  was  performed.' 

5244  EARLY  REOPERATION  IN  ABDOMINAL  SURGERY.   STATISTICS  ON  2,751  OPERATIONS. 
(Fr.)   Lagache,  G.  (City  Hosp.,  Lille,  France),  B.  Combemale  and  C. 
Proye.   Acta  Chir.  Belq.  (Suppl.  3) :20-26,  I965. 

In  a  series  of  2,751  abdominal  operations  performed  between  I96O-65,  reoperation 
was  necessary  in  39  (1-34%),  among  which  13  (33%)  deaths  occurred.   According  to 
surgical  site,  the  number  of  reoperations  and  deaths  was  3  and  1,  resp.,  of  653 
appendix  operations;  2  and  0  of  491  hernia  and  eventration;  4  and  0  of  373  uterus 
and  adnexa;  11  and  5  of  411  stomach;  1  and  0  of  226  biliary  tract  and  liver;  1  and 
1  of  17  pancreas;  4  and  2  of  67  small  intestine;  8  and  3  of  262  colon  and  rectum; 
kand   0  of  47  large  blood  vessels;  1  and  1  of  204  various  laparotomies.   Indica- 
tions for  reoperation  were  intestinal  obstruction  (17),  internal  hemorrhage  (7), 
peritonitis  (6),  and  hematoma  (2).   Death  occurred  in  7  reoperated  patients  because 
of  poor  technic  or  erroneous  surgery,  while  12  patients  died  from  complications 
due  to  original  disease  who  were  not  subjected  to  reoperation. 

5245  NUMBER  OF  ARGENTAFFIN  CELLS  IN  THE  HUMAN  GASTROINTESTINAL  TRACT  UNDER 
NORMAL  AND  PATHOLOGICAL  CONDITIONS.   (Ger.)   Funk,  H.  U.  (Canton  Hosp., 
Winterthur,  Switzerland),  E.  Weber,  C.  Hedinger  and  T.  Hardmeier. 
Virchow.  Arch.  Path.  Anat.  340(4) :289-303,  1966. 

The  number  of  argentaffin  cells  was  estimated  in  specimens  taken  within  3  hr. 
after  death  from  the  entire  gastrointestinal  tract  (from  cardia  to  rectum)  of  70 
patients  dying  of  various  diseases.   In  the  control  group  (death  due  to  accidents 
or  cardiovascular  disease),  the  av.  argentaffin  cell  count  was  100/crypt  or  (in 
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•he  stomach)  visual  field,  with  somewhat  higher  values  in  the  oral  portions  (the 
iuxtapyloric  portion  of  the  stomach  and  the  duodenum)  and  the  rectum.   The  number 
>f  argentaffin  cells  in  patients  with  cirrhosis,  primary  gastroi ntest i nal  tract 
-umors,  and  renal  diseases  leading  to  uremia  was  strikingly  constant  within  a  40/o 
-ange  of  distribution;  there  were  no  significant  differences  in  argentaffin  cell 
-ount  between  these  diseases.   The  number  of  argentaffin  cells  increased  about  50/o 
in  patients  with  renal  diseases  not  producing  uremia,  and  very  high  counts  were 
;een  in  2  starved  patients.   In  patients  with  extra-abdominal  primary  tumors,  the 
lumber  of  argentaffin  cells  decreased  by  about  50%,  probably  resulting  from  a  non- 
specific effect  on  the  intestinal  mucosa. 


5246 


RUPTURED  ABDOMINAL  AORTIC  ANEURYSM.   (E.)   Lawrence,  M.  S.  (U.  Iowa  Hosp., 
Iowa  City,  Iowa),  V.  G.  Crosby  and  J.  L.  Ehrenhaft.   Ann.  Jhorac.  Sur£. 
2(2)  :  159-165,  1966.  _ 

In  an  11-yr.  period  221  patients  with  abdominal  aortic  aneurysms  were  treated. 
While  many  patients  were  admitted  within  a  few  hr.  of  the  time  they  experienced 
acute  symptoms,  av.  delay  was  about  24  hr.;  this  was  attributable  to  the  long 
distances  many  patients  had  to  travel.   In  4  patients  the  aneurysm  involved  the 
aorta  well  above  the  renal  arteries  and  it  was  felt  resection  wou  d  be  impossible 
all  of  these  patients  died  within  4  days  after  abdominal  explorat. on. _  At  exploration, 
65  true  ruptured  aneurysms  were  found;  there  were  34  hospital  deaths  in  this  group 
(52%).   Among  the  remaining  156  with  elective  resections,  there  were  4  hospital 
deaths  (2.5%).   The  most  common  causes  of  death  during  operation  were  hemorrhage 
and  cardiac  difficulties.   Postoperatively,  5  deaths  were  due  to  myocardial  infarc- 
tion and  3  were  due  to  anuria.   Blood  replacement  ranged  from  4-80  p  nts;  4  patients 
who  required  16-21  pints  survived.   No  patient  requiring  more  than  21  pints  of 
blood  survived.   The  most  critical  period  of  the  operation  seems  to  be  after  the 
graft  has  been  placed  and  the  aortic  clamp  has  been  released.   Aggressive  supportive 
measures  and  immediate  surgery  are  the  only  means  to  improve  the  salvage  rate  for 
this  desperately  ill  group  of  patients. 

5247      EXPERIMENTAL  BACTERIAL  PERITONITIS  IN  MICE.   (E.)   Shadomy,  S. .  (Med. 

Coll.  Virginia,  Richmond)  and  E.  J.  Pulaski.   J.  Surg..  Res.  6(3)  :  107-1  lb, 

A  10%  suspension  prepared  from  a  pool  of  cecal  contents  fr«".i°  ™,c»^Ja^Jh" 
i.p.  into  mice  was  80-100%  lethal  when  suspended  in  agar,  gelat . n,  cornstarch 
mineral  oil  emulsion  or  saline.   Suspensions  of  0.1%  were  ,  ne  "ec',ve'  j**^*  ^ 
of  1.0%  produced  deaths  only  when  suspended  in  agar  and  cornstarch.   When  exudates 
from  these  mice  were  suspended  in  various  media,  again  lethal  mu  r .  ne  per.  tomt .  s 
was  produced.   A  study  of  the  various  organisms  encountered  confirmed  that  the 
causative  agents  were  found  to  be  members  of  the  normal,  Gra.-nega.ve  en    ic 
microflora.   In  tests  of  virulence  of  individual  pathogens  suspended  in  var  ous 
med  a  hemoglobin,  in  cone,  of  2%  and  k%   in  nearly  all  cases  increased  virulence 
however   10%  cornstarch,  0.25%  agar  and  5%  gelatin  also  led  to  retention  o f  v,  rulence 
in  the  organisms:   Streptomyces  faecaljs,  Proteus  vukjans,  E^nchiJl  £211, 
Aerobacter  aerogenes,  and  Pseudomonas  aeruginosa.   A  pool  of  E.  coh,  S .  fa^cans, 
$-^T^T£-T^7^nes    and  Clostridium  perfringens  organisms  suspended  in  the 
various  media  was  uniformly  lethal  upon  i nj .  into  mice. 
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CONTROVERSIAL  ASPECTS  OF  DIAGNOSIS  AND  MANAGEMENT  OF  BLUNT  ABDOMINAL 
TRAUMA.   (E.)   Williams,  R.  D.  (Ohio  State  U.  Hosp.,  Columbus)  and  A.  A. 
Yurko,  Jr.  Am.  J.  Sur£.  1 1 1 (4) :477-482,  1966. 
In  278  patients  with  bhlnMnot  open)  abdominal  '"J"rJ^  f63%  resu  ted  from  auto- 
mobile  accidents,  23%  from  blows  to  the  abdomen,  and  14%  fro  .a  fa   or  miscel 
laneous  causes.   There  were  84  patients  with  injuries  to  multiple  o  ^'   }^e 
should  be  little  controversy  over  the  need  for  a  team  approach.  A  transperitoneal 
approach  through  a  midline  incision  seems  preferable  to  more  limited  procedures. 
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The  frequency  of  extraabdomi nal  injury  further  encourages  close  consultation  with 
the  orthopedist,  thoracic  surgeon,  and  neurosurgeon.   Special  diagnostic  procedures 
do  not  replace  repeated  clinical  evaluatf 


uu  nu,  repiace  repeated  clinical  evaluation  in  diagnostic  accuracy.   Roentgenograms 
were  diagnostic  in  only  1 1%  of  cases;  chief  value  lies  in  genitourinary  injuries! 
The  value  of  WBC  as  an  aid  in  diagnosis  is  lessened  in  the  light  of  the  frequent 
leukocytosis  which  occurs  with  injuries  to  the  extremities  and  head  in  the  absence 
of  abdominal  injury.   Needle  paracentesis  is  of  value  only  when  performed  carefully 
and  when  negat. ve^aspi rations  are  not  considered  of  diagnostic  significance.   While 
injuries  to  the  kidney  and  spleen  were  most  frequent,  those  of  the  liver  and  pan- 
creas carry  the  highest  mortality.   Early  serum  amylase  determination  is  desirable 
if  pancreatic  injury  is  suspected. 

52^+9      ABDOMINAL  PAIN  SECONDARY  TO  CELIAC  AXIS  COMPRESSION.   (E.)   Marable 

S.  A.  (Ohio  State  U.  Coll.  Med.,  Columbus),  W.  Molnar  and  F.  M.  Beman. 
Am.  J.  Surg.  11 1  (k)  ^93-^95,  1966. 
Three  female  patients  (ages  25,  27,  and  kS   yr.  at  time  of  operation)  are  presented 
whose  chronic  postprandial  digestive  complaints  are  believed  to  have  been  due  to 
external  compression  of  the  celiac  axis.   This  compression  resulted  from  the  pas- 
sageof  the  celiac  axis  through  the  aortic  hiatus  anterior  to  the  aorta  after  having 
originated  within  the  mediastinum.   All  underwent  celiotomy  with  simple  opening  of 
the  aortic  hiatus  to  allow  decompression  of  the  vessel.   A  2-yr.  follow-up  study 
indicates  uniformly  good  response  to  surgery;  a  continued  placebo  effect  is  con- 
sidered unlikely  in  these  3  patients.   It  is  believed  that  the  patients  are  ex- 
amples of  a  previously  undescribed  clinical  entity  for  which  surgical  therapy  is 
appropriate. 

5250      ORIGIN  OF  ACUTE  PULMONARY  EDEMA  AND  ACUTE  GASTROINTESTINAL  BLEEDING  OF 
"NEUROGENIC"  CAUSE.   (Ger.)   Bischof,  W.  (U.  Cologne,  Germany).   Hefte 

Unfallheilk.  (82): 1-62,  1965-  

A  survey  of  the  literature  (about  275  references)  and  of  17  of  the  author's  cases 

indicated  that  severe  pulmonary  edema  occurs  in  about  k0%   of  patients  (of  all  ages) 
with  acute  gastrointestinal  bleeding.   The  possible  relationship  between  these  con- 
ditions was  studied  in  rabbits,  cats,  and  guinea  pigs,  by  creation  of  various  types 
of  brain  injury,  alone  or  together  with  other  injuries  to  the  peripheral  nerves, 
spinal  cord,  and  other  organs  (e.g.,  creation  of  a  pneumothorax).   Of  the  107  ani- 
mals, 80  developed  severe  (53)  or  slight  (27)  pulmonary  congestion  with  edema  and 
bleeding  into  the  alveoli.   Mucosal  bleeding,  sometimes  accompanied  by  perforation, 
was  seen  in  the  stomach,  duodenum,  rectum,  or  cecum  of  36  animals,  all  of  which 
also  showed  severe  acute  pulmonary  edema;  gastrointestinal  bleeding  was  never  seen 
by  itself.   Injury  to  the  third  ventricle  resulted  in  the  highest  incidence  of 
pulmonary  edema  and  gastrointestinal  hemorrhage;  the  next  highest  incidence  of  this 
syndrome  was  seen  after  injury  to  the  cisterna  magna.   It  is  concluded  that  the 
pulmonary  and  gastrointestinal  injuries  resulting  from  brain  damage  reflect  a 
generalized  shock  reaction. 

5251      LATE  RESULTS  AFTER  EXTENSIVE  INTESTINAL  RESECTION  IN  INFANTS  AND  CHILDREN. 

(Ger.)   Schmidt,  W.  (U.  Leipzig,  Germany).   Zschr.  Aerztl .  Fortbi Id. 

(Jena)  60 (1 ) :k0-kk,    1966.  

Extensive  resection  of  the  small  (8  cases)  or  large  (8  cases)  intestine  was  carried 
out  for  various  urgent  reasons  in  16  infants  and  children  (age  k   days-about  1^  yr.), 
who  were  then  followed  up  for  10  mo. -7  yr.   Complications  were  minor:   1  child 
with  a  duodenocol ostomy  was  able  to  take  only  liquids  postoperatively,  but  in  the 
others,  the  appetite  and  nutrition  were  normal  or  nearly  normal.   A  slight  anemia 
was  noted  in  6  children,  the  serum  iron  being  at  the  lower  limits  of  normal  in  k; 
total  serum  proteins  were  slightly  decreased  in  k   patients.   In  6  cases,  the  al- 
bumin increased  at  the  expense  of  the  7-globulin.   Two  patients  developed  diarrhea, 
which  subsided  within  2  yr.   The  overall  late  results  were  excellent.   All  of  the 
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■hildren  were  within  normal  height  and  wt.  limits  when  studied.   One  unexpectedly 
^ood  result  is  described:   a  premature  mongoloid  child  who  underwent  removal  of  the 
^re  small  intestine  for  multiple  atresias  at  age  k   days  was  In  good  condition 
]   yr.  later. 

„c2      EARLY  DIAGNOSIS  OF  THE  Z0LL1 NGER-ELLI SON  SYNDROME  BY  THE  URINARY  GASTRIC 
*        SECRETAGOGUE  TEST.   (Fr.)   Bonf i 1 s,  S .  (Bichat  Hosp. ,  Par , s)  and  J. -P. 

Bader.   Med.  Hy^.  (Geneve)  24 (71 9)  : 98-99,  1966. 
^fter  a  descr  ipt ion~^f  the  technic  and  a  discussion  of  the  physio  og.cal  bas is  of 
the  urinary  gastric  secretagogue  test  in  the  diagnosis  of  the  Zol 1 , nge r- El  1 i son 

yndrome,  the  authors  report  a  pos-itive  response  in  18  patients  8  of  whom  had  a 
oalpable  tumor  either  of  the  pancreas  proper  or  of  a  metastat.c  lymph  node,  6  had 
%    roadenomas  as  revealed  by  histological  studies,  and  k   had  no  apparent  umor  but 
an  increase  of  a,  (gastr i n-secreti ng  Langerhans1  cells.   I nj .  of  0.5  ml  (instead 
of   m  )  of  urine   o,  3  of  Ik   patients  with  pancreatic  tumors  into  the  rat  was  also 
?ol  owe  by  an  increase  in  gastric  secretion.   The  authors  report  -.ng  observed 
I   dos itive  response  in  20  cirrhosis  patients  after  portacaval  shunt,  although  the 

ame  e  t  g  ve'negative  results  prior  to  surgery.   Among  the  conditions  outs,  e  of 
the  Zol   nger-Ellison  syndrome  also  known  to  have  given  positive  response  to  the 
Pnary  gastric  secretagogue  test  are  pyloric  stenosis  and  chrome  pancreat ,  1 1  s . 

ASPECTS  OF  DIGESTIVE  TRACT  SURGERY  IN  ELDERLY  PATIENTS  OVER  75  YEARS  OLD. 
(Fr.)   Luccioni,  F-,  R.  Devin,  M.  Noirclerc,  J.  Rouzea u  J. "C-  Manel  1  I, 
P  -M.  Meyere  and  J.  Vitton.   Marseille  Chij_.  1  7  (k)  'Mk-k\  9,  _  1965- 
Of  lUq  patients  over  75  yr.  old  who  were  subjected  to  surgery,  operat.ve  mortality 
w  as  33        W)   n  emergency  cases  and  15  of  7k    (20.3%)  in  non-emergency  cases 
Morta  ity  was  31%  In  29  patients  subjected  to  gastroduodenal  surgery;  of  23  patients 
wi  h  oa  troduodenal  ulcer,  operative  mortality  was  k   of  13  emergency  cases  and  2 
^   o'no  -emergency  cases!  of  6  patients  with  gastroduodenal  cane er  opera .  ve  mo r- 
tality  was  2  of  2  i n  emergency  cases  and  1  of  k   in  non-emergency  cases.   In  a  total 
of  27  patients  with  biliary,  hepatic  or  pancreatic  lithiasis  or  cancer  operat.ve 
of  27  patients  win  d     y,   w  patients  with  lithiasis,  mortality  was  2  of  5 

mortality  was  22.2/0  [b   pat.entb;,       \>  .       ...  rancer 

in  emergency  cases  and  3  of  15  in  non-emergency  cases;  of  7  patient s  w. th  cance 
1  emergency  patient  survived,  while  1  of  6  non-emergency  patients  died   Operative 
JZ   ft  la   5  of  20  cases  (25%)  with  colon  and  rectum  diseases  (exel  ud.  ng  ob- 
struct on),  17  of  32  cases  (53-1%)  with  intestinal  obstruction,  and  2  of   c ses 
(k(fA   with  appendicitis.   Of  36  patients  undergoing  abdominal  surgery,  9  (25/o)  died, 
(W/o)    witn  appenun,!  lib.   <--  j      v  na1.ipnK  r-ic,    <,°/)  w  th  strangulated 

I  of  6  patients  with  eventrat.on  died;  6  of  1 7  patients  W>.}A>)    w  t       9 
hernia  and  2  of  13  05-4%)  with  non-strangulated  hern. a  died.   Mortality  figures 
are  also  included  for  other  types  of  surgery. 

SOME  OBSERVATIONS  ON  DIGESTIVE  TRACT  SURGERY  IN  THE  AGED  (OVER  75  YEARS 
OLD).   (Fr.)   Henry,  E.  and  J.-R.  Monties.   Marseille  Chil-  17(4). 420 

in  a  total^sfaged  patients  (over  Ik   yr.  old),  operative  mortality  was  k   of  kk 
m  d  luloi     jj      s   r  .     hiliarv  surqery,  and  6  of  55  Uu-y/°; 

(6.8%  for  gastric  surgery,  11  of  56  (19;6/0)  for  bi  l  i  ary  su  g  y  ^ 

for  rlri-nrnlonic  suraerv  overal   mortality  was  20  of  155  (12-9/oJ  patients.   ui  t-t 

to  Mth  -I.'  and  3  of  7  following  cholecystogastrostc^y   A^ong  the  ™    ^_ 

ro;:^oL5^Tfr^i%o^o:^n/"^/coUc^:tro^9u^f^r1rt:rna;l^sion, 

2  of  zHfUr  external  diversion,  and  2  of  5  after  rectal  amputation   Precautions 
to  be  taken  with  gastrointestinal  surgery  in  aged  patients  are  discussed. 
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5255      EXPULSION  OF  THE  FISH  TAPEWORM  USING  ASPIDIN  AND  DESASPIDIN    (E  ) 
Palva   I.  p.  (u.  Helsinki,  Finland),  I.  Rantanen  and  A.  Salmenpera. 
Ann.  Med.  Intern.  Fenn.  5^(3) : 137-138,  1965. 
The  fish  tapeworm  (Dibothr iocepha 1  us  latus)  was  expelled  during  hospital  treatment 
.n  the  following  groups:   (1)  62  patients  treated  with  aspidin  (Taeniver;  500  mg) 
with  magnesium  sulfate  as  the  laxative;  (2)  37  patients  treated  with  desaspidin 
(Rosapin;  200  mg)  with  castor  oil  emulsion  as  the  laxative;  and  (3)  45  patients 
treated  w. th_ Extractum f il icis  (2-3-5  9)  with  magnesium  sulfate  as  the  laxative. 
When  tested  in  103  patients,  values  of  transaminases  were  all  normal.   The  druas 
were  we  1 1 -tolerated  with  no  notable  side  effects.   In  a  follow-up  study  in  ^"pa- 
tients, recovery  of  tapeworm  ova  proved  that  aspidin  was  effective  in  56%  of  48 
cases,  desaspidin  i n  65%  of  37  cases,  and  Extractum  f i 1 ic i s  i n  86%  of  42  cases 
Desaspidin,  a  ph lorogl uc inol  derivative,  was  isolated  from  a  Finnish  fern. 

5256      PATHOGENESIS  OF  EXPERIMENTAL  CHOLERA:   BIOLOGIC  ACTIVITIES  OF  PURIFIED 
PR0CH0LERAGENA.   (E.)   Finkelstein,  R.  A.  (SEAT0  Med.  Res.  Lab 
Bangkok,  Thailand),  P.  Atthasampunna,  M.  Chulasamaya  and  P.  Charunmethee. 
J.  Immun.  96 (3) : 440-449,  1966. 
The  partial  purification  and  fractionation  of  Procholeragen  A  from  Vibrio  cholerae 
569  B  Inaba  is  described.   This  component  was  fractionated  into  20  components  and 
included  2  groups  with  distinctly  different  biological  activities:   Fractions  6-9 
wnicncaused  endotoxin  precipitation  with  anti-Vibrio  cholerae  antibody,  endotoxin 
activity  in  11-day-old  chick  embryos,  and  a  positive  vibriocidal  antibody  inhibition 
test  in  rabbits;  and  Fractions  1 0- 1 7,    which  caused  cholera-like  symptoms  in  baby 
rabbits,  had  intradermal  activity  in  adult  rabbits,  and  formed  a  precipitation  band 
with  anti-choleragen  antibody.   These  latter  fractions  also  showed  slight  to  trace 
activity  in  the  vibriocidal  antibody  inhibition  test.   Procholeragen  B  appeared 
only  to  protect  Procholeragen  A  against  destruction  by  the  acid  conditions  of  the 
stomach,  and  was  not  essential  for  the  activity  of  Procholeragen  A,  since  its 
function  could  be  assumed  by  a  variety  of  buffers. 


5257  ANTI-0,  -Vi,  AND  -H  ANTIBODIES  OF  SALMONELLA  TYPHI  IN  HYPERI MMUN I  ZED 
RABBITS.   (Fr.)   Kopacka,  B.  (Nat.  Inst.  Hyg.,  Warsaw,  Poland),  G.  Dulac 
and  A.  G.  Borduas.   Rev.  Canad.  Biol .  24(4) :285-289,  I965. 

The  effect  of  mercaptoethanol  was  studied  in  various  rabbit  antisera  hyperim- 
munized  against  different  antigens  of  S.  typhi.   Titers  of  anti-0  agglutinin  ob- 
tained by  inj.  of  Boivin's  0  antigen  were  markedly  reduced  by  mercaptoethanol, 
indicating  that  the  antibodies  are  19  S  immunoglobulins;  titers  of  anti-0  agglutinin 
obtained  by  inj.  of  a  suspension  of  dead  S.  typhi  0  901  were  only  partially  reduced, 
indicating  that  only  part  of  these  antibodies  are  19  S  immunoglobulins.   Titers 
of  anti-Vi  agglutinin  were  only  slightly  reduced  by  mercaptoethanol,  since  they 
are  in  great  part  7  S  immunoglobulins;  electrophoresis  on  cellulose  acetate  showed 
a  considerable  increase  in  the  /-globulin  fraction.   An  increase  in  both  CC~   and 
7-globul inswas  observed  in  the  serum  of  rabbits  following  inj.  with  H  antigen  (con- 
taminated with  0  antigen);  treatment  with  mercaptoethanol  only  slightly  lowered 
titers  of  anti-H  agglutinins  in  these  animals. 

5258  EVALUATION  OF  PROCEDURES  USED  IN  RECENT  STUDIES  ON  INDUCED  RESISTANCE 
AGAINST  SCHISTOSOMIASIS  IN  MICE.   (E.)   Per lowagora-Szumlewicz,  A.  (Nat. 
Dept.  Rural  Endemic  Dis.,  Rio  de  Janeiro,  Brazil).   Rev.  Inst.  Med.  Jrop. 
S.  Paulo  7(6) :31 7-322.  I965. 

In  mice  infected  with  1 500  previously  irradiated  (2000  r)  Schistosoma  mansoni 
cercariae,  the  liver  egg  count  increased  markedly  as  compared  to  controls  over 
the  6  mo.  following  infection.   This  was  apparently  the  result  of  a  great  decrease 
in  the  male:female  ratio  of  the  cercariae,  which  was  1.06-1.09  in  mice  infected 
with  unirradiated  cercariae  but  0.48-0.53  in  those  infected  with  irradiated  cer- 
cariae.  Mice  infected  with  unirradiated  cercariae  and  later  challenged  with  70 
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mirradiated  parasites  also  showed  increased  liver  egg  counts  and  a  low  male:female 
•atio.   Irradiation  did  not  affect  egg  production  in  mice  infected  with  irradiated 
ercariae  of  1  sex  and  challenged  with  unirradiated  cercariae  of  the  other  sex. 
"reatment  with  "immune"  serum  (obtained  from  mice  infected  with  irradiated  cer- 
•ariae)  resulted  in  a  marked  increase  in  the  male:female  ratio  of  the  cercariae 
;ound  2-6  mo.  after  challenge  with  unirradiated  parasites;  possibly  because  of 
:his  selective  humoral  toxicity  to  the  female  cercariae,  the  liver  egg  count  in 
:hese  mice  was  moderately  reduced. 


?259 


EFFECT  OF  SALMONELLA  TYPHI  0  AND  Vi  ANTIGENS  ON  CELLULAR  LOCOMOTION. _ 
IN  VITRO  STUDIES  WITH  HISTIOCYTES.   (It.)   Rondanelli,  E.  G.  (U.  Pavia, 
Ttal7$7~P-  Gorini,  E.  Magliulo  and  G.  F.  Lanzarini.   Boll  •  J_st.  Sieroter. 
Milan. \^(ll-12):Ul5-^26,  1965-  . 

rhe  effect  of  S.  typhi  0  and  Vi  antigens  in  final  cone,  of  1  ug/ml  on  human  histio- 
-ytes  and  those  of  the  newt  (Molge  vulgaris)  was  studied  \n   vitro.   The  0  antigen 
Droduced  a  significant  slowing  down  of  cellular  locomotion  in  both  human  (0-2.5 
nicrons/min.  in  69  of  89  cells)  and  newt  (0-1-5  microns/min.  in  65  of  69  cells) 
nistiocytes.   The  effect  of  Vi  antigen  on  cellular  locomotion  in  these  cellswas 
not  considered  significant.   Results  are  discussed  in  relation  to  the  mechanism  of 
cellular  locomotion  and  to  the  anti -ce 1 1 ul ar  effect  of  S.  typhi  endotoxin. 


5260 


THE  TRANSMISSION  OF  ANTI -BRUCELLA  ABORTUS  AGGLUTININS  ACROSS  THE  GUT  IN 
YOUNG  RATS.   (E.)   Morris,  I.  G.  (U.  Coll.  North  Wales,  Bangor,  England) 


Proc.  Roy.  Soc.  London  163B  :402-M6,  1966. 
The  anti-B7^c7lla  aboTt^s  titers  of  the  sera  of  suckling  rats  which  received  i ntra- 
aastrically  k   hr.  previously  rabbit  immune  sera  showed  no  correlation  with  the 
liters  of  the  sera  admin.   This  was  due  to  the  multiplicity  of  the  antibodies  and 
their  varying  proportions  in  the  immune  sera,  and  their  different  ratesof  trans- 
mission across  the  gastrointestinal  tract.   While  the  immune  sera  contained  both 
incomplete  and  complete  agglutinins,  only  the  latter  were  transmitted  .nrats. 
The  gastrointestinal  tract  exhibited  selection  between  complete  agglutinins  from 
individual  rabbits,  but  in  all  cases  the  antibodies  appearing  in  the  c . rcul at i on 
were  incomplete  agglutinins.   This  qualitative  difference  in  the  antibodies  before 
and  after  feeding  was  effected  during  transmission  across  the  gut  rather  than  after 
transmission  in  the  circulation,  and  was  attributed  to  a  conf i gurat .onal  change 
turning  complete  antibodies  into  the  incomplete  type  rather  than  to  a  selective 
transfer  of  incomplete  and  exclusion  of  complete  agglutinins.   It  was  not  possible 
to  relate  the  molecular  size  or  electrophoret ic  mobilities  of  the  agglutinins  to 
their  transmission. 

5261  AMPIC.LLIN  IN  THE  TREATMENT  OF  CHRONIC  TYPHOID  CARRIERS.  REPORT  ON  FIFTEEN 
TREATED  CASES  AND  A  REVIEW  OF  THE  LITERATURE  (E.)  Simon,  H  J.  (Stanford 
U.  Sch.  Med.,  Palo  Alto,  Cal.)  and  R.  C.  Miller.   New  Eng_.  J.  Med.  27M15)  . 

Ampicillin'was'^in^r  k   wk.  (in  ,0  cases  with  a  1-wk.  interval  wljhout^reat- 
ment)  to  15  patients  known  tohave  been  typho,   earners   or   -   yr.   1 1  w ere 
documented  biliary  tract  carriers  and  5  had  ga  1  stones,   btooi  cm z  a 

tive  during  treatment  in  all  patients;  13  remained  negative  after  7-5<+  mo.  &'    *>'» 
mo.)  of  continuous  follow-up  observation.   One  patient  relapsed  immedia tely  after  3 
Surses  of  treatment;  another  was  negative  for  ,8  mo  and  then  apparently  became 
reinfected,  but  was  cured  again  by  another  course  of  Amp , c , 1 1 , n   Var ou side  ef 
fects  were  noted  in  10  patients,  but  they  were  not  serious  enough  to  requ.re  dis 
continuation  of  therapy.   Cholecystectomy  in  biliary  typhoid  carriers  should  be  re- 
served for  elapsing  patients  unless  other  indications  are  present. 

5262      EFFECT  OF  FOLIC  ACID  ON  THE  ABSORPTION  OF  VITAMIN  B,2  IN  FISH JAPEW0R M 

CARRIERS.   (E.)   Palva,  I.  P.  (U.  Oulu,  Finland).   Acta  Med.  Scand.  179(3). 
383-384,  1966. 
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In  12  carriers  of  the  fish  tapeworm  (D ibothr iocephal us  latus)  the  mean  value  of  the 
Schilling  test  increased  from  2.7  to  5.7%  when  folic  acTTJs   or  25  mg)  was  used  as 
an  additive.   In  11  other  carriers  of  the  fish  tapeworm  given  2  mg  of  tritiated 
folic  acid  on  the  evening  prior  to  worm  expulsion,  no  radioactivity  was  found  in  the 
worms.   It  is  suggested  that  through  an  excretion  product  antagonistic  to  folic  acid 
the  worm  might  impair  the  mechanism  needed  for  the  transport  of  vitamin  B19  throuah 
the  intestinal  wall.  u      a" 

5263      LONG  TERM  STUDIES  OF  AMEBIC  DISEASE  AMONG  CAREER  MILITARY  PERSONNEL.   350 
OBSERVATIONS.   (Fr.)   Fromantin,  M.   Rev.  Cor£s  Sante  Armees  6(6)  -Jkl- 

Long  term  (more  than  5  yr.)  sequelae  were  studied  in  350  military  personnel  who  had 
contracted  amebic  disease  before  I960.   Of  these,  complications  included  amebic 
colitis  in  15  and  colitis  or  colon  disease  of  other  types  in  236  patients  with 
localization  in  the  right  (66)  or  left  (58)  colon,  or  both  (112);  99  of  350  had 
moderate  or  no  functional  complications.   Among  the  non-col  it ic  complications,  gas- 
troduodenal  ulcer  was  observed  in  30  of  350  (8.57%);  gastrointestinal  disturbances 
(including  ameboma  in  2,  ulcerative  colitis  in  1,  recurrent  intestinal  hemorrhage 
m  3,  terminal  ileitis  in  1,  chronic  pancreatitis  in  2,  acute  pancreatitis  in  1, 
and  pseudo-ulcer  syndrome  in  21)  were  observed  in  31;  intestinal  dysfunction  and 
dystonia  of  nervous  origin  were  observed  in  kl    patients;  worsening  of  general  con- 
dition with  hyperadrenal  symptoms  was  seen  in  9-   Among  28  patients  with  the  earli- 
est record  of  prison  internment,  follow-up  studies  10  yr.  later  revealed  active 
and  incapacitating  colitis  in  21  (78%),  chronic  typhlitis  in  19,  intestinal  para- 
sites in  16,  eosinophil  ia  in  21,  ulcers  in  5,    and  pseudo-ulcerous  syndrome  in  k. 
Of  kS   patients  with  hepatic  amebiasis,  of  whom  29  were  treated  surgically,  all  showed 
pleural  complications  exclusively.   Prognosis  was  less  favorable  among  patients  re- 
ceiving delayed  or  no  treatment  with  anti-amebic  agents  and  in  those  who  had  been 
war  prisoners  in  the  Far  East. 


5264      CLINICAL  STUDIES  IN  ASIATIC  CHOLERA.   II.   DEVELOPMENT  OF  2:1  SALINE-LAC- 
TATE  REGIMEN.   COMPARISON  OF  THIS  REGIMEN  WITH  TRADITIONAL  METHODS  OF 
TREATMENT,  APRIL  AND  MAY,  1963.   (E.)   Carpenter,  C.  C.  J.  (Calcutta  Sch. 
Trop.  Med.,  India),  A.  Mondal,  R.  B.  Sack,  P.  P.  Mitra,  P.  E.  Dans,  S.  A. 
Wells,  E.  J.  Hinman  and  R.  N.  Chaudhuri.   Bull.  Hopkins  Hosp.  118(3)-174- 

196,  1966. K 

Studies  reported  were  on  cholera  patients  treated  during  the  1963  epidemic  in 
Calcutta;  all  patients  were  in  shock  at  time  of  admission.   Immediately  upon  ad- 
mission 1,080  ml  of  isotonic  saline  was  given  rapidly  i.v.  (100  ml/min.)  followed 
by  5^0  ml  of  isotonic  sodium  lactate.   Further  infusions  of  saline  and  lactate 
(always  in  a  ratio  of  2:1)  were  given  to  restore  blood  pressure  and  pulse  vol.  to 
normal.   After  the  first  4-hr.  period,  i.v.  fluids  were  admin,  in  quantities  equal 
to  the  measured  gastrointestinal  loss.   This  treatment  was  consistently  effective 
in  treating  the  saline  depletion  and  acidosis  of  cholera.   In  contrast,  the  con- 
ventional treatment  (infusion  of  hypertonic  saline)  admin,  in  the  routine  manner, 
was  not  adequate  either  to  correct  the  saline  depletion  and  acidosis  or  to  prevent 
the  development  of  acute  renal  failure  in  hypotensive  adult  cholera  patients.   Bal- 
ance data  confirmed  the  finding  that  the  cholera  stool  is  essentially  isotonic  with 
plasma,  but  has  a  potassium  cone,  much  higher  than  that  of  blood. (See  5265  and  5266.) 

5265      CLINICAL  STUDIES  IN  ASIATIC  CHOLERA.   IV.   ANTIBIOTIC  THERAPY  IN  CHOLERA. 
(E.)   Carpenter,  C.  C.  J.  (Calcutta  Sch.  Trop.  Med.,  India),  D.  Barua, 
C.  K.  Wallace,  P.  P.  Mitra,  R.  B.  Sack,  S.  R.  Khanra,  S.  A.  Wells,  P.  E. 
Dans  and  R.  N.  Chaudhuri.   Bui  1 .  Hopkins  Hosp.  1 18(3) :2 16-229,  1966. 
Controlled  studies  were  carried  out  during  the  cholera  epidemic  in  Calcutta  of  the 
efficacy  of  tetracycline  in  the  eradication  of  the  Vibrio  cholerae.   In  studies 
with  oral  drug,  a  total  of  2  g  was  admin,  divided  into  k   or  8  doses.   In  these  2 
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■roups  and  another  given  both  oral  and  i.v.  tetracycline,  the  drug  was  consistently 
ffective  in  eradicating  the  vibrio  from  the  stool,  in  reducing  the  vol.  and  duration 
,f  diarrhea,  and  in  decreasing  i.v.  fluid  requirements  in  adult  cholera  patients 
reated  by  a  standard  fluid  and  electrolyte  replacement  regimen.   With  the  addition 
>f  tetracycline  to  adequate  fluid  replacement,  the  av.  cholera  patient  may  be  dis- 
:harged,  asymptomatic  and  bacter iol og ical ly  negative,  after  less  than  72  hr.  in  the 
lospital . (See  5264  and  5266.) 

■966      CLINICAL  STUDIES  IN  ASIATIC  CHOLERA.   VI.   OVERALL  CLINICAL  OBSERVATIONS. 
(E.)   Carpenter,  C.  C.  J.  (Calcutta  Sch.  Trop.  Med.,  India).   BuJ_l_.  Hop- 
kins Hos£.  118(3):243-2U5,  1966. 
In  studies~5f_over  \k0   hypotensive  adult  male  cholera  patients  treated  by  the  Z:l 
;aline-lactate  regimen,  there  was  a  very  low  incidence  of  serious  complications. 
*enal  failure  occurred  in  1  patient;  by  time  of  discharge  his  plasma  urea  N  was 
within  normal  limits.   No  pulmonary  edema  developed  despite  the  large  amounts  of 
fluids  admin.   Peripheral  edema  did  develop  during  days  3  and  k   of  therapy  in  2  pa- 
tients who  were  poorly  nourished  and  who  exhibited  marked  hypoal bumi nem, a  (1.4  and 
1  5  q/100  ml).   All  patients  exhibited  consistently  an  ability  to  maintain  iso- 
tonic! ty  of  the  plasma.   So  long  as  isotonic  fluids  were  admin,  i.v.  in  quantities 
equal  to  gastrointestinal  losses,  and  patients  were  allowed  to  drmkwater  ad 
libitum,  no  instances  of  clinically  significant  hypo-  or  hypernatrem, a  occurred. 
WhMe  a  potassium  deficit  did  develop,  no  major  clinical  signs  or  symptoms  could  be 
attributed  to  hypokalemia.   No  pneumonia  developed,  nor  was  there  any  evidence  of 
any  thrombotic  complications,  and  of  "irreversible  shock".   None  of  the  patients 
showed  evidence  of  myocardial  infarction  or  of  cerebrovascular  occlusion.   The  cur- 
rent studies  suggest  that  simple  hypovolemic  shock  in  man  is  correctable  by  adequate 
fluid  repletion  therapy  until  such  time  as  respirations  cease.  (See  5264  and  5265.) 

c267      CHEMOPROPHYLAXIS  OF  AMOEBIASIS  WITH  ENTAMIDE  FUROATE.   (E.)   Sivasankran, 
M.  P.  (Maulana  Azad.  Med.  Coll.,  New  Delhi,  India),  P.  S.  Gupta,  R.  K. 
Sanyal  and  H.  K.  Chuttani.   Brrt.  Med.  J.  1(5^0:839-8^0,  1966 
The  incidence  of  amebiasis  in  186  institutionalized  mental  patients  was  18.6/0  (35 
cases).   In  a  double-blind  study,  all  patients  were  treated  with  entamide  furoate 
(500  mg/day;  Group  I;  70  cases),  entamide  furoate  (250  mg/day)  with  ^reptomyc.n 

150  mg/day  and  chloroquine  (50  mg/day;  Group  I  I  ;  56  cases),  or  placebo  (Group  III, 
59  patients,  including  1  who  died  during  the  study).   After  treatment  for  k   mo., 

he  incidence  of  amebiasis  in  Group  III  rose  from  20.0%  to  32.2%;_,n  Groups  I  and  I  I 
the  incidence  fell  from  17-1%  and  19.6%  to  0  and  1.8%,  resp.   It  ,s  suggested  that 
streptomycin  and  chloroquine  did  not  alter  the  intestinal  flora  such  as  to  reduce 
the  required  amebicidal  dose  of  entamide  furoate.   No  concl us , ons  could  be  drawn  as 
to  the  effect  of  entamide  furoate  in  reducing  or  preventing  hepatic  involvement, 
since  only  6  patients  of  the  entire  group  showed  significant  hepatomegaly  (and  only 
^showed  amebic  liver  involvement).   Side  effects  such  as  flatulence  distention  of 
the  abdomen,  nausea,  vomiting,  pruritus,  and  urticaria  were  seen  in  17. U  (12 
cases)  of  Group  I  and  in  17*0%  (10  cases)  of  Group  II;  even  though  many  patients  de- 
veloped 2  or  more  side  effects,  it  was  never  necessary  to  stop  treatment  because  of 
toxici  ty. 

5268      SIGNIFICANCE  OF  THE  COMPLEMENT-FIXATION  TEST  IN  DIAGNOSIS  OF  AMOEBIASIS  IN 
AN  ENDEMIC  AREA.   (E.)   Kasliwal,  R.  M.  (S.M.S.  Med.  Coll .,  Jaipur,  India), 
M.  Kenney,  M.  L.  Gupta,  J.  P.  Sethi,  J.  S.  Tatz  and  C.  H.  Hies.   Brrt. 
Med.  J.  1(5^90:837-838,  1966. 
Complement~77xation  tests  against  Entamoeba  hi stolyt i ca  were  positive  i   15-5/c  (7) 

patients  with  intestinal  amebiasis,  83.3%  (10)  of  12  patients  wit j  amebic 
hepatitis,  and  all  of  5  patients  with  amebic  abscess  of  the   , ver,  but  ne gat 
10  normal  controls  and  in  15  patients  with  hepatomegaly  due  to  anemia  (*f  ,  cl^hosis 
°)   nfectious  hepatitis  (2),  congestive  heart  failure  (1),  chronic  pyelonephritis 
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(\)'    ChFnTr]%C^]e,;ySt]t-]S   W!th  SrPhiHS  0)'  ent6riC  feVer  0),  or  tabes  mesenterica 
IU;   Four  of  the  7  positive  complement-fixation  tests  in  intestinal  amebiasis  were 
positive  at  1:2  serum  dilutions  and  2  others  at  a  1 :k   dilution;  in  amebic  abscess, 
all  tests  were  positive  at  1:16  or  1:32,  suggesting  a  direct  correlation  between  the 
comp  ement  fixation  titer  and  the  extent  of  tissue  invasion  by  the  parasites   The 
complement  fixation  test  is  therefore  highly  significant  in  the  diagnosis  of  extra- 
intestinal amebiasis  as  compared  to  other  forms  of  hepatomegaly.   No  false  positive 
reactions  were  noted,  suggesting  that  this  test  is  reliable  as  a  diagnostic  screen- 
ing test  for  amebiasis  in  a  hyperendemic  area. 

5269      ABDOMINAL  APOPLEXY.   REPORT  OF  SIX  CASES  AND  REVIEW  OF  THE  LITERATURE 

(E.)   Carter,  R.  (Loma  Linda  U.  Sch.  Med.,  Cal.)  and  W.  G.  Gosney.   Am!  J 
Surg.  lll(3):388-397,  1966.  Y   —  - 

Analysis  of  85  cases  from  the  literature  (66  references)  and  6  personal  cases  sug- 
gested that  massive  spontaneous  intra-abdominal  hemorrhage  (abdominal  apoplexy)  ' 
should  be  strongly  suspected  in  the  presence  of  abrupt,  severe  abdominal  pain  with 
signs  of  abdominal  hemorrhage,  especially  when  shock,  hypertension,  arteriosclero- 
sis, or  pregnancy  are  also  present.   Abdominal  tap,  cul-de-sac  aspiration,  and  the 
presence  of  leukocytosis  and  a  lowered  hematocrit  are  additional  diagnostic  acids. 
The  overall  mortality  rate  in  all  these  patients  was  47.5%,  being  28.5%  in  the  63 
patients  undergoing  surgery  (with  careful  exploration),  30%  (11  of  36  patients)  in 
patients  in  whom  the  site  of  bleeding  was  found  and  repaired  at  operation,  but  100% 
in  the  19  patients  who  did  not  undergo  surgery.   In  the  authors'  series,  3  patients 
underwent  surgery  and  2  of  them  recovered.   The  underlying  disease  process  was 
hypertension  with  atherosclerosis  in  3  cases,  with  1  case  each  of  chronic  pulmonary 
emphysema  and  a  ruptured  miliary  aneurysm  of  the  pancreaticoduodenal  artery  (which 
was  successfully  repaired),  periarteritis  nodosa  (diagnosed  at  autopsy),  and  multi- 
ple sclerosis  with  hypotension  (the  site  of  bleeding  was  not  identified,  but  the 
patient  recovered  after  drainage  of  a  retroperitoneal  and  left  rectus  hematoma). 

5270  PATHOGENESIS  OF  F I STUL IZAT ION  IN  INFLAMMATORY  DISEASE  OF  THE  BOWEL.  (E.) 
Prohaska,  J.  V.  (U.  Chicago,  Ml.),  E.  Houttuin  and  V.  Kocandrle.  Am;  J. 
Surg.  111(1):126-129,  1966.  ~  _ 

The  incidence  of  various  types  of  fistulas  (perineal,  enterocutaneous,  enterocolic, 
or  enteroenteric)  in  160  surgical  cases  of  inflammatory  intestinal  diseases  was  26% 
(41  patients),  being  10%  (9  of  87  cases)  in  ulcerative  colitis,  15%  (2  of  13)  in 
granulomatous  colitis,  53%  (24  of  45;  11  had  multiple  fistulas)  in  ileocolitis,  and 
40%  (6  of  15)  in  regional  enteritis;  the  incidence  of  fistula  formation  in  granu- 
lomatous diseases  of  the  small  and  large  intestine  was  44%  (32  of  73  cases).   Many 
of  the  fistulas  seen  in  ileocolitis  involved  the  rectum,  skipping  large  parts  of 
the  colon.   Ulcerative  colitis  was  associated  only  with  perineal  f istul izat ion ;  the 
other  types  of  fistulas  were  seen  in  granulomatous  enterocolitis.   None  of  these 
160  operated  patients  showed  evidence  that  perforation  of  the  terminal  ileum  pro- 
duced a  fistula  leading  to  the  perineum.   These  rectal  fistulas  were  caused  by  a 
focal  granulomatous  involvement  of  an  otherwise  normally  appearing  rectum,  and  tended 
to  recur  after  apparently  adequate  local  surgery. 

5271  INTRAPERITONEAL  KANAMYCIN  IN  ADVANCED  PERITONITIS.   A  PRELIMINARY  REPORT. 
(E.)   DiVincenti,  F.  C.  (Louisiana  State  U.  Med.  Ctr.,  New  Orleans)  and 
I.  Cohn,  Jr.   Am.  J.  Surg.  1 1 1 ( 1 ) : 147-1 53,  1966. 

In  untreated  dogs  with  peritonitis  produced  by  isolation  and  cannulation  of  a  cecal 
pouch  followed  by  castor  oil  admin.,  the  mortality  rate  was  80%.   After  multiple 
i.p.  and  i.m.  doses  of  kanamycin  (each  500  mg,  repeated  after  48  and  72  hr.),  the 
mortality  rates  were  13%  and  45%,  resp.   Kanamycin  levels  were  significantly  higher 
in  the  peritoneal  fluid  and  serum  after  i.p.  admin,  than  i.m.  treatment.   Blood 
cultures  were  positive  in  40-46%  of  treated  and  control  groups  after  24  hr. ;  after 
72  hr.  the  cultures  in  control  animals  were  positive  in  71%,  compared  to  35%  and  57% 
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fter  i.p.  and  I .«.  kanamycin  treatment,  resp.   Only  the  Clostridia  were  totally  n- 
ensitive  to  i.p.  kanamycin;  Racteroi des ,  streptococci  and  staphylococci  showed   it 
£   no  sensitivity.   In  37  patients  with  perforated  appendicitis  treated  with  kanamycin 
v  To      in  it  Hation,  complications  were  avoided  in  13  of  21  patients  admin,  a  single 
ose'of   e   en  preoperative^  (1  g)  and  in  14  of  16  patients  admin,  the  same  preop- 
erative Le  followed  by  3  days  of  postoperative  therapy  (500  mg  every  12  hr   dose 
adjusted  to  15  mg/kg  in  children  under  12).   These  patients  also  received  system  c 
EilhJnMc  theraov,  usually  with  penicillin  and  streptomycin.   There  were  no  deaths 
h   gou    An^he  organisms  isolated  from  the  peritoneal  fluid  (Escherichia 
<^l!!  Aerobacter,  Paracolobactrum,  Pseudomonas,  and  Staphylococcus  aureus)  were 
sensitive  to  kanamycin. 

U72      THE  ROENTGEN  IMAGE  OF  METASTATIC  MELANOMA  IN  THE  UPPER  GASTROINTESTINAL 
57       TRACT.   (E.)   Karparov,  M.  (Higher  Med   Inst . ,  Plovd i v   Bui  gar  la)  and 
I.  Koyumdjiev.   Radiol.  Diagn.  (Berlin)  6 (6) : 761 -765,  1965- 

DIABETIC  VISCERAL  NEUROPATHY.   A  CASE  REPORT.   (E.)   Midtgaard,  K.  (VA 
Hosp.,  Minneapolis,  Minn.).   Diabetes  15(2):93-96,  1966. 

DIAPHRAGMATIC  EVENTRATION  WITH  GASTROINTESTINAL  ECTOPY.   (Sp.)   Rubinstein, 
P.  (Muniz  Hosp.,  Buenos  Aires,  Argentina),  C.  E.  Garay,  E  Herrmann  and 
J.  C  Galussio.   Prensa  Med.  Argent.  52  (39)  :2530-253<*,  1965- 

CLINICAL  PECULIARITIES  OF  SALMONELLOSIS  CAUSED  BY  DIFFERENT  TYPES  OF 
SALMONELLAE.   (Rus.)   Voronova,  G.  V.  (Leningrad  Inst.  Pediat.  Med.,  USSR)  . 
Sovet.  Med.  29(2):53-58,  1966. 

PRACTICAL  IMPORTANCE  OF  CERTAIN  ENTEROBACTER .A  IN  HUMAN  PATHOLOGY.   (Fr.) 
Renoux,  G.  (Saint  Eloi  Clin.,  Montpellier,  France)  and  E.  Despaux.   Presse 
Med.  7/+(8);367-370,  1966. 

MORBIDITY  AND  MORTALITY  IN  GASTROENTEROLOGICAL  AND  HEPATOBILIARY  SURGERY. 
(Sp.)   Lange,  W.  G.  (U.  Buenos  Aires,  Argentina)  and  P.  Hulskamp.   Rev. 
Argent.  Cir.  9(0:19-22,  1965- 

AN  OUTBREAK  OF  CHOLERA  IN  AURANGABAD  TOWN.   (E.)   Dhamdhere,  M.  R.  (Med. 
Coll.,  Aurangabad,  India)  and  U.  M.  Talikhedkar.   BuH-  -H^an  Soc. 
Malaria  2(3) : 182-199,  1965- 

p^^^^n^  in  Gastroenterology.   Badenoch,  J.  and  B.  N.  Brooke  (Eds.). 
Little,  Brown  &  Co.,  Boston,  1965,  381  pp. 

TREATMENT  OF  ANCYLOSTOM  IAS  IS  WITH  TH IABENDAZOLE-A  NEW  BROAD  SPECTRUM 

ANTHELMINT1C-REP0RT  OF  CLINICAL  TRIALS.   (E.)   Raghavan,  P.  (K.  E.  M. 

Hosp.,  Bombay,  India),  A.  S.  Nagendra  and  V.  S.  Palekar.   J.  Assn. 
Physicians  lnd_ia  1^(0:77-82,  1966. 

AN  OUTBREAK  OF  GASTRO-ENTER  IT  IS  CAUSED  BY  SAjffi^  f^^LLER '  '  2)  ^ 
Portes,  J.  C,  Jr.  and  A.  V.  Jacalne.   Acta  Med.  Philipp..  2(l)(Ser.  2).l  6, 
1966. 

BASIC  STUDIES  ON  THE  ANTHELM INTH IC  ACTION  OF  DYMANTHINE  CTHELMESAH) . 
(E.)   De  Leon,  G.  V.  and  E.  F.  Javier.   Acta  Med.  Ph.l.pp.  2(1)  (Ser.  2). 
10-15,  1966. 

BACTERIOLOGICAL  STUDY  OF  THE  GUT  OF  ASCARIS  LUMBR ICO  IDES.   (E.)   Araullo- 
Cruz,  T.  P.   Acta  Med.  Philipp.  2(1)  (Ser.  2):7"9,  1966. 
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0?LTiNFG^npniSp0N   S™?R°oE-      REP°RT  °F  A   CASE  WITH  A  CL1N|CAL  APPRAISAL 
OF   THE  SYNDROME.       (E.)      Ross,    J.    R.,    K.    W.    Warren   and   N.    E.    Rudolph 
Med.    CHn.    N.   Am.    50(2)  :469-478,    I966.  ™aoipn. 

DIGITALIS    INTOXICATION:      GASTROI NTESTI NAL  MANI FESTATIONS.       (E   )  (Rev   ) 
Rutledge,    D.    I.    and    R.    Haddad.      Med.    cUn.    N.   Am.    50(2) :501 -506,    1966. 

THE    INTERRELATIONSHIPS   OF   GASTROINTESTINAL  AND   RENAL   DISEASE.       (E   ) (Rev   ) 
Takacs,    F.    J.      Med.    Clin.    N.   Am.    50 (2) :507~5 14,    I966. 

PERITONITIS:      A  PLAN   WHEN   TREATMENT   FAILS.       (E.)(Rev.)      Foster      F      P 
Med.    cHji.    N.   Am.    50 (2)  : 55 1  -563,    1966.  "      " 

HYPERCALCEMIA  AND   THE   GASTROINTESTINAL   TRACT.       (E.)      Clerkin      E     P     and 
R.    Murphy.      Med.    Cl in.    N.   Am-    50(2) =569-573,    1966.  ' 

GASTROENTEROLOGY  AND   THE  THYROID   GLAND.       (E.)      Zellmann,    H.    E.    and   T      E 
Spielberg.      Med.    Cl in.    N.   Am.    50 (2) :58l-590,    I966. 

THERAPEUTIC    RESULTS   Wl TH  METHI OSPASMYL (252   MS)    IN   GASTROENTEROLOGY.       (Fr   ) 
Borty,    G.     (North   Hosp.,    Marseille,    France).      Gaz.    Med.    France    73  (5) - 1 001- 

1004,    1966.  —    —    *  '' 

EXTERNAL   FISTULAS   OF  THE   GASTROINTESTINAL   TRACT.       (Hun.)      Haas,    P.    and 
I.    Rona.      Orv.    Hetil.    1 07 (9) :390-395,    1966. 

GASTROINTESTINAL   BLEEDING  AND  ARTHROPATHY.       (E.)      Wittenberg,    J. 
(Massachusetts    Gen.    Hosp.,    Boston).      J.A.M.A.    195(12) : 1048-1050,    I966. 

DIAGNOSTIC    ERRORS    IN    INFARCTION   OF   THE  GREATER  OMENTUM.       (It.) 

De    Franciscis,    C     (Civil    Hosp.,    Caserta,    Italy).      Rass.    Int.    Clin.    Ter. 

46(2):90-95,  1966.  — 

FOUR  CASES  OF  POSTOPERATIVE  PAROTITIS.   (It.)   Scapicchi,  G.  (U.  Cagliari, 
Italy).  Quad.  Cl in.  Ostet.  Ginec.  20 (5) :239-247,  I965. 

VERY  RARE  OBSERVATION  OF  TUBERCULOSIS  IN  ADENOLYMPHOMA  OF  THE  PAROTID 
GLAND.   (It.)   Dogliotti,  G.  (Italian  Hosp.,  Aleppo,  Syria).   Rass.  Int. 
Clin.  Ter.  46(2) :96- 1 04,  I966.  

CARCINOIDOSIS.   (It.) (Rev.)   Tagariello,  P.  (U.  Bologna,  Italy),  R. 
Domini,  D.  Marrano,  C.  Steger  and  L.  Tono.   Arch.  Atti  Soc.  Ital.  Chir. 
l(2):3-324,  1965.  

DIGESTIVE  TRACT  TOXICITY  FROM  ANTI Bl OTIC  THERAPY.   ITS  PREVENTION  BY  HIGH 
DOSES  OF  YEAST.   (Fr.)   De  Boislambert,  P.   Sem.  Ther.  42(l):36-40,  I966. 

MESOTHELIOMA  OF  THE  GREATER  OMENTUM.   (It.)  Ardillo,  L.  (U.  Padua,  Italy) 
and  A.  Vivan.  Attual i ta  Ostet.  Ginec.  1 1 (4) :407-422,  I965. 

PAROTITIS  IN  JUVENILE  DIABETES.   (Sp.)   Saldun  de  Rodriguez,  M.  L. 
(Pereira-Rossel 1  Hosp.,  Montevideo,  Uruguay),  V.  Scolpini  and  F.  Avdalov 
de  Rossenblatt.  Arch.  Pediat.  Uruq.  36(1 0) :666-674,  1965. 

STRANGULATED  PRIMARY  TRANSMES0C0L IC  INTERNAL  HERNIA.  (Sp.)  De  La  Fuente 
Bradley,  H.  (Vina  del  Mar  Hosp.,  Chile).  Hosp.  Vina  del  Mar  21  (1 ) -21 -25, 
1965. 
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TUBERCULOUS  PERITONITIS  IN  PUERPER.UM.   (Ge r.)   Va go  0.  (Grivita  Hosp., 
Bucharest,  Rumania).   Gvnaecologia  (Basel)  1 60  (6) : 377" 380,  1965- 

THE  MANAGEMENT  OF  STAB  WOUNDS  OF  THE  ABDOMEN  AND  THORAX.   (E.)   Roberts,  G" 
{connaught  Hosp.,  London)  and  E.  Lavelle.   BrU.  J.  Sur^.  53  (2). 88  93, 
1966. 

PROPHYLAXIS  AND  MEDICAL  PREVENTION  OF  MALIGNANT  TUMORS  (WITH  SPECIAL 
REFERENCE  TO  TUMORS  OF  THE  DIGESTIVE  TRACT).   (It.)  (Rev.)   Dal  Palu,  C 
(U.  Padua,  Italy).   Minerva  Med.  Giul iana  5(4) :151-157,  1 965- 

DIARRHEA  AND  ABDOMINAL  PREGNANCY.   (Ger.)   Dorr,  H.  (City  Hosp.,  Worms/Rh., 
Germany).   Landarzt  42(1):10-13,  1966. 

REACTIONS  AMONG  INFANTS  IMMUNIZED  INTRAMUSCULARLY  WITH  THYROID  VACCINE 
IN  ADJUVANT.   (E.)   Snyder,  J.  C  (Harvard  Sch.  Public  Health,  Boston 
Mass.),  S.  D.  Bell,  Jr.,  E.  S.  Murray  and  R.  L.  Nichols.   J.  Bact.  91(2): 
902,  1966. 

LACTATE  DEHYDROGENASE  ISOENZYMES  IN  MALIGNANT  TISSUES.   (E.)   Poznanska- 
Linde,  H.  (Westminster  Med.  Sch.,  London,  S.W.  1),  J.  H.  Wilkinson  and 
W.  A.  Withycombe.   Nature  (London)  209 (5024) :727-728,  1966. 

UNUSUAL  DISEASES  OF  THE  ILEOCECAL  REGION.   (Ger.)   Fogel,  M.(U.  Budapest, 
Hungary)  and  Z.  Somogyi.   Radiol.  Diagn.  (Berlin)  6(6)  :71 5-/25,  I9bi>- 

ENDOSCOPY  OF  THE  ABDOMINAL  CAVITY  IN  THE  DIAGNOSIS  OF  ECTOPIC  PREGNANCY 
WITH  AN  OBSCURE  CLINICAL  PICTURE.   (Rus.)   Dorofeev,  N.  M.   Municip.  Hosp. 
#1,  Novokuznetsk  Kemerov  Region,  USSR).   Sovet.  Med.  29  (1 )  :  11 7" 120,  I9bb. 

ALTERATION  OF  IRON  METABOLISM  IN  CANCER  OF  THE  GASTROINTESTINAL  TRACT 
BEFORE  AND  AFTER  OPERATION.   (Rus.)   Chudnovskaia,  I .  V.  (Kuibyshev  Inst. 
Med.,  USSR)  and  E.  A.  Guliaev.   Sovet.  Med.  29(1 ): H 1-1 16,  1966. 

WHAT  PLACE  SHOULD  BE  ATTRIBUTED  TODAY  TO  ANTI-TYPHOID  AND  ANTI -PARATYPHOID 
VACCINATIONS?  (Fr.)(Rev.)  Diriart,  H.  (Cent.  Hosp.,  Argenteuil,  France). 
Gaz.  Hop_.  138(3)  :  101-102,  1966. 

EXPERIENCE  WITH  ANGIOGRAPHY  OF  THE  ABDOMINAL  REGION.  (Fin.)  Vuorinen,  P. 
and  U.  Wegelius.   Duodecim  82(3) : 102-108,  1966. 

A  NEW  THERAPEUTIC  ASSOCIATION  IN  THE  TREATMENT  OF  GASTROESOPHAGEAL  DIS- 
TURBANCES:  POLYSILANE-REGLISSE.   (Fr.)   Fritz,  A.  (Rochefort  Mar. time 
Hosp.,  Toulon,  France),  V.  Antiglio,  M.  Sardet  and  D.  Longuet.   Gaz.  Hop_. 
138(3) : 1 1 7-120,  1966. 

DIGESTIVE  TRACT  TOLERANCE  TO  A  DEMETHYLATED  DERIVATIVE  OF  ^LORTETMCYCLI  NE; 
10  192  R.P.   (Fr.)   Arnal,  J.  (Paris  Hosp.).   Gaz.  Hop_.  138(3)  :  125-126, 
1966. 

GIANT  SPIGELIAN  HERNIA.   (E.)   Lawler,  M.  R.,  Jr.  (Vanderbi ^  U.  Sch.  Med. , 
Nashville,  Tenn.)  and  B.  B.  Carlisle.   Am.  J.  Su^.  1  1  1  (4)  : 562-564,  1966. 

SUCCESSFUL  REPAIR  OF  THE  SEVENTH  RECURRENCE  OF  MASSIVE  INCISIONAL  HERNIA. 
(E.)   Martin,  R.  E.  (Union  Mem.  Hosp.,  Baltimore,  Md.).   Am.  J.  Sur^. 
Ill (4):565-568,  1966. 
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RADIOLOGICAL   DIAGNOSIS   OF   POLYPOSIS   OF  THE   DIGESTIVE   TRACT.       (It.) (Rev   ) 
^!,10):S7-S™9!fe!ta,y)a^dA"    Fiumicem'     &ESH-   AttL  Soc .  jtai . 

STAB   WOUNDS   OF   THE  ABDOMEN:      5-YEAR   REVIEW  OF  297  CASES.       (E.)      Hopson 
ililiw-lTsTYstt'    Memph!s)'    R'    T-    Sherman   and   J-    W-    Sanders.      Am.    Surg. 

SAINT'S    TRIAD:      DIAPHRAGMATIC   HERNIA,    LITHIASIS   OF   THE   GALLBLADDER  AND 
D.VERTICULOSIS   OF   THE   COLON.       (Sp.)      Taiana,    J.   A.     (1625   Tucuman,    Buenos 

5ioS):2489-n2i9L'l965C*  LaC°Ur  ^  L'  Pr°CUpet"  *****  «"  ^^ 
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N.  (Albarrain  Hosp.,  Havana,  Cuba)  and  G.  Pardo  Gomez.   Rev.  Cuba  Cir   ' 
4(4):  402-424,  1965.  ' 
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Green  Bay,  Wis.).   Wisconsin  Med.  _J.  65(2):89~90,  I966. 
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(E.)   Costello,  C  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.).   Missouri 
Med.  63  (3) :206-208,  1966. 
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Levey  and  G.  D.  Sweeney.   S.  Afr.  Med.  J^.  40(4):63-70,  I966. 
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GASTRIC  HYPOTHERMIA:  A  CRITICAL  EVALUATION  OF  ITS  USE  IN  MASSIVE  UPPER 
GASTROINTESTINAL  BLEEDING.   (E.)   Rodgers,  J.  B.  (Roosevelt  Hosp.,  New 
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5356  RADIOLOGIC  DIAGNOSIS  OF  ABDOMI NAL  TUMORS  IN  INFANCY.   (lt.)(Rev.)   Delia 
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THIABENDAZOLE  IN  THE  TREATMENT  OF  INTESTINAL  HELMINTHIASIS.   (Sp.)   Botero, 
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AN  EXPERIMENTAL  STUDY  OF  ANTIMICROBIAL  PROPERTIES  OF  FURAZOLIDONE  WITH 
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HUMAN  SALMONELLA  TYPHIMURIUM. 
19(3) :20-21 ,  1966. 


(E.)   Dean,  R.  E.   S^.  Dakota  J.  Med. 
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CLINICAL  ASPECTS  OF  SALMONELLOSIS  IN  DAKAR.   (Fr.)   Payet,  M.  (U.  Dakar, 
Senegal),  M.  Sankale',  P.  Pene  and  B.  Diop.   Bull.  Soc.  Path.  Exot.  58(2)- 
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Dakar,  Senegal),  M.  Sankale,  P.  Pene,  M.  Moulanier  and  B.  Diop.   Bull. 
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INFECTION  INDEX  OF  L.  I CTEROHAEMORRHAGIAE  IN  RATS  IN  CAYENNE.   SOME 
EPIDEMIOLOGICAL  ASPECTS  OF  LEPTOSPIROSIS  IN  FRENCH  GUIANA.   (Fr.) 
Duchassin,  M.  (Pasteur  Inst.,  Cayenne,  French  Guiana),  C.  Lataste-Dorol le 
and  C.  R.  Silverie.   Bui  1 .  Soc.  Path.  Exot.  58  (2) : 1 70- 1 77,  1 965. 

STUDY  OF  AN  ANCYLOSTOMIAS I S  FOCUS  IN  THE  REGION  OF  LA  CHIFFA  (ALGERIA). 
II.   GEOGRAPHICAL  LIMITS  OF  THE  FOCUS  AND  ROLE  OF  JASMIN  CULTIVATION. 
(Fr.)   Ripert,  C.  (Nat.  Inst.  Med.  Sci.,  Algiers),  B.  Mered  and  E.  Py. 
Bull .  Soc.  Path.  Exot.  58  (2) :22 1-228,  I965. 

EXPERIMENTAL  ASPI CULURIAS IS.   I.   RESISTANCE  TO  SUPERINFECTION.   (E.) 
Stahl,  W.  (Keio  U.  Sch.  Med.,  Tokyo).   Exp_.  Parasit.  18  (1 )  :  1  09- 11  5,  1  966. 
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(E.)   Stahl,  W.  (Keio  U.  Sch.  Med.,  Tokyo).   Exp.  Parasit.  18(1 ):  1 16-123, 
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LEISHMANIASIS  IN  THE  SUDAN  REPUBLIC.   XXV.   EXPERIMENTAL  VISCERAL  LEISH- 
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(E.)   Stauber,  L.  A.  (Rutgers,  The  State  U.,  New  Brunswick,  N.  J.), 
E.  McConnell  and  H.  Hoogstraal.   Exp_.  Parasit.  l8(l):35-40,  1 966. 

NATURAL  AND  EXPERIMENTAL  INFESTATION  WITH  CYSTICERCUS  CELLULOSAE  IN 
DIFFERENT^ MAMMAL  I AN  SPECIES.   (Sp.)   Mazzotti,  L.  (Inst.  Trop.  Health 
Dis.,  Mexico  City,  Mexico),  A.  Davalos  and  R.  Martfnez  Maranon.   Rev. 
Inst.  Salubr.  Enferm.  Trop.  25(2) : 1 51-162,  1 965. 

CLINICAL,  IMMUNOLOGICAL,  CHEMICAL  AND  PHARMACOLOGICAL  STUDIES  ON 
THERAPEUTIC  SHOCK  CAUSED  BY  Dl ETHYLCARBAMAZI NE  IN  ONCHOCERCIASIS.   (Sp.) 
Salazar  Mallen,  M.  and  A.  Chevez  Zamora.   Rev.  Inst.  Salubr.  Enferm.  Trop. 
25(2) : 163-169,  1965. 

RECENT  ASPECTS  OF  TYPHOID  EPIDEMIOLOGY.   SEROLOGICAL  INVESTIGATION  OF 
DOMESTIC  ANIMALS.   (Sp.)   Varela,  G.  (Inst.  Trop.  Health  Dis.,  Mexico 

City,  Mexico)  and  R.  Velasco.   Rev.  Inst.  Salubr.  Enferm.  Trop.  25(2): 
171-175,  1965- 

AUTOCHTHONOUS  AMEBIASIS.   55  OBSERVATIONS  COLLECTED  AT  THE  DESGENETTES 
MILITARY  HOSPITAL.   (Fr.,  Ph.D.  Thesis,  U.  Lyon,  1964-1965,  101  pp.) 
Rhodes,  D.   J.  Med.  Lyon  (1 092) :224-225,  1 965- 

COLLAGENASE  ACTIVITY  OF  IMMATURE  FASCIOLA  HEPATICA.   (E.)   Howell,  R.  M. 
(Royal  Free  Hosp.,  London).   Nature  (London)  209(5024) : 713-714,  1 966. 
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INDICES   OF   CERULOPLASMIN  ACTIVITY,    BLOOD   CONTENT  OF  COPPER  AND   ZINC    IN 
PATIENTS   WITH   TYPHOID  AND   DYSENTERY  DURING    LEVOMYCETIN   THERAPY.       (Rus.) 
Borisova,    M.   A.     (Crimea    Inst.    Med.,    Simferopol,    USSR).      Sovet.    Med. 
29(0:59-63,    1966. 

INTESTINAL   PARASITISM    IN   SOUTH   FLORIDA.       (E.)      Beck,    J.    W.     (U.    Miami    Sen. 
Med.,    Coral    Gables)    and   F.    E.    Farrer.      J.    Florida   Med.   Assn.    53 (3) : 194-1 96, 
1966. 
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Nat.    Lab.,    Tenn.).      Lab.   Anim.    Care    16(0:23-39,    1966. 

SHIGELLA   MUCINASE.       II.      EFFECT  OF  SOME   PHYSICAL  AND   CHEMICAL   PROPERTIES 
ON   THE  ACTIVITY.       (Cz.)      Sodja,    I.    (Inst.    Epidemiol.    Microbiol.,    Praha, 
Czech.)    and    E.   Aldova'.      Cesk.    Epidem.    15(0:35-39,    1966. 

INTESTINAL   PHYCOMYCOS IS    (MUCORMYCOSIS).       (E.)      Calle,    S.     (Sinai    Hosp., 
Baltimore,    Md.)    and   S.    Klatsky.      Am.    J.    Clin.    Path.    45 (3) :264-272,    1966. 

ANTHELMINTIC   PROPERTIES   OF   THE  SEEDS   OF   PSORALEA   CORYLI  FOLIA   LINN.       (E.) 
Gaind,    K.    N.     (Panjab   U.,    Chandigarh,    India),    R.    N.    Dar,    B.    M.    Chopra 
and   R.    N.    Kaul.       Indian   J.    Pharm.    27 (7) : 1 98- 199,    1965- 

MEISSNER'S   PLEXUS   OF   THE  MOUSE   DIGESTIVE  TRACT    IN   THE  ACUTE   PHASE  OF 
EXPERIMENTAL   CHAGAS  '    DISEASE.       (Por.)      Gomes    De  Alcantara,    F.     (U.    Sao 
Paulo,    Brazil),    J.   A.    Mello   De   Oliveira   and   J.    S.    Meira   De   Oliveira. 
Rev.    Goiana  Med.    1 1 (1 -2) :27~34,    1965- 

EPIDEMIOLOGY   OF   LEPTOSPIROSIS.       (lt.)(Rev.)      Zardi,    0.     (U.    Rome).      Nuovi 
Ann,   la-    Microbiol.    16(2) : 108- 136,    1965- 

INVESTIGATION   OF  THE   DIFFUSION  OF   HUMAN    INTESTINAL   HELMINTHIASIS    IN 
ALGERIA.      STUDIES   ON   THE  SCHOOL  AGE   POPULATION.       (It.)      Pampiglione,    S. 
(U.   Algiers,    Morocco),    L.    Paggi,    P.    Orecchia,    L.    Kebbouche   and   L. 
Mokhtari.      Nuovi   Ann.   Jjj.    Microbiol .    16(2) : 169-186,    1 965- 

4,7-PHENANTHROLINE-5,6-C:UINONE  IN  AMEBIASIS.  (Sp.)  Mandolesi,  J.  F. 
(Rawson  Hosp.,  Buenos  Aires,  Argentina).  Prensa  Med.  Argent.  52(39): 
2539-2541,    1965. 

PROBLEM  OF  THE   BACTERIAL    ETIOLOGY   OF   GASTROENTERITIS  AMONG  CHILDREN 
OF  THE  MATANZAS    DISTRICT.       (Sp.)      Efremova,   A.     (Hyg.    Lab.,    Matanzas, 
Cuba)    and   F.    Baez.      Rev.    Cuba.    Pediat.    37 (4) :493"502,    1965- 

TREATMENT  OF   BACTERIAL   DYSENTERY   BY  META-COLI MYC INE.       (Jap.)      Takagi,    S. 
(Asahigawa   City   Hosp.,    Japan),    Y.    Satake   and   C    Shida.      Rinsho  Shom_ 
Iqaku    (J.    Clin.    Pediat.)    1 3 (6) :337"340,    1965- 

TYPHOID   FEVER.       (E.)(Rev.)      Christie,   A.    B.     (Fazakerley   Hosp.,    Liverpool, 
England).      Postgrad.    Med.    J.    42 (483) :4l -43,    1966. 

THE   EFFECT  OF   FLEXNER   DYSENTERY   BACTERIA   RESISTANT  TO   LEVOMYCETIN   ON   THE 
DEVELOPMENT  OF   POSTINFECTION    IMMUNITY.       (Rus.)      Sher ishor 1 na,    S.    1. 
(Saratov    Inst.    Med.,    USSR)    and    R.    M.    Arons.      Antibiotiki    ll(l):51-55,    >9bb. 

AN  APPRAISAL   OF   THE   BENTONITE   FLOCCULATION   TEST   IN   THE    IMMUNE   RESPONSE 
TO  TYPHOID   VACCINES.       (E.)      Wallace,    R.     (Dept.    Nat.    Health  Welfare, 
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Ottawa,  Canada),  B.  B.  Diena  and  L.  Greenberg.   Canad.  J.  Microbiol. 
12(l):5-9,  1966.  

5405  EPIDEMIOLOGY  AND  PROPHYLAXIS  OF  AMEBIASIS  AS  A  PUBLIC  HEALTH  PROBLEM. 
(Sp.)(Rev.)   Silva,  R.  (U.  Chile,  Santiago).   Bol .  Chile.  Parasit.  20(3)- 
79-84,  1965-  

5406  IMMUNOLOGY  IN  AMOEBIASIS.   (E.)   Elsdon-Dew,  R.  (Inst.  Parasit.,  Durban 
South  Africa).   Leech  35(5) :116-120.  I965. 

5407  BEHAVIOR  OF  VARIOUS  SERUM  ENZYMES  (OCT,  ICD,  SGOT,  SGPT)  IN  ANEMIA  DUE  TO 
ANCYLOSTOMA.  (It.)  Tigano,  F.  (U.  Messina  Sch.  Med.,  Italy),  F.  La  Rosa 
and  V.  Romeo.   Ri forma  Med.  80(3):67-70,  1966. 

5408  ANTIAMEBIC  AGENTS.   THEI R  COMPARATI VE  VALUE  AND  CURRENT  USES.   (Fr.)(Rev.) 
Bouvry,  M.   Rev.  Prat.  1 6 (4) :501-507,  I966. 

5409  VISCERAL  LEISHMANIASIS  I N  THE  ADEN  PROTECTORATE.   (E.)   Michie,  I. 
(Queen  Alexandra  Mi  lit.  Hosp.,  London).   J.  Roy.  Army  Med.  Corps  112(1)- 
27-35,  1966. K- 

5410  EFFECT  OF  THIABENDAZOLE  AS  AN  OVICIDE  ON  HELMINTH  EGGS  IN  NIGHTSOIL. 
(E.)  Kutsumi,  H.  (Nat.  Inst.  Health,  Tokyo)  and  Y.  Komiya.  Jap.  J. 
Med.  Sci.  Biol.  18 (4) :203-224,  I965. 

5411  BLOOD  AND  LIVER  FUNCTION  TESTS  PERFORMED  IN  PATIENTS  WITH  A  PAST  HISTORY 
OF  SCHISTOSOMA  JAPONICUM.   (Jap.)   Kurata,  M.  (Kurume  U.  Sch.  Med.,  Japan), 
T.  Oda,  M.  Nomori,  T.  Harada,  S.  Serikawa,  H.  Tsuda,  K.  Soejima,  Y. 
Kitasato,  T.  Inoue,  A.  Nishiyama,  A.  Kato,  K.  Shirohashi,  T.  Ogawa  and  H. 
Tsutsui.   Kurume  Igakkai  Zasshi  (J.  Kurume  Med.  Assn.)  28 (1 1 ) : 1 500-151 0, 
1965- 


5412  EFFECTS  OF  AMEBICIDES  ON  GROWTH  OF  ACANTHAMOEBA  SP.   (E.)   Pfaffman,  M.  A. 
(U.  Mississippi  Med.  Ctr.,  Jackson)  and  R.  L.  Klein.   Proc.  Soc.  Exp. 
Biol.  Med.  121 (2):539-54l,  1966. 

5413  SOME  CLINICAL  AND  RADIOGRAPHIC  FEATURES  OF  GASTROINTESTINAL  HISTOPLASMOSIS. 
(E.)   Perez,  C  A.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.),  H.  S. 
Sturim,  N.  T.  Kouchoukos  and  S.  Kamberg.   Radiology  86 (3) :482-487,  1 966. 

5414  EPIDEMIOLOGY  OF  INTESTINAL  TAENIASIS  IN  IRAQ.  AND  COMPARATIVE  STUDY  OF 
YOMESAN  AND  ANTHIPHEN  I N  I TS  TREATMENT.   (E.)   Baquir,  H.   Bull.  Endem. 
Pis.  (Baghdad)  7 (1 -2) :32-43,  I965. 

5/+I5      EFFECT  OF  CHLORINE  ON  SOME  OF  THE  BIOLOGICAL  CHARACTERS  OF  VIBRIO  CHOLERAE. 
(E.)   Ganguly,  R.  (Cholera  Res.  Ctr.,  Calcutta,  India),  A.  K.  Ghosh  and 
D.  L.  Shrivastava.   Indian  J.  Med.  Res.  54(l):24-29,  1966. 

5416  INTESTINAL  PARASITES  WITH  SPECIAL  REFERENCE  TO  ENTAMOEBA  HISTOLYTICA 
COMPLEX  AS  REVEALED  BY  ROUTINE,  CONCENTRATION  AND  CULTURAL  EXAMINATION 
OF  STOOL  SPECIMENS  FROM  PATIENTS  WITH  GASTRO- I NTESTI NAL  SYMPTOMS.   (E.) 
Prakash,  0.  (All  India  Inst.  Med.  Sci.,  New  Delhi,  India)  and  B.  N. 
Tandon.   Indian  J.  Med.  Res.  54(1):10-14,  1966. 

5417  PRESENTATION  OF  A  CASE  OF  HYDATIDOSIS  (37th  IN  THE  WORLD  LITERATURE)  OF 
THE  DIAPHRAGM,  PERI TONEUM  AND  LIVER.   COMPLICATION  OF  AMYLOID  DISEASE. 
(Fr.)   Audier,  M.,  G.  Dumon,  J.  Delmont,  H.  Payan  and  L.  Poggi. 
Marsei  1  le  Med.  1 02 ( 1 2) :975-977,  I965. 
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A  NEW  CONCEPT  OF  THE  MECHANISM  OF  SPHINCTERIC  FAILURE  IN  SLIDING  ESOPHA- 
GEAL HIATAL  HERNIA.   (E.)   Dillard,  D.  H.  (U.  Washington  Sch.  Med., 
Seattle)  and  H.  N.  Anderson.   Sura..  Gynec.  Obstet.  1 22  (5)  :  1 030-1 038,  1966. 
Analysis  of  clinical  and  experimental  evidence  from  the  literature  (20  references) 
indicates  that  the  intrinsic  lower  esophageal  sphincter,  which  is  located  in  the 
intra-abdominal  portion  of  the  esophagus  below  the  upper  insertion  of  the  phreno- 
esophageal  membrane,  is  the  primary  barrier  which  prevents  reflux  of  the  gastric 
contents.   Mechanical  factors  interfering  with  the  function  of  the  sphincter  are 
d  iscussed. 

PALLIATIVE  TREATMENT  OF  ESOPHAGEAL  OBSTRUCTION  WITH  GONl'S  PLASTIC  TUBE. 
(E  )   Sequra,  J.  V.  (Nat.  Cancer  Inst.,  Bogota,  Colombia),  A.  P.  Martinez 
and  H.  R.  Olarte.   Sur^.  Gynec.  Obstet.  122(5)  :  1021 -1024,  1966.      _ 
Gohi's  apparatus  is  a  40-cm  tube  of  soft  polyethylene  with  a  ring  near  the  proximal 
end  to  prevent  the  tube  from  passing  through  the  upper  part  of  the  esophageal  tu- 
mor or  area  of  obstruction.   The  tube  is  inserted  via  an  upper  gastrostomy  incision, 
using  a  40-cm  ureteral  catheter  as  a  guide,  and  can  be  cut  to  8  cm  below  the  car  .a 
to  avoid  upward  displacement  and  reflux.   This  tube  was  employed  in  1  patient  with 
benign  obstruction  and  25  patients  with  advanced  carcinoma  of  the  esophagus ;  of  the 
patients  with  cancer,  4  had  previously  received  radiotherapy  and  3  were  treated 
with  radiation  after  insertion  of  the  tube.   There  were  3  postoperative  deaths  and 
4  patients  were  lost  to  follow-up;  the  survivors  showed  a  satisfactory  recovery  of 
swallowing  and  a  marked  improvement  in  the  general  condition.   The  av.  survival 
time  was  6  mo.   Gastric  reflux  was  the  principal  complication,  and  was  the  cause 
of  death  in  3  patients.   The  tube  was  displaced  upward  in  2  patients,  but  this 
caused  no  dysphagia  because  the  esophagus  had  returned  to  normal  size  afterpay- 
ment of  the  tube.   Results  were  less  satisfactory  in  patients  with  lesions  involv- 
ing the  upper  third  of  the  esophagus. 

ck20      PREVENTION  OF  CORROSIVE  STRICTURE  OF  THE  OESOPHAGUS  IN  THE  RAT.   (E.) 

McNeill,  R.  A.  (Postgrad.  Med.  Sch.,  London,  W.  12)  and  R.  B.  Welbourn. 
J.  Laryng.  80 (4)  :346-358,  1966. 
In  rats  wilh  eTo^htgeal  burns  produced  by  10%  sodium  hydroxide,  50/o  of  untreated 
animals  developed  esophageal  strictures  and  50%  died  of  esophageal  perforation 
The  incidence  and  severity  of  stricture  formation  was  reduced  by  cortisone  acetate 
(5  mq/day  for  6  or  10  days);  treatment  could  be  delayed  for  up  to  24  hr.   Higher 
doses  increased  the  perforation  rate.   A  similar  degree  of  protect -on  was  afforded 
by  equivalent  doses  of  ACTH  or  dexamethasone,  but  aldosterone  aggravated  the  fibro- 
sis and  increased  the  severity  of  the  strictures.   Tetracycline  had  no  effect  when 
admin,  alone,  but  reduced  the  morbidity  and  mortality  in  animals  receiving  large 
doses  of  cortisone.   Bismuth,  vitamin  A,  pantothenic  acid,  the  antihistamine  chlor- 
pheniramine maleate,  and  the  ant i hi stamine-5-hydroxytryptamine  antagonist  cypro- 
heptadine were  all  ineffective. 


5421 


TRANSTHORACIC  REPAIR  OF  HIATAL  HERNIA.   A  NEW  METHOD    (E.)   Harter,  J.  S. 
(U.  Louisville  Sch.  Med.,  Ky.).   Ann.  Thorac.  Sur^.  2  (2)  :226-22  9,  1966 
A  simplified  modification  of  Johnsrud's  operation  (a  modification  oAl  en  s  method) 
was  used  for  the  repair  of  hiatus  hernia.   The  approach  is  through  the  left  sixth 
intracostal  space.   Sutures  through  the  crural  muscles  posterior  to  the  esophagus 
are  placed  around  the  anterior  portion  of  the  circumference  at  the  card , oesophageal 
junction;  the  hernial  sac  is  pushed  down  through  the  hiatus  and  sutured  to  the 
diaphragm  from  above.  The  sutures  are  placed  high  enough  in  t he  d.aj ,hragm 
the  card  Oesophageal  junction  well  below  the  hiatus;  the  r,m  of  the  hiatu therefore 
folds  under.   The  sutures  are  passed  through  the  diaphragm  and  tied.  There  is  no 
interference  with  diaphragmatic  innervation;  an  acute  angle  of  His  is  restored, 
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which  alone  seems  to  prevent  reflux.   This  operation  was  performed  in  42  patients- 
several  had  periesophageal  adhesions  that  could  not  have  been  mobilized  from  below, 
but  none  required  long-term  dilatations  and  all  had  nearly  normal  esophagi  at  the 
time  of  report.   One  recurrence  (possibly  due  to  heavy  manual  labor)  was  repaired 
a  second  time;  the  patient  was  in  good  condition  2  yr.  later.   There  were  no  deaths 
or  serious  complications  in  these  patients. 

5^22      OBJECTIVE  EVALUATION  OF  RESULTS  OF  HIATAL  HERNIA  REPAIR.   (E.)   Adkins 

P.  C.  (George  Washington  U.  Sch.  Med.,  D.  C),  J.  Bhayana  and  B.  Blades. 
Ann.  Thorac.  Surg.  2 (2) : 139-149,  1 966 . 
The  anatomical  results  of  hiatus  hernia  repair  were  traced  by  X-ray  localization 
of  metal  clips  placed  at  the  site  of  the  repair  and  at  the  esophagogastric  junction 
at  the  time  of  surgery.   Functional  results  were  traced  by  measuring  the  pH  of  the 
esophagogastric  region  by  gastric  probe.   The  pH  rose  very  abruptly  (from  1.5-2.5 
to  7.0)  at  the  level  of  the  esophagogastric  junction  in  normal  patients,  while  in 
patients  with  gastric  reflux  this  change  was  much  more  gradual.   The  method  used  for 
pH  evaluation  in  the  50  patients  examined  was  more  accurate  than  esophagoscopy, 
radiography,  or  motility  studies;  it  was  also  used  for  preoperative  evaluation.   Of 
the  50  patients  with  hiatus  hernia  or  symptoms  of  peptic  esophagitis  examined  pre- 
operative^ by  this  method,  33  showed  definite  signs  of  gastric  reflux.   The  severity 
of  the  reflux  was  determined  by  the  level  at  which  the  marked  pH  change  took  place. 
Reflux  was  defined  as  mild  when  the  pH  change  occurred  2-4  cm  above  the  esophago- 
gastric junction,  moderate  when  the  change  extended  over  5-7  cm  of  the  distal 
esophagus,  and  severe  when  the  change  extended  over  8  cm  or  more  (7,  16,  and  10  pa- 
tients, resp.).   Five  patients  showed  a  demonstrable  reflux  (1  mild,  3  moderate, 
1  severe)  without  X-ray  signs  of  hiatus  hernia.   Surgical  repair  was  performed  in  15 
patients  with  mild  (1),  moderate  (6),  or  severe  (8)  preoperative  reflux.  Anatomical 
and  functional  studies  were  made  1-3  mo.  postoperatively;  the  max.  follow-up  time 
was  16  mo.   The  postoperative  clinical  results  were  good  in  13  patients,  fair  in  1 
(who  showed  severe  reflux  preoperat i vely  and  mild  reflux  postoperatively),  and  poor 
in  1  patient.   This  last  patient  showed  no  gastric  reflux  by  pH  study,  and  X-ray 
examination  showed  no  abnormalities  of  the  esophagus  or  esophagogastric  mechanism. 

5423      RECURRENCE  AND  PSEUDO-RECURRENCE  OF  HIATAL  HERNIA.   38  REOPERATIONS.   (Fr.) 
Lortat-Jacob,  J.-L.,  F.  Fekete,  L.  Blanc,  J.-N.  Maillard  and  C.-A.  Richard. 
Arch.  Mai .  Appar.  Dig.  55 (1 -2) :7-20,  1966. 
Of  a  total  of  494  patients  with  hiatus  hernia  treated  surgically  from  1949-64,  reop- 
eration was  necessary  in  38  patients.   The  most  frequent  cause  of  true  recurrence 
was  improper  technic  during  primary  surgery.   Among  26  patients  with  true  recurrence, 
31  reoperations  were  necessary  and  included  laparotomy  (19),  left  thoracotomy  (11) 
or  abdominothoracic  surgery  (1).   Results  of  the  31  reoperations  included  25  cures, 
2  failures  with  persistence  of  disturbances,  1  improvement  with  persistence  of  re- 
flux, 1  unclassified  and  2  deaths.   Among  the  conditions  classified  as  pseudo- 
recurrences  were  persistence  of  original  hernia  after  surgical  removal  of  a  simulated 
condition  such  as  short  esophagus,  failure  to  recognize  associated  lesions  and  com- 
plications due  to  surgery. 


$k2k  RESULTS  OF  TWO-STEP  SURGICAL  TREATMENT  OF  CANCER  OF  THE  UPPER  PORTION  OF 

THE  ESOPHAGUS.   (RIGHT  ESOPHAGECTOMY  AND  PRETHORACIC  ES0PHAG0 PLASTY.) 
32  CASES  AND  AN  EXPERIMENTAL  STUDY  OF  ILEAL  TRANSPLANTATION  WITH  LOCAL 
JOINING  OF  BLOOD  VESSELS.   (Fr.)   Dor,  J.,  P.  Humbert,  V.  Dor,  M.  Noirclerc 
and  C.  Argenson.   Arch.  Mai .  Appar.  Dig.  55(1 -2) :21 -30,  I966. 
Of  200  patients  with  cancer  of  the  upper  portion  of  the  esophagus  receiving  surgical 
treatment  from  1952-64,  32  were  treated  by  a  2-step  procedure  consisting  of  esophago- 
plasty  and  ablation  (Torek  method).   Eight  postoperative  deaths  occurred  after  the 
second  operation,  7  of  which  after  esophagoplasty  and  1  after  ablation.   Of  the  24 
surviving  patients,  3  are   hospitalized  at  the  time  of  report,  10  survived  less  than 
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1  yr.  (k   of  whom  are  still  alive)  and  11  survived  for  more  than  1  yr.   Of  the  11 
pat  ents  who  survived  for  more  than  1  yr.,  k   are  still  alive,  k   died  and  3  were  lost 
,      ionL   ■  7  patients  survived  for  more  than  2  yr.  and  2  patients  for  more  than 

°y    ResuUs7i  d    e  a  high  incidence  of  mortality  from  esophagoplasty  both  as  a 
palliative   7  of  1*5)  and  curative  (7  of  32)  measure.   Esophageal  replacement  by 
??II  oraft  and  anastomosis  of  intestinal  blood  vessels  with  the  carot.d  artery  and 
lite   na   ugular  ve in  were  performed  in  23  dogs;  in  k   animals,  continuitywith  the 
tran  Ranted  Meal   oop  was  observed  after  resection  of  the  cervical  portion  of  the 
transplanted  neai    p   revasCul ar izat ion  of  the  transplanted  loop  and  adjoining 
Us!  e1Uwas    m  t  o^^cT  On'day  25,  angiographic  studies  in  1  dog  revealed 
norma!  vascularization  despite  objective  evidence  of  arterial  thrombosis. 


5^25 


SURGERY  FOR  DIAPHRAGMATIC  HERNIA.   (Sp.)   Nissen  R.  (U.  ^"^Switzer- 
land), M.  Rossetti  and  I.  Markman.   Prensa  Med.  Aroent.  52(39). 2510  2515, 

n  c    ,9*-*  «-c  (-17.   y*   above  60  vr.  old)  with  hiatus  hernia  who  were  treated 
:°g?c  1  yP?  r  5  -6i fdtstHbuUon'o?  types  included  sliding  hernia  388)   para- 
esopnaceal  (59h  short  esophagus  (27),  esophagogastric  (1*5)  and  mixed  (26).   Sur- 
aical  procedure   (561  operations)  included  gastropexy  alone  (1 7^) ,  gastropexy  wi  h 

n  cP     cat  on  (178 ),  fund ic  dupl icat ion  (,72),  transthorac, c  fundic  dup  Mc a  ion 
HO?  and  resection  of  the  cardias  (7).   Operative  mortal. ty  was  6  of  524  (l.U)  tor 
ljUJ  ana  resecuiuu  ui  »      t-ran<;thnracic  fundic  dup   cation  and  2  of 

the  abdominal  route,  5  of  30  (I6.6/0)  for  transthoracic  runoic   H  clinical  and 

?        t-    „*  <-kq  r,rH;ac   Of  96  pat  ents  fo  owed  to  iy5o,  clinical  anu 
7  for  resection  of  the  card. as.   Of  yb pat 'e  radiological  evidence 

radioloqical  cures  were  seen  in  o5  \fl*M  ,    recurrence  in  n,        s 
o?  recurrence  in  7  and  disappearance  of  aspecific  symptoms  m  92  (95/o) .  0 ;  ^J  Pa 
ViJnt*    followed  to  1961,  disappearance  of  symptoms  was  observed  in  81  and  recurrence 

by  fundic  duplication. 

5U26      ESOPHAGEAL  FUNCTION  FOLLOWING  RESECTION.   STUDIES  IN  NEWBORN  PUPPIES 

genUa?  abnormality  |.%rlm.rlly  located  in  the  lower  esophageal  segment. 

STUDIES  ON  ESOPHAGEAL  RECONSTRUCTION  BY  MEANS  OF  THE  PEDUNCULATED  GASTRIC 
TUBE  WITH  ADDITIONAL  MICRO-VASCULAR  ANASTOMOSES     .   Ma Jsumoto,  T. 
(Kyoto  U.  Sch.  Med.,  Japan).   Arch.  Ja£.  Ch^.  3M5):1  »8-1136,   965. 

;^~:?cr;^ 

en  ion  was  highest  after  both  anastomoses  had  been  a"^e%  ™ere  was  a  mark ed 
arop  when  the  anastomosed  artery  was  mechanically  occluded   The  add , tio  a   use 
an  oxygen  tent  increased  the  degree  of  oxygen  tension  ,n  the  case  of  most  dogs. 
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In  some  dogs  where  only  venous  anastomosis  had  been  performed,  additional  oxy- 
gon" """      "  ""  °XY9en  *"*  "^  *   ™rked  ' —ease' i  n  tissue  oxygen 
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5428  THE  NARROW  LOWER  ESOPHAGEAL  RING:  PATHOGENESIS  AND  PHYSIOLOGY  (E  ) 
Rinaldo  J.  A.,  Jr.  (Henry  Ford  Hosp.,  Detroit,  Mich.)  and  T.  Gahaqan 
Am.  J.  Di^.  Dis.  11 (4): 257-265,  1966.  banagan. 

Manometry  and  cineradiography  studies  were  performed  in  8  patients  (6  men  and  2 
women,  av.age53  yr.)  with  narrow  lower  esophageal  ring.   Routine  radiography  re- 
vealed a  ring  in  the  distal  esophagus  with  an  internal  diameter  no  greater  than 
1.2  cm   In  7  o  8  patients,  the  distal  esophagus  and  proximal  stomach  were  viewed 
directly  through  a  gastrotomy.   The  narrow  ring  was  at  the  level  of  the  esophago- 
gastric mucosal  junction,  and  its  histological  appearance  was  that  of  a  chronic  In- 
flatory lesion  (a  few  mm  in  length)  at  the  mucosal  junction.   Pressure  waves  in 
the  body  of  the  esophagus  were  normal.   Inferior  esophageal  pressure  was  lower  than 
normal  but  w, th i n  the  range  of  that  seen  in  patients  with  hiatus  hernia.   The  ring 
moved  proximal ly  during  swallowing  and  then  returned  distal ly  to  its  resting  posi- 
tion.  This  explains  why  some  peroral  biopsies  have  shown  only  esophageal  mucosa 
be  low  the  ring. 

5429      EVALUATION  OF  ESOPHAGEAL  FUNCTION  IN  POSTOPERATIVE  ESOPHAGEAL  ATRESIA 
AND  TRACHEOESOPHAGEAL  FISTULA.   (E.)   Shepard,  R.  (U.  Pittsburgh  Sch. 
Med.,  Pa.),  S.  Fenn  and  W.  K.  Sieber.   Surgery  59(4) -608-61 7,  1 966 
Twenty  children  (age  5  days  to  11  yr.)  with  primarily  repaired  esophageal  atresia 
and  tracheoesophageal  fistula  were  studied  through  clinical  evaluation,  endoscopy 
cine-esophagram,  and  manometric  intraluminal  esophageal  pressure  determinations 
with  the  object  of  assessing  esophageal  function.   There  was  definite  correlation 
between  the  abnormalities  observed  by  all  methods  of  study  and  the  clinical  results 
All  studies^ verified  normal  sphincteric  mechanisms  at  either  end  of  the  esophagus 
and  a  relatively  normal  proximal  esophagus.   Beginning  at  the  anastomosis  site 
and  extending  from  4-13  cm  below  is  a  section  (10-60%  of  the  entire  esophagus)  with- 
out motor  act  i  vi  ty.   Below  this  area  and  above  the  card ioesophageal  sphincter,  motor 
activity  is  apparent.   Such  activity  is  more  often  spasm  than  peristalsis,  rarely 
coordinated  with  the  primary  wave  of  the  upper  pouch,  but  associated  with  normal 
sphincteric  opening  to  allow  esophageal  emptying. 

5430  TRANSIENT  ACHALASIA.   A  COMPLICATION  OF  VAGOTOMY.   (E.)   Pierandozzi,  J.  S. 
(Loma  Linda  U.  Sch.  Med.,  Cal.)  and  J.  H.  Ritter.   Am.  J.  Surg.  111(3)- 
356-358,  1966.  —  "  * 

Postvagotomy  dysphagia,  resembling  achalasia  both  clinically  and  rad iological 1 y, 
developed  in  15  of  200  patients  undergoing  transabdominal  vagotomy  with  pyloroplasty 
or  distal  gastric  resection  for  duodenal  ulcers.   These  symptoms  were  self-limiting 
in  all  cases.   Three  patients  with  severe  achalasia,  presenting  as  dysphagia  for 
solid  or  even  liquid  food,  are  presented.   The  symptoms  tended  to  appear  1-3  wk. 
after  operation  and  lasted  for  1-2  mo.   Esophageal  dilatation  was  not  required  in 
any  of  these  patients,  although  1  required  rehosp i ta 1 izat ion  for  further  treatment; 
conservative  drug  therapy  (antispasmodics,  etc.)  was  admin,  to  all  3  patients.   The 
other  12  patients  showed  postoperative  dysphagia  of  lesser  severity  and  duration; 
8  of  these  patients,  who  had  undergone  suturing  of  the  enlarged  esophageal  hiatus 
following  vagotomy,  responded  rapidly  to  mild  dietary  management.   No  cases  of 
permanent  disorder  developed. 

5431  NEWER  CONCEPTS  OF  THE  PATHOPHYSIOLOGY  OF  HIATAL  HERNIA  AND  ES0PHAGITIS. 
(E.)   Hill,  L.  D.,  J.  Tobias  and  E.  H.  Morgan.   Am.  J.  Surg.  111(1)- 
70-79,  1966.  ~~  ~  

Postoperative  esophageal  function  was  evaluated  in  250  patients  operated  for  hiatus 
hernia  more  than  3  yr.  previously,  and  compared  with  results  obtained  using  a  new 
surgical  technic  (closure  of  the  hiatus  and  anchorage  of  the  phrenoesophageal  mem- 
brane to  the  median  arcuate  ligament  of  the  aortic  hiatus)  in  55  patients  with 
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si iding  hiatus  hernia 
of  patients,  the  recu 
in  12-58%  of  cases, 
recurrences  at  all  ov 
in  96%  of  cases,  as  c 
residual  symptoms  had 
signs  of  herniation, 
resul ti  ng  in  mi  Id  und 
vagotomy  syndrome  in 
only  in  the  presence 
the  terminal  esophage 
common  syndrome  of  hi 


and  3  others  with  paraesophageal  hernia.   In  previous  series 
rrence  rates  were  over  10%  and  poor  results  were  encountered 
Using  the  authors'  surgical  technic,  however,  there  were  no 
er  a  follow-up  period  of  1  mo. -2. 5  yr.;  the  results  were  good _ 
ompared  to  83%  in  a  previous  series.   One  of  the  2  patients  with 
mild  induced  reflux  with  minimal  symptoms  and  no  objective 
Vagotomy  and  pyloroplasty  were  also  performed  in  9  patients, 
esirable  side  effects  in  8  and  severe  symptoms  of  the  post- 
the  other.   It  is  concluded  that  vagotomy  should  be  employed 
of  hiatus  hernia  with  both  duodenal  ulcer  and  destruction  of 
al  sphincter,  and  vagotomy  with  pyloroplasty  only  in  the  un- 
atus  hernia  with  a  grossly  incompetent  sphincter. 


5kkQ 


5441 


5442 


5443 


RARE  TUMORS  OF  THE  ESOPHAGUS:   LEIOMYOSARCOMA.   (It.)   Gariboldi   C 
(Civil  Hosp.,  Circolo  di  Varese,  Italy).   Osped.  J_ta_L  Ch_ir_-  13(5) :499" 
508,  1965. 

POSTERO-LATERAL  DIAPHRAGMATIC  HERNIAS.   (Fr.)   Pasquil  M.  (Child.  Orthop. 
Clin.,  Toulouse,  France)  and  S.  Juskiewenski .   Rev.  Med.  Toulouse  11(1): 
19-26,  1966. 

ESOPHAGEAL  CANCER.   STATISTICAL  ANALYS I S  OF  297  CASES i    (Fr. )   Jouchet, 

A.,  J.  Marquand  and  M.  Guivarc'h.   Mem.  Acad.  Chjj:.  (Pans)  92(4  5).  15b 

163,  1966. 

BENIGN  BR0NCH0ES0PHAGEAL  FISTULA  ASSOCIATED  WITH  A  TRACTION  DIVERTICULUM 

OF  ESOPHAGUS.   (E.)   Weissman,  I.  (U.  1 1 li nois  Hea  th  Serv  ,  Ch. cago), 

L.  M  Hursch,  J.  C.  Cooley  and  T.  0.  Vechinski.   m,^  Med.  J.  129(2). 

127-131,  1966. 

CARDIOSPASM.   (Sp.)   Lortat-Jacob,  J.  L.  (Beaujon  Hosp.,  Clichy,  France). 

C_i_r.  Ginec.  Urol.  1 9(6) :453-46l ,  1965. 

ACHALASIA  OF  THE  CARD  IAS.   (Sp.)   Garcia  Moran.   Cir.  Ginec.  Urol-  1 9(6) : 

462-467,  1965. 

FOREIGN  BODIES  IN  THE  RESPIRATORY  TRACT  AND  ESOPHAGUS.   (Fr.)   Desnos,  J. 

Arch.  Med.  Angers  66(5) : 195-200,  1965- 

CARCINOMA  OF  LOWER  END  OF  OESOPHAGUS  WITH  SOME  COMMENTS  ON  THE  POSSIBLE 
rSlE  7f  TISSUE  "mSun'tY.   (E.)   Macpherson   I .  (Victoria  Infirm.,  Glasgow, 
Scotland).   BM_t.  J.  Sura-  53(0:21-23,  1966. 

MEGA-ESOPHAGUS  AND  CARCINOMA.   (It.)   Pl.zzl,H.  ^'j^ft^09"9' 
Italy)  and  S.  De  Paolis.   Arch.  Jtal..  Mai-  Ap^ar.  Dj^.  32(5)  .422  434, 

1965. 

CONGENITAL  DIAPHRAGMATIC  HERNIA.   (Sp.)  ,Hernindez  Amador,  G.  (So^^hMd 
Hosp   Havana,  Cuba),  A.  Morandeira  Martin  V  Osor.o  Acos  j  ;  Ye  m 
Gringos  and  A.  Cabrera  Perez.   Rev.  Cuba.  Pedjat.  37(5-6). 513  525,  I**. 

SURGICAL  CARE  OF  IATROGENIC  ESOPHAGEAL  INJURIES  IN  ^ IDERAT mNOF  / .NEW 
TECHNIC.  (Ger.)  Kort,  J.  (U.  Munster,  Germany).  Thoraxch  1  rurg  1  e  ihU;. 
7-15,  1966. 

A  RARE  COMPLICATION  OF  COLONIC  ES0PHAG0PLASTY.   (Rus.)   Matiashin,  I.M. 
Vestn.  Khjx.  Grekov.  95 (1 2) :99-l 00,  1965- 
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FUNCTION  OF  THE  CARDIA  THROUGHOUT  CHILDHOOD.   (Ger.)   Dittrich,  J.  K. 
(U.  Marburg/Lahn,  Germany).   Deutsch.  Med.  Wschr.  91  (7) :308-31 3,  1966. 

ESOPHAGUS  AS  A  FOREIGN  BODY  IN  THE  UPPER  RESPIRATORY  TRACT.   (Ger.) 
Czigner,  J.  (Med.  U.  Pecs,  Hungary).   Zschr.  Larynq.  Rhinol.  Otol .  45(2) 
105-109,  1966.  ^  K   ' 

ACHALASIA:   PUZZLING  BUT  TREATABLE.   (E.)(Rev.)   Moeller,  H.  G.  (U.  Cal- 
ifornia Sch.  Med.,  San  Francisco).   Consultant  6(3)  :20-22.  1966. 

BYPASS  ANASTOMOSIS  WITH  SEGMENTS  OF  THE  LARGE  AND  SMALL  INTESTINE  IN 
CARDIAL  STENOSIS.   (Rus.)   Androsov,  P.  I.  (Inst.  Stomal.  Med.,  Moscow). 
Vestn.  Khir.  Grekov.  95(12) :3-6,  I965. 


SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS 
45(3)(Pt.  1):310-313,  1966. 


(E.)   Manfredi,  D.  H.   Int.  Surg. 


CANCER  OF  THE  OESOPHAGUS  IN  SLOVENIA,  YUGOSLAVIA.   (ANALYSIS  OF  552  CASES, 
1950-1960.)  (E.)   Plesnicar,  S.  (Inst.  Oncol.,  Ljubljana,  Yugoslavia)  and^M. 
Faganel.   Acta  Med,  lugosl .  1 9(2) : 1 76-I 91 ,  I965. 

TREATMENT  OF  NEONATAL  ANOXIA  IN  RELATION  TO  HERNIA  OF  THE  DIAPHRAGMATIC 
CUPULA.  (Fr.)  Delegue-Le  Garrec,  L.  (Child.  Dis.  Hosp.,  Paris).  Ann. 
Chir.  Infant.  6(4) :273-28l ,  1965.  

THE  REOPENING  PROCESS  OF  THE  ESOPHAGUS  IN  THE  NORMAL  CHICK  AND  THE  CROOKED 
NECK  DWARF  MUTANT.   (E.)   Allenspach,  A.  A.  (Albright  Coll.,  Reading, 
Pa.).   J.  Embryo)  .  Exp.  Morph.  15(0:67-76,  I966. 

LIGATURE  OF  BLEEDING  ESOPHAGEAL  VARICES  IN  INFANTS  AND  CHILDREN  WITH  EXTRA- 
HEPATIC  PORTAL  BED  BLOCK.   (E.)   Jekler,  J.  (Charles  U.,  Prague,  Czech.), 
J.  Lhotka  and  J.  Jeklerova.   Arch.  Chir.  Neerl .  17(2):79-87,  I965. 

ESOPHAGEAL  CANCER  IN  THE  BANTU  OF  THE  TRANSKE I  ASSOCIATED  WITH  MINERAL 
DEFICIENCY  IN  GARDEN  PLANTS.   (E.)   Burrell,  R.  J.  W.,  W.  A.  Roach  (Bantu 
Cancer  Registry,  P.O.  Box  38,  Butterworth,  Transkei,  South  Africa)  and 
A  Shadwell.  jj.  Nat.  Cancer  Inst.  36(2) :201 -209,  1966. 

FIVE  CASES  OF  DIAPHRAGMATIC  HERNIA  OBSERVED  IN  A  THREE-MONTH  PERIOD  IN  THE 
MATERNITY  WARD  OF  THE  CIVIL  HOSPITAL  OF  VICENZA.   (It.)   Dal  Maso,  A.  F. 
(Civil  Hosp.,  Venice,  Italy).   Attual  ita  Ostet.  Ginec.  1 1 (2) :235-242,  1965. 

IDIOPATHIC  OR  FUNCTIONAL  MEGA-ESOPHAGUS.   PATHOGENIC  AND  THERAPEUTIC  OB- 
SERVATIONS.  (Sp.)   Narbona  Arnau,  B.  (Provin.  Hosp.,  Valencia,  Spain). 
Cir.  Ginec.  Urol.  ] 9(6) :472-474,  1965. 

A  CURED  CASE  OF  MEGAESOPHAGUS  COEXISTING  WITH  ESOPHAGUS  DIVERTICULUM. 
(Jap.)   Takahashi,  T.  (Tohoku  Kosai  Hosp.,  Sendai,  Japan),  T.  Tachibana, 
K.  Ouchi,  S.  Kido  and  Y.  Sugawara.   Kyosai  I  ho  (Med.  J.  Mutual  Aid  Assn.) 
l4(4):523-528,  1965. 

CONGENITAL  DIAPHRAGMATIC  HERNIA.   (Nor.)   Danielsen,  A.,  S.  Eek  and  0. 
Knutrud.   T.  Norsk.  Laegeforen.  86 (4) : 24 1 -244,  1966. 

COLONIC  BY-PASS  IN  CAUSTIC  STRICTURE  OF  THE  OESOPHAGUS.   A  CASE  REPORT. 
(E.)   Melmed,  M.  H.  (Mpilo  Cent.  Hosp.,  Bulawayo,  Rhodesia).   Cent.  Afr. 
J.  Med.  12(l):3-6,  I966. 
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(Gastric   ulcer    is   placed  with   peptic   ulcer) 

cLcq  FAT  AND    PROTEIN    DIGESTION  AFTER   VARIOUS    SURGICAL    INTERVENTIONS   ON   THE 

STOMACH.       (Ger.)      Holder,    E.     (U.    Heidelberg,    Germany)    and   K.    Schreier. 
Langenbeck.    Arch.    Klin.    Chir.    3 12 (4) :290-303,    '965-       _  . 

Metabolic   studies   were^f  ormed    in   the    first   3  wk.    after   gastric   surgery    in   22 
patten   s!      After    Billroth    II    resection    (11    patients),    a    negative    nitrogen   balance 
developed;    nitrogen    loss   was    very   high    in    several    patients.      Urinary  excretion 
accounted    for   nearly   all    of    the   nitrogen    loss,    and   hyperam. noac i dur , a  was   noted    in 
several    patients.      Esophagea 1 -card ia    resection,    cardia    resection,    or    total    gastrec- 
tomy   (    1    pa   tents)    resulted    in   a   more   or    less   severe   steatorrhea ;    fat   excretion 
slimes    exceeded    fat    intake,    suggesting    lipid    secretion    in    the    '"testine.       G lucose 
absorption  was   usually   normal    after   all    types   of   surgery       A    -commended   die      to 
correct   this   metabolic    imbalance   during   the    first   several    mo.    after   gastric   surgery 
is    described. 
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GASTRIC  MALIGNANCIES  IN  YOUNG 
(CARCINOMA  AND  SARCOMA.)  (It 
Pagl iani  and  M.  Vi 1  la.   Arch. 


Among  a 
18  care 
rapid  c 
patient 
survi  va 
still  a 
sarcoma 
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total  of  2,286  patients  with  gas 
inoma  and  3  sarcoma)  were  under  3 
ourse  of  the  disease,  radical  sur 
s.  Of  the  10  patients  with  gastr 
1  ranged  from  4  days  to  20  mo.  in 
live  3-5  yr.  after  gastroduodena1 

subjected  to  radical  surgery,  2 
s  alive  8  yr.  after  subtotal  gast 


PATIENTS  AMONG  A  TOTAL  OF  2,286  OBSERVATIONS. 
)   Morganti,  I.  (U.  Bologna,  Italy),  G. 
Ital.  Mai.  Appar.  Dig.  32 (5) :403-421 ,  1965^ 
trie  cancer  observed  from  1939-63,  21  (0.91%; 
0  yr.  old.   Due  to  the  late  diagnosis  and 
gery  was  not  possible  in  42.8%  of  the  young 
ic  carcinoma  subjected  to  radical  surgery, 
9  patients,  while  a  25-year-old  woman  is 
resection.   Of  3  patients  with  gastric 
survived  for  2  mo.,  while  a  23-year-old 
rectomy  and  subsequent  roentgen  therapy. 
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SURGICAL  TREATMENT  OF  GASTRIC  CANCER.   (Rus.)   Kholdin  S.  A.  (Inst.  Exp. 
Clin.  Oncol.,  Moscow).   Vestn.  Akad.  Med-  M^k.  SSSR  20 (12)  :37-45,  1965- 
During  a  period  of  15  yr.  (1945-59)  885  patients  were  subjected  to  "d-cal  surgery 
for  stomach  cancer.   Mortality  after  partial  resection  was  10  U of  286  af^vWals 
subtotal  resection  5-8%  of  483,  and  after  total  gastrec  *W  *? -U   of  136 .   Surv.  vals 
qreater  than  5  yr.  in  these  three  groups  was  42.2%  of  257,  _48.9/o  of  463,  and  ii.i/0 
o  99   resp.   Total  gastrectomy  or  combined  gastric  resection  ,s  not  recommended 
L   pal  latlve  surgery  in  disseminated  gastric  cancer.   Of  those  with  tumor  size 

ess  than  5  cm  tumor  size  5-10  cm,  or  greater  than  10  cm,  survivals  greater  than 
5  vr  after  surgery  were  seen  in  59%  of  188,  39%  of  502,  and  32.2%  of  102   resp 

ur^ivals   reater  than  5  yr.  were  seen  in  55-4%  of  262  patients  wit h  exophytic  umor 
growth  and  30.6%of  530  with  endophytic  and  diffuse  tumor  growth   F.ve-yr  su 
vivals  were  seen  in  65-8%  of  196  patients  without  and  36. 1 L   of  596  pat  1 ent  w. th 
involvement  of  serous  membranes.   Flve-yr.  survival  s  were  seen  in  60.8/o  of  388 
patients  without  and  26.7%  of  404  with  regional  metastases   I^'Ja^   vr 
were  attained  by  53-4%  of  88  patients  aged  20-39  yr.,  43-5%  of  549  aged  40-59  yr., 
and  37-4%  of  155  aged  60  yr.  or  more. 
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X-RAY   DIAGNOSIS   OF   EARLY   GASTRIC   CARCINOMA.       (Jap.)       'fhikawa      H. 
(Nat.    Cancer   Ctr.    Hosp.,    Tokyo),    T.    Yamada,    V I.    Hor.kosh.,    H.    Do., ]   H' 
Matsui,    K.    Tobayashi    and   S.    Mikuriya.       h^o    (Therapeutics    [Tokyo])    19(H). 

Fifty-eighfcas^of'etr'ly   stomach   cancer,    seen    in   a   2-yr     period,   were   classified 
as    follows        Type    I     (protruding   type),    12   cases;    Type    II     (superficial    type;    further 
v  io  elevated,    flat,    or   depressed    form),    34  cases;   Type    III     (concave    type) , 

2   cases        Among   the   34  Type    II    cases,    30  were   the   superficial,    depressed    form. 
Jany  cases   combined   features   of   Types    I  I    and    I  I  I .      Because   of   the      -eness   of   some 
of   the   detail,    attention  must   be  paid   to   the   technic   by  which    roentgenograms   are 
taken.       In  44  cases,    the    lesions  were   suspected   on  observation   of   the   bar. um-f, lied 
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stomach  in_ the  upright,  sagittal  position;  in  57  cases  double  contrast  medium  was 
employed  with  the  patient  supine;  and  in  49  cases  a  compression  technic  was  em-  ' 
ployed   The  double  contrast  technic  was  especially  valuable  in  defining  the  un- 
even and  irregular  surface  of  the  mucous  membrane  of  23  out  of  30  Type  II  cases 
with  the  superficial  depressed  form  of  lesion.   The  type  of  technic  employed  was  of 
less  importance  in  those  cases  with  depressed  lesions  (Type  III).   On  the  basis  of 
preoperative  roentgen  analysis,  a  definite  diagnosis  was  obtained  in  42  cases   5 
cases  were  regarded  as  highly  suspicious  and  12  cases  were  misdiagnosed  as  benign. 

5463  GASTRIC  HEMORRHAGE  INDUCED  BY  NONNARCOTIC  ANALGETIC  AGENTS  IN  DOGS.   (E.) 
Davison,  C.  (George  Washington  U.  Sch.  Med.,  Washington,  D.  C),  D.  H. 
Hertig  and  R.  DeVine.   CI  in.  Pharmacol .  Ther.  7 (2) :239-249,  1966. 

In  Pavlov  pouch  dogs  admin,  various  analgesics  dissolved  or  suspended  in  a'soln.  at 
pH  3.0,  gastric  hemorrhage  was  produced  by  aspirin  (I)  in  suspension  or  in  either 
of.2  reprecipitated  soln.,  but  not  by  salicylic  acid,  methyl  salicylate,  salicyl- 
amide,  or  acetaminophen  suspensions  or  by  the  2  buffer  controls.   No  hemorrhage  was 
produced  by  any  of  the  agents  at  pH  6.5.  At  pH  3-0,  salicylic  acid  was  as  well  ab- 
sorbed as  either  preparation  of  I;  after  admin,  of  I  at  pH  6.5,  blood  salicylate 
levels  were  about  50%  lower,  indicating  that  I  is  absorbed  in  the  nonionized  form. 
When  the  dose  of  I,  admin,  at  pH  6-5,  was  increased  to  levels  at  which  the  plasma 
salicylate  cone,  was  comparable  to  that  attained  after  admin,  of  I  at  pH.  3.5,  there 
was  still  no  significant  increase  in  the  incidence  of  gastric  hemorrhage' as  com- 
pared to  controls.  Admin,  of  atropine  caused  a  decrease  in  blood  salicylate  levels 
and  almost  abolished  gastric  acid  secretion,  but  no  hemorrhage  was  seen  in  these 
dogs.   Comparative  studies  with  several  formulations  of  I  demonstrated  significant 
hemorrhage  only  with  I  in  a  particulate  form,  especially  in  very  fine  particles. 

5464  CHRONIC  CHAGAS1  GASTROPATHY.   (Por.)   De  Britto  Costa,  R.  (U.  S3o  Paulo, 
Brazil)  and  F.  Gomes  De  Alcantara.   Rev.  Brasil.  Med.  22  (1 1 ) -667-671 . 

1 965 .  

Histological  examination  of  gastric  specimens  obtained  at  autopsy  in  10  patients 
with  Chagas1  disease  revealed  a  reduction  in  the  number  of  ganglionic  cells  in 
both  the  Auerbach  {6k. 5%)    and  Meissner  (62.3%)  plexuses.   Findings  agree  with  those 
of  other  authors  and  probably  explain  the  decreased  gastric  acidity  and  increased 
response  to  methacholine  stimulation  in  these  patients. 

5465  CONCERNING  85  CASES  OF  HYPERTROPHIC  STENOSIS  OF  THE  PYLORUS  IN  NURSING 
INFANTS.  (Fr.)  Jail  lard,  M.  (Region.  Hosp.,  Grenoble,  France)  and  J. 
Marchioni.   Rev.  Lyon.  Med.  15(1):35~38,  1966. 

In  85  nursing  infants  with  hypertrophic  stenosis  of  the  pylorus,  vomiting  began 
10  days  after  birth  in  15,  between  day  11-20  in  25,  between  day  21-30  in  36,  and 
after  30  days  in  9-   Constipation  was  present  in  52  (66%)  infants.   Surgery,  con- 
sisting of  extramucosal  pylorotomy  after  right  pararectal  laparotomy,  was  performed 
in  84  cases.   Results  were  excellent  in  all  cases;  no  complications,  recurrence,  or 
mortality  were  observed.   Feeding  was  resumed  the  day  after  surgery  and  was  normal 
by  day  4.   Patients  left  the  hospital  an  av.  of  7-10  days  following  surgery,  ex- 
cept in  7  cases  where  discharge  was  delayed  because  of  secondary  infections. 

5^66      HISTOCHEMICAL  STUDIES  OF  THE  FUNDIC  MUCOSA  OF  THE  STOMACH  IN  DOGS  TREATED 
BY  ULCEROGENIC  DRUGS.   (Fr.)   Gerard,  A.  (U.  Saint-Pierre  Hosp.,  Brussels, 
Belgium).   C.  R.  Soc.  Biol .  (Paris)  1 59(6) : 1473- 1476,  1 965. 
Ulcers  ofthe  fundic  and  antral  regions  (or  both)  appeared  in  the  stomach  of  5  of 
10  dogs  within  7-18  days  following  i n j .  of  cortisone  (30  mg/kg/day),  of  7  of  1 1 
dogs  within  3-9  days  following  i n j .  of  phenylbutazone  (10-15  mg/kg/day),  and  of 
7  of  12  dogs  within  1-3  days  following  i n j .  of  reserpine  (0.1  mg/kg/day).   Histo- 
chemical  investigation  of  the  mucosa  of  the  ulcer  zone  obtained  by  biopsy  revealed 
a  marked  decrease  in  sulfate  synthesis  and  S^5  uptake  in  the  mucins  of  the  fundic 
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lucosa  as  well  as  marked  decrease  in  cellular  regeneration  in  all  treated  groups, 
•o"  sone  and  phenylbutazone  had  a  direct  inhibitory  effect  on  sulfate  synthesis, 
ZYe   the  effect  of  reserpine  was  indirect,  i.e.  a  result  of  serious  vasomotor 
i'\  sturbances . 
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MASSIVE  ADMINISTRATION  OF  MITOMYCIN  C  DURING  GASTRECTOMY.   WITH  PARTICULAR 
REFERENCE  TO  POSTOPERATIVE  SURVIVAL  RATES  IN  PATIENTS  SUBJECTED  TO 
PALLIATIVE  SURGERY.   (Jap.)   Hattori,T.,  I •  I  to,  K.  Hi; -ata,  T.  I . zuka 
and  K.  Abe.   Gan  No  Rinsho  (Jap_.  J.  Cancer  Clm  ■ )  1  1  (12)  :8l  7-826,  1965- 
Of  155  patients  with  in^SVable  gastric  cancer  who  were  treated  by  pa  Illative 
surgery  31  received  large  doses  of  mitomycin  C  (20  mg  ..v.  or  by  the  hepatic 
ar  fry  immediately  after  removal  of  tumor  when  hepatic  metastases  were  suspected) 
and  homologous  bone  marrow  transfusion  (Group  A);  37  received  m.tomyc.n  alone 
(Group  B   90  received  intermittent  doses  of  mitomycin  postoperatively  (Group  C) , 
6  rece  Wed  cancer  chemotherapy  other  than  mitomycin  Group  D);  27  rece.ved  no 
cancer  chemotherapy  (Group  E)  .   Survival  at  6   2,  and  8  mo  was  73  2/.  39-U,_ 
and  37%,  resp   in  Groups  A  and  B;  approx    •  U,        /.     '  ^^resp.,  J  ^ 

ZZn\T78r/      resp.! "or  ^omycln- treated  group  (17  patients)  and  84.6%,  60.3%, 
and  4  5?   resp    for  the  group  receiving  no  cancer  chemotherapy  (13).   Among  110 
rases  In  Stage  i'  survival  at  6  and  12  mo.  was  60%  and  22.8%,  resp.,  for  mitomycm- 
treated  croup  (Jo)  and  33-3%  and  k.k%,    resp.,  for  group  receiving  no  cancer  chemo- 
tnerapv  VZ      Results   ndicate  significant  prolongation  of  survival,  but  no  ,  n- 
crease'in  number  or  degree  of  complications,  following  admin,  of  mitomycin  in  pal- 
liative  surgery  for  gastric  cancer. 


5  468 


A   NEW  METHOD   FOR  VISUALIZING  THE   GASTRIC   WALL.      I    .      ™™fj™]f\. 

(E.)      Taylor,    D.    A.     (Columbia    U.,    New   York,    N.    Y-),    K.    L.    Macken      A      S 

Flore,    H.    Colcher,    A.    L.    Bachman   and  W.    B.    Seaman.      Rad.oloay   86(4). 711 

After   premIdicat?on"with   meperidine    and    promazine,    an   artificial    pneumoper i toneum 
these   patients.      Strict   controls    ui    ^iia=L  natients    show   nq   a    normal 

-.EMS?  ^"s^usr^i.r.s.%, 73  ,r:i- 

method  which  are  missed  by  conventional  barium  studies   these 

of  the  exophytic  portion  of  a  tumor  in  2  cases  (and  h loca  on  an 

metastases,  which  were  radiolucent,  '"  ^'  "f^   "d^ct  in  the  third  patient, 
and  the  presence  of  ulceration  in  a  polypoid  filling  detect  in  tne 
who  also  showed  mucosal  hypertrophy  on  both  biopsy  and  this  method. 
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FHICKNESS  OF  THE  GASTRIC  WALL  DETERMINED  BY  MEGAV0LTAGE  ROENTGENOGRAPHY, 
E.)   Russell   W.  M.  (U.  California  Sch.  Med.,  San  Francisco)  and  A.  R. 
Margulis.   Radiology  86 (4) :707-71 0,  1966- 
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Artificial  tumors  were  implanted  in  the  gastric  wall  of  rabbits  or  cats,  consisting 
of  plastic  spheres  or  a  measured  vol.  of  gelatin.   Megavoltage  roentgenography  was 
then  performed  after  moderate  air  distention  of  the  stomach  and  creation  of  an 
artificial  pneumoperitoneum.   Under  these  conditions,  the  "tumors"  in  rabbits  were 
detected  equally  well  by  plain  and  megavoltage  X-ray  examination  on  the  first  read- 
ing; tomograms  were^ s 1 i ght ly  more  accurate,  but  false  positive  reports  also  increased 
in  number.   By  combining  all  3  methods,  nearly  90%  of  all  "tumors"  were  detected 
Because  air  contrast  was  not  always  satisfactory  in  the  areas  of  the  lesser  curvature 
and  the  antrum,  "tumors"  implanted  in  these  areas  were  not  always  visualized.   In 
cats,  the  accuracy  of  tomography  and  megavoltage  roentgenography  was  over  90%  while 
that  of  plain  roentgenograms  was  about  80%;  combined  examination  by  all  3  methods  was 
l00/o  accurate,  and  no  false  positive  lesions  were  seen.   All  3  methods  were  used  diao- 
nostxcally  on  2  human  pat  i  en  ts  with  suspected  gastric  lesions.   Both  patients  showed" 
thickening  of  the  distal  antral  wall,  which  indicated  a  superficially  spreading  an- 
tral carcinoma  in  1  case;  in  the  other,  no  definite  signs  of  a  tumor  were  seen  on 
roentgenography  and  surgery  revealed  an  old,  healed  inflammatory  scar  without  signs 
of  cancer.  3 
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5470      THE  VALUE  OF  THE  DOUBLE-TRACK  S I GN  AS  A  DIFFERENTIATING  FACTOR  BETWEEN 
PYLOROSPASM  AND  HYPERTROPHIC  PYLORIC  STENOSIS  IN  INFANTS.   (E.)   Haran, 
P.  J.,  Jr.  (New  England  Med.  Ctr.,  Boston,  Mass.),  D.  B.  Darling  and  f' 
Sciammas.   Radiology  86 (4) : 723-725.  1966. 
Preoperative  X-ray  findings  in  14  infants  with  hypertrophic  pyloric  stenosis  showed 
the  "string"  sign  in  11  cases,  the  "beak"  sign  in  11,  the  "tit"  sign  in  6,  and  the 
"shoulder"  sign  in  5-   All  patients  also  showed  2  parallel  linear  streaks  of  barium 
separated  by  a  radiolucent  band,  extending  from  the  prepyloric  region  to  the  base  of 
the  duodenal  cap,  and  of  the  same  length  as  the  elongated  pylorus.   This  was  defined 
as  the  "double  track"  sign.   It  was  not  present  in  any  of  21  infants  with  pyloro- 
spasm  (of  whom  19  responded  to  drug  therapy  and  2  died);  some  of  the  infants  showed 
the  "beak"  sign,  indicating  that  this  is  not  specific  for  pyloric  stenosis.   Examina- 
tion of  the  stomach  must  be  continued  until  the. barium  soln.  enters  the  duodenal  cap, 
and  a  film  should  be  taken  to  determine  the  amount  of  gastric  emptying  30  min.  after 
fluoroscopy,  with  the  infant  in  the  right  lateral  position,  since  pyloric  stenosis 
always  greatly  delays  gastric  emptying.   The  "double  track"  sign  is  believed  to  be 
specific  for  hypertrophic  pyloric  stenosis,  on  the  basis  of  this  series  of  patients. 
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STATISTICAL  REVIEW  OF 

CLINIC.   (Sp.)   De  La 

J.  A.  Monzon  Etcheverry,  N.  Monzon  Perez  and  0 

Rev.  Cuba.  Cir.  4 (4) : 425-452,  I965. 


105  CASES^OF  GASTRECTOMY  IN  THE  UNIVERSITY  SURGERY 
Llera  Domfnguez,  G.  (U.  Havana  Sch.  Med.,  Cuba), 
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BENIGN  GASTRIC  LYMPHORETI CUL0S I S .   (CONSIDERATIONS  ON  A  CLINICAL  CASE.) 
(It.)   Japichino,  G.  (Regina  Margherita  Hosp.,  Comiso,  Italy)  and  S. 
Bombace.   Rass.  Arch.  Chi  r.  3 (6) : 463-474,  1965. 

GASTRIC  FREEZING.   (Ger.)(Rev.)   Demling,  L.  (City  Hosp.,  Stuttgart, 
Germany).   J.  Gastroent.  8  (6) :591-602,  I965. 

CALCIUM  AND  PHOSPHATE  METABOLISM  AFTER  TOTAL  GASTRECTOMY.   (Ger.) 
Kothe,  W.  (U.  Greifswald,  Germany).   ZbJ_.  Chir.  91  (4)  :  1  12- 1  18,  1966. 

RELATION  OF  GASTRIC  ACIDITY  TO  TASTE  PERCEPTION  RATE  AND  THE  PHENYLTHI0- 
CARBAMIDE  TEST  IN  ARTICULAR  DISEASES.   (E.)   Stepa'n,  J.  (Res.  Inst.  Rheum. 
Dis.,  Prague,  Czech.),  A.  Bremova  and  A.  Milunicova.   Acta  Rheum.  Scand. 
II (k) : 258-265,  1965.  
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RESULTS  OF  SURGERY  OF  GASTRIC  CARCINOMA  IN  OLD  AGE.   (Ger.)   Huber,  K. 
(Gen.  Public  Hosp.,  Linz,  Austria).   Munchen.  Med.  Wschr.  1 08(6)  :301 -302, 
1966. 

ARE  TOTAL  GASTRECTOMY  AND  CARDIA  RESECTION  JUSTIFIABLE  AS  PALLIATIVE  OP- 
ERATION?  (Ger.)   Dinstl,  K.  (Gen.  Public  Hosp.,  Linz,  Austria).   Munchen. 
Med.  Wschr.  1 08(6) :303-304,  1966. 

GASTRIC  RESECTION  VERSUS  PYLOROPLASTY  AND  VAGOTOMY.   (Ger.)   Allgower,  M. 
Canton  Hosp.,  Chur,  Switzerland)  and  J.  Hegglin.   Munchen.  Med.  Wschr. 
108(6) :305-309,  1966. 

CONTROLLED  GASTRIC  BIOPSY  AND  CYTOD IAGN0S I S.   RESULTS  OF  120  CASES. 
ASPIRATION-SECTION  APPARATUS.   (Fr.)   Debray,  C.  (Bichat  Hosp.,  PariS>> 
P.  Houssel,  Martin  and  C.  Marche.   Med.  Afr.  Noire  13(0:25-27,  1966. 

SOME  PARTICULAR  H I STOCHEM ICAL  FINDINGS  OF  GASTRIC  CARCINOMA  AND  METASTATIC 
PERIGASTRIC  LYMPH  NODES.   (It.)   Forni,  E.  (U.  Pavia,  Italy).   Riv.  Gas- 
troent.  17(2):47-56,  1965- 

HI STOCHEM ICAL  STUDIES  WITH  ALCIAN  BLUE  AT  VARIOUS  PH  of  GASTRIC  CARCINOMA 
AND  METASTATIC  PERIGASTRIC  LYMPH  NODES.   (It.)   Forni,  E.  (U.  Pavia, 
Italy).   Riv.  Gastroent.  17(2):57-64,  1965. 

RESULTS  IN  THE  TREATMENT  OF  GASTRIC  CANCER.   (Ger.)   Hegemann,  G.  (U- 
Erlangen-Nurnberg,  Germany)  and  H.  Schaudig.   Deutsch.  Med.  Wschr.   91(8): 
336-339,  1966. 

AN  INFREOUENT  FORM  OF  ILEUS  AFTER  GASTRIC  RESECTION.   (Ger.)  (Rev.)   Kole, 
E.  A.  (Gen.  Hosp.,  Dordrecht,  Holland)  and  W.  A.  van  Deurzen.   Deutsch. 
Med.  Wschr.  91  (7) :303~306,  1966. 

PROBLEM  OF  CHRONIC  GASTRITIS.   (Ger.) (Rev.)   Fahrlander,  H.  (U.  Basel, 
Switzerland).   Landarzt  42 (4) : 1 33-1 37,  1966. 

BENIGN  TUMORS  OF  THE  STOMACH:   CLINICAL  AND  RADIOLOGICAL  OBSERVATIONS. 
(It.)   Cautiero,  G.  (S.  Gennaro  Hosp.,  Naples,  Italy).   Rass.  CJ_in.  Ter. 
64(6):380-392,  1965- 

PROGNOSIS  IN  CARCINOMA  OF  THE  STOMACH  IN  RELATION  TO  THE  MICROSCOPIC  TYPE. 
(E  )   Hoerr,  S.  0.  (Cleveland  Clin.  Found.,  Ohio),  J.  B.  Hazard  and  D. 
Bailey.   Surg.  Gynec.  Obstet.  1 22 (3) :485"494,  1966. 

DETERMINATION  OF  GASTRIC  ACID  SECRETION  AND  ITS  THERAPEUTIC  CONSEQUENCES. 
(Ger.)  (Rev.)   Dischler,  W.  (U.  Freiburg/Br . ,  Germany).   Landarzt  42^): 
143-147,  1966. 

SURGICAL  TREATMENT  OF  GASTRIC  CANCER  FOLLOWING  SURGERY  FOR  POLYPOSIS. 
(Rus.)   Klimenkov,  A.  A.  (Inst.  Exp.  Clin.  Oncol.,  USSR  Acad.  Med.  So., 
Moscow).   Vestn.  Khir.  Grekov.  95(12) :6-7,  1965- 

ROENTGENOLOGIC  CHANGES  IN  THE  CARDIA  AFTER  ESOPHAGOFUNDOSTOMY .   (Ger.) 
Fogel,  M.  (Med.  U.,  Budapest,  Hungary).   Radiol.  CUn.  Biol..  34(4)  :W 
260,  1965. 

SARCOMA  OF  THE  STOMACH.   (It.)   Di  Santo,  V.  (U.  Bari,  Italy)  and  V. 
Ronzini.   Osped.  I  ta  1  .  Chir.  1 3  (5) : 509-530,  1965- 

859 


STOMACH 
5491 


5492 


3J 

3H 


o 


5493 
5^94 
5495 
5496 

5497 

5498 
5499 

5500 


CLINICAL  CONTRIBUTION  TO  THE  PROBLEM  OF  ROENTGEN  DIAGNOSIS  OF  GASTRIC  CAR- 
CINOMA.  (Ger.)   Reinhardt,  K.  (City  Hosp.,  Volklingen,  Germany).   Radiol 
Clin.  (Basel)  34(4) :26l -267,  1965.  

GASTRIC  PHYTOBEZOAR  FOLLOWING  BILATERAL  VAGOTOMY  IN  A  PREVIOUSLY  GASTREC- 
TOMIZED  PATIENT.  (Fr.)  Olivier,  C.  (Tenon  Hosp.,  Paris),  G.  Prevost  and 
R.  Rettori.   Presse  Med.  74(8)  :387-388,  1966. 

CYCLIC  VOMITING  FROM  VIEWPOINT  OF  FOOD  ALLERGY.   (Jap.)   Matsumura,  T. 
(Gunma  U.  Sch.  Med.,  Maebashi,  Japan),  T.  Kuroume  and  S.  Taj  i ma.   Rinsho 
Shoni  Igaku  (J.  CI  in.  Pediat.)  1 3  (6)  . -373-382,  1965. 

DNA  CONTENT  OF  HUMAN  TUMOR  CELL  NUCLEUS:   A  STUDY  ON  GASTRIC  CARCINOMA, 
WITH  SPECIAL  REFERENCE  TO  ITS  HISTOLOGICAL  FEATURES.   (E.)   Inui,  N. 
(U.  Tokyo,  Japan)  and  K.  Oota.   Gann  56(6) :567-574,  1965. 

PULMONARY  COMPLICATIONS  FOLLOWING  PARTIAL  GASTRECTOMY  UNDER  LOCAL  ANAES- 
THESIA.  (E.)   Alhady,  S.  M.  A.  (Gen.  Hosp.,  Kuala  Lumpur,  India)  and 
A.  S.  Manavalan.   Med.  J.  Aust.  1  (6)  :21 5-2 1 7,  1966. 

PEDIATRIC  ASPECTS  OF  THE  PATHOLOGY  OF  GASTRIC  DISPLACEMENT  THROUGH  THE 
ESOPHAGEAL  HIATUS.   (Sp.)(Rev.)   Roviralta,  E.  (Polyclin.  Hosp.,  Barcelona, 
Spain).   Bol .  Soc.  Catalan.  Pediat.  26( 1 1 5) : 32 1 -330,  1965. 

RETICULOSARCOMA  OF  THE  STOMACH.   (CLINICAL  CONTRIBUTION.)   (It.) 
Bazzocchi,  R.  (U.  Bologna,  Italy)  and  C.  Buresta.   Acta  Chir.  Ital.  21(4)- 
463-484,  1965.  

SPONTANEOUS  GASTRIC  PERFORATION  IN  THE  NEWBORN.   (It.)   Belloli,  G. 
(Maggiore  Hosp.,  Bergamo,  Italy).   Arch.  Ital  .  Chir.  91 (3)  :357-364,  I965. 

REPORT  ON  247  PYLORUS  STENOSIS  CASES  AT  THE  BERLIN-BUCH  PEDIATRIC  SURGERY 
CLINIC  FROM  1957-1964.  (Ger.)  Reuter,  G.  (State  Clin.,  Berlin).  Zschr. 
Aerztl .  Fortbi Id.  (Jena)  60(2) :91 -95,  1966. 

PRIMARY  GASTRIC  SARCOMAS.   (Fr.)   Dubois,  A.  (Saint  Pierre  Brussels, 
Belgium),  A.  Bremer,  N.  Dourov  and  L.  Deloyers.   Acta  Chir.  Belg. 
64(8) : 1035-1 050,  1965. 


5501  PYLORIC  HYPERTROPHY  IN  ADULTS.   PRESENTATION  OF  A  CASE.   (Sp.)   Arango, 
F.  L.  (U.  Antioquia,  Medellin,  Colombia).   Antioquia  Med.  1 5 (8) :579~586, 
1965. 

5502  ACID  POLYSACCHARIDES  FROM  HUMAN  GASTRIC  CANCER  TISSUE.   (Jap.)   Masuda,  H. 
(Kurume  U.  Sch.  Med.,  Japan).   Kurume  Iqakkai  Zasshi  (J.  Kurume  Med.  Assn.) 
28(11) :1451-1472,  1965. 
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NOTES  ON  THE  NORMAL  AND  PATHOLOGICAL  PHYSIOLOGY  OF  THE  STOMACH.   (it.) 
(Rev.)   Chiatellino,  A.   Arch.  Atti  Soc.  Ital.  Chir.  1 (3) :47-98,  1965. 

CONSIDERATIONS  ON  A  CASE  OF  GASTRIC  SYPHILIS.   (it.)   Pandolfi,  R.  and  G. 
Boselli.   Chirurgia  (Mi lano)  20(2): 79-84,  I965. 


VOLVULUS  OF  THE  STOMACH.   (Nor 
236-240,  1966. 


Ongre,  A.  T.  Norsk.  Laegef oren.  86(4) 
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MALIGNANT  NEURINOMA  OF  THE  STOMACH.   (REPORT  OF  A  CASE.)   (It.)   Pasquazzi, 
M.  (S.  Filippo  Neri  Hosp.,  Rome),  L.  Linguiti  and  C.  landolo.   Policlinico 
[Prat.]  73(7) :221-23^,  1966. 

A  CASE  OF  PHYTOBEZOAR  OF  THE  STOMACH.   (It.)   Stoppani,  L.  (Civil  Hosp., 
Vimercate,  Italy).   Arch.  Sci.  Med.  (Torino)  1 2 1  (k)  :3 1 8-330,  19&5- 

OPERATIVE  RISK  IN  PYL0R0T0MY.  (Sp.)  Curbel o-Urroz  J.  R.  and  M  Chizzola 
(Pedro  Visca  Hosp.,  Montevideo,  Uruguay).  Arch.  Ped.at.  Urua-  36(11). 689- 
700,  1965. 

LATER  OPERATIONS  ON  THE  STOMACH  WITH  RESPECT  TO  LATER  ATTACKS.   (Ger') 
Serfling,  H.  J.  (Charity  Hosp.,  Berlin)  and  E.  Taubert.   ZbJ_.  Chix-  91  W. 
75-93,  1966. 

DECOMPRESSION  GASTROSTOMY  IN  PEDIATRIC  SURGERY.   (Ger.)   Meissner,  F. 
(U.  Leipzig,  Germany).   ZM.  Chix-  91  (4)  :  105-1 1 1 ,  1966. 

A  CASE  OF  PRIMARY  HODGKIN'S  DISEASE  OF  THE  STOMACH.   (It.)   Frassanlto,  M. 
(N.  Mel  1 i  Civil  Hosp.,  S.  Pietro  Vernotico,  Italy).   Ri forma  Med.  80(5). 
123-127,  1966. 

SURGICAL  TREATMENT  OF  CANCER  OF  THE  RESECTED  STOMACH    (Rus  )   Litv'nov, 
V.  I.  (Moscow  Municip.  Hosp.  #56).   Sovet.  Med.  29(0:108-111,  1966. 

ANOREXIA  NERVOSA  AND  ITS  DIFFERENTIAL  DIAGNOSIS    ^.)   Bruch   H   (New 

York  State  Psychiat.  Inst.  New  York).   J.  Nerv.  Ment.  Dis.  141 (5) .555  5bb, 

1965- 

CONTROL  OF  GASTRIC  HEMORRHAGE  WITH  GASTRIC  HYPOTHERMIA.   (E.)   Schwerin, 

G.  S.   Illinois  Med.  J.  1 29(2) : 145-1 52,  1966. 

LEIOMYOBLASTOMA  OF  THE  STOMACH.   (E.)   Harrington,  J.  L.,  Jr.  (St.  Thomas 
Hosp.,  Nashville,  Tenn.).   Am.  J.  Sura-  1 1 1 (4) :569"572,  1966. 

EXPERIMENTAL  STUDY  OF  THE  EFFECT  OF  TROPENZILIUM  BROMIDE  ON  NON-ULCER  SUB- 
JECTS (Sp.)  Nasio,  J.,  J.  A.  Carreras,  A.  Vega  and  0.  Vecch,o.  Gancj.a 
Clin.  38(0:18-29,  1966. 

RESTRAINT-INDUCED  GASTRIC  LESIONS.   (E.)   Brodie,  DA   (Merck  Inst.  Ther. 
Res.,  West  Point,  Pa.)  and  H.  M.  Hanson.   J.  Indian  Med.  Prof.  12(10). 
5601-5606,  1966. 

GASTRIC  MOTILITY  DISTURBANCES  FOLLOWING  VAGOTOMY  WITH  PYLOROPLASTY  AND  A 
METHOD  FOR  TEMPORARY  GASTROSTOMY  WITH  A  TUBE.   (Sp.)   Diez  Cascon,  A. 
Med.  Clin.  (Bare.)  45  (5) :320-329,  1965- 
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5519      EXPERIMENTAL  STUDIES  ON  EFFECT  OF  CHEMOTHERAPY  ON  PROGNOSIS  OF  ILEUS. 

(Jap.)   Yoshida,  H.  (Kurume  U.  Sch.  Med.,  Japan).   Kurume  Igakkai  Zasshi 

(J.  Kurume  Med.  Assn.)  28(7)  :8l 3-832,  1965.  

Groups  of  dogs  with  experimentally  produced  strangulated  ileus  were  followed  for  2 
wk.  after  being  subjected  to  various  types  of  treatment.   The  60%  that  survived 
over  2  wk.  were  treated  by  combinations  of  the  following:   (1)  evacuation  of  in- 
testinal content;  (2)  irrigation  with  normal  saline;  (3)  construction  of  fistula; 
(4)  suction  of  intestinal  content  for  5  days  postoperatively;  and  (5)  systemic  and 
local  use  of  antibiotics.   An  untreated  control  group  showed  100%  mortality  within 
2-3  days  due  to  intestinal  necrosis  and  peritonitis.   Incidence  of  peritonitis  after 
antibiotic  treatment  was  60%  after  systemic  treatment,  40%  after  local  treatment, 
and  20%  after  combined  treatment,,   It  is  concluded  from  observation  of  collateral 
circulation  that  conservative  treatment  of  ileus  by  chemotherapy  is  not  always  jus- 
tified.  When  there  is  any  suspicion  of  the  integrity  of  circulation  of  the  intes- 
tine, resection  is  the  treatment  of  choice. 
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5520  USE  OF  MESENTERIC  PLICATION  (SIMPLIFIED  CH I LDS-PH IL I PPS  TECHNIC)  AS  A  PRE- 
VENTIVE MEASURE.   (Fr.)   Calvet,  J. -P.,  P.  H.  Fellus,  L.  Setbon,  J.  W. 
Ashworth  and  H.  R.  Hirtz.   Mem.  Acad.  Chir.  92 (6-7) :200-207,  I966. 

Results  are  reported  for  the  treatment  of  recurrent  small  intestinal  obstruction  by 
mesenteric  plication  (simplified  Chi  1 ds-Phi 1  ipps  technic)  in  over  45  cases.   As 
curative  surgery,  mortality  from  this  method  was  2  of  5  patients  with  obstruction 
complicated  by  numerous  adhesions  and  2  of  7  patients  with  obstruction  of  early 
diagnosis.   As  preventive  surgery,  3  deaths  were  observed  in  16  operations  involving 
the  rectocolon  (colectomy  14;  closure  of  sigmoid  fistula  1;  cecopexy  1);  all  3  pa- 
tients died  from  widespread  metastases  from  gastrointestinal  cancer  after  resuming 
intestinal  transit.   No  deaths  were  observed  following  preventive  use  of  this  method 
in  pancreatic  (2  cases),  gynecological  (4)  or  intestinal  (5)  surgery.   A  description 
of  the  method,  along  with  its  indications  and  complications,  is  included. 

5521  MORPHOLOGY  OF  THE  INTESTINAL  ARTERIOLES  IN  CHRONIC  HUMAN  HYPERTENSION. 
(E.)   Short,  D.  (Woodend  Gen.  Hosp.,  Aberdeen,  Scotland).   Brit.  Heart  J. 
28(2) : 184-192,  1 966. 

Arterioles  from  the  mid  small  intestine  were  obtained  at  autopsy  of  6  patients  with 
and  6  without  hypertension,  and  examined  histologically  after  i n j .  with  a  bismuth 
oxychl or ide-gelat in  suspension  via  the  superior  mesenteric  artery.   The  wall:lumen 
diameter  ratio  of  all  except  the  10%  smallest  arteries  was  significantly  higher  in 
the  hypertensive  patients  than  in  the  other  cases;  however,  there  was  no  increase 
in  the  cross-sectional  area  of  the  arteriolar  wall  (i.e.,  no  hypertrophy  or  hyper- 
plasia).  A  persistent  shortening  of  the  circular  elements  in  the  arteriolar  wall, 
probably  due  to  prolonged  arteriolar  constriction  in  the  early  stages  of  hyperten- 
s  ion,  is  suggested  . 

5522  PATHOPHYSIOLOGICAL  SIGNIFICANCE  OF  POSTOPERATIVE  JEJUNIT  IS  FOLLOWING  GAS- 
TRIC RESECTION.   (Ger.)   Hart,  W.  (U.  Munich,  Germany)  and  R.  F.  Lick. 
Fortschr.  Med.  84(6) :223-226,  1966. 

Significant  jejunitis  was  seen  in  60%  of  85  patients  who  had  undergone  Billroth  II 
gastrectomy;  the  jejunal  mucosa  was  normal  in  only  12%.   Jejunitis  was  more  fre- 
quent in  older  patients  and  in  the  late  postoperative  period;  it  was  also  associated 
with  decreased  jejunal  motility  and  hyperosmolal i ty  of  the  jejunal  juice  with  dis- 
orders of  pancreatic  function  (increased  trypsin,  decreased  bicarbonate,  decreased 
secretion  vol.).   Jejunitis  was  noted  in  all  patients  requiring  surgery  for  the 
dumping  syndrome,  but  the  severity  of  the  symptoms  was  not  related  to  the  degree  of 
inflammation.   The  incidence  and  severity  of  jejunitis  was  not  related  to  the  pres- 
ence, absence,  or  severity  of  CC-amino  acid  or  vitamin  A  malabsorption  (present  in 
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25%  of  23  patients  tested).   Chronic  atrophic  jejunitis  was  present  in  patients  with 
both  sub-  and  hyperacidity.   Treatment  consisted  of  acid  substitution,  diet,  pan- 
creatic enzymes,  and  occasionally  gastroenteral  anastomosis.   More  conservative  sur- 
gery (e.g.,  antrectomy  with  vagotomy  or  vagotomy  with  pyloroplasty  and  excision  of 
the  ulcer)  is  recommended  whenever  possible  to  reduce  the  incidence  of  jejunitis. 

5523      ULCERATION  OF  THE  SMALL  BOWEL  ASSOCIATED  WITH  THIAZIDE  AND  POTASSIUM 

THERAPY.   REPORT  OF  NINE  CASES.   (E.)   Tyson,  W.  T.,  Jr.  (U.  Tennessee 
Coll.  Med.,  Memphis)  and  J.  Greenfield.   Am.  Surg.  32 (3)  :  161 -\Gk,    1966. 
Nine  patients  (age  k$-8k   yr.)  developed  stenosing  ulceration  of  the  ileum  (k;    2  or 
more  lesions  were  seen  in  2  patients)  or  jejunum  (2)  after  treatment  with  thiazide 
diuretics.   In  7  patients  the  thiazide  preparations  had  included  enteric-coated 
potassium.   The  duration  of  thiazide  treatment  was  9  days  in  1  patient;  in  the  others 
it  was  1 -about  5  yr.   Two  patients  died  shortly  after  admission,  the  ulceration  be- 
ing revealed  at  autopsy.   The  other  7  patients  underwent  resection  and  end-to-end 
anastomosis  (5),  i leot ransverse  colostomy  (1),  or  suturing  of  a  perforated  ulcer  (1); 
all  recovered.   It  is  concluded  that  potassium  chloride  should  not  be  admin,  rou- 
tinely with  thiazides,  and  that  potassium  replacement  therapy  should  be  admin, 
during  or  immediately  after  meals.   Enteric-coated  preparations  seem  to  be  more 
ulcerogenic  than  a  potassium  soln. 

552U      INTESTINAL  LESIONS  WITH  ENTERIC  COATED  POTASSIUM  THIAZIDE  COMBINATIONS  IN 
LABORATORY  ANIMALS.   (E.)   Davies,  R.  F.  (Pfizer  Ltd.,  Sandwich,  Kent, 
England)  and  H.  Reinert.   Excerpta  Med.  (Int.  Congr.  Ser.  #9_7_)  6:15-21, 

1965. 
Several  commercial  tablets  (of  American  or  British  manufacture)  containing  hydro- 
chlorothiazide or  polythiazide  and  enteric-coated  potassium  (sometimes  as  the 
chloride)  were  tested  for  ulcerogenic  effect.   Undissolved  tablets  were  found  in  the 
gastrointestinal  tract  in  25  of  52  experiments  in  rhesus  and  cynomolgus  monkeys; 
in  6  animals,  areas  of  inflammation,  erosion,  or  ulceration  were  seen  just  beneath 
the  undissolved  material.   Macroscopic  lesions  were  seen  in  50%  and  microscopic  le- 
sions in  77%  of  another  group  of  monkeys  after  8  days  of  treatment  with  high  doses _ 
of  thiazide  enteric-coated  potassium  (about  10-15  times  the  human  dose);  the  enteric- 
coated  potassium  core  itself  induced  such  lesions  in  only  a  few  cases.   These  le- 
sions were  noted  throughout  the  digestive  tract.   There  were  no  species  differences 
or  differences  in  the  ulcerogenic  effect  of  preparations  of  several  different  forma- 
tions.  Dogs  were  slightly  more  resistant  to  the  ulcerogenic  effect  of  thiazide 
enteric-coated  potassium,  but  mucosal  irritation  and  microscopic  signs  of  catarrhal 
enteritis  were  seen  at  equivalent  doses.   No  vascular  abnormalities  were  seen  ad- 
jacent to  these  lesions.   It  is  concluded  that  lesions  produced  by  thiazide  enteric- 
coated  potassium  combinations  are  produced  by  a  surface  effect  based  on  high  local 
cone,  of  both  thiazides  and  potassium  ions  from  undissolved  tablets. 

5525  FUNCTIONAL  AND  STRUCTURAL  STUDIES  OF  SMALL  BOWEL  IN  ANKYLOSTOMIASIS. 
(E.)   Tandon,  B.  N.  (All  India  Inst.  Med.  Sc i  . ,  New  Delhi),  B.  C.  Das, 

A.  K.  Saraya  and  M.  G.  Deo.   Brit.  Med.  J.  I  (5^89)  :71  W6,  1966. 
In  studies  on  22  patients  with  hookworm  infestation,  biopsy  of  the  jejunum  showed 
abnormalities  in  11  cases;  in  k   patients  there  was  marked  reduction  of  villous 
crypt  ratio,  fusion  and  blunting  of  the  villi,  increase  in  depth  of  the  crypts, 
loss  of  polarity  and  atypicality  of  the  villous  epithelial  cells,  and  cellular  in- 
filtration of  the  lamina  propria.   Nine  patients  showed  increased  fecal  fat  ex- 
cretion; D-xylose  absorption  was  poor  in  3  cases.   These  findings  indicate  that 
intestinal  damage,  with  associated  features  of  the  malabsorption  syndrome,  may  be 
frequently  encountered  in  persons  with  hookworm  infestation. 

5526  ENTERITIS  AND  GASTRITIS  IN  YOUNG  ASYMPTOMATIC  PAKISTANI  MEN.   (E.) 
Russell,  P.  K.,  M.  A.  Aziz,  N.  Ahmad,  T.  H.  Kent  (Water  Reed  Army  Med. 


863 


SMALL  BOWEL 

Ctr.,  Washington,  D.  C.)  and  E.  J.  Gangarosa.   Am.  J.  Dig.  Dis.  1  1  (M  • 

296-306,  1966.  ~  ~      

Peroral  gastric  and  small  intestinal  mucosa  biopsies  were  performed  in  50  young 
asymptomatic  Pakistani  men  (age  10-20  yr.)  confined  to  a  reformatory  for  several 
mo.  to  3  yr.   Mild  to  moderately  severe  chronic  enteritis  was  observed  in  all 
specimens  of  small  intestine  mucosa.   Of  63  body  type  gastric  mucosa  specimens, 
23  were  normal,  25  revealed  chronic  superficial  gastritis,  and  15  had  acute  and 
chronic  superficial  gastritis.   Of  kS   antral  type  gastric  mucosa  specimens,  2  were 
normal,  2k   had  chronic  antral  gastritis,  and  23  revealed  acute  and  chronic  antral 
gastritis.   Studies  tend  to  exclude  intestinal  protozoa  and  helminths  as  the  cause 
of  enteritis,  although  hookworm  ova  were  found  in  the  stools  of  43%;  lesions,  how- 
ever, were  unchanged  2  mo.  after  hookworm  eradication,  and  no  correlation  was  found 
between  severity  of  enteritis  and  presence  of  hookworm.   Many  subjects  had  mild 
malabsorption  (borderline  to  low  D-xylose  absorption)  but  no  correlation  with  sever- 
ity of  enteritis  was  possible.   No  specific  causes  for  gastric  and  intestinal  le- 
sions were  demonstrated. 
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5527  PIG-BEL:   ENTERITIS  NECROTICANS.   A  STUDY  IN  DIAGNOSIS  AND  MANAGEMENT. 

(E.)   Murrell,  T.  G.  C.  (U.  Adelaide,  South  Austra  1  ia) ,  L.  Roth,  J.  Egerton, 
J.  Samels  and  P.  D.  Walker.   Lancet  1 (7431 ) :21 7-222,  1966. 
"Pig-bel"  is  an  acute,  patchy,  necrotizing,  and  inflammatory  disease  of  the  small 
bowel  in  Highland  Melanesians  of  New  Guinea  usually  occurring  after  pork  feasting. 
In  a  survey  of  210  cases,  the  macroscopic  appearance  of  the  small  intestine  (jejunum 
especially)  was  consistently  that  of  a  spontaneous  gangrenous  enteritis.   Clostridium 
perf r i  ngens  (Type  C)  was  isolated  from  a  significant  number  of  resected  bowel  seg- 
ments; no  other  pathogenic  bacterial  causes  could  be  found.   Serological  investiga- 
tion in  21  patients  selected  at  random  showed  a  rise  in  CJ_.  perf  r  i  ngens  P-antitoxin 
levels  and  a  significant  difference  in  these  levels  from  known  and  suspected  cases 
when  compared  with  control  sera  (P<0.001).   The  prognosis  improved  upon  addition  of 
CI .  perf r i  ngens  Type  C  antiserum  to  therapy.   In  4  yr.  (1961-64)  of  experience  with 
the  disease,  mortality  was  reduced  from  50%  to  18%  following  early  resuscitation 
with  blood  and  bowel  decompression  and  admin,  of  penicillin,  tetracycline,  and 
specific  Cl.  perfringens  Type  C  antiserum.   The  disease  affects  children  predomi- 
nantly and  is  usually  classified  into  4  clinical  groups. 

5528  MASSIVE  INTESTINAL  RESECTION.   ARE  ADJUNCTl VE  SURGICAL  PROCEDURES 
NECESSARY?   (E.)   May,  A.  G.  (260  Crittenden  Blvd.,  Rochester,  N.  Y-), 
C  E.  Phillips  and  C.  D.  Sherman.   Arch.  Surg.  (Chicago)  92 (3) : 344-348, 
1966. 

Two  case  histories  are   presented  of  patients  subjected  to  extensive  intestinal  re- 
section; only  simple  end-to-end  reconstruction  of  the  residual  tract  was  carried 
out.   Despite  resection  of  all  but  12  and  18  inches,  resp.,  of  small  bowel  and  half 
of  the  colon,  both  have  maintained  a  stable  nutritional  status  to  the  present  time. 
Follow  up  was  5  yr.  in  one  case,  and  10  mo.  in  the  other  case.   There  was  a  modest 
loss  of  wt.  after  operation.   The  wisdom  of  various  adjunctive  procedures  performed 
at  time  of  resection  to  minimize  nutritional  deficiency  is  questioned.   The  cases 
reported  showed  that  metabolic  studies,  while  indicating  certain  deficiencies, 
served  as  an  adequate  guide  to  the  proper  management  of  the  patients. 


5529      INTRAMURAL  HEMATOMA  OF  THE  DUODENUM.   (E.)   Freeark,  R.  J.  (1825  W. 

Harrison  St.,  Chicago,  111.),  R.  D.  Corley,  W.  J.  Norcross  and  E.  L. 

Strohl.   Arch.  Surg.  (Chicago)  92  (4)  : 463-475,  1966. 
Nine  case  histories  are  presented  of  patients  who  were  treated  for  intramural 
hematomas  of  the  duodenum  during  the  period  1960-65;  7  were  seen  in  the  last  2  yr. 
This  incidence  in  one  hospital  indicates  the  condition  is  not  as  rare  as  it  was 
formerly  presumed  to  be.   In  contrast  to  other  series,  only  1  patient  was  a  child. 
The  highly  variable  clinical  picture  which  accompanies  this  problem  places  great 
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emphasis  on  a  history  of  trauma  and  the  careful  interpretation  of  laboratory  and 
X-ray  studies  in  all  patients  with  abdominal  pain  and  vomiting.   Trauma  of  some 
sort  was  involved  in  6  of  the  cases  presented;  some  patients  were  not  aware  of  in- 
jury because  they  were  under  the  influence  of  alcohol  at  time  of  occurrence.   The 
hematoma  in  some  cases  causes  desalting  and  dehydrating  effects  due  to  high  duodenal 
obstruction.   One  patient  was  treated  only  by  evacuation  of  the  hematoma;  in  7  cases 
evacuation  was  combined  with  surgical  repair.   Of  those  subjected  to  operation,  5 
survived.   One  untreated  patient  with  a  7~day  history  of  vomiting  and  abdominal 
pain  after  having  been  kicked  died  after  therapy  for  presumed  gastroenteritis. 

5530      POST-MORTEM  STUDY  OF  SMALL- I NTESTI NAL  MUCOSA.   (E.)   Loehry,  C  A.  (St. 

Thomas'  Hosp.,  London)  and  B.  Creamer.   Brit.  Med.  J^.  1  (5^91 )  :827-829, 

1966. 
Examination  of  autopsy  specimens  from  the  duodenum,  jejunum,  and  ileum  of  118  un- 
selected  cases  showed  no  abnormal  villi  in  any  of  the  ileal  specimens.   Abnormal 
villi  were  seen  in  k0%   of  the  duodenal  and  15%  of  the  ileal  specimens;  all  abnormal 
patterns  in  the  jejunum  were  leaf-like,  whereas  in  the  duodenum  1  mucosa  was  flat, 
10  were  convoluted,  and  29  were  leafy.   The  highest  incidence  of  mucosal  abnormali- 
ties was  seen  in  specimens  from  patients  with  chronic  diseases,  especially  malignant 
diseases  (22  of  kO   cases  or  55%),  chronic  blood  dyscrasias  (3  of  k   cases),  chronic 
heart  failure  (8  of  18),  and  uremia  (3  of  5)-   The  patients  with  malignant  diseases 
also  showed  jejunal  abnormalities  in  10  cases  (25%)-   These  abnormalities  were  not 
associated  with  tumor  type,  the  degree  of  spread,  or  the  use  of  radio-  or  chemo- 
therapy.  Duodenal  mucosal  abnormalities  were  found  in  patients  of  a  younger  av. 
age.   A  technic  for  postmortem  fixation  and  examination  of  small  intestinal  mucosa 
is  described. 
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SEGMENTAL  ULCERATION  OF  THE  SMALL  INTESTINE.   (E.)   Anderson,  M.  C 
(Passavant  Mem.  Hosp.,  Chicago,  111.),  C  T.  Drake  and  J.  M.  Beal.   Am.  J. 
Surg.  Ill  (1) : 120-125,  1966. 
Of  10  patients  with  small  intestinal  ulceration,  5  had  histories  of  cardiovascular 
disease;  k   of  these  patients  had  received  thiazide  diuretics  with  KC 1  .   Circum- 
ferential ulceration  of  the  ileum  with  stenosis  and  partial  obstruction  was  seen  in 
3  of  these  patients;  the  fourth  showed  a  single  perforated  ileal  ulcer  adjacent 
to  an  adhesion  that  fixated  the  loop  of  bowel.   Another  patient  with  a  history^of 
hypertension  had  not  received  thiazides  with  potassium,  but  had  undergone  partial 
colectomy  for  "megacolon"  several  yr.  previously;  in  this  patient,  3  ulcers  were 
seen  in  an  ileal  segment  attached  to  the  posterior  abdominal  wall.   These  patients 
underwent  segmental  resection  with  end-to-end  anastomosis;  all  recovered.   Per- 
forated ulcers  of  the  middle  or  distal  ileum  were  attributed  to  foreign  body  inges- 
tion in  2  patients;  1  underwent  decompression  enterotomy  with  closure  of  the  per- 
foration, the  other  underwent  partial  resection,  both  with  good  results.   A  per- 
forated ulcer  of  the  mid-ileum  with  peritonitis  was  attributed  to  blunt  abdominal 
trauma  in  1  patient  with  alcoholism,  who  died  2  days  after  segmental  resection. 
The  other  2  patients  showed  perforation  of  the  jejunum  or  ileum  by  reticulum  cell 
sarcoma  (1)  or  lymphosarcoma  (1),  resp.;  they  underwent  segmental  resection  and 
recovered  from  the  procedure,  but  both  died  of  disseminated  disease  6  and  2  mo. 
later,  resp.   The  only  patient  under  50  had  reticulum  cell  sarcoma  of  the  jejunum. 

5532      PREVENTION  OF  POSTOPERATIVE  INTESTINAL  ADHESIONS  WITH  COMBINED  PROMETHAZINE 
AND  DEXAMETHASONE  THERAPY:   EXPERIMENTAL  AND  CLINICAL  STUDIES.   (E.) 
Replogle,  R.  L.  (Child.  Hosp.  Med.  Ctr.,  Boston,  Mass.),  R.  Johnson  and 
R.  E.  Gross.   Ann.  Surg.  163  (M : 580-588,  '966. 
Experiments  in  dogs  with  small  intestinal  adhesions  resulted  in  a  protocol  for  the 
prevention  of  adhesions  in  patients  undergoing  intestinal  surgery.   Dexamethasone 
and  promethazine  were  admin,  i .m.  6  and  3  hr.  preoperat i vel y ;  the  same  doses  were_ 
admin,  i.p.  at  the  time  of  abdominal  closure,  and  continued  for  2k   hr.  postoperatively 
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(every  4  hr.,  i.m.)«   In  dogs,  the  dose  of  each  agent  was  1  mg/kg  throughout.   In 
newborn  infants,  postoperative  dosage  of  promethazine  was  reduced  to  0.5  mg/kg  to 
reduce  the  sedative  effect.   Adults  received  standardized  doses  of  each  agent  re- 
gardless of  body  wt.  (20  mg  dexamethasone,  25  mg  promethazine).   In  22  infants  and 
children  and  5  adults  undergoing  abdominal  surgery  and  treated  with  these  agents, 
the  postoperative  results  were  very  satisfactory  in  all  but  3  cases;  the  3  excep- 
tions (2  infants  and  1  child)  died  of  other  complications,  but  showed  no  intestinal 
adhesions  at  autopsy.   Further  expansion  of  this  series  of  cases  to  81  patients 
(described  in  an  addendum  to  the  paper)  confirmed  the  good  results  in  the  smaller 
group  of  patients;  the  only  complication  related  to  the  drug  treatment  was  over- 
sedation  due  to  an  overdose  of  promethazine  in  1  infant. 
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5533  INTESTINAL   PERFORATION   BY  ACC I  DENTALLY  SWALLOWED   NON-METALLIC   FOREIGN 
BODIES.       (Pol.)      Lasocki,    J.     (Clin.    Surg.,   Acad.    Med.,    Warsaw,    Poland) 
and  T.    Kocon.      Po]_.    Ty_g_.    Lek.    21  (5)  :  186- 187,    1966. 

5534  THE   CHANGING   FACE   OF    INTUSSUSCEPTION.       (E.)      Hays,    D.    M.     (4614  Sunset 
Blvd.,    Los  Angeles,    Cal.)    and   J.    L.    Gwinn.      J.. A.M. A.    1 95  (1 0)  :8l  7-820,    1 966. 

5535  THE  ASSOCIATION  OF  INGUINAL  HERNIA  WITH  TRAUMATIC  PERFORATION  OF  THE 
INTESTINE.  (E.)  Vyas,  B.  K.  (S.  S.  G.  Hosp.,  Baroda,  India),  S.  M. 
Saha   and   R.    M.    Chokshi.      J.    Indian   Med.   Assn.    46  (3)  :  1 56- 1 57,    I966. 

5536  CLINICAL   OBSERVATION   OF  STRANGULATION   OBSTRUCTION.       (A   REPORT  OF  69 
CASES.)       (Kor.)      Koo   Dae   Chung      J.    Korea.    Surg.    Soc.    8(1) :33~38,    I966. 

5537  II.      CONGENITAL   PSEUDO-OCCLUSION.      REVERSIBLE   CONGENITAL    ILEUS.       (RADIO- 
LOGICAL  DATA  AND   DIAGNOSTIC   ORI  ENTATION.  )       (Sp.)      Roviralta,    E.     (Polyclin. 
Hosp.,    Barcelona,    Spain).      Rev.    Esp.    Pediat.    21  (125)  :54l-552,    I965. 

5538  BRUNNER'S    GLAND  ADENOMA.      AN   UNUSUAL   CAUSE   OF    INTESTINAL   BLEEDING.       (E.) 
De   Castella,    H.     (Southampton   Gen.    Hosp.,    England).      Br  i  t.    J_.    Surg.    53(2): 
153-156,    1966. 

5539  SOLID  STATE   KARAYA   GUM   RING   FOR  USE    IN   DISPOSABLE  AND   PERMANENT   ILEOSTOMY 
APPLIANCES.       (E.)      Sparberg,    M.     (U.    Chicago  Sch.    Med.,    Ml.),    J.    Van 
Prohaska   and   J.    B.    Kirsner.      Am.    X    Surg.    1 1 1 (4) :6l 0-61 1 ,    I966. 

5540  DUODENAL   STENOSIS    DUE  TO    INTESTINAL   MALR0TATI0N.       (It.)      Borgherini,   A. 
(U.    Padua,    Italy).      Acta    Paediat.    Lat.    18 (4) :443-454,    I965. 

5541  EXTENSIVE   GUT   RESECTION    IN  A   NEWBORN    INFANT.       (Pol.)      Langda-Klawe,    B. 
(Urazowej    Dzieciecej    Surg.    Hosp.,    Warsaw,    Poland).      Pediat.    Pol .    40(12): 
1417-1418,    1965. 

5542  INTESTINAL    I NVAGI NATION  AND    ITS    DIAGNOSIS    IN   PEDIATRICS.       (Sp.)(Rev.) 
Rogel io   Guerrero,    J.    C.     (Maximino  Avila   Camacho  Hosp.,    Mexico  City, 
Mexico).      TTcrtl  5(4)  :  151-156,    1  965. 


5543  PAPILLOTOMY:      CLEAR  AND  OBSCURE  ASPECTS.       (lt.)(Rev.)      Tr i vel 1 i ni ,   A. 
(U.    Milan,    Italy).      Arch.    Ital.    Chir.    91 (4) : 489-492,    1 965 • 

5544  CLINICAL   THERAPY  AND   DIAGNOSIS   OF   CHRONIC    DUODENITIS.       (Rus.)      Shehupak, 
N.    B.    (Chernovets    Inst.    Med.,    USSR).      Sovet.    Med.    29(2):34-37,    1966. 

5545  MULTIPLE    IDIOPATHIC   STENOSIS   OF   THE  SMALL    INTESTINE.      TWO  OBSERVATIONS. 
(Fr.)      Gauthier,   A.    P.,    M.    Rampal,    R.    Lieutad   and   H.    Sarles.      Arch.    Franc. 
Mai.   Appar.    Dig.    55  (1 -2) :3 1 -43,    1966. 
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COMPARATIVE  STUDY  OF  THE  CL IN ICO-RAD IOLOGICAL  AND  ANATOMO-H ISTOLOG ICAL 
ASPECTS  OF  THE  JEJUNUM  IN  VARIOUS  PATIENTS  WITH  DIFFERENT  MEDICO-SURGICAL 
DISEASES.   (It.)   Spagliardi,  E.  (Civil  Hosp.,  Genoa,  Italy).   Arch.  J_Lal_. 
Mai.  Appar.  Dig.  32(4) :386-400,  1965. 

NONSPECIFIC  JEJUNO-ILEAL  ULCER  WITH  COMPLICATIONS.   (Sp.)   Bagl ietto,  E. 
(P  Fiorito  Hosp.,  Buenos  Aires,  Argentina),  A.  E.  Cachau  and  0.  B.  Pardo. 
Prensa  Med.  Argent.  52 (39) :25 16-25 1 3,    1965. 

SURGICAL  TREATMENT  OF  DUODENAL  DIVERTICULA.   (Por.)   Paulino  F.  (U.  Brazil, 
Rio  de  Janeiro).   Rev.  Brasil.  Cir.  50(4) :205-209,  1965- 

DUODENAL  DIVERTICULI.   (Sp.)   Bal eel  1 s-Gor ina,  A.  (U.  Salamanca  Sch.  Med., 
Spain)  and  V.  Moreno  de  Vega.   Med.  Clin.  (Bare.)  45(0:23-32,  1965. 

HYPOTONIC  DUODENOGRAPHY:   ROUTINE  EXAMINATION.   (Fr.)   Michellod,  M. 
(Canton  Hosp.,  Geneva,  Switzerland).   J.  Radiol.  Electr.  46(1 2) :872-87&, 
1965. 

A  CASE  OF  CONGENITAL  FUNCTIONAL  DUODENAL  OCCLUSION.   (Pol.)  ^Sarrazin,  0. 
(3rd  Dept.  Surg.,  Acad.  Med.,  Poznan,  Poland)  and  Z.  Szczepanska.   Pediat. 
Pol.  40(12): 1403-1407,  1965- 

CARCINOID  TUMOR  OF  THE  SMALL  INTESTINE  ASSOCIATED  WITH  ACUTE  GASTROIN- 
TESTINAL HEMORRHAGE.   (E.)   Schwartz,  G.  F.  (Columbia  U.  Coll.  Phys.  Surg., 
New  York,  N.  Y.).  Am.  J.  Surg.  11 1 (4) : 553-554,  1966. 

CLINICAL  AND  EXPERIMENTAL  COMPARISON  OF  THE  NOBLE  AND  THE  CH I LDS-PH I LL I  PS 
PLICATION  OF  THE  SMALL  BOWEL.   (E.)   Ragins,  H.  (Albert  Einstein  Coll. 
Med.,  New  York,  N.  Y.),  L.  Freeman,  R.  Coomaraswamy  and  S.  Liu.   Am.  J. 
Surg.  lll(4):555-558,  1966. 

CYSTIC  DILATATION  OF  THE  DUODENUM.   (Sp.)   Borrero  Fernandez,  J.  (U. 
Seville  Sch.  Med.,  Spain).   Rev.  Es£.  Pediat.  21 (1 25) :663-668,  1965. 

IMMEDIATE  POSTOPERATIVE  MANAGEMENT  OF  ILEOSTOMY.   (E.)   Sachs,  D.  (U . 
California  Sch.  Med.,  Los  Angeles)  and  W.  F.  Barker.   Surgery  59(3)  :373- 
375,  1966. 

IF  iiiNAL  OVERLAY  CLOSURE  OF  DUODENUM  IN  THE  NEWBORN:   LATERAL  DUODENAL  TEAR 
CAiSS  B?  gS?R0StS?  TUBE.   (E-)   Bal  1  i  nger ,  W.  R.  ..   Johns  Hopkins  Hosp., 
Baltimore,  Md.),  E.  D.  McLaughlin  and  E.  J.  Baranski.   Surgery  59(3) ^50- 
454,  1966. 

AN  UNUSUAL  CASE  OF  POSTOPERATIVE  INTUSSUSCEPTION.   (E.)   Shaw,  A.  (Harlem 
Hosp.  Ctr.,  New  York,  N.  Y.)  and  E.  Francois.   Surgery  59(3) :455-^57, 
1966. 

TREATMENT  OF  DYNAMIC  OBSTRUCTION  IN  PERITONITIS.   (Rus.)   Zhitniuk,  I.  D. 
Vestn.  Khir.  Grekov.  95(12) :8-ll,  1965- 

CARCINOID  TUMORS  OF  THE  SMALL  INTESTINE.   (Rus.)   Brus i 1 ovski i ,  M.  I. 
Vestn.  Khir.  Grekov.  95(1 2)  :21 -25,  1965. 

MULTIPLE  DIVERTICULOSIS  OF  THE  SMALL  INTESTINE.   (Sp.)   Mendoza,  G-, 
J.  R.  Garcia  Del  Corro  and  J.  E.  Sieling.   Orientac.  Med.  15(690): 
4-7,  1966. 
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5561  THE  DYNAMICS  OF  SOME  FINDINGS  IN  SURGICAL  OPERATIONS.   (Rus.)   Gubachev, 

lu.  M.  (Krasnoiar  Inst.  Med.  USSR).   Vestn.  Khir.  Grekov.  95  (1 2)  :46-49, 
1965. 

5562  STUDY  ON  THE  ROENTGENOLOGIC  DIAGNOSIS  OF  ACUTE  VOLVULUS  OF  THE  SMALL  IN- 
TESTINE.  (E.)   Hsia,  P.-S.  (People's  Hosp.  Ch'angwei  Distr.,  Shantung, 
China)  and  K.-C.  Chao.   Chin.  Med.  J^.  85  ( 1 )  :54-60,  1966. 

5563  EXTENSIVE  RESECTIONS  OF  THE  SMALL  INTESTINE.   (Rus.)   Roman,  L.  I. 
(Chernovtsy  Inst.  Med.,  USSR)  and  S.  I.  Palianitsa.   Vestn.  Khi  r.  Grekov. 
95(12):17-21,  1965. 

5564  SMALL  BOWEL  TUMORS:   REPORT  OF  FOUR  CASES.   (E.)   Brannon,  D.  H.  (VA  Hosp., 
Montgomery,  Ala.).   J.  Med.  Assn.  Alabama  35 (8) :6l 1 -6l4,  1966. 

5565  A  CLINICAL  REVIEW  OF  TUMORS  OF  THE  SMALL  BOWEL.  (E.)  Ostermiller,  W. 
(Los  Angeles  Co.  Hosp.,  Cal.),  E.  J.  Joergenson  and  L.  Weibel.  Am.  J_. 
Surg.  Ill (3) : 403 -409,  1966. 

5566  JEJUNAL  ATRESIA  WITH  AGENESIS  OF  THE  DORSAL  MESENTERY;  WITH  "CHRISTMAS 
TREE"  DEFORMITY  OF  THE  SMALL  INTESTINE.   (E.)   Weitzman,  J.  J.  (Child. 
Hosp.,  Los  Angeles,  Cal.)  and  R.  S.  Vanderhoof.   Am.  J_.  Surg.  1  1  1  (3)  :443- 
449,  1966. 

5567  PARTIAL  DUODENO-JEJUNECTOMY  IN  A  NEONATE.   (E.)   De  Bruin,  T.  R.  (St. 
Lukas  Hosp.,  Winschoten,  The  Netherlands).   Arch.  Chi  r.  Neerl .  17(2):111- 
118,  1965. 
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5568  THE  DYNAMICS  OF  THE  DUODENAL  STUMP  IN  THE  POST-OPERATIVE  COURSE  AFTER  RE- 
SECTION OF  THE  VENTRICLE.   (Pol.)   Jankowski,  T.  (2nd  Clin.  Surg.,  Acad. 
Med.,  Bialystok,  Poland)  and  J.  Zalewski.   PoJ_.  Przegl .  Radiol .  30(1) :55- 
58,  1966. 

5569  CALCULI  IN  MECKEL'S  DIVERTICULUM.   (E.)   Feldman,  M-  I.  (Lynn  Hosp., 
Mass.).   Radiology  86(3) : 541 -543,  1966. 

5570  EOSINOPHILIC  GASTROENTERITIS.   A  CASE  REPORT  WITH  EXTENSIVE  JEJUNAL  IN- 
VOLVEMENT.  (E.)   Freundlich,  I.  M.  (Hahnemann  Med.  Coll.,  Philadelphia, 
Pa.),  R.  Schaupp  and  J.  S.  Lehman.   Radiology  86(3) :493-495,  1966. 
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THE  PATHOLOGY  OF  MULTIPLE  GASTRIC  ULCERATION  IN  THE  NEWBORN  INFANT.   (E.) 
Watt,  J.  (U.  Liverpool,  England).   J.  Path.  Bact.  91  0 ):  105-1 16,  '966. 
Neonatal  necropsy  material  from  60  cases  of  multiple  gastric  ulceration  was  obtained 
from  infants  5  hr.  to  7  days  after  birth  (58  cases)  and  8-28  days  old  (2  cases). ^ 
Forty  of  the  infants  were  premature.   The  incidence  of  the  lesions  was  about  25% 
(36  cases)  in  a  series  of  336  infant  necropsies  and  the  highest  incidence  was  found 
in  the  first  wk.  of  life.   There  was  an  av.  of  70  ulcers  per  stomach;  the  size 
of  the  lesion  ranged  from  pinpoint  to  k   mm  in  diameter  and  the  lesions  were  dis- 
tributed in  the  acid  secreting  portion  of  the  stomach  in  close^ relationship  to  the 
blood  supply.   Microscopic  examination  showed  advanced  ulceration  in  infants  12  to 
i+8  hr.  old  while  healing  was  seen  in  a  third  of  the  specimens  over  48  hr.  old. 
Perforation  occurred  in  only  2  cases.   Esophagitis  was  found  in  50%  of  the  cases 
but  duodenal  ulcer  did  not  occur  in  any.   The  incidence  of  intracranial  hemorrhage 
as  a  cause  of  death  in  infants  with  lesions  was  about  twice  that  seen  in  a  series 
of  136  cases  without  ulcers.   In  another  series  of  85  cases  the  incidence  of  shock 
or  asphyxia  at  birth  was  no  greater  in  infants  with  ulcers  than  in  those  without 
ulcers.   The  relationship  of  gastric  acidity  and  histamine  metabolism  to  the  ap- 
pearance of  multiple  gastric  ulceration  in  infants  is  discussed. 
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UTILIZATION  OF  SMALL  BOWEL  SEGMENTS  AS  A  GASTRIC  RESERVOIR  FOR  CONTROL 
OF  THE  DUMPING  SYNDROME.   (E.)   Herrington,  J.  L.,  Jr.  (Vanderbilt  U. 
Sch.  Med.,  Nashville,  Tenn.).   Am.  J.  Surg.  111(1) : 89- 100,  1966. 
Three  types  of  remedial  surgery  were  used  for  the  control  of  the  dumping  syndrome 
in  patients  with  previous  surgery  for  duodenal  ulcer.   Group  1  consisted  of  3  males 
with  gastric  resection  and  vagotomy  previously  or  at  the  present  operation  who  had 
a  short  isoperistaltic  segment  of  jejunum  placed  between  the  gastric  remnant  and 
the  duodenum.   This  procedure  did  not  alleviate  the  postprandial  dumping  symptoms  _ 
and  X-ray  studies  indicated  that  the  jejunal  segment  did  not  function  as  a  reservoir. 
Group  2  contained  7  men  and  1  woman  with  a  history  of  previous  gastrectomy  (3)  or 
vagotomy  and  antrectomy  (5).   In  this  group  a  double  plicated  jejunal  pouch  with  an 
iso-  and  antiperistaltic  (reversed)  component  as  described  by  Poth  was  placed 
between  the  stomach  remnant  and  the  duodenum  and  produced  loss  of  dumping  symptoms. 
The  Poth  pouch  was  seen  on  X-ray  to  act  as  a  reservoir.   Group  3  consisted  of  8 
men  and  1  woman  who  had  a  short  antiperistaltic  jejunal  segment  placed  between  the 
stomach  and  duodenum,  with  relief  of  symptoms  in  all  patients.   The  reversed  segment 
acted  to  delay  gastric  emptying.   The  single  antiperistaltic  jejunal  segment  pro- 
cedure was  preferred  over  the  Poth  pouch  since  it  was  simpler  and  had  less  chance 
of  anastomotic  leakage.   Vagotomy  was  considered  to  be  of  value  in  all  cases  to 
reduce  recurrent  ulceration. 
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ENLARGED  GASTRIC  AND  DUODENAL  RUGAE.   THE  PROGNOSTIC  SIGNIFICANCE  OF  THE 

RADIOLOGICAL  FINDING  OF  COARSE  MUCOSAL  FOLDS  IN  THE  STOMACH  AND  DUODENUM. 

(E.)   Krag,  E.  (Royal  Hosp.,  Aarhus,  Denmark).   Acta  Med.  Scand.  179(3): 

343-348,  1966. 
The  relationship  of  the  severity  of  the  clinical  course  of  ulcer  patients  and  the 
radiologic  appearance  of  course  irregular  mucosal  folds  in  the  stomachor  duodenum 
was  studied  in  1 963  on  468  of  483  patients  treated  for  duodenal,  gastric  or  pseudo- 
ulcer  (ulcer  symptoms  without  radiological  confirmation)  over  a  10-yr.  period  from 
1936  to  1945.   The  criteria  for  course  irregular  mucosal  folds  was  the  presence  of 
folds  over  5  mm  in  width  on  X-ray  (target-film  distance  70  mm).   In  58  gastric  ulcer 
and  160  pseudoulcer  patients  there  was  no  correlation  between  the  mucosal  pattern 
and  the  clinical  course  while  in  250  duodenal  ulcer  patients  a  poor  c 1 1 n. cal  prog- 
nosis was  related  to  the  presence  of  the  mucosal  folds.   A  significantly  higher 
number  of  patients  in  all  3  groups  with  X-ray  diagnosis  of  course  irregular  mucosal 
folds  required  gastric  surgery  than  those  patients  with  a  normal  mucosal  pattern. 
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557*+      VARIOUS  ASPECTS  OF  AFFERENT  LOOP  PATHOLOGY  IN  GASTRECTOMI ZED  ULCER 

PATIENTS.   RADIOLOGICAL  STUDY  BY  MEANS  OF  MECHANICAL  BLOCK  OF  THE  AF- 
FERENT LOOP.   (It.)   Fontana,  G.  (U.  Bologna  Sch.  Med.,  Italy)  and 
S.  Moretti.   Gior.  CI  in.  Med.  46 (1 1 ) :963-988,  1965. 
Radiological  examination  using  a  rubber  tube  with  balloon  as  an  afferent  loop  block 
and  cholangiocholecystography  were  performed  in  k6   patients  (age  26-72  yr.)  follow- 
ing gastric  resection  or  gastrojejunostomy  (Billroth  II)  for  duodenal  (3k)    or  gastric 
(12)  ulcer.   The  most  significant  findings  are  reported  for  10  patients.   In  2 
patients  with  afferent  loop  syndrome  symptoms,  standard  X-ray  examination  showed  no 
pathology,  while  the  authors'  method  showed  marked  hypotony  of  the  afferent  loop 
and  prolonged  stasis  of  the  contrast  medium.   In  another  patient,  intense  pain  may 
have  been  due  to  marked  inflammation  at  the  afferent  loop  level.   In  2  cases,  intense 
pain  was  found  to  be  caused  by  adhesions  of  the  duodenal  loop;  subsequent  surgery 
was  followed  by  complete  regression  of  symptoms.   In  another  patient,  partial  stenosis 
of  the  afferent  loop  was  revealed.   In  1  patient,  intense  pain  and  dyspeptic  distur- 
bances were  found  to  be  caused  by  granuloma  formation  at  the  point  of  suture.   In 
2  patients,  cholangiocholecystography  revealed  stasis  of  the  gallbladder  with  ectasia 
of  the  hepatic  and  common  bile  ducts  and  incomplete  distention  of  the  second  portion 
of  the  duodenum  at  the  level  of  the  ampulla  of  Vater.   The  value  of  the  radiological 
method  described  above  is  discussed. 

5575  TREATMENT  OF  CERTAIN  SEQUELAE  OF  BILLROTH  II  GASTRECTOMY  BY  TRANSPOSITION 
OF  THE  EFFERENT  LOOP  TO  THE  DUODENUM.   22  OBSERVATIONS.   (Fr.)   Weiss, 

A.  G.  (U.  Strasbourg  Sch.  Med.,  France),  L.  F.  Hoi  lender,  M.  Adloff  and 

G.  Sava.   J.  Chir.  (Paris)  91(0:53-88,  1966. 
After  describing  the  Henley-Soupaul t  method  for  the  surgical  treatment  of  complica- 
tions following  Billroth  II  gastrectomy  which  consists  of  transmesocol ic  transposi- 
tion of  an  efferent  intestinal  loop  to  the  duodenal  stump,  the  authors  present  data 
on  22  patients  treated  by  this  method.   Primary  surgery  included  gastrectomy  (21 
patients)  for  duodenal  (20)  or  pyloric  (1)  ulcer;  1  patient  did  not  have  an  ulcer 
but  had  several  operations  on  the  stomach.   Of  the  22  reoperations,  efferent  loop- 
duodenum  anastomosis  was  end-to-side  in  16,  end-to-end  in  3  and  side-to-side  in  3 
patients.   Indications  for  reoperation  included  dumping  syndrome  (16),  malnutrition 
(k) ,  hypoglycemic  syndrome  (1),  and  afferent  loop  syndrome  (1).   Of  the  16  patients 
with  dumping  syndrome,  reoperation  resulted  in  disappearance  of  disturbances  in  13; 
some  improvement  in  2,  and  death  from  pulmonary  embolism  in  1.   Of  the  k   patients 
with  malnutrition,  reoperation  was  followed  by  marked  improvement  of  the  general 
state  in  3  and  death  from  acute  pancreatitis  in  1.   The  patient  with  hyperglycemia 
was  cured  and  the  patient  with  afferent  loop  syndrome  showed  some  improvement  follow- 
ing reoperation. 

5576  VAGOTOMY  AND  GASTROENTEROSTOMY.   15-YEAR  FOLLOW  UP  OF  175  PATIENTS.   (E.) 
Nobles,  E.  R.,  Jr.  (U.  Tennessee  Sch.  Med.,  Memphis).   Am.  Surg.  32(3): 
177-182,  1966. 

Of  1^3  duodenal  ulcer  patients  undergoing  vagotomy  with  gastroenterostomy,  102  were 
followed  up  for  10  yr.  and  89  for  15  yr.  or  more.   Recurrent  ulcers  developed  in  2k 
of  these  102  patients,  after  an  av.  of  8.5  yr.;  the  recurrence  rates  at  5,    10,  and 
15  yr.  in  this  group  were  6%,  15%;  and  28%;  resp.  After  vagotomy  alone,  10  of  1 k 
patients  were  followed  for  10  yr.,  and  5  developed  recurrent  ulcers  (k   duodenal,  1 
gastric).   Vagotomy  with  remote  gastroenterostomy  was  performed  in  6  patients,  of 
whom  5  were  followed  up  for  at  least  10  yr. ;  k   of  these  patients  required  further 
surgery  to  control  recurrent  ulcersY  No  recurrences  developed  in  9  patients  followed 
up  after  vagotomy  with  subtotal  gastrectomy,  or  in  the  k   of  8  patients  followed  up 
after  vagotomy  and  subsequent  posterior  gastroenterostomy  (which  had  been  performed 
to  correct  an  incomplete  vagotomy).   Insulin  stimulation  studies  in  78  patients 
demonstrated  incomplete  vagotomy  in  8,  insulin-fast  achlorhydria  in  }k    (k5%) ,    and 
small  amounts  of  free  acid  with  flat  gastric  insulin  curves  in  the  other  }k   cases. 


870 


SMALL  BOWEL  Peptic  Ulcer 

In  the  latter  2  groups,  the  recurrence  rate  was  about  25%  and  the  av.  time  interval 
was  10  and  8  yr.,  resp.   Cholelithiasis  of  acute  non-calculous  cholecystitis  de- 
veloped an  av.  of  12  yr.  after  vagotomy  in  20  (18.2%)  of  110  patients  with  intact 
gal lbladders . 

5577  CLOSURE  OF  THE  DUODENAL  STUMP  AFTER  GASTRECTOMY  FOR  POSTERIOR  ULCER.   (E.) 
Harrower,  H.  W.  (VA  Hosp.,  Providence,  R.  I.).   Am.  J^.  Surg.  1 1  1  (4)  :488- 
492,  1966. 

The  Cooper  method  of  closure  of  the  duodenum  was  employed  in  1  ~]k   male  patients  with 
posterior  duodenal  ulcers.   Ages  ranged  from  the  twenties  to  past  age  70.   In  71 
patients,  history  of  ulcer  went  back  more  than  10  yr.   Subtotal  gastrectomy  without 
vagotomy  was  performed  in  94  patients,  and  hemi gastrectomy  with  vagotomy  in  80  pa- 
tients.  Eighteen  operations  were  performed  as  emergencies.   There  were  4  deaths 
after  operation  (2  elective,  2  emergency).   There  were  no  serious  complications 
attributable  to  leakage  of  the  duodenal  stump  or  pancreatitis.   The  method  consists 
simply  of  suturing  the  anterior  wall  of  the  duodenum  to  the  thickened  peritoneum 
overlying  the  pancreas.   It  is  emphasized  that  while  the  posterior  duodenal  wall  is 
neither  required  nor  utilized,  a  mobile,  well  vascularized,  and  pliable  anterior 
wall  is  an  absolute  essential  for  deciding  that  the  method  is  applicable  at  all. 
In  selected  patients  this  method  has  proven  to  be  simple,  rapid,  and  secure. 

5578  ULCER  OF  THE  SMALL  INTESTINE  AND  ACROMELIC  DISEASE.   (Fr.)   Ruyters,  L. 
(Baviere  Hosp.,  Liege,  Belgium),  A.  Brassinne  and  V.  Baudinet.   Acta 
Gastroent.  Belg.  28  (1 2) 1908-924,  1965- 

A  22-year-old  man,  who  presented  7  yr.  previously  with  abdominal  pain,  iron  de- 
ficiency anemia,  moderate  steatorrhea,  and  radiological  evidence  of  widespread 
bone  decalcification,  was  subjected  4  yr.  later  to  resection  of  8-10  cm  of  smal 1 ^ 
intestine  after  2  primary,  nonspecific  ulcers  were  found  at  laparotomy.   The  patient 
subsequently  developed  clubbing  of  the  fingers,  hypertrophic  osteoarthropathy  of 
the  extremities  with  pachyderma,  and  polyuria  and  polydipsia  with  hypokalemia.   The 
relationship  of  steatorrhea  and  osteoarthropathy  to  lesions  of  the  small  intestine 
and  the  possibility  of  secondary  hyperal dosteroni sm  (Bartter's  syndrome)  or  Pierre- 
Marie  syndrome  are  discussed.   Although  chromosome  studies  in  the  patient  gave 
normal  results,  the  appearance  of  bone  and  blood  disturbances  in  a  sister  suggests 
a  fami 1 ial  origin. 

5579  THE  EFFECT  OF  LOW  ATMOSPHERIC  PRESSURE  ON  THE  FORMATION  AND  DEVELOPMENT 
OF  EXPERIMENTAL  PEPTIC  ULCERS.   (Pol.)   Bilski,  R.  (Inst.  Physiol.,  Acad. 
Med.,  Cracow,  Poland).   Fol ia  Med.  Cracov.  7 (2) : 163-1 97,  '965- 

Peptic  ulcers  were  induced  experimentally  in  rats,  guinea  pigs,  rabbits,  cats  and 
dogs  by  the  atophan,  Mann-Williamson,  Shay  or  histamine  methods.   Animals  were  then 
placed  in  pressure  chambers  at  reduced  pressure  corresponding  to  altitudes  of  5,500 
or  2,500  m.   At  pressure  corresponding  to  5,500  meters,  ulcer  area  was  increased 
by  175%  in  atophan-treated  cats,  by  150%  in  hi stami ne-treated  guinea  pigs,  and  by 
52%  (not  statistically  significant)  in  dogs  with  Mann-Williamson  ulcers;  in  rabbits, 
the  area  of  gastric  and  duodenal  ulcers  increased  by  238  and  192%,  resp.,  while  that 
of  duodenal  ulcers  in  cats  increased  by  171%-   In  rats  with  Shay  ulcers,  ulcer  area 
was  decreased  by  87%.   Ulcer  incidence  was  increased  in  all  groups  except  those  with 
Shay  ulcers.   Histami ne- i nduced  ulcers  in  guinea  pigs,  rabbits  and  cats  showed 
highest  incidence  of  perforation  at  this  pressure.   At  pressure  corresponding  to 
2,500  m,  ulcer  area  was  decreased  by  34%  in  rats  with  Shay  ulcers,  by  44%  in  dogs 
with  Mann-Williamson  ulcers,  and  by  17%  in  cats  with  hi stami ne- i nduced  ulcers; 
results  were  statistically  significant  only  in  rats.  At  pressure  corresponding  to 
5,500  m,  gastric  secretion  was  decreased  by  52%  in  cats  and  by  37%  in  rats;  at 
9,000  m,  by  64%  in  rats;  at  2,500  m,  by  8.5%  in  rats.   Low  pressure  with  compensated 
oxygen  deficiency  had  no  effect  on  gastric  secretion.   Results  indicate  that  caution 
must  be  used  by  ulcer  patients  when  exposed  to  conditions  of  hypoxia. 
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5580      BEHAVIOR  OF  SERUM  TRANSAMINASE  AND  TRI PEPTIDASE  IN  GASTRIC  ULCER  DURING 
PREGNANCY.   (EXPERIMENTAL  STUDY.)   (It.)   Rasori,  C  (U.  Parma,  Italy). 
Riv.  Gastroent.  1 7  (2) : 74-80,  I965. 
Serum  glutamic  oxalacetic  and  pyruvic  transaminase  levels  (Fr iedman-Hangen  method) 
and  glycylaminotripeptidase  levels  (Moore-Stein  method)  were  determined  in  pregnant 
albino  rats  with  gastric  ulcers  induced  by  pyloric  ligation  (Group  1)  and  in  control 
rats  subjected  to  laparotomy  alone  (Group  2).   No  significant  differences  were  ob- 
served in  serum  enzyme  levels  before  and  after  surgery  in  animals  of  Group  2. 
Animals  of  Group  1  had  higher  acid  and  basic  glycylaminotripeptidase  levels  48  hr. 
(73-71%)  and  96  hr.  (70-68%)  after  surgery  than  before  (50%)  surgery;  no  significant 
differences  were  observed  in  serum  glutamic  oxalacetic  and  pyruvic  transaminase 
levels  before  and  after  surgery. 


5581  ASPECTS  OF  DIGESTIVE  TRACT  PHYS I 0PATH0L0GY  IN  ULCER  PATIENTS  BEFORE  AND 
AFTER  SURGERY.   (It.)   Speranza,  V.  (U.  Rome),  A.  Cirenei  and  L.  Saracca. 
Arch.  Atti.  Soc.  Ital .  Chir.  1  (3)  :207~388,  I965. 

Gastric  secretion  was  investigated  before  and  after  surgery  in  105  patients  (over 
30%  between  50-60  yr.  old)  with  duodenal  ulcer.   Comparison  of  basal  secretion 
values  with  28  normal  controls  indicated  that  74%  secreted  high  quantities  of  gas- 
tric juice  (normal  =  72  ml/hr.),  93%  had  higher  than  normal  (23  mEq/liter)  free 
hydrochloric  acid  cone,  63%  had  higher  total  acid  content  than  controls  (2.3  mEq/ 
liter),  while  only  1  patient  was  achlorhydric  as  compared  to  26%  in  controls.   Re- 
sponse to  histamine  (0.01  and  0.04  mg/kg)  and  insulin  (0.2  U/kg)  stimulation  in 
ulcer  patients  was  below  control  values  in  14%,  within  the  range  of  av.  values  ob- 
served in  controls  and  ulcer  patients  in  50%,  and  higher  than  av.  values  for  ulcer 
patients  in  36%.   Of  82  patients  followed  after  surgery,  max.  histamine  stimulation 
produced  a  decrease  in  gastric  secretion  in  81.8%  after  gastric  resection,  66.6% 
after  vagotomy  with  drainage,  and  86.6%  after  vagotomy  with  resection.   Values 
superior  to  10  mEq/0.5  hr.  following  max.  histamine  secretion  were  observed  in  9  of 
29  patients  after  gastric  resection,  10  of  27  patients  after  vagotomy  with  drainage, 
and  4  of  26  patients  after  vagotomy  with  resection.   Results  indicate  that  vagotomy 
with  resection  is  the  most  effective  way  of  reducing  gastric  secretion  in  ulcer 
surgery.   Radiological  studies  after  various  types  of  surgery  indicate  that  gastro- 
intestinal and  biliary  function  are  least  altered  after  Billroth  I  and  greatly 
altered  after  Billroth  II.   In  the  latter  group,  intestinal  transit  is  greatly  ac- 
celerated and  inadequately  controlled  by  the  anastomized  loop,  while  hypotony  of  the 
gallbladder  and  alternating  normal  and  increased  biliary  function  are  also  observed. 
Exocrine  pancreas  function  was  also  assessed  in  patients  subjected  to  the  various 
types  of  surgery. 

5582  LATE  RESULTS  AFTER  VENTRICULAR  RESECTION  ACCORDING  TO  P0LYA.   (Dan.) 
Gram,  N.  C  (Copenhagen  Co.  Hosp.,  Denmark),  J.  H.  Larsen  and  0.  Noring. 
Ugeskr.  Laeg.  127(50:1646-1650,  1965- 

Among  a  total  of  478  patients  (98  women  and  38O  men)  subjected  to  subtotal  gas- 
trectomy for  gastroduodenal  ulcer  over  a  13-yr.  period,  8  operative  deaths  occurred. 
Of  403  survivors  who  could  be  followed  for  periods  of  3-I5  yr.,  160  of  330  (49%) 
male  and  18  of  73  (25%)  female  patients  were  symptom  free  at  the  end  of  the  study; 
143  of  330  (43%)  and  39  of  73  (53%),  resp.,  showed  significant,  lasting  improvement; 
27  of  330  (8%)  and  16  of  73  (22%)  showed  no  lasting  response.   In  all,  89%  of  the 
patients  were  either  significantly  improved  or  symptom  free;  11%  had  failed  to  re- 
spond.  Postgastrectomy  symptoms  occurred  in  225  of  403  and  were  tabulated  for 
patients  not  responding  (43)  and  those  showing  partial  improvement  (182)  as  follows: 
dumping  syndrome  in  11  and  92,  resp.;  dumping  syndrome  with  other  disturbances  in  14 
and  30,  resp.;  small  intestine  disturbances  in  2  and  47,  resp.;  afferent  loop  syn- 
drome in  1  and  9,  resp.;  recurrence  in  the  form  of  peptic  ulcer  in  15  and  0,  resp.; 
atypical  symptoms  in  0  and  4,  resp.   Following  reoperation  of  15  pts.  with  recur- 
rence (10  by  second  gastrectomy;  5  by  vagotomy),  9  remained  symptom  free  permanently, 
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5  showed  lasting,  significant  improvement,  and  1  died  shortly  after  surgery  of  un- 
related causes.   The  percentage  of  patients  remaining  symptom  free,  significantly 
improved,  and  showing  no  lasting  response  was  tabulated  by  sex  and  site  of  ulcera- 
tion in  patients  with  ulceration  limited  to  the  stomach  (Group  A)  proper  or  with 
ulceration  spreading  to  the  pylorus  (Group  B) .   Tabulated  percentages  for  men  were 
65,  28  and  7,  resp.,  for  Group  A  and  50,  44  and  6,  resp.,  for  Group  B.   For  women, 
percentages  were  33,  53  and  14,  resp.,  for  Group  A  and  21,  58  and  21,  resp.,  for 
Group  B.   The  authors  conclude  that  significant  sex  differences  were  seen  in  rela- 
tion to  this  type  of  surgery,  and  that  prognosis  is  most  favorable  when  ulceration 
is  limited  to  the  stomach  proper. 

5583  ULCERATIVE  CARCINOMA  OF  THE  STOMACH.   (Ger.)   Becker,  T-  (U.  Jena,  Germany) 
and  J.  Mayland.   ZbJ_.  Chir.  91  (4)  : 68- 75,  1966. 

A  statistical  review  of  1875  cases  of  gastric  carcinoma  and  1 5^+5  cases  of  gastric 
ulcer  operated  between  1935-1965  included  60  cases  of  histologically  verified  car- 
cinomatous gastric  ulcer  and  indicated  an  incidence  of  3.2%  among  patients  with 
gastric  carcinoma  and  3-9%  among  those  with  gastric  ulcer.   (The  authors  comment 
that  actual  incidence  among  patients  with  gastric  carcinoma  is  probably  closer  to 
15%  since  most  gastric  cancers  are  too  far  advanced  at  surgery  to  assess  prior 
ulceration.)   Of  the  60  patients,  45  were  male  and  40  had  a  history  of  1  or  more  pre- 
vious courses  of  treatment  for  ulcer.   An  additional  60  cases  of  suspected  carci noma 
were  seen  at  ulcer  surgery,  but  were  not  confirmed  histologically.   Analysis  of  the 
total  number  of  patients  confirmed  that,  regardless  of  sex,  the  incidence  of  gastric 
ulcer  peaked  approx.  10  yr.  before  that  of  gastric  carcinoma  (between  the  fourth 
and  fifth  decade  as  opposed  to  fifth  and  sixth  decade).   The  authors  conclude  that 
preventive  resection  of  gastric  ulcer  is  justifiable  as  a  routine  practice  whenever 
ulcer  patients  fail  to  respond  to  conservative  treatment  within  a  mo.,  and  that  re- 
section should  be  obligatory  whenever  the  diameter  of  a  gastric  ulcer  exceeds  2  cm. 

5584  VAGOTOMY,  PYLOROPLASTY,  AND  SUTURE  FOR  BLEEDING  GASTRIC  ULCER.   (E.) 
Dorton,  H.  E.  (U.  Kentucky  Med.  Ctr.,  Lexington).   Surg.  Gynec.  Obstet. 
122(5) : 101 5-1020,  1966. 

Among  20  men  and  10  women  with  bleeding  gastric  ulcers,  6  were  admitted  with  recent 
histories  of  bleeding,  which  had  been  controlled;  the  other  24  patients  were  emer- 
gency admissions  and  required  transfusions  to  control  the  hemorrhage  and  shock.   Com- 
plete truncal  vagotomy  with  Finney  pyloroplasty  and  tube  gastrostomy  was  performed; 
the  ulcer  sites  were  sutured  in  23  patients.   The  ulcers  were  actively  bleeding  at 
the  time  of  intervention  in  9  patients.   Two  patients  died  postoperatively,  ap- 
parently not  of  causes  related  to  the  choice  of  procedure.  Antral  activity  was 
minimized  by  gastric  suction  for  1  mo.  postoperatively.   The  hemorrhage  recurred 
but  was  controlled  by  transfusions  only  in  2  patients  with  ulcers  in  the  paraesoph- 
ageal region;  both  were  without  signs  of  disease  at  the  time  of  report,  6  yr.  later. 
One  patient  responded  poorly,  though  no  recurrence  was  demonstrated;  2  others  de- 
veloped recurrent  ulcers  (1  responded  to  medical  management,  1  was  probably  due  to 
a  technical  error  in  the  performance  of  the  pyloroplasty).   The  ulcers  apparently 
healed  promptly  and  permanently  in  the  other  25  patients;  the  follow-up  time  was 
6  mo. -13-5  yr.  (av.  5  yr.) • 

5585      POSTSURGICAL  COMPLICATIONS,  ESPECIALLY  ANASTOMOTIC  ULCER  FOLLOWING  GASTRIC 
RESECTION.   (Ch.)   Wang,  Y.  L-,  K.  S.  Lee,  P.  C  Huang  and  F.  S.  Huang. 
Taiwan  Clin.  Med.  1 (8) :335~340  and  1  (9) :367~373,  1965- 
In  2003  peptic  ulcer  patients  undergoing  surgery,  the  mortality  rate  was  highestm 
the  patients  later  developing  anastomotic  insufficiency  (0.74%).   The  postoperative 
mortality  rate  in  1985  gastroduodenal  ulcer  patients  was  0.65%.   The  incidence  of 
intestinal  obstruction  after  Billroth  II  retrocolic  gastrectomy  was  0.75%,  compared 
to  only  0.3%  (and  a  mortality  rate  of  0.05%)  after  Billroth  II  antecolic  gastrectomy 
with  or  without  Braun's  anastomosis.   However,  anastomotic  ulcers  developed  in  11 
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of  14  patients  undergoing  the  latter  procedure  (including  Braun's  anastomosis). 
The  overall  incidence  of  anastomotic  ulcer  was  0.3%;  most  of  these  patients  had 
duodenal  ulcers,  and  the  incidence  was  especially  high  in  those  who  developed  per- 
foration with"  peritonitis.   The  prognosis  in  patients  with  perforation  was  very  poor; 
it  was  worse  if  several  anastomotic  ulcers  developed  at  the  site  of  anastomosis  or 
in  the  efferent  jejunum.   After  repeat  surgery,  the  prognosis  was  worst  after  Roux 
anastomosis,  and  next  worse  after  Billroth  II  antechol ic  gastrectomy  with  Braun's 
anastomosis  (mortality  rate  33-3%).   Medical  rather  than  surgical  treatment  is  recom- 
mended in  the  early  stages  of  peptic  ulcer,  since  gastrectomy  (especially  the  Bill- 
roth II  procedure)  is  a  high-risk  procedure. 

5586  THE  EFFECT  OF  LARGE  DOSES  OF  CALCIUM  CARBONATE  ON  SERUM  AND  URINARY  CALCIUM. 
(E.)   Vincent,  P.  C  (Royal  North  Shore  Hosp.,  Sydney,  Australia)  and 

F.  J.  Radcliff.  Am.  J.  ■  DJ_£.  Pis.  11  (4)  : 286-295,  1966. 
In  6  patients  with  free  acid  secretion  and  without  renal  disease  (4  duodenal  and  1 
gastric  ulcer;  1  stomach  carcinoma)  treated  with  high  doses  of  calcium  carbonate 
(20  g/day  for  7  days,  then  40  g/day  for  7  days,  then  40  g/day  with  as  much  magnesium 
oxide  as  they  could  take  without  having  diarrhea),  urinary  calcium  levels  were 
significantly  increased.   No  correlation  with  gastric  acid  secretion  could  be  shown. 
Urinary  calcium  secretion  was  also  increased  in  3  achlorhydric  patients  (2  with  per- 
nicious anemia)  treated  with  similar  doses  of  calcium  carbonate;  urinary  calcium 
levels  were  lower  in  anemia  patients  than  in  ulcer  patients  before  and  during  treat- 
ment.  Hypercalcemia  was  not  detected  in  the  9  patients.   Creatinine  clearance 
studies  showed  no  impairment  of  renal  function  during  the  study,  but  clearance  was 
elevated  in  6  of  the  9  patients  studied. 

5587  A  CONTROLLED  STUDY  OF  OUTPATIENT  GASTRIC  FREEZING.   (E.)   Lubos,  M.  C 

(U.  Kansas  Med.  Ctr.,  Kansas  City),  L.  C.  Viril  and  A.  P.  Klotz.   Am.  J_. 

Dig.  Pis.  11 (4) :266-271,  1966. 
Of  188  outpatients  with  active  duodenal  ulcer  included  in  this  study,  120  were 
treated  by  gastric  freezing  (Group  1),  17  by  placebo  (Group  2),  18  by  gastric  freez- 
ing with  the  understanding  that  they  were  being  temperature-tested  for  freeze  treat- 
ment at  a  later  date  (Group  3),  20  by  gastric  freezing  with  2  g  of  calcium  carbonate 
after  each  meal  and  at  bedtime  (Group  4) ,  13  by  gastric  freezing  and  an  anticholiner- 
gic drug  (5  mg  of  isopropamide)  twice  daily  (Group  5) •   In  Group  1,  68  patients 
(57%)  were  clinically  improved  at  their  3-wk.  postfreeze  appointment;  of  these,  32 
were  completely  asymptomatic  and  36  were  graded  as  75%  improved.   At  subsequent  fol- 
low-up, failure  rate  was  82%  at  6  mo.  and  94%  at  12  mo.   In  Group  2,  9  patients  (53%) 
were  considered  improved  (4  asymptomatic  and  5  with  75%  improvement);  at  12  mo.  the 
failure  rate  was  94%;  only  1  patient  went  beyond  6  mo.  without  recurrence  of  ulcer 
pain.   Results  in  Group  3  were  similar  to  those  of  Group  1.  Although  slight  im- 
provement in  results  is  suggested  for  Group  5,    no  change  in  the  course  of  disease 
was  noted  for  Groups  4  and  5>   Although  gastric  freezing  does  seem  to  have  a  de- 
sirable physiological  effect  on  ulcer  patients  with  regard  to  pain  relief  and 
transient  depression  of  gastric  acidity,  the  authors  feel  that  these  effects  are 
too  brief  to  be  therapeutically  useful. 

5588  ACUTE  GASTR0DU0DENAL  PERFORATION.   COMPARATIVE  STUDY  OF  TREATMENT  WITH 
SIMPLE  CLOSURE,  SUBTOTAL  GASTRECTOMY,  AND  HEMI GASTRECTOMY  AND  VAGOTOMY. 
(E.)   Jordan,  G.  L.  (Baylor  U.  Coll.  Med.,  Houston,  Texas),  R.  T.  Angel 
and  M.  E.  DeBakey.   Arch.  Surg.  (Chicago)  92  (4)  :449-455,  1966. 

A  review  is  presented  of  664  operations  for  acute  gastroduodenal  perforations  per- 
formed in  660  patients.   Patients  treated  included  584  with  duodenal  ulcer,  67  with 
gastric  ulcer,  9  with  marginal  ulcer,  and  4  with  cancer.   Over  a  16-yr.  period  the 
overall  mortality  rate  was  5-3%,  there  being  little  change  during  the  interval.   An 
experience  with  325  consecutive  subtotal  gastrectomies  indicates  that  resective  ther- 
apy can  be  performed  with  a  mortality  rate  no  greater  than  that  for  other  complications 
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)f  ulcer  disease.   Late  follow-up  results  indicate  that  the  long-term  results  will 
>e  similar  to  that  following  treatment  of  other  complications.   The  relative  value 
>f  hemi gastrectomy  and  vagotomy  versus  subtotal  gastrectomy  cannot  be  decided  un- 
equivocally from  currently  available  data,  but  experience  with  hemi gas trectomy  and 
/agotomy  for  other  reasons  suggests  that  its  use  will  decrease  the  incidence  of  re- 
:urrent  ulceration. 
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ANTACID  PHARMACOLOGY  IN  DUODENAL  ULCER.   EFFECT  OF  ANTACIDS  ON  POSTCIBAL 
GASTRIC  ACIDITY  AND  PEPTIC  ACTIVITY.   (E.)   Fordtran,  J.  S.  (U.  Texas 
Southwest.  Sch.  Med.,  Dallas)  and  J.  A.  H.  Collyns.   New  En£.  J^.  Med. 
27M17)  :921-927,  1966. 
["he  effects  of  calcium  carbonate  on  gastric  acidity  were  tested  in  37  duodenal  ulcer 
jatients  following  a  beef  meal.   In  fasting  patients,  antacids  depressed  gastric 
acidity  for  only  20-40  min.;  when  the  usual  therapeutic  dose  of  CaC03  was  admin.  1 
-ir.  after  the  meal,  gastric  acidity  was  depressed  for  at  least  3  hr.   If  CaCOo  was 
admin,  4  hr.  after  the  meal,  however,  acidity  was  depressed  for  less  than  half  that 
time.   In  fasting  patients,  the  effects  of  4  and  8  g  of  CaC03  were  the  same;  after 
a  meal,  however,  the  larger  dose  caused  a  greater  and  more  prolonged  decrease  in 
gastric  acidity.   CaC03  caused  a  significantly  greater  decrease  in  gastric  acidity 
than  aluminum-magnesium  hydroxide,  when  admin,  before  or  after  the  meal.   Optimum 
therapeutic  doses  of  an  anticholinergic  agent  (gl ycopyrrolate)  did  not  reduce  acidity 
,vhen  CaC03  was  admin.  1  hr.  after  the  meal.   Peptic  activity  was  significantly  re- 
duced by  CaC03  at  the  4-g  dose. 
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SURGICAL  MANAGEMENT  OF  BLEEDING  ULCERS.   (E.)   Foster,  J.  H.  (U.  Oregon 
Sch.  Med.,  Portland),  A.  D.  Hall  and  J.  E.  Dunphy.   Surg.  Cl in.  N.  Am. 
46(2):387-396,  1966. 

I  review  is  presented  of  the  diagnosis  and  management  of  bleeding  ulcers.   The  oper- 
ative technic  for  pyloroplasty,  vagotomy  and  ligation  of  the  bleeding  point  is  pre- 
sented in  some  detail.   In  the  experience  from  2  hospitals  during  the  past  10  yr., 
there  was  only  1  death  after  elective  gastric  resection  for  control  of  the  bleeding 
due  to  a  duodenal  ulcer.   Mortality  with  reference  to  the  type  of  lesion  was:   26% 
of  80  benign  gastric  ulcer;  20%  of  101  benign  duodenal  ulcer;  33%  of  12  gastroduo- 
denal  ulcer;  30%  of  10  marginal  ulcer;  and  70%  of  10  "stress"  ulcers.  Mortality 
with  reference  to  type  of  operation  was:   30%  of  96  gastric  resection;  13%  of  102 
subjected  to  pyloroplasty,  vagotomy  and  ligation;  and  47%  of  19  with  gastrotomy  and 
ligation.   Some  of  the  deaths  were  due  to  technical  errors,  but  in  every  case  the 
patient  was  severely  debilitated.   Most  deaths  occurred  after  gastric  resection. 
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PERFORATED  PEPTIC  ULCER  IN  THE  WEST  OF  SCOTLAND:  A  SURVEY  OF 
DURING  195^-63.   (E.)   MacKay,  C  (Western  Infirm.,  Glasgow,  S 
Brit.  Med.  J.  1 (5489) : 701-705,  1966. 
During  the  period  of  study,  the  incidence  of  perforated  gastroduodena 1  u 
West  of  Scotland  has  declined;  incidence  (per  100,000)  for  1930.  1950  an 
19,  32,  and  23,  resp.   Although  males  still  are  predominant,  there  are  n 
females.   Mean  age  of  patients  has  risen  in  both  males  and  females,  and 
in  the  latter.   There  has  been  a  rise  in  incidence  in  the  elderly,  but  a 
other  age  groups.   Perforations  occur  most  commonly  between  5-6  P.M.,  on 
and  Saturdays,  and  in  December  and  January.   While  the  pylorus  and  duode 
commonest  sites  of  perforations,  the  proportion  of  gastric  perforations 
over  the  past  decade.   Patients  with  gastric  perforation  tend  to  be  olde 
tients  with  perforations  of  the  pylorus  and  duodenum.   Closure  remains  t 
method  of  treatment. 
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ON  211  CASES  OF  GASTRIC  AND  DUODENAL  ULCER  IN 
Sardet,  M.  R.  (Sainte  Anne  Maritime  Instruct. 
Tafani,  A.  A.  J.  Raillat  and  V.  H.  Antiglio. 
59(10) :553-567,  1965- 
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5593  CORRELATIONS  BETWEEN  BLOOD  CHANGES  AND  CLINICAL  FINDINGS  AFTER  INDUCED 
DUMPING    IN   PATIENTS   SUBJECTED   TO   GASTRIC    RESECTION.      ARGUMENTS    IN   FAVOR 

OF   VASCULAR   PATHOGENESIS   OF   THE   EARLY   DUMPING   SYNDROME.       (If.)        Monaci,    M. 
(U.    Florence   Sch.    Med.,    Italy),    M.    Pace   and   G.    Gabbrielli.      Acta   Chir. 
Ital.    21  (if); 425-445,    1965- 

5594  VAGOTOMY    IN   THE   TREATMENT  OF   GASTRODUODENAL   ULCER.       (It.) (Rev.)      Bani,    U. 
(U.    Rome)    and   G.    C    Urbinati.      Cl in.    Ter.    35 (6] 1:574-590,    1965- 

5595  GLUTEN  AND  THE  SMALL    INTESTINE    IN   RHEUMATOID  ARTHRITIS.       (E.)      Binder, 
H.    J.,    W.    M.    O'Brien,    H.    M.    Spiro  and   J.    W.    Hoi  1 i ngsworth    (Yale   U.    Sch. 
Med.,    New  Haven,    Conn.).      J.A.M.A.    195  (1 0) :857-858,    1966. 

5596  ANTRECTOMY  ASSOCIATED   WITH   SELECTIVE  VAGOTOMY.       (Por.)      Galvao,    L.     (State 
Hosp.,    Guanabara,    Brazil),    F.    L.    Barroso,   A.    0.    Barroso  and   J.    Oliveira 
Nogueira.      Rev.    Brasi 1 .    Cir.    50  (5) :26l -270,    1 965- 

5597  RADIOLOGICAL  STUDY  OF  POST-GASTRECTOMY  ULCER.  (Sp.)  Castro  Gonza'lez, 
P.  L.  (Albarrain  Hosp.,  Havana,  Cuba)  and  L.  E.  Pedroso  Mendoza.  Rev. 
Cuba.    Cir.    4(4) : 487-494,    1 965- 

5598  THE   BEST   POSSIBLE  THERAPY   FOR  VENTRICULAR  AND   DUODENAL   ULCER.       (Ger.)(Rev.) 
Schneider,    K.    W.     (U .    Wurzburg,    Germany).      Landarzt   43(4) : 138-142,    1966. 

5599  HISTOCHEMICAL   BEHAVIOR  OF   THE  MUCOSA    IN   GASTRIC   HYPERTROPHY  AND    IN    EARLY 
MALIGNANT  TRANSFORMATION   OF  CHRONIC   ULCER.       (It.)      Forni,    E.     (U.    Pavia, 
Italy).      Rj_v.    Gastroent.    17(2):65~73,    1965- 

5600  A  RATIONALE  FOR  POSTGASTRIC  SURGERY  CARE.  (E.)(Rev.)  Rachlin,  L.  (VA 
Hosp.,    Livermore,    Cal.).      Am.    J.    Surg.    1 1 1 (4) :496-497,    1966. 

5601  DEGENERATION   OF   GASTRIC   ULCER.       (Fr.)      Chatelin,    C.    L.     (Princess   Grace 
Cent.    Hosp.,    Monaco),    P.    Delavierre   and   P.    Vayre.      Presse   Med.    74(5): 
223-228,    1966. 

5602  DUODENAL  ULCERS  AS  ENCOUNTERED  IN  HAWAII.  (E.)  Strode,  J.  E.  (Straub 
Clin.,    Honolulu,    Hawaii).      Pacific   Med.    Surg.    74(l):l-7,    1966. 

5603  SMALL    INTESTINE  ULCER  AND   "ENTERIC-COATED"   POTASSIUM  TABLETS.       (Dut.)(Rev.) 
Hendrickx,    H.        T.    Gastroent.    8  (6) :626-63 1 ,    1965- 

5604  ASSOCIATION   OF   PEPTIC   ULCER  AND   CARCINOMA.       (It.)      Ronzini,    V.     (U.    Bari, 
Italy)    and   S.    Ferrarese.      Acta   Chir.    Ital.    21 (4) :485-491 ,    1965- 

5605  RESULTS   OF   THE  USE  OF    1 -METHYL-D-LYSERGI C  ACID   BUTANOLAMIDE    (DESERRIL) 
IN    EARLY   DUMPING   SYNDROME.       (It.)      Pace,    M.     (U.    Florence,    Italy).      Acta 
Chir.    Ital.   21 (4) : 447-461 ,    1965- 

5606  EMERGENCY  TREATMENT  OF  HEMORRHAGE  DUE  TO  ULCER.  (It.)  Piacitelli,  G. 
(Riuniti    Hosp.,    Rome).      Arch.    Ital.    Mai.   Appar.    Dig.    32 (5) : 482-484,    1965- 

5607  MEDICAL  THERAPY  OF  GASTRIC  ULCER.  (It.)  Colavolpe,  V.  (S.  Camillo  De 
Lei  lis   Hosp.,    Rome).      Arch.    Ital.    Mai.   Appar.    Dig.    32 (5) :467-482,    I965. 

5608  CONTRIBUTION   TO   THE  STUDY   OF  ANATOMO-HI STOLOGI CAL  AND  CLI Nl CO-RADI 0L0G- 
ICAL   CHANGES    IN   THE   GASTRIC   STUMP  AND   GASTROJEJUNAL   NEO-STOMA   FOLLOWING 
GASTRECTOMY.       (RADI 0-HISTOLOGI CAL   COMPARISON   OF   GASTRIC    BIOPSY   FINDINGS 
IN   21    CASES.)       (It.)      Spagliardi,    E.     (Civil    Hosp.,    Genoa,    Italy).      Arch. 
Ital.    Mai.   Appar.    Dig.    32 (5) :435-452,    1 965- 
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STUDIES  ON  INTESTINAL  AND  CIRCULATORY  REACTIONS  IN  PROVOKED  DUMPING  ATTACK. 

(E.)   Christoffersson,  E.  (U.  Goteborg,  Sweden).   Acta  Chir.  Scand. 
(Suppl.  3^9): 1-30,  1965- 

KALIGNANT  TRANSFORMATION  OF  THE  GASTRIC  STUMP  IN  PATIENTS  SUBJECTED  TO 
SURGERY  FOR  BENIGN  GASTRODUODENAL  ULCER.  (It.)  Bonanni,  G.  (U.  Rome) 
and  M.  Pisapia.   Nunt.  Radiol.  31  (7) : 730-739,  1965- 

TREATMENT  OF  GASTRODUODENAL  ULCER.   CONCEPTS.   PRACTICAL  SCHEME.   (Sp.) 
Meeroff,  M.  (Prof.  Dr.  Gregor io  Araoz  A 1  faro  Policlin.,  Lanus,  Argentina). 
Galicia  Clin.  38(2)  :  127-133,  1966. 

PULMONARY  EMPHYSEMA  AND  PEPTIC  ULCER.   (E.)(Rev.)   Kroeker,  E.  J.   Med. 
Clin.  N.  Am.  50(2) :479-486,  1966. 

THE  COMBINATION  OF  HEMORRHAGE  AND  PERFORATION  IN  GASTRODUODENAL  PEPTIC 
ULCER.   (Rus.)   Lebedev,  A.  P.  (Belorussia  Inst.  Postgrad.  Med.  Train., 
Minsk).   Sovet.  Med.  29(2):27-3l,  '966. 

RADIOLOGICAL  PICTURE  OF  THE  STOMACH,  DUODENUM  AND  SMALL  INTESTINE  IN 
PATIENTS  AFTER  VAGOTOMY  WITH  PYLOROPLASTY.   (Pol.)   Peterson,  Z.  (3rd 
Clin.  Surg.,  Acad.  Med.,  Lodz,  Poland)  and  A.  So/tysiak.   Pol_.  Ty_g..  J=ek- 
21 (6):209-212,  1966. 

RADIOLOGICAL  PICTURE  OF  THE  STOMACH,  DUODENUM  AND  SMALL  INTESTINE  IN  PA- 
TIENTS AFTER  SELECTIVE  VAGOTOMY  AND  PARTIAL  GASTRECTOMY.   (Pol.) 
So/tysiak,  A.  (Dept.  Surg.,  Acad.  Med.,  Lodz,  Poland)  and  Z.  Peterson. 
Pol.  Tyg.  Lek.  21  (7) :254-256,  1966. 

INDICATIONS  AND  CONTRAINDICATIONS  OF  SURGICAL  TREATMENT  FOR  GASTRODUODENAL 
ULCER.   (It.) (Rev.)   Muntoni,  E.  (San  Giovanni  di  DioHosp.,  Florence, 
Italy).  Arch.  Atti  Soc.  Ital.  Chir.  l(3):13-i+5,  1965- 

OPERATIVE  PROCEDURES  FOR  DUODENAL  AND  GASTRIC  ULCER  AND  THEIR  PHYSIO- 
PATHOLOGICAL  BASIS.   (It.) (Rev.)   Cirenei,  A.  (U.  Rome)  and  V.  Speranza. 
Arch.  Atti  Soc.  Ital.  Chir.  l(3):99-205,  1965* 

GASTRIC  RESECTION  IN  THE  TREATMENT  OF  GASTRODUODENAL  ULCER.   (It.) 
Biocca,  P.  (U.  Catania,  Italy).   Arch.  Atti  Soc.  Ital.  Chir.  1(3):539~ 
676,  1965. 

INTRODUCTION  TO  THE  STUDY  OF  GASTROINTESTINAL  PHYSIOLOGY  AND  PHYSIO- 
PATHOLOGY  IN  GASTRECTOMY  FOR  PEPTIC  ULCER.   (It.)   Torsoli,  A.  (U.  Rome). 
Arch.  Ital.  Mai.  Appar.  Dig.  32  (3)  :  187-207,  1965- 

PULMONARY  VENTILATION  IN  PATIENTS  SUBJECTED  TO  GASTRIC  RESECTION  FOR 
ULCER.   (It.)   Randi,  V.  (U.  Bologna,  Italy)  and  G.  Fontana.   Arch.  Ital. 
Mai.  Appar.  Dig.  32(it):366-385,  1965- 

TREATMENT  OF  BLEEDING  ULCERS.   (Nor.)   R(6mcke,  0.  (Drammen  Inst.,  Norway), 
K.  Liavaag  and  0.  Dehli.   T.  Norsk.  Laegeforen.  86(4) :225~226,  1 966. 

RESULTS  OF  GASTRIC  RESECTION  FOR  PEPTIC  ULCER.   (Nor.)   Blrfrstad,  0. 
(Drammen  Inst.,  Norway)  and  A.  Fretland.  J.  Norsk.  Laegeforen.  86(4): 
227-230  &  235,  1966. 
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TREATMENT  OF  GASTRODUODENAL  ULCER.   CONCEPTS  AND  PRACTICAL  REGIMEN. 
(Sp.)(Rev.)   Meeroff,  M.  (Professor  Dr.  Gregorio  Araoz  Al faro  Pol icl i n. , 
Lanus,  Argentina),  0.  Pellizari,  R.  Celestino,  B.  Feldfeber,  L.  Pinchuk, 
A.  R.  Folino,  A.  Alicino,  J.  Cestoni,  B.  Bekier,  J.  D.  Goschinski,  S. 
Aschkenazy,  A.  M.  Luis,  J.  C.  Meeroff  and  R.  A.  Ortiz.   Galicia  Clin. 
38(1):3-18,  1966.  

PRIMARY  RESECTION  OF  PERFORATED  GASTRIC  AND  DUODENAL  ULCER.   (Ger.) 
Neudel,  G.  (Region.  Hosp.,  Halle,  Germany)  and  K.  Vogel.   Zbl.  Chir. 
91 (4): 94- 98,  1966.  

PERFORATION  OF  THE  GASTRODUODENAL  ULCER  WITH  FEW  SYMPTOMS.   (Ger.) 
Schwarzer,  R.  (U.  Leipzig,  Germany).   Zb_L  Chir.  91 (4) : 99- 1  04,  1966. 

A  STUDY  OF  THE  ACID  SECRETION  OF  THE  STOMACH  BY  THE  METHOD  OF  THE  HOURLY 
YIELD  DETERMINATION  OF  FREE  HCl.   (Alb.)   Shyti,  H.   BuJ_.  Univ.  Shtet. 
Tirane.  [Mjek.  1  5(2):25~30,  1965- 

EMERGENCY  OPERATION  FOR  COMPLICATED  GASTRIC  ULCER.   CONSIDERATIONS  IN  THE 
CHOICE  OF  A  DEFINITIVE  PROCEDURE.   (E.)   Landor,  J.  H.  (U.  Missouri  Sch. 
Med.,  Columbia),  M.  Fiaz  and  J.  M.  Clark.   Am.  J.  Surg.  1 1 1 (k) :483-487, 
1966. 

LARGE  GASTRIC  ULCERS.   (E.)   Leigh,  R.  (Cent.  Middlesex  Hosp.,  London, 
N.W.  10).   J.  Indian  Med.  Prof.  12(10) :5579-5585„  1 966 . 

SYNDROME  OF  POSTERIOR  PENETRATING  PEPTIC  ULCER.   (E.)   Ross,  J.  R.  and 
L.  E.  Reaves  III.   Med.  Clin.  N.  Am.  50(2] 1:461-468,  I966. 

RESULTS  OF  VAGOTOMY  IN  THE  TREATMENT  OF  GASTRODUODENAL  ULCER.   (It.) 
Grassi,  G.  (S .  Salvatore  Hosp.,  Rome).   Arch.  Atti  Soc.  Ital.  Chir.  1(3): 
389-537,  1965. 

SEGMENTARY  DUODENECTOMY  WITH  PYLORECTOMY  AND  ANTRO-JEJUNOSTOMY  FOR  DUODENAL 
ULCER.   (Fr.)   Lanzilao,  R.   Presse  Med.  74(7) :329~330,  1966. 

CLINICAL  OBSERVATIONS  ON  262  CASES  OF  PEPTIC  ULCERS.   (Kor.)   Sung  Kyoon 
Hwang  (Seoul  Nat.  U.  Coll.  Med.,  Korea),  Tae  Yoon  Ba i k  and  Ja  Hoon  Kim. 
_J.  Korea.  Surg.  Soc.  7(11): 539-550,  1 965- 
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INTESTINAL  ABSORPTION  OF  SUCROSE  IN  SUBJECTS  WITH  IRRADIATION  TO  THE  AB- 
DOMEN.  (It.)   Giannardi,  G.  F.  (U.  Florence,  Italy),  S.  De  Marzi,  R. 
Renzi  and  G.  P.  Ciampi.   Nunt.  Radiol.  3 1 (9) :927"936,  1965. 
Blood  glucose  curves,  including  max.  elevation  and  per  cent  fluctuations,  were  sig- 
nificantly lowered  in  22  fasting  patients  after  oral  loading  with  sucrose  (1  g/kg 
of  body  wt.)  following  pelvic  irradiation  (5,000  rad)  after  surgical  ablation  of 
genital  cancer.   This  effect  was  not  observed  after  i.v.  sucrose  loading.   Blood 
phosphorus  curves  were  not  significantly  affected  by  either  p.o.  or  i.v.  sucrose 
loading.   Results  suggest  intestinal  damage,  impaired  absorption,  and  a  deleterious 
effect  on  d i sacchar ide-spl i tt i ng  enzymes. 
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PATHOLOGY  OF  NORMAL  BACTERIA  OF  THE  INTESTINAL  TRACT.   (Dut.)   De  Somer, 
P.  (Catholic  U.  Louvain,  Belgium),  H-  Eyssen,  E.  Evrard  and  P.  P.  Hoet. 
Verh.  Kon.  Vlaam.  Acad.  Geneesk.  Belg.  27 (6) : 69 1 -726,  1965- 
Chicks  receiving  a  semi -synthet ic  diet  (Stokstad's  method)  developed  a  transitory 
malabsorption  syndrome  on  days  6-8  of  life,  which  reached  a  max.  after  about  14  days 
and  then  receded.   The  syndrome  involved  fats  and  carbohydrates  as  well  as  vitamins, 
and  was  accompanied  by  growth  retardation  of  20-30%  and  thickening  of  the  small 
intestine  due  to  lymphoid  infiltration.   Addition  of  v i rginiamyci n  (active  only 
against  Gram-positive  bacteria)  to  the  diet  prevented  the  syndrome,  although  a 
slight  and  transient  growth  retardation  developed.   In  germ-free  chicks,  the  syn- 
drome could  only  be  induced  by  admin,  of  a  bacteria-free  fecal  filtrate  from  con- 
ventional animals,  after  contaminating  it  with  enterococci.   After  3  passages 
through  germ-free  chicks,  the  filtrate  retained  its  activity,  suggesting  a  viral 
origin  of  the  syndrome  resulting  from  a  reduction  of  the  natural  resistance  of  the 
small  intestine  sufficient  to  permit  enterococcal  superinfection,  the  antibiotic 
acting  only  to  prevent  the  latter  without  affecting  the  virus.   The  blind-loop 
syndrome  was  also  reversed  by  adding  v i rgi niamyc i n  to  the  diet.   Additionof  0.2/o 
lithocholic  acid  to  the  Stokstad  diet  (in  chicks)  or  to  a  protein-impoverished  diet 
(in  rats)  resulted  in  disturbance  of  food  metabolism,  fat  malabsorption,  growth 
inhibition,  and  hepatomegaly.   The  rats  also  developed  gallstones,  although  the 
acid  had  no  effect  when  added  to  a  normal  rat  diet.   It  is  suggested  that  toxic  bile 
acids,  formed  by  intestinal  bacteria  via  biotransformation,  may  also  play  a  signifi- 
cant role  in  inducing  hepatic  pathology  in  man. 

5635      METABOLISM  OF  5-HYDR0XYTRYPTAM INE  IN  VARIOUS  STATES  OF  EXPERIMENTALLY  IN- 
DUCED INTESTINAL  MALABSORPTION  IN  RATS.   ASSAY  OF  URINARY  5-HYDR0XYIN- 
DOLEACETIC  ACID  EXCRETION.   (It.)   Giorgino,  R.  (U.  Bari,  Italy),  R. 
Marano,  0.  Schiraldi  and  G.  Nardelli.   Rass.  Fisiopat.  Clin.  Ter.  37(H): 
256-272,  1965.  ,  . 

Increased  urinary  excretion  of  5-hydroxy i ndoleacet ic  acid  was  observed  in  albino 
rats  with  intestinal  malabsorption  states  induced  by  high  doses  of  antibiotics  ^50 
mg/kg/day  p.o.  of  terramycin  and  neomycin  for  7  days)  or  6-mercaptopur 1 ne  (25 
mg/kg/day  p.o.  for  7  days);  no  change  was  seen  after  cortisone  admin.  (20  mg/kg/day) 
p  o  for  7  days).   Increased  urinary  excretion  of  5-hydroxy i ndoleacet 1 c  acid  was 
significant  after  admin,  of  lower  doses  of  antibiotics  or  6-mercaptopur ine  for  60 
days  but  not  after  similar  treatment  with  cortisone.   Increased  urinary  levels  ap- 
peared 20  days  after  beginning  treatment  and  lasted  until  cessation  of  treatment. 
The  increase  was  greatest  after  treatment  with  neomycin.   Various  hypotheses  are 
presented  to  explain  the  mechanism  of  increased  5-hydroxytryptamine  metabolism.   The 
importance  of  this  increase  as  a  factor  in  the  pathogenesis  of  diarrhea  is  stressed. 

5636      MICROVILLI  OF  DUODENAL  EPITHELIUM  IN  THE  MALNOURISHED  NURSING  INFANT. 

(It.)   D'Elia,  R.  (U.  Pavia,  Italy).   Acta  Paediat.  Lat.  18(5)  :601-606, 
1965- 
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Results  of  electron  microscope  studies  on  biopsy  specimens  obtained  from  the  duo- 
denum of  3  infants  with  severe  malnutrition  (age  12-16  mo.)  and  3  healthy  controls 
of  the  same  age  revealed  no  significant  differences  in  the  height  or  diameter  of  the 
cresta  of  the  villi,  cryptic  cells,  or  intervillous  spaces  in  the  normal  or  mal- 
nourished groups. 

5637  HOWELL-JOLLY  BODIES  IN  IDIOPATHIC  STEATORRHOEA.   (E.)   Fraser,  I.  D. 
(Royal  Infirm.,  Bristol,  England),  C.  F.  McCarthy  and  A.  E.  Read.   J.  Clin. 
Path.  19(2) :190-192,  1966. 

In  3  patients  with  idiopathic  steatorrhea  associated  with  megaloblastic  anemia  and 
splenic  atrophy,  Howel I -Jol 1 y  bodies  were  noted  in  the  peripheral  RBC  and  in  the  RBC 
precursors  in  the  bone  marrow  both  before  and  after  corrective  hematinic  therapy 
(folic  acid,  vitamin  B,2>  iron),  even  though  the  bone  marrow  became  normoblastic;  in 

2  other  patients  with  megaloblastic  anemia  but  without  splenic  atrophy,  the  Howel 1- 
Jolly  bodies  disappeared  from  the  RBC  after  treatment.   The  RBC  survival  time  in  the 

3  patients  with  splenic  atrophy  was  abnormally  prolonged  (8.5-148  hr.),  compared  to 
that  seen  in  2  spl enectomized  patients  (4  hr.)  and  in  4  patients  with  celiac  dis- 
ease, and  7  normal  controls  (about  1  hr.).   No  Howel 1 -Jol 1 y  bodies  were  seen  in  11 
other  patients  with  idiopathic  steatorrhea  not  associated  with  splenic  atrophy  or 
megaloblastic  hematopoies is,  or  in  29  children  and  4  adults  with  celiac  disease. 
The  relationship  between  atrophy  of  the  reticuloendothelial  system  and  Howel 1 -Jol 1 y 
body  production  in  idiopathic  steatorrhea  is  discussed. 

5638  TOTAL  BODY  PROTEIN,  COLLAGEN  AND  NON-COLLAGEN  PROTEIN  IN  INFANTILE  PRO- 
TEIN MALNUTRITION.   (E.)   Picou,  D.  (U.  West  Indies,  Jamaica),  D.  Halliday 
and  J.  S.  Garrow.   Cl in.  Sci.  30(2) :3^5~35 1 ,  1966. 

Total  protein,  collagen,  and  non-collagen  protein  were  determined  in  the  whole 
bodies  of  10  children  (age  6-16  mo.),  6  of  whom  died  of  severe  protein  malnutrition 
while  4  were  apparently  wel 1 -nour i shed  at  the  time  of  death.   Av.  total  protein  was 
85%  of  expected  value  in  wel 1 -nour i shed  children  but  only  59%  in  5  of  6  children 
with  malnutrition.   Compared  to  normal  children  of  the  same  height,  malnourished 
children  showed  a  greater  deficit  in  total  protein  than  in  body  wt.   Av.  amounts 
of  non-collagen  and  collagen  protein  were  48%  and  100%,  resp.,  of  expected  value 
i  n  mal nourished  children  and  79%  and  99%,  resp. ,  in  wel 1 -nourished  chi ldren.   In  3 
malnourished  children,  most  of  the  collagen  was  found  in  skin,  muscle,  and  bone  and 
approx.  50%  of  non-collagen  protein  was  found  in  muscle  and  bone.   Results  indicate 
that  the  amount  of  total  protein  is  an  unreliable  indication  of  the  extent  of  pro- 
tein depletion  and  that  collagen  catabolism  is  markedly  reduced  in  severe  protein 
mal nutr i  tion. 

5639  LOW  SERUM  AND  RED  CELL  FOLATE  ACTIVITY  IN  ADULT  CELIAC  DISEASE.   (E.) 
Magnus,  E.  M.  (U.  Alabama  Med.  Coll.,  Birmingham).   Am.  J_.  Dig.  Pis. 
11 (4):3l4-319,  1966. 

Assay  of  folic  acid  activity  (Lactobacillus  casei  method)  of  serum  (normal  range 
3-11  mu.g/ml)  and  RBC  (normal  range  32-110  m^g/ml)  was  performed  in  a  series  of  650 
patients  admitted  to  a  general  medical  service  over  a  16-mo.  period.   Low  folate 
activity  was  found  in  the  serum  (1.6-2.2  ir^g/ml)  and  RBC  (18-48  m^g/ml)  of  9  pa- 
tients with  malabsorption  syndrome,  5  with  partial  malabsorption,  12  with  malnutri- 
tion, and  33  with  cancer  with  metastasis  (6  with  widespread  carcinomatosis).   Re- 
sults seem  to  indicate  that  a  low  serum  folic  acid  activity  signifies  either  early 
reduction  in  folic  acid  stores  or  an  increased  turnover  of  folic  acid  due  to  in- 
creased utilization.   On  the  other  hand,  a  combination  of  low  RBC  and  serum  folic 
acid  activity  probably  means  advanced  depletion  of  folic  acid  stores  which  may  be 
exaggerated  by  increased  demands  or  impaired  assimilation. 


5640      TRIBAL  INCIDENCE  OF  LACTASE  DEFICIENCY  IN  UGANDA.   (E.) 
(Makerere  U.  Coll.,  Kampala,  Uganda)  and  S.  K.  Kajubi. 
725-730,  1966. 


Cook,  G.  C 
Lancet  1 (7440) : 
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A  study  of  the  frequency  and  cause  of  lactase  deficiency  was  conducted  among  healthy 
volunteers,  hospitalized  patients,  and  children  under  10  yr.  old  of  Ugandan  origin. 
Investigation  included  oral  lactose  (135  subjects),  glucose  and  galactose  (68), 
sucrose  (32),  and  maltose  (5)  tolerance  tests  as  well  as  jejunal  biopsy  and  disac- 
charide  assay  in  54  patients.   Isolated  lactase  deficiency  was  common  in  the  Baganda 
and  other  Bantu  tribes  of  Uganda.   The  max.  rise  in  glucose  after  lactose  was  markedly 
higher  in  Rwanda  and  Ankole  patients  (both  of  Hamitic  ancestry)  than  in  the  Bantu. 
The  Bahima  showed  a  significantly  higher  rise  than  the  Bairu,  the  latter  showing 
rises  midway  between  the  Bantu  and  Bahima  groups.   The  etiology  of  this  specific 
enzyme  defect  is  discussed,  and  a  congenital  hereditary  basis  along  with  significant 
tribal  incidence  is  suggested.   Results  also  confirm  the  value  of  lactose  tolerance 
as  a  screening  test  for  lactase  deficiency. 


5649 

5650 
5651 


DIARRHEA  DUE  TO  SUGAR  INTOLERANCE  IN  INFANTS 
Gaz.  Med.  France  73 (4)  : 733-738,  1966. 


(Fr.)(Rev.)   Guran,  P. 


FAMILIAL  NEONATAL  HYPOPROTEI NAEMI A  WITH  EXUDATIVE  ENTEROPATHY  AND 
INTESTINAL  LYMPHANGI ECTAS I S.   (E.)   Parfitt,  A.  M.  (U.  Coll.  Hosp., 
London).   Arch.  Pis.  Child.  41  (21 5) :54-62,  1 966. 

DIETS  IN  DISACCHARIDASE  DEFICIENCY  AND  DEFECTIVE  MONOSACCHARIDE  ABSORPTION. 
(E.)   Lindquist,  B.  (U.  Lund  Hosp.,  Sweden)  and  G.  Meeuwisse.   J..  Am. 
Diet.  Assn.  48 (4) :307"3 1 0,  1966. 

DIAGNOSTIC  METHODS  IN  MALABSORPTION  SYNDROMES.   (It.) (Rev.)   Cesano,  L. 
(U.  Turin,  Italy).   Riv.  Gastroent-  17(3) : 1  1  0-1 16,  1 965- 

PERNICIOUS  ANEMIA  AND  MALABSORPTION,  WITH  SPINAL  CORD  DEGENERATION  DEVELOP- 
ING DLrRING  VITAMIN  B12  TREATMENT.   (E.)   Ellis,  G.  J.  (VA  Hosp.,  Durham, 
N.  C)   R-  I.  Breuer,  E.  E.  Owen  and  J.  Laszlo.   Ann.  Intern.  Med.  64(3): 
65^-658,  1966. 

PROTEIN-LOSING  ENTEROPATHY  AND  INTESTINAL  BLEEDING.   THE  ROLE  OF  LYMPHATIC- 
VENOUS  CONNECTIONS.   (E.)   Davidson,  J.  D.  (5505  Delmar  Blvd.,  St.  Louis, 
Mo.),  E.  P.  Flynn  and  J.  B.  Kirkpatrick.   Ann.  Intern.  Med-  64(3) :628-635, 
1966. 

PROTEIN-LOSING  ENTEROPATHY.   (E.)(Rev.)   Waldmann,  T.  A.  (NIH,  Bethesda, 
Md.j.   Gastroenterology  50(3) :422-443,  1966. 

A  CASE  OF  ACUTE  INTOLERANCE  TO  SOYA.   TOXIC  EFFECTS  CAUSED  BY  A  HIGH- 
PROTEIN  FLOUR.   (Fr.)   Canet,  J.,  R.  Nahon,  G.  Pesnel,  J.  Roumegous, 
D.  Gregoire  and  P.  Lajouanine.   Arch.  Franc.  Pediat.  23(0:31-36,  1966. 

MALABSORPTION  SYNDROME  IN  THE  LIGHT  OF  PRESENT  KNOWLEDGE.  (Pol.)  (  _ 
Drozdz,  H.  (Dept.  Intern.  Med.,  Acad.  Med.,  Cracow,  Poland),  A.  Jedrychowski 
and  W.  Kwiatkowski.   Pol..  Arch.  Med.  Wewnet.  35(0:31-36,  1965- 

LACTOSE  INTOLERANCE  IN  ADULTS.   (E.)   Stemler,  R.  (Mason  Clin.,  Seattle, 
Wash.).   Bull.  Mason  Clin.  19(0:39-41,  1965- 

GALACTOSEMIA.   (Por.)   Corre'a,  C  E.  C  (U.  Ribe i rao  PrSto  Sch.  Med 
Brazil),  J-  C  S.  Da  Rosa  and  P.  A.  Paiva.   Pediat.  Prat.  36(10) :9-16, 
1965. 
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5652  MICROSCOPIC  STUDY  OF  THE  MUCOSAL  SURFACE  OF  THE  LARGE  INTESTINE  OBTAINED 
BY  BIOPSY.   PRELIMINARY  STUDY.   (It.)   Fabbrini,  A.  (U.  Rome),  A.  Torsoli, 
A.  Alessandrini,  L.  Onori,  P.  Arullani,  C.  Casale  and  M.  Re.   Arch.  I tal . 
Mai.  Appar.  Dig.  32 (3)  : 26 1 -267,  1965. 

Microscopic  studies  were  performed  on  specimens  of  large  intestine  mucosa  obtained 
in  the  course  of  rectos i gmoidoscopy,  by  aspiration,  or  by  surgical  excision  in  k2 
subjects,  of  whom  10  were  without  apparent  digestive  tract  disturbances  and  32  had 
various  colon  diseases  (irritable  colon,  ulcerative  colitis,  carcinoma,  and  others). 
The  mucosa  of  healthy  subjects  had  either  a  papillary  or  smooth  surface,  the  former 
attributed  to  activity  of  the  muscularis  mucosa  layer.   Patients  with  colon  disease 
showed  the  following  changes  from  normal:   presence  of  numerous  translucid  areolae 
corresponding  to  clusters  of  goblet  cells  (especially  in  patients  with  mucous  diar- 
rhea and  with  radiological  evidence  of  hypersecretion  of  mucus);  irregular  form  and 
increased  size  (up  to  80-100  microns  in  diameter)  of  glandular  orifices;  diffuse 
depressions  and  projections  of  the  mucosal  surface  (in  1  patient  with  ulcerative 
colitis);  grossly  alveolar  pattern  formed  by  union  of  depressions  and  projections 
(in  1  patient  with  adenocarcinoma). 

5653  SUCTION  BIOPSY  OF  THE  RECTAL  MUCOSA  IN  INFANTS.   (It.)   Mastella,  G. 
(Alessandri  Child.  Hosp.,  Verona,  Italy)  and  S.  Meli.   Fracastoro  58(6): 
385-409,  1965. 

Specimens  of  rectal  mucosa  obtained  by  suction  biopsy  were  studied  in  a  total  of  53 
infants  (most  were  less  than  1  yr.  old)  with  various  intestinal  diseases  (22;  in- 
cluding acute  enteritis  or  enterocolitis,  malabsorption  syndrome  or  intestinal 
dystrophy),  cystic  fibrosis  (12),  bronchopulmonary  diseases  (8),  or  without  apparent 
respiratory  or  gastrointestinal  disease  (11).   Histological  findings  were  divided 
into  k   types:   normal,  inflammatory,  atrophic  or  subatrophic,  and  mucus-infiltrated. 
Among  11  controls,  rectal  mucosa  was  normal  in  k,    inflammatory  in  2,  possibly  mucus- 
infiltrated  in  3,    and  of  uncertain  classification  in  2.  Among  patients  with  in- 
testinal disease,  rectal  mucosa  was  normal  in  5,  inflammatory  in  1,  atrophic  or  sub- 
atrophic in  2,  possibly  mucus-infiltrated  in  3,  and  hypertrophic  in  1.   Among  pa- 
tients with  cystic  fibrosis,  rectal  mucosa  was  inflammatory  and/or  atrophic  in  5  and 
mucus-infiltrated  in  11  (probable  in  3).   Glandular  tubules  of  the  rectal  mucosa 
of  patients  with  cystic  fibrosis  had  wider  diameters  and  greater  heights  than  those 
of  other  patients. 

5654  RECONSTITUTED  COLLAGEN  AND  CHROMIC  CATGUT  SUTURE  FOR  COLON  ANASTOMOSES  IN 
DOGS.  (E.)  Reynolds,  B.  L.  (5310  Forest  Lane,  Dallas,  Texas).  J..A.M.A. 
195(10) :807-8l2,  1966. 

Reconstituted  collagen  and  standard  chromic  catgut  sutures  were  used  for  closure  of 
colon  anastomoses  in  normal  dogs.   There  were  no  postoperative  deaths,  and  the  dogs 
regained  a  normal  appetite  and  activity,  but  collagen-sutured  anastomoses  were 
bulkier  than  catgut-sutured  sites  due  to  increased  tissue  fluid  and  wound  debris. 
There  was  no  evidence  of  obstruction  at  the  collagen-sutured  sites,  though  the  lumen 
was  narrowed  in  each  case.   Histopathol ogi ca 1  examination  of  collagen-sutured  sites 
showed  disturbances  in  healing,  early  separation  and  fragmentation  of  the  suture 
fibers,  signs  of  prolonged  chemical  irritation,  and  hyperf i br i 1 1 os i s  around  the 
suture  wounds  after  prolonged  observation. 


5655 


WATER  AND  ELECTROLYTE  EXCHANGE  AT  THE  LEVEL  OF  THE  DISTAL  PORTION  OF  THE 
COLON  IN  CONSTIPATION.   (Fr.)   Nava,  G.  (S.  Giacomo  Hosp.,  Rome),  B. 
Ferrari  and  M.  Liani.   Acta  Gastroent.  Belg.  28(1 2) :896-903,  1965. 
Water  and  electrolyte  exchange  was  studied  at  the  level  of  the  distal  portion  of  the 
colon  in  5  regular  and  20  constipated  subjects  following  introduction  into  the  sig- 
moid loop  of  300  ml  of  isotonic  saline  soln.  and  determination  of  water  and 
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electrolyte  variations  by  means  of  a  dilution  indicator.   In  constipated  patients, 
abnormal  findings  included  early  and  more  rapid  osmotic  exchange,  more  rapid  re- 
absorption  of  water  (even  against  the  osmotic  gradient),  slower  reabsorpt ,on  of 
chlorine  in  relation  to  sodium  content,  and  elevated  potassium  secretion.   Findings 
fre  not  related  to  slower  colon  transit  but  represent  an  intrinsic  feature  of  hyper- 
functioning colonic  mucosa  which  undoubtedly  is  a  contributing  factor  in  the  path- 
ogenesis  of  constipation. 


5656 


OVERALL  RESULTS  OF  SURGICAL  TREATMENT  OF  CANCER  OF  THE  RECTUM.   INDICA- 
TIONS FOR  AMPUTATION  AND  RESECTION.   (Fr.)   Lagache,  G.  (City  Hosp., 
Lille,  France),  B.  Combemale,  C.  Proye  and  G.  Depadt.   Ann.  Chj_r. 

19(25-26)  :  1632-1639,  1965-  ,„!,&,  ,-,l       - 

Of  111 9  patients  treated  surgically  for  cancer  of  the  rectum  from  1943-63,  374  were 
selected  for  the  present  study.   Of  these,  150  were  considered  inoperable  cases, 

7  were  considered  palliative  because  of  metastases,  and  207  (55.6%)  were  considered 
curat  ve   Of  the  224  cancers  removed  surgically,  the  majority  were  typical  glandula 
epitheliomas.   In  38  cases,  tumor  ablation  was  accompanied  by  other  surgery.   Overal 
mo  at  y  wa  65  of  374  (17-3%)  patients;  mortality  was  16.8%  m  113  abdominoperineal 
amoutaions!  11.7%  in  34  perineal  amputations,  12.9%  in  31  abdominal  resections,  and 

T!n  1   Babcoik  operations.   The  most  frequent  cause  of  Preparative  jor  a  ,  y 
Lona  224  operated  patients  was  intestinal  obstruction  (10  of  36).   Of  224  cancers 
"mo  e  sur gtcaly,  recurrence  was  observed  in  the  peritoneum  (0)   pe  vie  region 
00),  inguinal  lymph  nodes  (3),  and  at  the  site  of  colostomy  (2)   hepat, :  (  1) , 
pulmonary  (4)  and  peritoneal  (2)  metastases  were  also  observed   ^  ^8  patients  who 
survived  surgery,  52  (29-2%)  were  alive  for  more  than  5  yr.,  20  died  after  5  yr.. 
Is    (   7  5%   re  ItlU    alive,  and  10  were  lost  to  follow-up.   The  greatest  number  of 
survivors  were  seen  among  those  subjected  to  abdominoperineal  amputation. 


5657 


THE  INCIDENCE  OF  RADIOGRAPHIC  FINDINGS  IN  ACUTE  APPENDICITIS  COMPARED  TO 
200  NORMAL  ABDOMENS.   (E.)   Graham,  A.  D.  (Gorges  Hosp.,  Panama  Canal 
Zone)  and  H.  F.  Johnson.   MJ_m.  Med.  1 3 1  (3)  :272-276,  1966. 
Suoine  and  upr  ght  X-ray  films  from  100  patients  with  acute  appendicitis  (age  10- 
ove  60  yr.)  a nd  200  subjects  without  abdominal  symptoms  were  compared   The  most 
significant  findings  in  acute  appendicitis  included  calefied  coprol  ths  (13/o, 
c  m  ared  "S  2%  in  control  subjects),  air-fluid  levels  in  the  terminal  ,  eum  (  /a  d 
5%,  resp.)   cecum  (46%  and  1^,,-P   ;  o;  bot       •"  ">    -  ;  ,  -n  9"  m 
termina    eum  ("sentinel  loop    /0/0  and  iO/0,    resp.;.   ""=  °  ...         qM    • 
diagnos tic  significance  in  the  younger  patients  (the  incidence  wa  86/0  , n 

2%  showed  only  splinting  or  blurring  of  the  right  psoas  margin. 

5658      ISCHAEMIC  COLITIS.   (E.)   Marston,  A.  (Middlesex  Hosp.   London),  M.  T. 

Pheils,  M.  L.  Thomas  and  B.  C.  Morson.   Gut  7  (1 )  :  1 :' 5,  1966. 
An  ischemic  basis  of  acute  colitis,  characterized  by  sudden  ,nf  amma  ion  of  the 
colon  in  the  splenic  flexure  followed  by  gangrene,  Pjogress-ve   ri^U-  °^  ^ 
was  suggested  as  the  cause  of  symptoms  in  a  ser i es  of  16  at   t    The  grou con 

in  14  cases  and  3  illustrative  case  histories  were  given  in  detail.   Rad  ological 
studies  in  Inpatients  revealed  a  stricture  of  the  splenic  flexure  with  lesions  ,n 

c  !es  and  the  most  common  X-ray  findings  were:  thumb  printing,  saw  toot  ,  - 
regularity  of  the  mucosa,  narrowing  and  sacculation  of  he  bowel  There  were  no 
sions  in  the  rectum.   The  most  significant  microscopic  finding  was  a  cellular 
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infiltration  with  the  presence  of  macrophages,  stained  for  hemosiderin,  in  the  sub- 
mucosa  and  deep  muse  e  layers.   The  histological  features  resembled  that  of  Jaw- 
ing inflammation  of  ischemic  myocarditis.   The  data  from  the  present  series  and  a 
rev,ew  of  the  literature  suggested  a  classification  of  "ischemic  col i t! "  into  3 
groups:   ischemic  colitis  with  gangrene,  ischemic  stricture  and  transient  ischemic 
co   t,s.   Surgery  was  required  ,n  the  first  two  types  but  the  transient  condition 
could  be  managed  medically. 

5659      TREATMENT  OF  HIRSCHSPRUNG'S  DISEASE  BY  A  SURGICAL  PROCEDURE  ENABLING  THE 

PATIENT  TO  MA, NTA , N  CONTINENCE.   (Ger)   Bottger,  G.  (U.  Wurzbuf i  Germany) 
and  H.  Huner.   Zschr.  Kinderchir.  3(l):91-98,  1966 
A  proposed  variation  of  Duhamel's  operation  for  patients  with  Hirschsprung's  disease 
involves  suff.cent  mobilization  of  the  remaining  blind  segment  of  the  colon  to  per- 
mit its  being  brought  down  retrorectal  1 y  to  the  floor  of  the  pelvis  without  undue 
tension.   Here  it  is  joined  to  the  blind  rectal  stump  by  a  wide,  suprasphincteral , 
side-to-side  anastomosis,  leaving  the  passage  free  when  the  operation  is  completed 
and  creating  a  clearly  demarcated  rectum  (whose  anterior  wall  enables  reflex  control 
ot  defecation)  and  a  functioning  colon  (whose  posterior  wall  ensures  sufficient 
motility  to  prevent  excessive  dilatation  of  the  sphincter).   Surgical  problems  and 
technics  are  described.   This  operation  has  been  tried  in  dogs  and  is  proposed  for 
the  treatment  of  carcinoma  and  megacolon. 

5660  CYTOLOGY  OF  COLONIC  MUCOSAL  SECRETIONS  FROM  PATIENTS  WITH  NON-SPECIFIC 
HAEMORRHAGIC  PROCTOCOLITIS  IN  COMPLETE  CLINICAL  REMISSION.   (E.)   Riis,  P. 
(Gentofte  Hosp.,  Denmark),  F.  Va 1 dorf-Hansen  and  P.  Anthonisen.   Brit. 
Med.  J.  1 (5^89) :71 2-714,  1966.  

A  cytologic  evaluation  is  presented  of  the  mucosa  of  kG   patients  with  non-specific 
hemorrhagic  proctocolitis  during  65  episodes  of  complete  clinical  remission.   In  31 
episodes  sigmoidoscopy  revealed  macroscop ical 1 y  abnormal  mucosas;  in  2k   of  these 
the  cytological  preparations  also  showed  inflammatory  changes,  while  the  cytological 
pictures  were  normal  in  7.   In  the  remaining  Ik   episodes  no  mucosal  changes  were 
found  at  sigmoidoscopy;  in  16  of  these  distinct  inflammation  was  seen  microscop- 
ically, while  normal  cytology  was  demonstrated  in  18.   In  about  two-thirds  of  the 
episodes  of  patients  with  remissions  shorter  than  6  mo.  the  cytological  method 
showed  inflammatory  changes,  whereas  the  corresponding  proportion  in  remissions  of 
more  than  6  mo.  duration  was  only  slightly  over  two-fifths. 

5661  STUDIES  ON  INFANT  DIARRHEA.   I.   A  COMPARISON  OF  THE  EFFECTS  OF  MILK 
FEEDING  AND  INTRAVENOUS  THERAPY  UPON  THE  COMPOSITION  AND  VOLUME  OF  THE 
STOOL  AND  URINE.   (E.)   Torres-Pinedo,  R.  (U.  Puerto  Rico  Sch.  Med., 
San  Juan),  M.  Lavastida,  C.  L.  Rivera,  H.  Rodriguez  and  A.  Ortiz.   J. 
CI  in.  Invest.  kS (k) :469-^80,  I966. 

The  effects  of  milk  feeding  and  i.v.  therapy  were  compared  in  13  infants  (age  ]k 
days-6  mo.)  with  acute  diarrhea.   During  milk  admin,  stools  were  very  abundant, 
markedly  acidic,  and  contained  large  quantities  of  lactate  and  other  organic  acids 
of  low  pKa.   These  parameters  decreased  markedly  with  fasting.   In  k    infants,  oral 
loading  with  glucose,  lactose,  and  sucrose  was  followed  by  increasing  fecal  ex- 
cretion of  carbohydrate  and  by  compositional  changes  qualitatively  identical  to 
those  observed  after  ingestion  of  milk.   Results  suggest  that  the  high  content  of 
lactate  and  other  organic  anions  in  diarrheal  stools  of  infants  is  related  to 
carbohydrate  ingestion.   Increased  fecal  excretion  of  endogenously  produced  organic 
acid  anions  in  their  neutralized,  dissociated  form  probably  plays  an  important  role 
in  the  genesis  of  the  metabolic  acidosis  accompanying  this  condition. 

5662  ADENOVIRUS  AND  INTUSSUSCEPTION.   (E.)   White,  D.  0.  (Albert  Einstein  Coll. 
Med.,  New  York,  N.  Y.)  and  J.  R.  Solomon.   Med.  J.  Aust.  1 (1 1 ) -.kkj-kkS, 
1966.  ~  
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Adenovirus  Type  5  was  isolated  from  both  the  feces  and  a  mesenteric  node  taken  from 

one  of  two  brothers  with  intussusception.   Adenoviruses  were  also  isolated  from  the 

e  of  two  children  with  acute  non-specific  mesenteric  aden.t.s.   An  examination 
of  The  distribution  in  time  of  patients  with  Intussusception  admitted  to  the  Roya 
Children's  Hospital  (Melbourne)  over  the  last  5  yr.  reveals  a  preponderance  of  cases 
in  the  spring  and  summer  mo.  consistent  with  an  infective  etiology. 

5663      EXTRACORPOREAL  PERFUSION  OF  EXCISED  SIGMOID  COLON  SEGMENTS.   (E.)   Salerno, 
5        R  A.  (Columbia  U.  Coll.  Phys .  Surg.,  New  York,  N.  Y.),  K.  I.j.ma  and 

W.  V.  Healey.   Surg..  Gynec.  Obstet.  1 22  (k)  -.1^1-112,    1966.  _ 
Segments  of  dog  sigmoid  colon  and  their  blood  supply,  which  were  excised  £"  blo£  and 
connected  to  a  pump-oxygenator,  were  perfused  for  5  hr.  with  autologous  whole  blood 
"luted  with  Ringer's  soln.   Gross  characteristics  of  the  intestine  throughout  per- 
fu  ion  and  the  histologic  appearance  at  the  conclusion  seem  to  confirm  the  v, ability 
!nd  anatomic  integrity  of  the  specimen.   Mucus  produced  by  the  colon, c  segments  was 
co  lected  at  an  av   rate  of  3.2  m./hr.,  suggesting  functional  as  wel 1  as  anatomic 
in  egr  ty.   Intestinal  distention  and  rigidity  as  well  as  mesenteric  hem. itoma and 
eSema  occurred  whenever  the  rate  of  perfusion  was  excessive.   The  hematocrit  gradu 
ally  fell  during  the  perfusion;  at  the  same  time,  a  corresponding  rise  occurred  in 
pasma  hemoglobin.   These  changes  reflect  hemolysis  due  to  the  mechanical  trauma  of 
1     crcuit.   Serum  electrolytes  and  whole  blood  PH  studies  indicated  a 
d  7   d       ward  acidosis  as  the  period  of  perfusion  lengthened.   In  a  second 
Phase  study,  postperfusion  intestinal  segments  have  been  autot ransplanted  as   e 
ultimate  test  of  viability.   Chronic  survival  in  these  animals  seems  to  confirm  the 
validity  of  this  perfusion  system. 

5664      DELAY  IN  DIAGNOSIS  OF  CARCINOMA  OF  R.GHT  SIDE  OF  COLON  IN  PATIENTS  TREATED 
FOR  ANEMIA.   (E.)   Fass,  L.  (U.  Rochester  Sch.  Med.,  N.  Y.),  F.  W.  Anderson 
and  L  E  Young.   Am.  J.  Med.  Sci.  25 1 (3) : 255 -259  &  305,  1966. 
Case  record   (from  2  hospital!)  of  303  patients  with  carcinoma  of  the  ascending  co  on 
(including  the  cecum,  appendix,  and  hepatic  flexure)  were  studied.   In  192  pa   ents 
he  existence  or  treatment  of  anemia  was  unknown.   Of  the  entire  group,  61  pa  ,ents 
(20%rhad  been  treated  for  anemia  before  the  beginning  of  studies  leading  to  the 
"  of  colon  cancer;  37  patients  (12%)  had  been  treated  for  anem ,a  w, t ho 

^iss^TKi-p-ir.^ iiS  ri^t-fSiTh.0^^  flit* ;, 

to  cho  ce   of    hospital/private  or   nonprivate   classification,    hospital    service    (med- 

~r iam^onTa^PaUents   underpins   radiography.     The  £ay  ^lagnos.s    ,„ 
all    37   treated   patients  was   attributable   to  the  phys, can,    not   to  self  mad   canon 

5;--^:-i;^t;^^^as^rer^:ntrro':i;o;ai?:^ffatr:;,:n. 

bus),  A.  A.  yurko,  G.  Karr  and  R.  H.  Zollinger.  Am.  J.  Surq.  111(1). lit 
Of  182  pat'ients'wUh  carcinoma  located  6-15  cm  from  the  anus,  89  underwent  anterior 
rlsectionTpreservIng  the  anus,  and  * .underwent  ^—uencel/cSncat  iols'was 

SraanoV53"°rre  ;ty  £""£  "  "  ««  °f  ^  " « '  '  «  ^'   — "^!""!  T 
fow  following  side-to-end  colorectal  anastomosis.   The  5-yr.  survival  rates  after 
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curative  abdominoperineal  or  anterior  resection  (69  and  49  patients,  resp.)  was  46% 
and  57%,  resp.;  66%  of  the  patients  undergoing  side-to-end  anastomosis  survived  5 
yr.  or  more.   The  overall  5-yr.  survival  rate  was  31%,  regardless  of  the  stage  of 
disease.   The  2  procedures  are  comparable  if  adequate  lateral  and  inferior  dis- 
section can  be  performed  when  low  anastomosis  in  the  pelvis  is  feasible;  it  is  con- 
cluded that  the  rectum  need  not  be  sacrificed  in  all  lesions  6-15  cm  from  the  anus. 
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SURGICAL  TREATMENT  BY  THE  R0SC0E  GRAHAM  METHOD  OF  COMPLETE  RECTAL  PRO- 
LAPSE.  (Dan.)   Bent  Andersen,  J.  and  L.  Kuld  Hansen.   Uqeskr.  Laeq. 
128(8) :233-236,  1966.  * 

PULL-THROUGH  RESECTION  OF  THE  RECTUM,  WITH  DELAYED  ANASTOMOSIS,  FOR  CANCER 
OR  HIRSCHSPRUNG'S  DISEASE.   (E.)   Turnbull,  R.  B.,  Jr.  (Cleveland  Clin. 
Found.,  Ohio).   Surgery  59(3)  :498-502,  1966. 

HEREDITARY  FAMILIAL  RECTOCOLIC  POLYPOSIS.   (it.)  (Rev.)   Sardella,  F. 
(U.  Rome)  and  N.  Valora.   Progr.  Med.  (Roma)  21 (1 9) .67 1 -684,  I965. 

RECTAL  LEIOMYOSARCOMA.   (Sp.)   De  Los  Rios  Magrina,  E.   An.  Med.  [dr.] 
51 (2):  249-251,  1965.  ~~       

CURRENT  INDICATIONS  FOR  THE  USE  OF  ANT  I -PR0CT IT  IS  OINTMENTS.  (Sp.)(Rev.) 
Lentini  Maraugan,  J.  An.  Med.  [dr.]  5 1  (2)  :252-259,  1965. 

MULTIPLE  FAMILIAL  RECTOCOLIC  POLYPOSIS  AND  CANCEROUS  DEGENERATION.  (Sp.) 
Gal  lard  Paris,  J.  M.  (Cruz  Roja  Hosp.,  Barcelona,  Spain),  S.  Coll  Monegal, 
E.  De  Los  Rios  Magrina  and  M.  J.  Ripoll  Gomez.   An.  Med.  [dr.]  51(2)- 
260-269,  1965.  ~       

SOME  EXPERIENCES  WITH  RECTUM  CANCER.   (Dut.)   Ceulemans,  G.   T.  Gastroent. 
8(6):603-607,  1965.  ~  

THE  CLINICAL  CHARACTERISTICS  OF  COL  IT  IC  FORMS  OF  MODERN  TYPHOID.   (Rus.) 
Kovalskii,  G.  S.  (Khabarov  Inst.  Med.,  USSR).   Sovet.  Med.  29(2):58-6l, 
1966. 

SUCCESSFUL  PREVENTION  OF  INFANTILE  DIARRHEA  OF  MICE  DURING  AN  EPIZOOTIC 
BY  MEANS  OF  A  NEW  FILTER  CAGE  UNOPENED  FROM  BIRTH  TO  WEANING.   (E.) 
Schneider,  H.  A.  (Rockefeller  Inst.,  New  York,  N.  Y.)  and  G.  R.  Collins. 
Lab.  Arum.  Care  16(1):60-71,  1966. 

CLINIC0-RADI0L0GICAL  DIAGNOSIS  OF  MEGACOLON  IN  EARLY  INFANCY.   RADIOLOG- 
ICAL FINDINGS  OF  HIRSCHSPRUNG'S  DISEASE  IN  A  FEMALE  CHILD  WITH  FUNCTIONAL 
MEGACOLON.   (it.)   Cardi,  E.  (U.  Rome)  and  W.  Felici.   Acta  Paediat.  Lat. 
l8(5):543-556,  1965. 

5676      INFANTILE  DIARRHOEA  IN  RELATION  TO  THE  ROLE  OF  B.  COLI .   (E.)   Gupta, 

0.  P.  (S.M.S.  Med.  Coll.,  Jaipur,  India).   Indian  Pediat.  2  (1 0) :389-392, 
1965. 


5677  CLINICAL  USE  OF  ACTAPULGITE  BY  RECTAL  ADMINISTRATION  IN  THE  TREATMENT  OF 
RECTOS  I GMO I  DAL  DISEASES.   (Fr.)   Heully,  F.,  P.  Gaucher,  M.  Houplon,  M. 
Bas  and  F.  Penin.   Sem.  Hop_.  Paris  42(10)  :6lO-6l3>  1966. 

5678  SIGNIFICANCE  OF  CONCOMITANT  VIRAL  AND  BACTERIAL  INFECTIONS  IN  DIARRHEAL 
STATES.   (Fr.)   Brokman,  H.  (Nat.  Inst.  Hyg.,  Warsaw  Poland),  D.  Imbs, 
K.  Lachowicz,  F.  Z.  Taytsch,  Z.  Truchanowicz  and  R.  Wankowicz.   Hel v. 
Paediat.  Acta  20(6) :592-597,  1965. 
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APPENDICITIS  IN  PREGNANCY.   (E.)   Freilich,  T.  H.  (183^  Rockaway  Pkwy., 
Brooklyn,  N.  Y.),  A.  S.  Heyman  and  A.  Rudorfer.   J.  Am.  Osteopath.  Assn. 
65(5)^73-^76,  1966. 

THE  MANAGEMENT  OF  INTRACTABLE  CONSTIPATION  ASSOCIATED  WITH  THE  IRRITABLE 
COLON  SYNDROME.   (E.)   McHardy,  G.  and  R.  C.  Judice  (Louis iana  State  U. 
Sch.  Med.,  New  Orleans).   J.  Louisiana  Med.  Soc.  1 1 8(2) :60-64,  1966. 

ANORECTAL  TUBERCULOSIS.   (Por.)   Pinhe i ro  Magal haes,  J.  (Gen.  Policlin., 
Rio  de  Janeiro,  Brazil).   Folha  Med.  5 1 (5)  :373-376,  1965- 

ANAL  PAPILLA.   (ANALYSIS  OF  2,093  PR0CT0L0G ICAL  SAMPLES.)   (Por.) 
Pinheiro  Guimaraes,  J.  (Gen.  Policlin.,  Rio  de  Janeiro,  Brazil).   Rev- 
Brasil.  Cir.  50(5)  :271-273,  1965. 

SPONTANEOUS  PERFORATION  OF  THE  COLON  IN  THE  NEWBORN  INFANT.   (E.) 
Barnett,  W.  H.  (McFarland  Clin.,  Ames,  Iowa)  and  W.  W.  Larson.   Am.  J. 
Surg.  m(4):559-56l,  '966. 

DIARRHEAL  DISEASE  STUDIES  IN  COSTA  RICA:   I.   PLAN  AND  METHODS  OF  INVESTI- 
GATION   (E.)   Moore,  H.  A.  (Dept.  Public  Hea 1 th  Wyomi ng,  Cheyenne)  and 
0.  Vargas-Mendez.   Am.  J.  Public  Health  56(2)  :276-286,  1966, 

CONGENITAL  ATRESIA  OF  THE  COLON.   (E.)   Sturim,  H.  S.  (Washington  II.  Sch. 
Med.,  St.  Louis,  Mo.)  and  J.  L.  Ternberg.   Surgery  59(3) :k$S-k(M,    1966. 

THE  MEGASIGMOID  SYNDROME  IN  PSYCHOTIC  PATIENTS.  (E.)  Kraft,  E.  (VA  Hosp., 
Northport,  N.  Y.),  N.  Finby,  P.  T.  Egidio  and  J.  S.  Glenn.   J.A.M.A. 
1 95 ( 1 3 ) : 1 099- 1101,  1966. 

SOME  BIOCHEMICAL  PROCESSES  IN  THE  LARGE  INTESTINE  AND  ACTIVITY  OF  NORMAL 
FLORA  WITH  DIFFERENT  DIETS.   (Rus.)   Kubaeva,  I.  B.  (Inst.  Nutr.,  Acad. 
Med.  Sci.,  Moscow).   Ernaehrungsf orschung  1 0(2,3) : 159-166,  19o5. 

EFFECT  OF  INFANT  DIET  ON  SOME  PARTS  OF  THE  INTESTINE  FLORA  IN  PREMATURES. 
(Ger.)   Kienitz,  M.  (Pediat.  Clin.,  U.  Munster,  Germany).   Ernaenrungs- 
forschung  10(2,3) : 167-173,  1965. 

STANDARDIZED  SENNA  CONCENTRATE  IN  POSTPARTUM  BOWEL  REHABILITATION.   (E.) 
Monias,  M.  B.  (121  Cathedral  St.,  Annapolis,  Md.).   Maryland  Med.  J. 
15(2)  :32-33,  1966. 

PHOSPHATE-BUFFERED  PROCAINE  BENZYL  PENICILLIN  IN  HIGH  DOSES  FOR  ORAL 
TREATMENT  OF  ENTERITIS  (DYSPEPSIA)  COL  I  -  INFECT  ION  IN  INFANTS.   (Ger.) 
Linde,  K.  (U.  Jena,  Germany),  H.  Koditz  and  H.  Hasenjager.   Acta  Paediat. 
Acad.  Sci.  Hung.  6  (3-*0  :3^7"357,  1965. 

ANALYSIS  OF  MORPHOLOGICAL  AND  PROJECTION  FACTORS  IN  NODULAR  LESIONS  OF  THE 
COLON.   (E.)   Kriss,  N.  (95  Highland  Ave.,  Geneva,  N.  Y.).   Radiol.  CJ_LH- 
(Basel)  3Mi0:221-235,  1965- 

MEGACOLON,  A  NONSPECIFIC  SIGN:   CLINICAL  CLASSIFICATION  AND  ROENTGENO- 
LOGIC DIFFERENTIATION.  (E.)  Scharer,  L.  L.  (U.  Ca  1  i  forma  Sch.  Med  ,  San 
Francisco)  and  H.  J.  Burhenne.   Radiol.  Cj_in.  (Basel)  3Zf(4)  -.236-246, 
1966. 
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FECT0B!NLETHDFSNTpwRDnpDMSIG7?  V   TYP'CAL   SYMPT0M    IN   CONGENITAL   DIAPHRAGM   DE- 
FECT   IN  THE   NEWBORN.       (Ger.)      Nicole,    R.    (Child.    Hosp.,    Basel,    Switzer- 
land).     Radiol.    Clin.     (Basel)    34(4) :273-278,    I965. 

APpIratik5 EC!p°N   W   APPUCATI0N   0F   A   MECHANICAL    SUTURE   USING   THE   KTs-28 
APPARATUS.       (Rus.)      Gureeva,    K.    F.      Vestn.    Khir.    Grekov.    96(l):60-63,    1966. 

PERFORATED  SIGMOID  DIVERTICULITIS  WITH  SPREADING  PERITONITIS    (E  ) 
ul^kl'dik^^'    Ca'if°rnia  ^  "*"    L°S  An9e'es)/  **  i  Sur* 

PNEUMATOSIS  INTESTINAL  IS    (Put.)   Sal  tat,  J.  F.  and  L.  R.  Vellenga. 
Nederl.  T.  Geneesk.  1 1 0(6)  . -285-288,  1966. 

RECTO-ANAL  ACHALASIA    (Fr.)   Duhamel,  B.  (Saint-Denis  Hosp.,  Paris). 
Ann.  Chir.  Infant.  6(4)  :345-347,  1965.  ; 

CONTRIBUTION  OF  A  HISTOLOGICAL  EXAMINATION  TO  SELECTING  SURGICAL  TREAT- 
MENT FOR  ANORECTAL  MALFORMATIONS  IN  THE  FEMALE  CHILD.   (Fr  )   Pellerin  D 
(Child.  Dis.  Hosp.,  Paris)  and  H.  Saied.   Ann.  Chi_r.  Infant.  6(4)  : 349-356,' 
1  yop  • 

CLINICAL  CONSIDERATIONS  OF  INTESTINAL  GAS.   (E.)   Hood,  J.  H.  (U.  Queens- 
land, Austra 1 ia) .   Ann.  Surg.  1 63 (3) :359~366,  1966. 

ACCIDENTAL  INTRODUCTION  OF  GIANT  FOREIGN  BODY  INTO  THE  RECTUM-   CASE  RE- 

c°RT*  Jf'JL  Lowick!>  E'  M-  (u-  Mississippi  Sch.  Med.,  Jackson).   Ann. 
Sur^.  163(3) :395-398,  1966.  

THE  COMBINED  TREATMENT  OF  CARCINOMA  OF  THE  RECTUM  WITH  COBALT  AND  CHEMO- 
THERAPY.  (E.)   Millington,  E.  (Royal  Sussex  Co.  Hosp.,  England).   Am.  J. 
Roentgen.  96 (3) :635-639,  1966.  —  - 

PRIMARY  MALIGNANT  TUMORS  OF  APPENDIX.  (E.)  Das  Gupta,  T.  K.  (James  Ewing 
Hosp.,  New  York,  N.  Y.)  and  M.  A.  Paglia.  New  York  J.  Med.  66  (7)  :890-896, 
1  966. 

RUPTURE  OF  THE  COLON  DURING  X-RAY  EXAMINATION.   (Fin.)   Wallgren,  C.  G. 
(Maria  Inst.,  Helsingfors,  Finland).   Nord.  Med.  75 (4) :96-98,  1966. 

CONTRIBUTION  TO  THE  STUDY  OF  VOLVULUS  OF  THE  CECUM  AND  ASCENDING  COLON. 
(It.)   Tilli,  R.  (U.  Florence,  Italy)  and  C.  Dainelli.   Acta  Chir.  Ital. 
21(4) :493-5l6,  1965.  

NEOPLASMS  OF  THE  LEFT  COLON.   LONG  TERM  REVIEW  OF  230  HOSPITALIZED  CASES 
IN  THE  TEN-YEAR  PERIOD  1955-64.   (it.)   Quarti  Trevano,  G.  M.  (U.  Milan, 
Italy),  V.  Borsellino  and  E.  Mirelli.   Arch.  Ital  .  Chir.  91  (4)  :i+65-474 
1  965 . 

CARCINOMA  OF  THE  COLON.   A  CLINICAL  STUDY  OF  603  PATIENTS.   (E.) 
Peltokallio,  P.  (U.  Helsinki,  Finland).   Acta  Chir.  Scand]  (Suppl.  350)- 
1-98,  1965. 

THE  GASTROINTESTINAL  RESPONSE  TO  STRESS  (THE  IRRITABLE  COLON).   (E.)(Rev.) 
Heffernon,  E.  W.  and  R.  C.  Lippincott.   Med.  Clin.  N.  Am.  50(2) -591 -595, 
1966.  -  —  ' 
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URINARY  COMPLICATIONS  FOLLOWING  SURGICAL  ABLATION  OF  THE  RECTOSIGMOID. 
(It.)   Cancrini,  A.  (U.  Rome)  and  M.  D'Ovidio.   Gazz.  JjTt.  Med.  Chi  r. 
71 (3) : 199-210,  1966. 

PREVENTIVE  LIGATION  OF  THE  INFERIOR  MESENTERIC  VEIN  IN  THE  SURGICAL  TREAT- 
MENT OF  CANCER  OF  THE  LEFT  COLON  AND  RECTUM.   (It.)   Virno,  F.  (U.  Rome) 
and  E.  M.  Beveraggi.   Policlinico  [Chir.]  72  (6)  :3 1 3-320,  1965- 

PRINCIPLES  AND  TACTICS  OF  RECTAL  METHODS  OF  TREATING  PATIENTS  WITH  CHRONIC 
COLITIS.   (Rus.)   Saakian,  A.  G.  (Inst.  Balneother.,  Piatigorsk,  USSR). 
Sovet.  Med.  29(2) : 1 23-1 27,  1966. 

CLINICO-RADIOLOGICAL  CONTRIBUTION  TO  THE  STUDY  OF  INFLAMMATORY  TUMORS  OF 
THE  CECUM.   (It.)   Zanetti,  S.  (U .  Bologna,  Italy  and  C.  Rimondini.   Arch. 
Ital.  Mai.  Appar.  Dig.  32(3)  -.208-2^+2,  1965- 

GAS  CHROMATOGRAPHY  STUDY  OF  FECAL  FATTY  ACIDS  IN  ACUTE  ENTEROCOLITIS. 
(It.)   Vannini,  P.  (U.  Bologna,  Italy),  L.  Gandolfi,  M.  Martinelli  and  D. 
Lo  Bruno.   Arch.  Ital.  Mai.  Appar.  Dig-  32(^:3^3-352,  1965. 

FAMILIAL  POLYPOSIS  COLT.   A  CASE  REPORT  AND  REVIEW  OF  THE  LITERATURE. 
(Kor.)   Chang  Eun  Kim  and  Myung  June  Kim.   J.  Korea.  Surg.  Soc.  8(1) :51- 
55,  1966. 

SURGICAL  TREATMENT  OF  CANCER  OF  THE  RECTUM.   (Fr.)   Rubay,  J.   Scalpel 
(Brux.)  H9(3):53-60,  1966. 

DUAL  PRIMARY  CARCINOID  AND  CARCINOMA  OF  THE  RECTUM.   (E.)   Turner,  L. 
(Ancoats  Hosp.,  Manchester,  England)  and  R.  Pel  1  - 1  1 derton.   Brit.  J.  Sur^. 
53(2) -.120-122,  1966. 

A  CASE  OF  NECROSIS  OF  THE  LEFT  COLON  WITHOUT  VASCULAR  OBL ITERAT ION.  (Fr . ) 
Roy,  B.  and  P.  Jobard.   Mem.  Acad.  Chi£.  (Paris)  92(1-3)^9-50,  1966. 

TWO  FOREIGN  BODIES  OF  THE  APPENDIX:  A  CASE  REPORT.  (E.)  Maganini,  R.  J. 
(MacNeal  Mem.  Hosp.,  Berwyn,  111.)  and  W.  Mathy.  Illinois  Med.  J.  129(2): 
137-138,  1966. 

THE  SPHINCTER  AN  I  EXTERNUS  IN  SPINA  BIFIDA  AND  MYELOMENINGOCELE.   (E.) 
Chantraine,  A.  (New  York  U.  Med.  Ctr.,  N.  Y.),  K.  Lloyd  and  C.  A.  Sw.nyard. 
J.  Urol.  95(2):250-256,  1966. 

DEVELOPMENT  AND  SIGNIFICANCE  OF  ADENOMATOUS  POLYPS  OF  THE  COLON  IN  THE 
LIGHT  OF  MODERN  H I STOCHEM ICAL,  ENZYMATIC,  AUTOHI STORADI OGRAPHI C,  HISTO- 
FLUOROMICROSCOPIC  AND  CYTOGENIC  INVESTIGATION  IN  RELATION  TO  PROBLEMS  OF 
SURGICAL  TREATMENT.   (It.)   Marcozzi,  G.  (U.  Rome)  and  S.  Messmetti. 
Arch.  Atti  Soc.  Ital.  Chir.  l(l):9-H5,  1965. 

PROSPECTIVE  ANALYSIS  OF  THE  RELATIONSHIP  BETWEEN  POLYPS  AND  CANCER  OF  THE 
INTESTINE  AND  ANUS.   HISTOLOGICAL  AND  ULTRASTRUCTURAL  STUDIES.   (It.) 
Sirtori,  C.  (Tumor  Inst.,  Milan,  Italy).   Arch.  Ani.  Soc.  J_tal_.  Chi£. 
1(0:117-136,  1965. 

DIAGNOSIS  AND  THERAPY  OF  HABITUAL  OBSTIPATION.   (Ger.)   Hirsch,  W.  (City 
Hosp.,  Traunstein,  Germany)  and  F.  Zamazal.   JJier.  Ge^enw.  1 05 (2) :25b-2b4, 
1966. 
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5722      PHENINDIONE-INDUCED  HAEMORRHAGIC  ULCERATIVE  COLITIS.   (E.)   Tanser  A   R 

E"9,'5,^11,  HosP'>  London)  and  E.  C  B.  Keat.   Brit.  Med.  J.  1(5487)- 
5oo,  1966.  —       '' 

Hemorrhagic  ulcerative  col itis  developed  in  2  men  after  brief  phenindione  therapy 
(100  mg/day_for  1  wk.  in  1;  total  200  mg  over  2  days  in  the  other)  following  a 
myocardial  infarct  (1  patient)  or  2  attacks  of  transient  unilateral  hemoparesis 
(1  patient).   Neither  patient  had  a  history  of  previous  drug  hypersensitivity  or 
signs  of  underlying  intestinal  disorder.   One  patient  died  of  massive  hemorrhage 
after  1  day;  autopsy  showed  widespread  ulcers  (some  almost  perforating)  of  the  colon 
In  the  other  patient,  phenindione  was  stopped  and  treatment  with  codeine  and  a  low- 
residue  dietadm.n.;  the  hemorrhage  stopped  within  48  hr.   In  this  patient  a  patch 
test  to  phenindione  was  negative.   A  later  episode  of  thrombophlebitis  was  treated 
by  warfarin  without  side  effects. 

5723  VENOUS  THROMBOSIS  OCCURRING  IN  NONSPECIFIC  ULCERATIVE  COLITIS   A 
NECROPSY  STUDY.   (E.)   Graef,  V.  (Mayo  Clin.,  Rochester,  Minn.),  A.  H. 
Baggenstoss,  W.  G.  Sauer  and  J.  A.  Spittell,  Jr.   Arch.  Intern.  Med. 
"7(3):377-382,  1966.  

The  incidence  of  venous  thrombosis  in  100  routine  necropsy  cases  of  ulcerative 
colitis  was  determined  from  histologic  sections,  necropsy  protocols,  and  case 
records.   Comparison  was  made  with  5  control  groups  where  only  the  necropsy  report 
was  reviewed  to  establish  incidence  of  thrombosis.   Thrombotic  phenomena  occurred 
significantly  more  frequently  (P<0.01)  in  ulcerative  colitis  (39%)  than  in  the 
various  control  groups  with  the  single  exception  of  surgical  patients  with  carcinoma 
of  the  colon.   Pulmonary  embolism  and  venous  thrombosis  ranked  third  in  frequency 
(9%)  among  the  causes  of  death  after  peritonitis  (38%)  and  neoplasia  (12%).   Visceral 
thrombosis  was  strikingly  more  frequent  in  patients  with  ulcerative  colitis  (16°/) 
than  in  thecontrol  groups  (3-6%).   Medically  treated  patients  with  ulcerative  coli- 
tis had  a  significantly  higher  incidence  of  venous  thrombosis  (45.2%)  than  surgically 
treated  patients  (28.9%).   Despite  essentially  equal  sex  distribution  in  the  ul- 
cerative colitis  groups,  almost  twice  as  many  females  as  males  had  thrombosis  (1:0.6). 

5724  RELATION  BETWEEN  PREGNANCY  AND  NON-SPECIFIC  HEMORRHAGIC  PROCTOCOLITIS 
(HEMORRHAGIC  PROCTITIS  AND  ULCERATIVE  COLITIS).   (Dan.)   Weeke,  E. 
(Gentofte  Hosp.,  Denmark),  V.  Binder,  J.  H.  Olsen,  P.  Anthonisen  and 
P.  Riis.   Nord.  Med.  75(4)  ^2-96,  I966. 

Among  94  women  and  girls  with  hemorrhagic  proctocolitis,  the  peak  age  incidence  was 
25-35  yr.   Colectomy  was  required  in  20  patients,  2  of  whom  died.   The  disorder 
was  fulminating  in  2,  chronic  but  not  intermittent  in  20,  chronic  and  intermittent 
in  65;  in  the  other  7  cases  the  disease  was  of  brief  duration.   The  disease  was 
first  seen  after  menopause  in  21  cases;  1  patient  was  still  preadolescent  at  the 
time  of  report.   Among  27  patients  who  became  pregnant  during  an  active  phase  of 
the  disorder,  7  showed  exacerbation,  9  showed  improvement,  and  11  were  unchanged. 
Among  30  patients  who  became  pregnant  during  a  quiescent  period,  similar  tabulations 
were  7,  0,  and  23,  resp.   Among  14  patients  in  whom  the  disease  began  during  preg- 
nancy or  the  puerperium,  the  course  was  severe  in  3  and  mild  to  moderate  i n  the 
others.   Among  22  multiparas  with  a  total  of  54  pregnancies,  no  significant  effect 
of  the  pregnancy  on  the  disease  could  be  demonstrated  between  pregnancies.   Among 
the  entire  group  in  whom  the  disorder  was  exacerbated  during  pregnancy,  6  had  normal 
deliveries,  4  had  abnormal  deliveries  (2  stillbirths,  1  premature;  1  a  hydrocephalic 
child),  1  aborted  spontaneously  and  3  required  therapeutic  abortions.   Exacerbation, 
improvement  and  no  effect  on  symptoms  during  menstruation  were  reported  by  14,  3, 
and  55  of  the  72  postadolescent,  premenopausal  group  as  a  whole.   It  is  concluded 
that  pregnancy  during  an  active  phase  of  the  disorder  increases  the  danger  of  abor- 
tion or  abnormal  delivery  significantly. 
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5725      AUTO-IMMUNE  REACTIONS  IN  ULCERATIVE  COLITIS.   (E.)   Wright,  R.  (Radcl i ffe 

Infirm.,  Oxford,  England)  and  S.  C  Truelove.   Gut  7  (1 ): 32-40,  1 966.   _ 
The  serum  of  273  ulcerative  colitis  patients  was  examined  for  organ  spec i f  ic  ant  i  - 
bodies  and  specific  fluorescence  of  epithelial  cell  cytoplasm  in  human  rectal  or 
colon  specimens  was  found  in  hi    cases  (15.8%).   Identical  fluorescence  was  seen  on 
human  rectal  specimens  with  rabbit  serum  containing  rat  colon  antibodies.   No  rela- 
tionship was  found  between  colonic  epithelial  cell  cytoplasm  ant . bod i es  and  age, 
sex  duration  of  disease,  extent  of  colonic  involvement,  or  extra-colon i c  symptoms 
of  the  ulcerative  colitis  patients.   Colonic  antigen  was  found  to  be  organ  specific 
?o  the  intestine  in  both  human  and  animal  material.   No  difference  was  found  between 
the  incidence  of  antinuclear  factor,  thyroid  cytoplasmic  or  gastric  parietal  cell 
antibodies  in  ulcerative  colitis  patients  and  normal  controls. 


5726 


EARLY  PATHOLOGIC  CHANGES  IN  ULCERATIVE  COLITIS.   THEIR  RELATION  TO  SURGICAL 
COMPLICATIONS.   (E.)   Donnellan,  W.  L.  (Northwestern  U.  Sch.  Med 
Chicago,  111.)  and  J.  M.  Beal.   Am.  J.  Sur£.  1 1 1  (1)  :  107-113,  J966. 
Study  of  colonic  biopsy  specimens  in  early  ulcerative  colitis  in  a  series  of  4 
patients  (including  h   children)  revealed  a  constant  pattern  of  change  "J  the  in- 
volved mucosa.   Degeneration  occurs  in  the  thickened  layer  of  collagen  fibrils 
underlying  the  surface  epithelium  and  often  progresses  to  involve  the  entire  per, cel- 
lar collagen  stroma  of  the  lamina  propria.   The  fibroblasts  are  granular  and 
vacuolated   The  small  vessels  of  the  mucosa  contain  reduced  numbers  of  red  blood 

sis  of  cellular  anoxia  appear  in  the  surface  epithelium   Ear  y  stromal 
edema  gives  way  to  round  cell  infiltration  of  the  lamina  propria.   Platelet  ag- 
aluttnatlon  occurs  later  in  the  small  mucosal  vessels,  and  the  surface  cap. 11a r.es 
a'  re  obti  erated.   The  resulting  mucosal  infarctions  are  associated  w.  th  the  accumula- 
t  on  o   o  "mononuclear  leukocytes,  apparently  ^response  to  ordinary  bac terial 
invasion  of  the  devitalized  mucosa.   The  agglutination  of  the  intact  plate  ets  is 
usual  y  reversible,  but  occasionally  the  platelets  breakdown,  with  the  release  of 

romboactive  materials.   This  may  lead  to  true  thrombosis,  wth  enlargement  o 
the  areas  of  mucosal  ulceration  and  the  occurrence  of  pulmonary  embol   from  areas 
of  pelvic  venous  thrombosis.   The  significance  of  these  observations  in  the  surgical 
management  of  ulcerative  colitis  is  discussed. 
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GASTR0JEJUN0C0LIC  FISTULA  AND  ULCERATIVE  COLITIS.   REPORT  OF  A  CASE. 
(E  )   Reaves,  L.  E.  Ill  (Lahey  Clin.  Found.,  Boston,  Mass.)  and  F.  E. 
McDonough.   Am.  J.  Di^.  Dis.  1 1  (3) :21 3-216,  1966. 

RADIOLOGICAL  EVALUATION  OF  COLONIC  DAMAGE  IN  THE  CHRONIC  FORM  OF  ULCERA- 
TIVE RECTOCOLITIS.   (It.)   Monateri,  P.  C  (U.  Turin,  Italy)  and  M. 
Randaccio.   Minerva  Radiol.  1 0(12) :591"598,  1965- 

OPERATIVE  TREATMENT  OF  ULCERATIVE  COLITIS.   (Ger.)(Rev.)   Rei f fersche id, 
M.  (U.  Bonn,  Germany).   Med.  Klin.  61 (4) : 121-124,  1966. 

EXTRAC0L0N1C  MANIFESTATIONS  OF  CHRONIC  ULCERATIVE  COLITIS.   (E.)  (Rev.) 
Nugent,  F.  W.  and  N.  E.  Rudolph.   Med-  CHn.  N.  Am.  50  (2)  :  529-53^,  1966. 

UNCOMMON  ABNORMALITIES  OF  BLOOD  ASSOCIATED  WITH  CHRONIC  ULCERATIVE 
COLITIS.   (E.)   Keene,  W.  R.   Med.  C_Un.  N.  Am.  50(2)  :535"5M ,  1966. 

COMBINED  MEDICAL-PSYCHOSOMATIC  THERAPY  IN  ULCERATIVE  COLITIS.   (Ger.)(Rev.) 
Freyberger,  H.  (U.  Hamburg,  Germany)  and  K.  MU 1  ler-W.el  and.   Med.  K|_m. 
61 (6) :228-230,  1966. 
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5733      PANCREOZYMIN-SECRETIN  TEST:   I.   EVOCATIVE  SERUM  ENZYME  STUDIES  AS  AN  AID 
TO  THE  DIAGNOSIS  OF  CHRONIC  PANCREATIC  DISEASES.   (E.)   Tandon,  B  N 
(All-India  Inst.  Med.  Sci.,  New  Delhi),  M.  Gourie  Devi  and  B.  R.  Leel'a 
Vathi.   Indian  J.  Med.  Res.  53(12)  :  1 7 19-1 127,  1965. 
After  pancreozymin-secretin  stimulation,  the  upper  limits  of  fasting  serum  amylase 
and  lipase  in  12  normal  subjects  were  200.2  mg%  and  1.21  ml  of  0.5  N  NaOH,  resp 
There  was  no  significant  post-stimulatory  change.   A  significant  elevation  of  fast- 
ing serum  amylase  (above  250  U)  was  seen  in  k   of  13  patients  with  confirmed  chronic 
pancreatitis,  while  fasting  lipase  was  elevated  in  7.   Positive  post-stimulation 
responses  were  seen  in  11  cases  (85%);  amylase  was  high  in  8,  lipase  in  7,  and  both 
enzymes  in  6.   After  stimulation,  serum  amylase  was  elevated  in  2  of  3  patients  with 
pancreat,c  carcinoma;  1  of  these  had  also  shown  slightly  elevated  fasting  amylase 
values.   Serum  lipase  was  not  affected  by  pancreozymin-secretin  in  these  patients 
This  test  was  also  performed  in  26  patients  with  obscure  abdominal  pain  and  8  pa- 
tients with  steatorrhea,  in  whom  other  tests  had  excluded  non-pancreatic  causes. 
In  the  former  group,  elevated  fasting  amylase  and  lipase  values  were  noted  in  k' and 
2  cases,  resp.,  but  significant  responses  to  stimulation  were  seen  in  58%  (15  pa- 
tients), both  enzymes  being  elevated  in  3  cases.   In  the  patients  with  steatorrhea, 
fasting  amylase  and  lipase  levels  were  elevated  in  3  and  1,  resp.;  secretin- 
pancreozymin  stimulation  evoked  a  positive  response,  confined  to  amylase,  in  6 
patients. (See  also  5734.) 

5734      PANCREOZYMIN-SECRETIN  TEST.   II.   AN  ANALYSIS  OF  THE  DUODENAL  CONTENTS 

AFTER  PANCREOZYMIN-SECRETIN  STIMULATION  OF  THE  PANCREAS,  AS  AN  AID  TO  THE 
DIAGNOSIS  OF  CHRONIC  PANCREATIC  DISEASES.  (E.)  Tandon,  B.  N.  (All-India 
Inst.  Med.  Sci.,  New  Delhi),  M.  Gourie  Devi  and  B.  R.  Leela  Vathi.   Indian 

J.  Med.  Res.  53 (l 2)  :  1 1 28-1 137,  1965.  

In  12  normal  subjects  undergoing  the  pancreozymin-secretin  test,  the  lower  limits 
of  duodenal  vol.  output  (60  min.  after  secretin),  bicarbonate  cone,  in  the  duodenal 
juice  (70  min.  after  pancreozymin-secretin),  and  total  amylase  output  into  the  duo- 
denum (70  min.  after  pancreozymin-secretin)  were  0.63  ml/kg,  60.7  mEq/1000  ml,  and 
169,344  U  (mg  maltose  formed  by  1  ml  duodenal  juice),  resp.   Low  values  for  1  or 
more  of  these  parameters  (indicating  disturbed  exocrine  pancreatic  function)  were 
obtained  in  12  of  13  patients  with  confirmed  chronic  pancreatitis  (especially  with 
respect  to  bicarbonate  cone,  which  was  reduced  in  10  cases)  and  in  all  3  patients 
with  pancreatic  carcinoma.   Abnormalities  suggesting  chronic  pancreatitis  (especially 
decreased  bicarbonate)  were  seen  in  54%  of  26  patients  with  obscure  abdominal  pain; 
abnormal  responses  indicating  painless  pancreatitis  were  also  seen  in  6  of  8  patients 
with  steatorrhea,  in  whom  other  studies  had  excluded  primary  or  secondary  malab- 
sorption syndromes.   In  these  last  2  groups,  the  evocative  serum  enzyme  test  was 
more  d iagnost ica 1 1 y  reliable  (positive  in  58%  and  88%,  resp.).   The  combined  re- 
sults of  both  tests  were  positive  in  77%  with  obscure  abdominal  pain  and  in  100% 
of  all  the  other  groups.  (See  also  5733.) 

5735      SHORT  TERM  EFFECTS  OF  DIETS  CONTAINING  SOYBEAN  FLOUR  AND  EXCESS  METHIONINE 
AND  GLYCINE  ON  PANCREAS  MORPHOLOGY  IN  YOUNG  MALE  RATS.   (Fr.)   Bourdel, 
G.,  J.  Peretianu  and  J.  Abraham.   Arch.  Anat.  Micr.  Morph.  Exp.  5k (k) • 

921-936,  1965.  

Effects  on  pancreas  morphology  of  28  days  of  feeding  of  diets  containing  soybean 
flour  with  or  without  excess  methionine  and/or  glycine  were  investigated  in  2  dif- 
ferent breeds  of  rats.   Pancreatic  damage  was  evaluated  by  mitotic  activity  and 
cellular  vacuolization.   The  addition  of  methionine  or  glycine  to  the  diet  had 
no  effect  on  the  increased  mitotic  activity  observed  after  diets  containing  15-30% 
soybean  flour.   The  addition  of  high  doses  of  methionine  (2%)  to  the  diet  of  soy- 
bean flour-fed  rats  caused  vacuolar  degeneration  in  the  exocrine  cells  of  the 
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PanCe^'   Thr  sho  d°of   x    "wL^eTveHbove  which  morphol og ica 1  alterations 

mgested.   A  tnresh°'°  0J      observed.   No  meth ion ine-i nduced  vacuolization  ap- 

of  the  P?"cre«d^QrebS?h  qWc  h   S)  and  methionine  in  excess  to  diets.   The  role 

or^thtont^elndllvclne^t^llsm  in  the  mechanism  of  morphological  alterations 

of  the  pancreas  is  discussed. 

5736      CHOICE  OF  OPERATIVE  METHOD  IN  PSEUDOCYSTS  OF  THE  PANCREAS.   (Ger.)   Polak, 

573       E   U.  Prague,  Czech.).   Zbl.  Chir.  91 (8) :26l-265,  1966. 

The  overall  operative  mortality  in  the  author's  series  of  an  unspec , f.ed  number  of 

Jatients  w  s  about  10%.   Of  over  20  patients  undergo,  ng  transgastr.c   ramage 

,  method)  for  intraperitoneal  parapancreat ic  lesions,  1  died,  after  1  17  yr. 
if  o  low     2  pat  ents  had  developed  diabetes,  \k   others  were  asymptomatic,  and 

the  IfteVesuUs  were  poor"  so  the  Jurasz  internal  drainage  technic  was  employed 
in  preference  to  marsupialization. 

RUPTURE  OF  THE  PANCREAS  CONSIDERED  IN  RELATION  TO  ITS  EMBRYOLOGY    (E  ) 
Geldof,  W.  C.  P.  (U.  Leyden  Hosp.,  The  Netherlands).   Arch.  Ch^.  NeeM. 

17(2)  :89-94,  19  5.  Dancreas  arises  from  two  completely 

Examination  of  human  embryos  reve ale J  that  the  pa nc rea  ar  ^  ^ 

independent  primordia  (right  and  lett;.   i  ne  nym.  \^>  rranial  end  but 

pairedness  at  a  very  early  stage;  later   the  primor  ,a  fuse  a  the  c  an  a  en     ^ 

superior  mesenteric  veins)  is  included. 
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PLEURAL  FISTUL.ZAT.ON  OF  A  PANCREATIC  PSEUDOCYST   (Fr.)   Bergm ann,  F. 
(Inst.  Med.  Surg.,  Charleroi,  Belgium),  E.  Jacobs,  W.  Mala i sse  and 
J.  P.Thys.  Ac?a  Chir.  Bela-  (SuPP] •  3) : 128-135,  1965- 

ROLE  OF  ACUTE  AND  CHRONIC  PANCREATIC  DISORDERS  IN  MYOCARDIAL  INFARCTION 
AND  CORONARY  DISEASE.   (Pol.)   Fejgin,  M.  (Czerniakow  Hosp.,  Warsaw). 
Wiad.  Lek.  19(2) -.85-89,  1966. 

AUTOTRANSPLANTATION  OF  THE  PANCREAS.   (E.)   Mitchell,  R.  I .  (U.  Toronto, 
Canada),  A.  M.  Rappaport  and  J.  K.  Davidson.   Canad.  J.  Surg.  9(2). 
192-198,  1966. 

HOMOGRAFT.NG  OF  FETAL  RAT  PANCREAS    (E .)   tonet,  A.  E.  (U.  Geneva, 
Switzerland)  and  A.  E.  Renold.   Diabetologia  1(2)  :91-96,  1965- 

MUCOVISCIDOSIS  IN  THE  NEONATAL  PERIOD-  A  FORM  OF  INITIAL  PULMONARY  SYMP- 
TOMATOLOGY.  (Sp.)   Hermida  Rubira,  P.  U.  Navarra,  Pamplona,  Spam),  S 
Garcia  Trio,  a'  Bueno  Sanchez,  A.  Del  Amo  and  B.  Zaldua.   Rev.  Eso,  Pechat, 
21(125):619-631,  1965- 

CONTRIBUTION  TO  THE  STUDY  OF  CYSTIC  FIBROSIS  OF  THE  PANCREAS  BY  MEANS  OF 
PANCREATIC  GAMMOGRAPHY  WITH  METH ION INE-Se75    (Sp  )      Sanz  S-  (V  zcaya 
Inst.,  Bilbao,  Spain)  and  L.  Gimeno  Alfos.   Rev.  Es£.  Pedj_at.  21(125). 
607-617,  1965. 
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ANNULAR   PANCREAS.      PRESENTATION   OF  A   CASE.       (Sp.)      Rodrfguez   Baz      L 
M.    Perez-Stable.      Rev.    Cuba.    Pediat.    37 (k) : hi  1-430,    I965. 

A   SOLITARY  SECONDARY   DEPOSIT    IN   THE   PANCREAS    FROM  A   CARCINOMA   OF  THE 
CERVIX.       (E.)      Wastell,    C.     (Westminster   Hosp.,    London,    S.    W.    1).      Postarad 
Med.   j.   42(483): 59-61,    1966.  ^ 

NON-PENETRATING  ABDOMINAL   TRAUMA  WITH   SPECIAL   REFERENCE  TO   LESIONS   OF 
THE   PANCREAS.       (E.)      Arminio,    J.    A.     (Delaware   Hosp.,    Wilminqton). 
Delaware   Med.    J.    38(2) :4l-48   &  52,    I966. 

CONGENITAL  ABSENCE  OF  PANCREATIC  LIPASE.  (Fr.)  Rey,  J.  (Child.  Dis. 
Hosp.,  Paris),  J.  Frezal,  P.  Royer  and  M.  Lamy.  Arch.  Franc.  Pediat. 
23(0:5-14,    1966.  

FATAL   GASTROINTESTINAL   BLEEDING    IN  A   CASE   OF   PANCREATIC    PSEUDOCYST.       (Cz.) 
Dvorackova,    I.      Sborn.    Ved.    Prac.    Lek.    Fak.    Karlov.    Univ.    8(4) -515-518 
1965.  ' 

RECENT  PROGRESS,    DIAGNOSTIC   CRITERIA  AND  SURGICAL   TREATMENT  OF   CARCINOMA 
OF  THE   PANCREAS.       (Jap.)      Shimura,    H.      Fukuoka    Igaku   Zasshi    (Fukuoka 
Acta   Med.)    56  (1 0) :887-902,    I965.  

SURGICAL  MANAGEMENT  OF  TRAUMATIC   TRANSECTION   OF   THE   PANCREAS-      REVIEW  OF 
NINE   CASES  AND   LITERATURE   REVIEW.       (E.)      Sturim,    H.    S.     (Washington   U. 
Sch.    Med.,    St.    Louis,    Mo.).      Ann.    Surg.    163 (3) :399-407,    I966. 

CHANGES    IN   THE   DUODENAL   OUTLINE    IN   PANCREATIC    DISEASES.       (Fr.)(Rev.) 
Warter,    P.     (U.    Strasbourg,    France),   A.    Sibilly,    J.    J.    Bridier,    G.    Lang 
and   C.    Japy.       S_.    Radiol  .    Electr.    46  (1 2)  1876-883,     I965. 

ANGIOGRAPHIC  ASPECTS   OF   PANCREATIC    DISEASE.       (Fr.)      Kieny,    R.,    p.    Warter, 
C    Japy   and    R.    Fontaine.      _J.    Radiol  .    Electr.    46  (12)  :867-870,     I965. 

THE  PANCREAS  AND  SYSTEMIC   DISEASE.       (E.)(Rev.)      Nugent,    F.    W.    and   D.    E. 
Hoffman.      Med.    Cl in.    N.   Am.    50 (2) :  ¥+9-460,    I966. 

ANATOMO    CLINICAL   OBSERVATIONS    ON   TWO   CASES    OF  ABERRANT    PANCREAS    OF   GASTRIC 
LOCALIZATION.       (It.)      Dardi,    F.     (U.    Rome)    and   G.    Galassi.      Policlinico 
rchir.1   72  (6): 32 1-335,    1965- 

CERTAIN    RADIOLOGICAL   OBSERVATIONS    IN   PANCREATIC   LITHIASIS.       (Pol.) 
Dobek,    J.     (Inst.    Radiol.,   Acad.    Med.,    Poznan,    Poland)    and   T.    Go/da. 
Pol.    Tyg.    Lek.    21  (6) :225-227,    1966. 

RUPTURE  OF  A   PANCREATIC   CYST   INTO   THE   PORTAL   VEIN.      REPORT  OF  A   CASE  OF 
SUBCUTANEOUS   NODULAR  AND   GENERALIZED   FAT  NECROSIS.       (E.)      Zeller,    M. 
and   H.    H.    Hetz    (93   Wilson   Ave.,    Chicago,    111.).      J. A.M. A.    195 ( 1 0) : 869 - 
871,    1966. 

EFFECT  OF   PANCREATIC    ENZYMES   ON   THE  ABSORPTION   OF   VITAMIN   B)2.     (It.) 
Puddu,    P.     (U.    Bologna,    Italy),    G.    Fontana   and   L.    L.    Barbieri.      Arch.    I tal . 
Mai.   Appar.    Dig.    32 (5) :504-508,    1965. 

THE   SECRETIN  AND   PANCREOZYMIN   TESTS    IN   THE  STUDY  OF   PANCREATIC   PATHOLOGY. 
(It.)      Meoni,    S.     (U.    Siena,    Italy),    S.    Meschino,    F.    Massari    and   C.    A. 
Boggiano.      Arch.    I ta  1  .    Mai.   Appar.    Dig.    32 (3) :243-260,    1 965. 
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DIFFUSE  PANCREATIC  CALCIFICATIONS.   (It.)   Sassi,  P.  (U.  Bologna,  Italy). 
BUH.  sci.  Med.  (Bologna)  1 37  (3)  :270-277,  1965- 

MENTAL  SYMPTOMS  IN  CANCER  OF  THE  PANCREAS.   (Nor.)   Bratfos,  0.  (U.  Oslo, 
Norway).   Nord.  Med.  6(1):13-1^  '966. 

DIAGNOSTIC  APPLICATIONS  OF  LACTATE  DEHYDROGENASE  ISOZYMES.   (E.)   Vesell, 
E.  S.  (NIH,  Bethesda,  Md.).   Exp_.  Med.  Slttq..  23  (Suppl .)  :  1 0-19,  19&5- 

HEMOLYMPHANGIOMA  OF  THE  HEAD  OF  THE  PANCREAS.   (Fr .)   S^ft^S' 
Prot,  Chalut  and  Schneiter.   Mem.  Acad.  Ch^.  (Pans)  92(4-5).  152  155, 

1966. 

ASPECTS  OF  PANCREATIC  CANCER  IN  GENERAL  MEDICINE.   (Fr.)   Just i n-Besancon, 
LP  Brussels  Sosp.,  Paris),  H.  Pequignot  J  P  Et  enne,  P.  Delav.erre 
and  J.  Thiroloix.   Sem.  Hop..  Paris  kl  (1 0)  :k\  l~Wl\ ,    1966. 

CARCINOMA  OF  THE  HEAD  OF  THE  PANCREAS  WITH  AORTODUODENAL  FISTULA.   (E.) 
Ghaphery,  A.  D.  (West  Virginia  U  Med  "r.   Morgantown),  R.  K.  Gupta 
and  R.  A.  Currie.  Am.  J.  Su££.  1 1 1 (4) :580-583,  1966. 

and  J.  M.  Charles.   Ann.  Chi_r.  Infant.  6  (k)  :283"287,  19&5- 

CEREBRAL  THROMBO- EMBOLI C  COMPLICATIONS  IN  THE  COURSE  OF  VISCERAL  CANCER. 

Masson.   Presse  Med-  7^(10)^91-^96,  1966. 

PREGNANCY  IN  CYSTIC  FIBROSIS  OF  THE  PANCREAS.   (E.)   Grand  R-JjJ^H> 
Bethesda,  Md.),  R.  C  Talamo,  P.  A.  dl  Sant 'Agnese  and  R.  H.  Schwartz. 
J.A.M.A.  195(12) :993-1000,  1966. 

MUCOVISCIDOSIS.   (It.MRev.)   Dobri  1  1  a,  G.  (U.  Padua,  I  ta  ly) .   Policlinico 
[Prat.  ]  73(6): 185-203,  1966. 
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5770      TREATMENT  OF  ACUTE  PANCREATITIS  AND  ITS  COMPLICATIONS  WITH  TRASYLOL 

iS-'kl'siW^zel^lSr5'11  '^  M°8*W)  and  A'  A"  Be,ja^ 
Of  1993  patients  with  acute  pancreatitis  seen  in  1958-1963,  1893  (95%)  presented 
with  acute  pancreatic  edema,  while  the  others  had  hemorrhagic  Xerosis  and  other 
forms  of  destructive  pancreatitis.   The  overall  mortality  rate  was  1.3%  (26  patients' 
Surgery  was  required  dur.ng  the  acute  phase  in  64  patients,  of  whom  20  (31 .2%)  d led 
The  overall  mortality  rate  fell  from  2.6%  in  1958  to  1%  in  1963,  partly  because  the* 
more  recent  patients  were  treated  with  Trasylol.   In  these  70  cases,  both  the  need 
for  surgery  during  the  acute  phase  and  the  mortality  rate  decreased.   The  healing 
of  pancreatic  fistulas  was  also  accelerated,  as  seen  in  4  patients.   Five  case 
histories  are  given. 

5771      CHRONIC  PANCREATITIS.   ANATOMOCLI Nl CAL  AND  THERAPEUTI C  STUDI ES    127 

OBSERVATIONS.   (Fr.)   Epfelbaum,  RlJ  J.  p.  Lenriot,  L.  Boccon-Gibod  and 
G.  Lemaigre.   J.  Chi  r.  (Paris)  91(1):5"30,  1966. 
Results  are  giver,  for  the  surgical  treatment  of  127  patients  (av.  age  46  yr.  •  110 
men  and  17  women)  with  chronic  pancreatitis,  of  which  77  were  with  1 i th ias is 'and  50 
without.   Splenopancreatography  was  performed  in  110  patients  and  findings  were 
normal  in  53  and  abnormal  in  57;  radiologic  examination  of  the  biliary  tract  in  1 06 
patients  revealed  40  with  normal  and  66  with  pathological  findings.   Overall  results 
of  196  operations  in  127  patients  included  7  excellent,  56  good,  10  temporary  im- 
provement, 13  poor,  9  postoperative  deaths,  8  late  deaths,  and  24  lost  to  follow-up. 
Among  25  patients  subjected  to  transduodenopap i 1 lary  drainage  of  Wirsung's  duct  with 
or  without  sphincterotomy,  results  were  good  in  4,  excellent  in  1,  transient  in  8 
poor  in  8,  while  2  patients  died  and  2  were  lost  to  follow-up;  among  7  patients 
subjected  to  the  above  type  of  drainage  in  association  with  other  pancreatic  sur- 
gery, results  were  excellent  in  1,  good  in  5,  and  poor  in  1.   Among  30  patients 
subjected  to  Wi rsung-jej unostomy  without  left  pancreatectomy,  results  were  good  in 
8,  poor  in  3,  transient  in  7,  partial  in  6;  1  patient  died  and  5  were  lost  to  fol- 
ow-up.   Among  31  patients  subjected  to  left  pancreatectomy  without  diversion  (Mal- 
let-Guy operation),  results  were  excellent  in  7,  good  in  14,  while  9  showed  im- 
provement, 4  had  no  benefit,  3  died,  and  3  were  lost  to  follow-up.   Among  36  left 
pancreatectomies  with  diversion,  results  were  excellent  in  5,  good  in  16,  while  6 
showed  no  improvement,  3  died,  and  6  were  lost  to  follow-up.   Among  5  patients  sub- 
jected to  sphincterotomy  with  or  without  biliary  surgery,  results  were  good  in  3 
poor  in  1,  while  1  patient  was  lost  to  follow-up.   Results  were  difficult  to  eval- 
uate in  13  cases  of  sphincterotomy  associated  with  pancreatic  surgery  and  in  12 
patients  subjected  to  biliary-digestive  tract  anastomosis.   Results  were  good  in 
only  3  of  15  patients  subjected  to  splanchnicectomy. 

5772      SHOCK  KIDNEYS  AND  KIDNEY  SHOCK  FRAGMENTS  AND  ENDOGENOUS  CREATININE 

CLEARANCE  IN  ACUTE  ABDOMINAL  PROCESSES,  PARTICULARLY  IN  ACUTE  AND  RE- 
CURRENT PANCREATITIS.   (Ger.)   Otto,  H.  (Kothen-Anha 1 t  Hosp.,  Germany). 
Mat.  Med.  Nordmark  18 (2) :98- 1 06,  1966. 
Of  74  patients  with  pancreatitis  (14%  necrotic,  86%  with  associated  cholelithiasis), 
80%  had  1  or  more  signs  of  more  or  less  severe  renal  involvement.   The  most  common 
abnormalities  of  renal  function  were  leukocyturia  (in  64%),  elevated  (above  60  mg%) 
residual  urinary  nitrogen  (45%),  elevated  serum  creatinine  (45%),  and  a  very 
elevated  RBC  sedimentation  rate  (98%).   Creatinine  clearance  was  low  in  18  patients 
(20%).   In  2  of  these  patients,  the  initial  creatinine  clearance  was  88.38  and 
92.28  ml/min.,  and  returned  to  normal  after  3  wk. ;  in  the  other  16  patients,  the 
initial  creatinine  clearance  was  lower  (40.34-76. 82  ml/min.),  and  had  increased  but 
not  to  normal  levels  after  3  wk.   These  patients  also  showed  hyposthenuria,  elevated 
urinary  residual  nitrogen,  and  elevated  serum  and  urinary  amylase.   Amylase  levels 
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were  usually  normalized  within  2  wk. ,  sometimes  within  1  wk. ;  if  no  improvement  was 
seen  or  the  pancreatitis  recurred,  the  indices  of  renal  function  also  failedto 
improve.   Marked  abnormalities  of  creatinine  clearance  were  also  noted  in  patients 
with  severe  infectious  hepatitis,  renal  ischemia  of  brief  duration,  operated  ileus, 
obstructive  jaundice,  and  other  abdominal  diseases;  again,  creatinine  clearance  im- 
proved when  the  primary  disease  was  successfully  treated.   Mannitol  diuresis  resulted 
in  normalization  of  creatinine  clearance  when  renal  ischemia  was  of  brief  duration. 
Recommended  therapy  is  directed  towards  the  primary  disease  (e.g.,  Trasy  ol  in  pan- 
creatitis)  with  diuresis  and  correction  of  the  fluid  and  electrolyte  balance  when 
indicated;  this  treatment  is  indicatedin  patients  with  acute  renal  damage  accompany- 
ing abdominal  diseases  of  various  origins. 

5773  EFFECTS  OF  TRYPSIN  AND  KALLIKREIN  INHIBITION  IN  ACUTE  PANCREATITIS.   (It.) 
Castiglioni,  G.  C  (U.  Sassari,  Italy),  L.  Lojacono  and  G.  Tambonni. 
Arch.  Ital.  Chir.  91  W  :365~376,  1965- 

The  effects"^?  conTTnuo^i  .  v.  infusion  of  Trasylol  (30,000  U/hr.)  were  studied  in 
dogs  with  severe  acute  pancreatitis  induced  experimentally  according  to  the  method 
described  by  Hureau  et  al.   Treated  animals  showed  marked  prolongation  of  survival; 
relatively  lesser  de"g7ee  of  pancreatic  alterations  with  slower  development;  lesser 
increase  in  amylase  levels  of  the  blood,  urine,  and  peritoneal  f 1 u i d ;_ lesser  m-_ 
crease  in  serum  lipase  levels;  protection  against  hemodynamic  alterations,  especially 
against  the  initial  and  severe  vasodilation  responsible  for  the  development  of  shock. 
Trasylol  was  even  more  effective  when  admin,  in  association  with  plasma  substitution 
therapy. 

5774  EXPERIMENTAL  STUDIES  ON  GAMMA-GLUTAMYL-TRANSPEPTI DASE  (GGTP).   III.   GGTP 
ACTIVITY  AND  ISOENZYMOGRAM  IN  PANCREATITIS  IN  DOGS.   (Pol.)   Kokot,  F. 

(Dept.  Intern.  Med.,  Acad.  Med.  Katowice,  Poland),  J.  Kuska   Z-  Gonciarz 
and  J.  WacJawczyk.   Pol..  Arch.  Med.  Wewnet.  35(0:61-68,  1965- 
Serum  gamma-gl utamyl -transpepti dase,  amylase,  and  glutamic  oxalacet.c  and  pyruvic 
transaminase  levels  were  determined  in  dogs  with  1. gated  pancreatic  duct,  diffuse 
hemorrhagic  pancreatitis,  or  acute  pancreatitis,  as  well  as  in  norma  controls. 

all  groups  except  controls,  only  serum  amylase  levelswere  significantly  ncreased, 
other  enzyme  levels  showed  minor  fluctuations.   Results  indicate  that  changes  in 
serum  tevels  of  gamma-gl utamyl -transpepti dase  are  not  indicative  of  pancreat.c  damage 
in  dogs.   In  dogs  with  acute  pancreatitis,  serum  gamma-gl  utamyl  -transput i  dase  ,  so 
enzymograms  showed  increased  enzyme  activity  in  beta-  and  gamma-globul , n  factions 
and'a  decrease  in  alpha)  and  alpha2  fractions;  these  alterations  were  observed  even 
without  change  in  total  gamma-gl utamyl -transpeptidase  activity.   It  appears  that 
the  rise  in  serum  levels  of  this  enzyme  observed  in  patients  with  acute  pancreatitis 
is  of  hepatic  rather  than  pancreatic  origin. 

THE  VASCULAR  FACTOR  IN  EXPERIMENTAL  HEMORRHAGIC  PANCREATITIS.   (E.) 
Byrne,  J.  J.  (Boston  U.  Sch.  Med.,  Mass.),  W.  Novogradac,  W.  L.  Wilde  and 
D.  E.  Seifert.   Exp_.  Med.  Sur£.  23(^:332-339,  1965- 
Closed  duodenal  loop  obstruction  with  bile  exclusion  (techn.c  of  Pfeffer)  results 
in  hemorrhagic  pancreatitis  in  the  majority  of  dogs.   Various  groups  °f  operated 
dogs  were  treated  with  i.v.  fluids  for  2k   hr.  or  until  death  of  the  an.mal.   In 
terms  of  the  hemorrhagic  pancreatitis,  normal  sal i ne  gave  resu 1 ts  equ iva le nt  to  those 
of  the  control  group.   Treatment  with  Trasylol  plus  heparin  (1,000  U)   n  a  1  ter  of 
normal  saline  resulted  in  no  significant  improvement.   He jpar.n  (1 ,000  U)  ml   iter 
of  saline  gave  some  degree  of  protection;  larger  doses  (5,000-10,000  U)  in  saline 
gave  more  marked  protection.   These  results  indicate  that  hemorr hag.c  pancreat   is 
associated  with  a  closed  duodenal  loop  obstruction  is  caused  by  thrombosis  in  the 
pancreatic  vessels. 
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DETERMINATION  OF  SERUM  LIPASE  IN  CHRONIC  PANCREATITIS.   (it.)   Faggioli, 

F.  (U.  Bologna,  Italy),  G.  Fontana,  G.  Gasbarrini  and  A.  Lanfranchi. 
Riv.  Gastroent.  1 7(3) :87-l 09,  1965. 

ACUTE  PANCREATITIS  IN  SOUTH  AUSTRALIA.   (E.)   Bennett,  R.  C.  (U.  Dept. 
Surg.,  Roy.  Adelaide  Hosp.,  Australia)  and  R.  P.  Jepson.   Med.  J. 
Australia  1 (4) : 126-129,  1966.  ~ 

FUNCTIONAL  STATE  OF  THE  PANCREAS  IN  CHRONIC  PANCREATITIS.   (Rus.)   Nechaev, 
E.  N.  (Donets  Inst.  Med.,  USSR).  Ter.  Arkh.  38(l):80-83,  1966. 

SURGICAL  TREATMENT  OF  CHRONIC  PANCREATITIS.   (REVIEW  OF  NATIONAL  AND 
FOREIGN  LITERATURE.)   (Rus.)   Volkova,  L.  P.  (Sanit.-Hyg.  Inst.  Med., 
Leningrad,  USSR).   Vestn.  Khir.  Grekov.  95 (12)  :  103-1 06,  I965. 

TRYPSIN  ACTIVITY  OF  HUMAN  SERUM.   STUDY  OF  THE  METHYL  ESTER  HYDROCHLORIDE 
OF  p-TOSYL-L-ARGININE  (L-TAME) .   (it.)   Puddu,  P.  (U.  Bologna,  Italy), 

G.  Fontana  and  P.  Azzaroli.   Arch.  Ital  .  Mai  .  Appar.  Dig.  32 (5) :499-504, 
1965. 

PANCREATITIS  AND  ABDOMINAL  TUMOR.   (Sp.)   Sitges  Creus,  A.   An.  Med.  [Cir.l 
51(2):169-17^  1965.  ~  

POSTOPERATIVE  ACUTE  PANCREATITIS.   (Fr.)   Dupont,  J.  M.  (Civil  Hosp., 
Paris).   Acta  Chir.  Belg.  64(8) : 1 063- 1 O87,  1965. 

VALUE  OF  RADIOLOGICAL  INVESTIGATION  IN  ACUTE  PANCREATITIS.   OBSERVATIONS 
ON  12  CASES.   (It.)   Trenta,  A.  (U.  Bologna,  Italy),  A.  Volta  and  A. 
D'Ettorre.  Arch.  Ital.  Mai  .  Appar.  Dig.  32 (4) :308-328,  1965. 

PANCREATIC  PSEUDOCYSTS  COMPLICATING  RECURRENT  ACUTE  PANCREATITIS.   CLIN- 
ICAL CURE  AFTER  MEDICO-SURGICAL  TREATMENT.   (it.)   Biasini,  A.  (Civil 
Hosp.,  Genoa,  Italy)  and  E.  Spagliardi.   Arch.  Ital .  Mai  Appar.  Diq. 
32(4):329-342,  1965. 

A  CASE  OF  CHRONIC  PANCREATITIS  CAUSED  BY  ASCARIAL  OVAE.   (Kor.) 

Jung  Wha  Rhee,  Sung  Duck  Park,  Dai  Sun  Choe  and  Jung  Kun  Park.  J_.    Korea. 

Surg.  Soc.  8(l):45-49,  1966. 

HISTOCHEMICAL  DEMONSTRATION  OF  PROTEOLYTIC  ACTIVITY  IN  ACUTE  EXPERIMENTAL 
PANCREATITIS.   (Ger.)   Bleyl,  U.  (U.  Heidelberg,  Germany),  K.  H.  Grozinger, 
W.  Nagel  and  M.  Wanke.  Kl  in.  Wschr.  44(5) : 282 -283,  1966. 

INFLUENCE  OF  HIGH-PROTEIN  DIET  ON  THE  COURSE  OF  CHRONIC  PANCREATITIS. 
(Rus.)   Tuzhilin,  S.  A-  (Clin.  Ther.,  Acad.  Med.  Sci.,  Moscow).   Sovet. 
Med.  29(0:44-49,  1 966 . 

PANCREATITIS.   (NOMENCLATURE,  CLASSIFICATION,  ET I0PATH0GENES IS  AND  TREAT- 
MENT.)  (Sp.)(Rev.)   Delrio,  J.  M.  A.  (T.  Alvarez  Hosp.,  Buenos  Aires, 
Argentina).   D_i_a  Med.  37(85)  :  1 237-1 242,  1965. 

THROMBOSIS  OF  THE  CELIAC  TRUNK  AND  CHRONIC  PANCREATITIS.   (Fr.) 
Grosdidier,  M.,  Treheux,  M.  Fritsch,  M.  Stehlin  and  P.  Masse.   J.  Radiol . 
Electr.  46(12) :870-871,  1 965- 


5790      GASTRIC  INTRAMURAL  PSEUDOCYST  IN  CHRONIC  PANCREATITIS.   (E.)   Radke,  H.  M. 
(U.  Washington  Sch.  Med.,  Seattle)  and  J.  W.  Bell.   Am.  J.  Surg.  111(4): 
584-586,  1966.  ~~  ~ 
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-7Qi      ritht  HEPATECTOMY.   PHYS IOPATHOLOG ICAL  REMARKS;  TECHNICS.   (Fr.) 

j79'      Bourgeon  R   (U  Marsei He  Sch.  Med.,  France),  M.  Guntz  and  J.  Mou.el. 

I  Chir   (Paris)  91 (1) :89-106,  1966. 
Xfter  describWthe^eTicle  and  t ransparenchyma 1  approaches  to  right  hepatectomy, 
?hl  L.thors  present  results  in  25  patients  with  benign  (19)  or  malignant  (6) 

Jions    mmed  ate  mortality  (within  2-8  days)  was  higher  in  patients  with  benign 
5  Than  ithoe  with  malignant  (1)  lesions.   Of  the  5  deaths  in  patients  with 
,    e  o    2  were  from  cardiovascular  insufficiency,  1  from  renal  insuff .- 
.        chronic  shock,  and  1  from  pulmonary  embolism;  the  patien tw, 
cancer  died  in  hepatic  coma  k   days  after  surgery   Operative  mortality  for  cancer 
•  a   flnm   \c   Ha«  to  1  5  mo.  in  acute  forms  and  from  6  mo.  to  L.b   yr. 

of  the  left  lobe. 

Ce„u,ar  iS'wafs^foy'attnou  -n  «-h  the  «f,™.,. .ion  of    I, 
ftT  SuSE*  Hepatic  sclerosis)  was  f ,^;^  vat.on  ,n  a^ed.u  con- 
to  567.  in  cultures  containing  liver  antigen  was  observed.  This  lack  of  'V^hocyte 

dni'sr.jK  ivXdvtis  ^  ffiis  .  i     ~r  „? 
— ^r-vair^ru^rii^-^^utr-^rtv-ti^r^ihr^-ve, 

with  the  tuberculin  test. 

DETERMINATION  OF  COAGULATION  FACTORS  IN  THE  ^ IAGN0S  IS  OF  L I VER  FUNCTION 

N  HEPATIC  DISEASES  OF  INFECT.OUS  AND  NON-INFECTIOUS  GE   SI S  N  CHILD- 
HOOD.  (Ger.)   Haupt,  H.  (U.  Wurzburg,  Germany)  and  J.  Stroder.   Mscnr. 
Kinderheilk.  1 lU(l ) :25-33,  1966. 
,n  117  children  with  disturbances  of  liver  function  of  various  causes  (pos t- 
l  He  disease,  infections  other  than  hepatitis,  cirrhosis,  toxic  liver 

oagula  on  factors  of  both  types  were  normalized  by  treatment  w.th  v.tam,  K,. 

tion  factors  during  and  after  treatment  constituted  a  reliable  prognostic  sign. 
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5794      PRELIMINARY  RESULTS  OF  THE  TREATMENT  OF  CHRONIC  HEPATITIS  WITH  6-MERCAPTO- 
PURINE  AND  A  METHYLHYDRAZ INE  DERIVATIVE.   (Ger.)   Goggel,  K.  H   (U 
Frankfurt,  Germany)  and  H.  Epperlein.   Verh.  Deutsch.  Ges.  Inn  Med   71- 

770-772,  1965.  ■ma  £2££*  '  ' 

In  II  patients  with  chronic  hepatitis  (not  including  lupoid  hepatitis)  of  several 
mo. _ duration,  treatment  with  6-mercaptopur i ne  (8  patients),  the  methyl hydraz i ne 
derivative  Ro-6467  (2  patients),  or  both  agents  (1  patient)  caused  improvement  and 
often  normalization  of  sul fobromophthale in  retention,  serum  bilirubin,  serum  iron 
serum  transaminases,  and  other  biochemical  signs  of  necrotic  parenchymal  changes  ' 
in  most  patients.   The  dysprote inemia  was  improved  in  a  smaller  number  of  patients. 
These  findings  were  parallel  to  histological  signs  of  improvement.   The  duration  of 
treatment  was  short  (max.  l4l  days);  this  improvement  was  especially  noteworthy 
in  several  patients  who  had  received  other  forms  of  treatment  (e.g.,  cortico- 
steroids) for  up  to  3  mo.  without  effect  on  the  inflammatory  liver  changes. 

5795  SIMULTANEOUS  HUMAN  SERUM  GLUTAMIC  OXALACETIC  TRANSAMINASE  AND  SERUM 
GLUTAMIC  PYRUVIC  TRANSAMINASE  DETERMINATIONS  IN  CLINICAL  CASES  OF  AMOEBIC 
HEPATITIS.   (E.)   Perera,  L.  D.  D.  (U.  Ceylon,  Peradeniya),  R.  S.  Watson 
and  S.  A.  N.  Perera.   Ceylon  Med.  J.  1 0(2-3)  :  1 20-122,  1965. 

Serum  transaminases  were  determined  in  50  adults  with  amebic  hepatitis  before  and 
after  clinical  improvement  was  produced  with  emetine  therapy.   Serum  glutamic- 
oxalacetic  transaminase  was  within  normal  limits  (under  40  U)  in  95%  (45)  of  the 
patients;  in  the  other  5  cases  it  was  slightly  elevated  at  admission  but  fell  to 
normal  10  days  after  treatment  was  begun.   Glutamic-pyruvic  transaminase  levels 
were  within  normal  limits  (under  40  U)  in  44  patients  and  slightly  elevated  in 
the  others.   There  were  no  significant  changes  during  treatment,  even  in  2 
patients  with  amebic  abscesses.   It  is  concluded  that  amebic  hepatitis  is  not 
an  acute  condition  causing  tissue  destruction. 

5796  GLUC0SE-6-PH0SPHATASE  INDUCTION  BY  TRIAMCINOLONE  IN  HUMAN  LIVER.   (E.) 
Moses,  S.  W.  (Negev  Hosp.,  Beer-Sheva,  Israel),  S.  Levin,  R.  Chayoth  and 
K.  Steinitz.   Life  Sci.  5 (3) :21 9-222,  1966. 

Metabolic  studies  were  performed  on  2  unrelated  children  with  Type  III  glycogen 
storage  disease  (amy lo-l ,6-gl ucos idase  deficiency).   Basal  hepatic  gl ucose-6-phos- 
phatase  levels  were  markedly  deficient  in  both  patients,  but  increased  greatly  after 
admin,  of  triamcinolone.   This  was  predominantly  due  to  an  increase  in  specific 
glucose-6-phosphatase,  with  lesser  increases  in  the  nonspecific  enzymes.   One  of 
the  patients  showed  a  flat  glucose  curve  with  glucagon  both  before  and  after  tri- 
amcinolone admin,  (although  the  galactose  tolerance  test  was  normal).   It  is  sug- 
gested that  because  of  amylo-1 ,6-gl ucos idase  deficiency  the  activation  of  3,5- 
cycloadenosine  monophosphate  caused  no  glycogen  breakdown,  despite  an  increase 
in  glucose-6-phosphatase  levels;  therefore,  that  gl ucose-6-phosphatase  activity 
is  not  necessarily  determined  by  the  rate  of  gl ycogenol ys is .   The  use  of  cortico- 
steroids in  the  differential  diagnosis  of  hereditary  enzyme  deficiencies  of  this 
type  is  discussed. 


5797  PORTAL  HYPERTENSION  IN  HEPATIC  SCHISTOSOMIASIS,  A  CLINICAL  STUDY  OF  129 
CASES  WITH  ATTEMPT  AT  A  NEW  CLASSIFICATION.  (E.)  Kamel,  R.  (Ein-Shams 
U.,  Cairo,  Egypt),  A.  Shaker  and  M.  Salib.   J.  Egypt.  Med.  Assn.  48(5-6) 

364-374,.  1965.  "  ~^^    

Of  140  patients  with  splenomegaly,  129  showed  b i 1 harzias is  with  hepatic  fibrosis; 
the  max.  incidence  was  at  age  20-40  yr.,  but  the  incidence  of  varices  and  ascites 
increased  with  age.  Hematemesis  was  present  in  33%.  Serious  increases  in  portal 
pressure  were  more  frequent  in  the  presence  of  moderate  splenomegaly  than  of  mas- 
sive enlargement.  There  was  no  definite  relationship  between  the  size  of  the 
spleen  and  other  data,  but  massive  splenomegaly  was  frequently  associated  with 
shrunken  liver,  varices,  hematemesis,  and  especially  ascites.   Ascites  was 
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associated  with  hematemesis  in  42%  of  cases.   Serum  albumin  was  over  3-5  g%  in 
19.3%  of  patients  with  ascites,  and  over  3  g%  (the  "critical  level"  for  ascites) 
in  33%.   Esophagoradiography  was  positive  in  only  42.2%  of  the  patients  in  whom   _ 
varices  were  demonstrated  by  esophagoscopy .   Four  main  classifications  of  bilharzial 
splenomegaly  are  outlined:   patients  without  ascites  or  signs  of  portal  obstruction; 
those  with  varices  but  without  ascites;  those  with  ascites  but  no  varices;  and  those 
with  both  varices  and  ascites. 


5798 


LIVER  PERFUSION  IN  HYPOVOLEMIC  SHOCK.   (E.)   Guerrero,,  M.  J.  (U.  Buenos 
Aires,  Argentina),  M.  Braun  de  Guerrero  and  R.  J.  Mejia.   Acta  Physiol. 
Lat.  Am.  25(4)  : 371 -374,  1965- 
In  dogs  with  hypovolemic  shock  produced  by  occlusion  of  the  portal  vein,  perfusion 
of  the  liver  with  oxygenated  (arterial)  blood  significantly  increased  the  survival 
time  (mean  60.41  and  115-76  min.,  resp.).   Simultaneous  hepatic  artery  occlusion 
significantly  reduced  the  survival  time  (mean  55-25  min.).   Perfusion  with  venous 
blood,  sham  perfusion,  and  addition  of  insulin  (0.1  U/kg/hr.  via  the  portal  vein) 
to  perfusion  with  arterial  blood  did  not  significantly  affect  the  survival  time. 


5799 


HEPATIC  SCINTILLOGRAPHY  IN  PRIMARY  CANCER  OF  THE  LUNG.   (It.)   Rescigno, 
B.  (U.  Naples,  Italy),  L.  Carratu,  A.  Di  Filippo  and  F.  Sonaglioni. 
Arch.  Tisiol.  20(12) :101 1-1031,  1965-  g 

inj.  of  collodial  Auiyo  (3  M-c/kg)  was  per- 
lung.   Hepatic  metastases  were 


Hepatic  scintiscanning  following  i.v. 
formed  in  60  patients  with  primary  cancer  of  the 
revealed  in  20%  of  patients  by  this  method,  which  proved  to  be  more  sensitive  than 
the  common  laboratory  tests  of  liver  function.  Higher  incidence  of  hepatic  metas- 
tases was  seen  in  patients  with  hilar  forms  of  pulmonary  cancer. 


5800 


ELECTRON  MICROSCOPE  STUDY  OF  THREE  CASES  OF  GILBERT'S  SYNDROME.   (It.) 
Gentilini,  P.  (U.  Florence,  Italy),  V.  Mallegni  and  G.  Milli.   Arch.  Jtal_. 
Mai.  Appar.  Dig.  32(3)  -.267-278,  1965- 
HistoloqicTTexamination  of  hepatic  tissue  specimens  obtained  by  needle  biopsy  in 
3  male  patients  (age  25,  38,  and  19  yr.,  resp.)  with  Gi lbert's  syndrome  showed 
normal  structure  except  for  moderate  hyperemia  in  1  patient  and  slight  pigment 
deposit  in  the  cytoplasm  of  hepatocytes  in  a  second  patient.   Subsequent  electron 
microscope  examination  showed  frequent  hypoplasia  of  the  Golg,  apparatus  and  altera- 
tions of  cytoplasm  organelles,  but  constant  and  marked  changes  in  thevascular  pole 
of  the  hepatocvte.   These  last  named  included  disappearance  or  reduction,  as  well 
as  degeneration,  of  the  microvilli  in  some  zones,  and  degenerative  changes  in  the 
cell  membrane.   These  findings,  along  with  negative  liver  function  tests,  seem  to 
indicate  impaired  passage  of  free  bilirubin  into  the  hepatocyte. 

5801      SCINTIGRAPHIC  STUDIES  OF  72  CASES  OF  HEPATIC  HYDATID0SIS.   I.   DIAGNOSTIC 
VALUE  OF  THE  PROCEDURE  IN  THE  PREOPERATIVE  STAGE-   (Fr.)   Delmont,  J- 
(Inst.  Isotop.,  Marseille,  France),  G.  Borty,  A.  Chaml ian  and  R.  Paul.n. 
Marseille  Med.  103(0:35-49,  1966. 
Among  a  total  of  967  patients  subjected  to  hepatic  scintiscanning  from  1962-19b5, 
hydatid  cyst  of  the  liver  was  diagnosed  in  72.   Scintigraphy  were  of  varied  ap- 
pearance and  included  single  segmentary  localizations  (14  patients),  lobar  localiza- 
tions (26),  multiple  cysts  (8),  complete  amputation  of  a  hepatic  lobe  due  to  com- 
pression at  the  level  of  the  hilus,  or  enlarged  spleen.   In  6  patients  with  nega- 
tive findings,  hydatid  cysts  of  the  liver  were  revealed  at  surgery.   False  positive 
findings  were  observed  in  8  (11%)  patients.   Comparison  with  other  d ,agnost ic 
methods  was  possible  in  some  cases.   Eosinophil ia  was  present  in  14  of  36  patients, 
Casoni's  reaction  was  positive  in  21  of  27;  intrahepatic  ca lc if .cat .ons  were  evi- 
dent in  24  of  40  radiographs;  laparoscopy  was  positive  in  1  patient  wi tn_negat 1 ve 
scintigraph;  splenoportography  gave  identical  results  as  scintiscanning  in  15 
patients,  while  in  3  patients  with  negative  scintigraphy  diagnosis  was  possible  by 
splenoportography. 
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SERUM  PROTEIN  FINDINGS  AND  AGGLUTININ  BEHAVIOR  IN  VISCERAL  LEISHMANIASIS 
(It.)   Cascio,  G.  (U.  Palermo,  Italy),  F.  E.  Fonti  and  D   Corse, 
Pediatria  (Napoli)  73 (6) : 99 7 - 1 014,  1965- 
Total  serum  protein  (Kings ley-Gorna 1 1  method),  serum  protein  fraction  levels  (paper 
electrophoresis),  and  hemagglutination  studies  were  performed  in  8  infants  and 
children  (age  14  mo. -5. 5  yr.)  with  kala-azar.   Treatment  with  N-methy 1 gl ucamine 
antimonate  (glucantime;  5  patients)  or  ethyl st ibami ne  (Neost ibosan ;  3  patients) 

Tn\t     it'    I0"   Va7un?  len9thS  °f  time'   Hi9h  total  serum  Protein  levels  (up  to 
10.56  g/o)  observed  before  treatment  remained  unchanged  or  increased  after  2-3  mo 
of  treatment.   Complete  return  of  serum  protein  fractions  to  normal  were  observed 
in  5  children  after  7-12  mo.  of  treatment.   Results  of  hemagglutination  studies 

were  not  uniform;  high  agglutinin  titers  persisted  for  up  to  8  mo.  after  treatment 
in  some  patients,  while  others  showed  rapid  lowering  of  titers  or  disappearance  of 

agglutinins  after  several  weeks.   No  correlation  between  serum  protein  abnormal itv 

and  progression  of  disease  was  possible. 

5803      THE  RHEOHEPATOGRAM  IN  LIVER  DISEASES.   (It.)   Zanettin,  G.  (Civil  Hosp  , 

Este,  Italy).   Omnia  Med.  43  (2) :401 -425,  1965. 
Rheohepatographic  studies  were  conducted  in  25  normal  controls  and  60  patients  with 
various  hepat ic  d i seases  including  acute  (13)  and  chronic  (4)  hepatitis,  cirrhosis 
(21),  cancer  (9),  stasis  (9),  lymphatic  leukemia  (1),  hemol yt ic  j aund ice  (1),  ictero- 
genic  cholelithiasis  (l),  and  Banti's  disease  (l).   The  technic  employed  a  Schuh- 
fried  rheograph  attached  to  an  electrocardiograph  in  anteroposterior  derivation 
with  both  electrodes  placed  in  the  hepatic  region.   Moderate  and  inconstant  flat- 
tening of  the  rheographic  wave  was  seen  in  hepatitis  patients  in  the  acute  phase 
but  not  in  the  improved  phase.   No  wave  changes  were  observed  in  chronic  hepatitis 
patients.   In  patients  with  cirrhosis,  cancer,  or  a  combination  of  the  2,  flatten- 
ing of  the  rheographic  wave  was  constant  and  marked,  especially  in  cancer  patients. 
Moderate  flattening  was  observed  in  patients  with  hepatic  stasis.   Morphological 
alterations  of  the  rheographic  wave  were  rare  in  acute  hepatitis  but  consisted  in 
a  more  marked  post-systolic  wave  and  slower  ascending  phase  with  a  double  curve 
peak  in  several  patients  with  chronic  hepatitis.   Alterations  were  varied  in  cir- 
rhosis patients  and  characteristic  (wave  consists  of  2  parts  separated  by  a  notch) 
in  patients  with  hepatic  stasis.   Alterations  were  difficult  to  determine  in  cancer 
patients  due  to  excessive  flattening,  but  a  rapid  succession  of  small  waves  or 
widening  of  a  single,  low,  wave  were  frequently  observed.   It  is  concluded  that 
rheohepatography  may  be  a  valuable  diagnostic  aid,  especially  in  patients  with 
cirrhosis. 

5804      ABSENT  NOREPINEPHRINE  INDUCED  MOBILIZATION  OF  FREE  FATTY  ACIDS  IN  PATIENTS 
WITH  LIVER  DISEASE.   (E.)   Brandt,  J.  L.  (Jewish  Gen.  Hosp.,  Montreal, 
Canada),  N.  Goldberg  and  J.  I.  Kessler.   Proc.  Soc.  Exp.  Biol.  Med.  121(3)- 

876-880,  1966.  v 

Plasma  free  fatty  acid  levels  were  determined  in  10  normal  subjects  and  7  patients 
with  various  liver  diseases  and/or  a  long  history  of  alcoholism  after  i.v.  infusion 
with  norepinephrine  (0.2  ng/kg/min.  for  15  min.).   At  5,  15,  30,  and  45  min.  fol- 
lowing infusion,  mean  responses  in  free  fatty  acid  plasma  levels  were  +43%,  +55%, 
+11.6%  and  -10%,  resp.,  in  normal  patients  as  compared  to  -10.4%,  -6.3%,  -17.3%, 
and  -24.8%,  resp.,  in  patients  with  liver  diseases.   Four  possible  explanations  for 
the  lack  of  response  to  norepinephrine  in  patients  with  liver  disease  are  discussed. 
It  appears  likely  that  activation  of  hormone  dependent  tissue  lipase  is  impaired  in 
patients  with  liver  disease,  thus  preventing  the  usual  rise  in  free  fatty  acid 
levels  in  response  to  exogenous  norepinephrine. 


5805      PORTAL  HYPERTENSION  IN  IDIOPATHIC  TROPICAL  SPLENOMEGALY.   (E.)   Williams, 
R.  (Southampton  Gen.  Hosp.,  England),  A.  Parsonson,  K.  Somers  and  P.  J.  S. 
Hamilton.   Lancet  1 (7433) :329-333,  1966. 
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Hemodynamic  studies  were  done  among  15  patients  with  idiopathic  tropical  spleno- 
^galy  and  portal  hypertension  at  the  Mulago  Hospital   n  Uganda   An  important  fac- 
tor in  the  rise  of  portal  pressure  was  an  increased  spleen  and  liver  blood  flow. 
Hepatic  blood  flow  was  determined  in  11  patients;  in  5,  the  increase  in  flow  was 
sufficient  to  account  for  the  rise  in  wedged  hepatic  vein  and  intrasplenic  pres- 
sures- in  6,  a  similar  rise  was  seen  in  wedged  hepatic  vein  pressure  and  liver 
blood'flow,  but  the  intrasplenic  pressure  was  considerably  higher  with  resulting 
gradients  between  spleen  and  liver  of  7-5-18.5  mm  Hg.   No  correlat ion  was  seen 
between  the  increase  in  pres i nusoidal  resistance  and  the  presence  or  degree  of 
portal  infiltration  or  lymphocyte  sinusoidal  infiltration  as  observed  in   iver 
biopsy  sections.   Two  patients  with  esophageal  varices  had  a  high  intrasplenic 
pressure  and  increased  pres i nusoi dal  resistance  suggesting  the  development  of  col- 
lateral channels  and  the  occurrence  of  esophageal  bleeding  in  this  group.   Treat- 
ment of  portal  hypertension  and  indications  for  splenectomy  are  discussed  in  rela- 
tion to  findings  in  patients  examined  after  splenectomy. 

5806      ANOTHER  VARIANT  OF  CONSTITUTIONAL  FAMILIAL  HEPATIC  DYSFUNCTION  WITH 

PERMANENT  JAUNDICE  AND  WITH  ALTERNATING  SERUM  BILIRUBIN  RELATIONS.    E.) 
Satler,  J.  (U .  Ljubljana,  Yugoslavia).   Acta  Hepatosplen.  (Stuttgart) 

13(1) :38-U7,  1966.  , 

A  syndrome  of  hyperbilirubinemia  alternating  between  a  predominance  of  direct  and 
indirect  reacting  serum  b i 1 i rub  in  ;  pathological  sul fobromophthale in  retention; 
normal  liver  parenchyma;  failure  of  demonstration  of  the  ga  Ibladder  and  bile 

ucts  upon  cholecystocholangiography;  permanent  jaundice;  fluctuating  serum  bili- 
rubin levels  (3.3-9.8  mg%) ;  and  a  clinically  benign,  prolonged  course  (almost  kO 

i   described  in  a  brother  and  sister  (age  <H  and  39  yr   resp.).   The  hyper- 
fa  1  rubinemia  seemed  to  be  exacerbated  by  stress  and  was  not  affected  by  ACTH  or 
corticosteroids.   The  other  family  members  had  no  histories  of  jaundice,  but  most 
had  hyperbilirubinemia  and  pathological  sul fobromophthale! n  retention   The  cl , n- 

cal  characteristics  of  this  syndrome  are  compared  with  those  of  the  Gilbert, 
Rotor,  and  Dub in-Johnson  syndromes.   It  is  concluded  that  this  syndrome  (hyper- 
bilirubinemia alternans  benigna)  is  intermediate  between  the  Rotor  and  Dubin- 
Johnson  syndromes. 

q807      PORTAL  CATHETERIZATION.   PORTAL  MANOMETRY  AND  TRANSUMBILICAL  PORTO- 

HEPATOGRAPHY-   PHYS I0PATH0L0G ICAL  AND  CLI N ICAL  REMARKS .   (Fr.)   Storti, 
E.  (U.  Modena,  Italy),  E.  Lusvarghi,  M.  Lenzi,  G-  Gibertini,  A. 
Torricelli,  E.  Zambarda,  P.  L.  Prati,  G.  Fontana,  A.  Riv.  and  C 
Montanari.   Presse  Med.  7M5)  :207-2  1  2,  1966. 
Data  are  reported  on  thT^I  of  transumbilical  portal  catheter i zat ion _ (as  descr , bed 
by  Gonzales  Carbalhaes)  in  association  with  the  s imu  taneous  "theteriza  ion  of 
occluded  subhepatic  veins  in  the  study  of  intrahepatic  c ,  elation  and  I  ■  ver  me 
tabolism  in  5  normal  subjects  and  in  29  patients  with  variou  pat  olog  cal  condi 
tions,  including  Banti's  syndrome,  cirrhosis,  primary  and  metastatic  Ive  cancer, 
chole  ithiasis  and  portal  hypertension.   From  a  pathological  standpoint,  the 
com  t    on  of   he  above  2  technics  has  shown  that  in  portal  hypertension  due  to 
intrahepatic  block,  measurement  of  the  intrasplenic  pressure  alone  does  not  a  - 
wavs  indicate  true  values  of  portal  pressure.   Using  the  method  descr .bed,  d.  rect 
Measurement  of  portal  pressure  in  obstructive  syndromes  of  the  splenoportal  system 
Tec"  indispensable  adjunct  to  diagnostic  and  therapeutic  proce dure .   h. 
quantitative  and  qualitative  assessment  of  ammo  acids  which  this  method  attords 
is  an  mportant  addition  to  biochemical  studies  of  the  liver  in  both  normal  and 
patholoqica   states.   From  a  clinical  standpoint,  this  method  ,s  the  procedure 
of  choice  In   tudies  on  intrinsic  or  extrinsic  obstruction  of  the  splenoportal 
system  or  on  hepatic  cancer  both  as  a  direct  measurement  of  portal  pressure  and  as 
a  method  of  visualization  of  intrahepatic  portal  circulation. 
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5808  HEPATECTOMY   FOR   SEVERE   LIVER    INJURY.       (E.)      Atik     M      (ll      |n„ic    •,,      CL 

S^rijsS: Grossman and J- deKernian-  ^S)»- 

All  of  a  group  of  16  dogs  subjected  to  ligation  of  the  hepatic  arteries  recovered 

wk   a"r   bothTr"^  differ\n?eS  f™    ,6  d<^  subjected'to  laparotomy  only   A 
Thl  'fer^both groups  were  subjected  to  a  standard  hemorrhagic  shock  procedure 

havinc9b,L  9Q  ^IVS   ^^  ^  bT  Ugated  reached  the  shock  ieve  after 
having  bled  29.5  ml/kg  compared  with  38.6  ml/kg  on  the  av.  for  the  control  group 

Irols  ^  h9aY°  t;kB  ^  fr°m  thG  reSerV°ir  much  ear,ief-  ^an  d   "  e'con-' 
trols,  and  showed  profound  and  persistent  metabolic  acidosis  and  blood  oxvLn 

desaturat ion  after  hemorrhage.   Blood  chemistries  of  dogs  i   the  1  gation  croup 
were  abnorma  .   Mortality  in  the  2  groups  was  81%  and  31%,  resp    9      ^Z 
of  dogs,  following  70%  hepatic  resection,  were  similarly  put  to  shock   These  docs 
cc^luMy   a'm°St  "  ""  "  C°ntr°,S;  ^'^  ™   3*«  ^^Trt    rJ- 

5809      ^NORMAL  DOUBLE-DYE  TEST  RESULTS  RESULTING  FROM  MORPHOLOGICALLY  DEMON- 
STRABLE PARENCHYMATOUS  LIVER  DISEASE.   A  COMPARAT.VE  STUDY  OF  ABNORMAL 
DOUBLE-DYE  TEST  RESULTS  AND  LIVER  BIOPSY  FIND.NGS.   (Ger.)   Bar  on  G 
13(0 'TI-2V;  S?"   '^  C'  H°ChmM,er-  ^cta  Hepatosplen.  (Stuttgart) 

nndirprr^SHWere  d°n%0n/210  of  ^   P^ients  with  abnormal  "double-dye  test" 
md,rect  and  direct  sul fobromophthalein  retention)  results;  primary  parenchymatous 

Jq  mdi?reThaSf dem°nStrab,e  in  ,85  (88'2%)  and  secondary  hepat  ic'disorders  tn 
nio      \     lVn\      9f?U?  W3S  comPrised  of  Patients  with  chronic  hepatitis 
(119),  cirrhosis  (37),  and  fatty  degeneration  of  the  liver  (29);  the  second  group, 
of  patients  with  disorders  of  the  biliary  tract  (8),  generalized  sarcoidosis  (k) , 
diffuse  carcinomatous  hepatic  metastases  (8),  and  unspecified  gastrointestinal 
disorders  (5).   It  is  concluded  that  double-dye  test  score  of  less  than  65%  is 
strongly  suggestive  of  the  presence  of  an  advanced  stage  of  primary  hepatic  dis- 
ease, whilescores  of  more  than  65%  may  be  considered  as  probably  indicating  a 
lack  of  serious  morphological  changes. 

5810      CLINICAL  COMPARISON  OF  END-TO-SIDE  AND  SIDE-TO-SIDE  PORTACAVAL  SHUNT 
(E.)   Reynolds,  T.  B.  (U.  Southern  California  Sch.  Med.,  Los  Angeles), 
N  M.  Hudson,  W.  P  Mikkelsen,  F.  L.  Turrill  and  A.  G.  Redeker.   New  Eng. 

J.  Med.  274(13) :706-710,  1966.  a 

End-to-end  (Group  l)  or  side-to-side  (Group  II)  portacaval  shunts  were  performed  in 
80  patients  (*t0  in  each  group)  with  portal  hypertension  and  esophageal  varices-  38 
patients  in  each  group  were  alcoholics.   No  emergency  procedure  was  performed.' 
The  overall  results  were  about  the  same.   Four  patients  were  lost  to  follow-up  and 
there  were  8  deaths  within  the  first  6  mo.  (2  in  Group  I,  6  in  Group  ll).   Of  the 
other  patients  (followed  up  for  at  least  6  mo.),  18  in  each  group  died,  10  (Group 
JJ  and  12  (Group  II)  of  hepatic  failure.   The  varices  disappeared  in  11  patients 
(5  m  Group  I,  6  in  Group  ll)  and  became  smaller  in  all  but  3  of  the  rest  of  each 
group.   Among  .he  patients  who  did  not  return  to  drinking,  there  were  more  cases 
of  deterioration  of  liver  function  after  side-to-side  than  end-to-end  anastomosis 
U  of  15  and  2  of  16,  resp.).   The  incidence  of  severe  encephalopathy  appeared  to 
be  significantly  higher  after  side-to-side  shunt  procedures  (9  of  32,  compared  to 
3  of  36) . 


5811      HEPATIC  PH0SPH0RYLASE  DEFECT.   STUDIES  ON  PERIPHERAL  BLOOD.   (E.)   Wa 
P.  G.  (Babies  Hosp.,  New  York,  N.Y.),  J.  B.  Sidbury  and  R.  C.  Harris. 
Am.  J.  Di_s.  Child.  Ill  (3):278-282,  1966. 
A  pattern  of  low  WBC  phosphory 1 ase  activity  and  elevated  RBC  glycogen  levels  (mean 
ratio  between  them,  0.66)  was  demonstrated  in  11  of  17  heterozygous  relatives  of 
a  child  with  glycogen  storage  disease  due  to  hepatic  phosphory lase  deficiency.   In 


1  s 


904 


LIVER  AND  BILIARY  TRACT 

the  affected  (homozygous)  child,  the  WBC  phosphory 1 ase :RBC  glycogen  ratio  was  0.10; 
n  this  unaffectedV?elatives,  this  ratio  was  1.80-2.7*  (-an  2.32);  .n  12  unre- 
lated normal  subjects,  the  mean  ratio  was  3.42.   The  RBC  glycogen  index ,  which 
paralleled  the  hepatic  glycogen  activity  in  the  affected  ch.  d,  seemed  to  ^ 
Ire  sensitive  index  of  the  presence  of  the  gene,  though  neither  test  was  suff ic  ant 
by  itself.   An  autosomal  recessive  pattern  of  inheritance  was  demonstrated  in  this 
family,  but  clinical  and  biochemical  studies  of  the  family  of  another  affected 
child  showed  a  sex-linked  dominant  pattern  of  transmission.   In  14  infants  and 
children  with  severe  liver  disorders,  a  parallel  increase  in  both  RBC  glycogen 
and  WBC  phosphory 1 ase  was  noted. 

5812      NEONATAL  HEPATITIS  OR  FAMILIAL  NEONATAL  OBSTRUCTIVE  JAUNDICE.   (Dut.) 

Boon,  J.  M.   Maandschr.  Kj ndergeneesk.  33 ( 1 2) =465-^72,  1 965 . 
Chronic  obstructive  jaundice  developed  in  4  male  siblings  (age  13,  12,  7  and   . 
yr    esp.),  while  2  older  brothers  and  2  sisters  had  no  history  of  any  significant 
M  ne  s  at   he  time  of  report.   The  disorder  was  noted  on  the  ay  of  birth  1  case), 
I til     2  (1)   and  at  wk.  5  (2).   At  the  time  of  report,  2  had  d,ed  of  the  disorder 

2  ana   mo.   resP.   while  2  were  alive  at  1  and  4.5  yr.,  resp.,  but  with  con- 
tinuing jaundice  anS  progressive  hepatosplenomegal y .   Although  1  patient  showed 
pathological  findings  consonant  with  those  seen  in  neonatal  hepat.t.s,  th.s  diagno- 
ses cou  ?d  not  be  confirmed,  nor  could  a  viral  infection  be  demonstrated  in  any  of 
the  patients.  The  symptoms  and  course  of  the  disease  did  not  appear  to  suggest 
res   o   he  extr.hep.tFc  biliary  ducts,  and  this  possibility  was  objectively 
excluded  in  1  patient.   The  author  concludes  that  a  poss ible  explanation  of  this 
type  or  jaundice,  and  of  at  least  some  other  cases  of  so-cal  ed  gian  -eel   hepati- 
tis of  the  newborn,  may  be  the  presence  of  a  familial,  constitutional,  metabolic 
defect. 

5813      XANTHINE  OXIDASE  AND  URICASE  ACTIVITY  IN  HUMAN  AND  EXPERIMENTAL  LIVER 
PATHOLOGY.   (It.)   Galanti,  B.  (U.  Naples,  Italy),  G.  Giusti  and  A. 
Mancini.   Boll.  Soc.  jtal..  Wo]..  Sper.  41(2*0:1563-1566,  ]f^ 
Serum  xanthine  oxidases,  ckar  spectrophotometr  ic  method)  and  uricase  (Kalckar 
decreased  optical  density  method)  were  determined  in  animals  with  experimental 
Mver  damage  and  in  patients  with  various  liver  diseases.   Av.  serum  xant  i ne 
oxidase  levels  were  increased  in  mice  after  acute  in  oxica tion  w,  h  ca bonte tra 
chloride  (31.66  IU)  or  with  MHV-3  virus-induced  hepatitis  (19-69  IU)  as  compared 
to  norma,  controls  (3.25  IU),  as  we,,  as  in  rats  after  acute  intoxication  with 
carbon  tetrachloride  (38.05  IU)  as  compared  to  normal  control s  (8.67  IU) .   No 
,priim  uricase  activity  was  found  in  the  serum  of  normal  mice  and  rats  or  in  carton 
6e  ^chl^S-tn^xIcated  rats;  mice  intoxicated  with  carbon  tetrac  o r,  e  or  w,  h 
MHV-3  virus-induced  hepatitis  had  serum  uricase  levels  of  11.9  and  11.4  IU,  resp. 
Xanthine  oxidase  activity  was  not  present  in  the  serum  of  normal  subjects  or  ,n 
patients  with  viral  hepatitis,  obstructive  jaundice,  or  cirrhosis. 

5814      STUDIES  ON  BILIRUBIN  SERUM  PROTEIN  BINDING  BY  MEANS  OF  PAPER  ELECTR0- 
PH0RETIC  MIGRATION  IN  PATIENTS  WITH  JAUNDICE.   (It.)   D  Agost.no,  S. 
(U.  Rome,  Italy),  D.  Diversi  and  R.  Maddaluno.   Fegato  1 1 (3) :39b-40 I , 

Bilirubin  bound  to  serum  protein  was  detected  by  a  paper  electrophoresis  method  in 
10  of  12  parents  with  vira,  hepatitis,  3  patients  with  obstructive  jaundice,  and 
patient  wiih  cirrhosis.  This  method  gave  positive  results  only  In  pat.ents  w.th 
ndirecJ  bilirubin  levels  of  8  mg%  or  more.   Positive  response  was  less  evident in 
he  pat  ent  with  cirrhosis  even  though  the  indi rect  bi 1 i rubin  evel  was    • 
because  of  low  (2.53  g%)  serum  albumin  levels.   A  discussion  of  the  relationship 
between  increased  indirect  bMirubin  levels  and  decreased  serum  albumin  to  liver 
damage  is  discussed. 
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58,5      f.?SW.2E2!SSIB/r  PI™  M°DEL  F?R  ™E  CALCULATION  OF  ROSE  BENGAL  METABO- 
LISM IN  MAN.   (E  )   Erjavec,  M.  (Inst.  Oncol.,  Ljubljana,  Yugoslavia)  and 
M.  Vakeslj.   Radiol.  Diagn.  (Berlin)  7(0:123-131,  1 966 
A  new  kinetic  model  is  described  for  the  clinical  determination  of  plasma  clearance 
.ver  uptake,_and  excretion  of  radioactive  iodine-labeled  rose  bengal.   Si th  regard' 
to  plasma  activity  curves,  a  low  but  definite  dissociation  of  the  complex  formed 
between  the  dye  and   iver  cell  protein  acceptors  was  assumed.   The  kinetic  model 
based  on  reversible  1 .ver  uptake  conforms  better  to  clinical  observations  than 
does  that  based  on  irreversible  uptake  currently  used  in  the  clinical  interpreta- 
tion of  the  rose  bengal  liver  function  test.   Plasma  activity  (calculated  by 
digital  computer)  was  determined  in  normal  subjects  and  in  7  patients  with  various 
liver  diseases  (viral  hepatitis,  metastatic  cancer,  and  cirrhosis)  at  different 
intervals  after  admin.  of  1 125-  or  l'31-]abeled  rose  bengal.   Marked  decrease  of 
hepatic  uptake  and  storage  was  observed  in  hepatic  patients,  although  excretion 
rates  were  not  changed.   Further  studies  will  be  necessary  to  establish  the 
clinical  value  of  this  method  and  possible  application  to  compounds  such  as  sulfo- 
bromophthalem  wnich  are  probably  eliminated  by  the  same  methods  of  hepatic  detoxi- 
1 1  cat  ion . 

5816      HISTOCHEMICAL  AND  ENZYMATIC  CHANGES  IN  THE  LIVER  IN  HEPATITIS.   (Ger.) 
Holzner,  J.  H.  (U.  Vienna,  Austria),  N.  Stefenell i  and  F.  Wewalka. 
Acta  Hepatosplen.  (Stuttgart)  13(l):1-l4,  1966. 
Histological  and  h i stochemical  studies  were  made  of  Ik    liver  biopsies  obtained  by 
puncture  from  25  men  and  6  women  with  hepatitis  (6  at  the  point  of  max.  exacerba- 
tion; 7  less  than  1  wk.  after  max.  exacerbation;  7  nearly  recovered;  3  with  chol- 
estasis; 2  resistant  to  prolonged  treatment;  2  chronic  and  of  long  duration-  1 
anicteric).   Similar  studies  were  made  of  \k   other  patients  who  had  had  hepatitis 
3  mo. -25  yr.  before  (k   with  overt  recurrence;  3  with  anicteric  recurrence;  1  in 
transition  to  hepatic  cirrhosis).   The  extent  of  alteration  of  the  form  of  the 
canal iculi  (all  changes),  the  degree  of  diminution  of  adenosine  triphosphatase 
(ATPase)  activity  of  the  canal iculi,  and  the  degree  of  increase  of  ATPase  activity 
of  the  sinusoidal  endothelial  cells  and  the  periportal  fields,  resp.,  were  tabulated 
for  various  groups,  as  follows:   acute,  -,  +++,  ++,  +;  nearly  recovered,  +,  +,  ++, 
+;  with  cholestasis,  ++,  ++,  +++,  +;  recovered  without  significant  structural 
changes,  +,  -,  +,  -;  recovered  with  significant  structural  changes,  +++,  -,  +,  +++. 
Determinations  of  5-nucl eot idase  activity  gave  substantially  identical  results, 
except  that  activity  of  the  periportal  fields  was  not  increased  and  the  increase 
of  other  activity  was  less  marked.   There  was  no  consistent  pattern  of  nonspecific 
acid  phosphatase  activity,  but  the  granular  bodies  which  are  pericanalicular  in  the 
cytoplasm  of  normal  liver  cells  were  diffused  throughout  the  entire  cytoplasm. 
Hindrance  of  bile  flow  could  not  be  demonstrated  in  patients  with  cholestasis. 
Following  recovery  from  the  acute  stage,  and  in  the  patient  becoming  cirrhotic, 
increased  meandering  and  side  branching  of  the  canal iculi  was  evident.   Changes  of 
canalicular  form  were  minimal  or  absent  in  patients  with  anicteric  hepatitis  and 
in  1  of  the  patients  who  had  been  resistant  to  treatment.   In  both  instances,  ATPase 
activity  was  markedly  increased  in  the  mesenchymal  cells,  especially  in  the  Kupffer 
eel  Is . 


5817      EXTRACORPOREAL  HETEROLOGOUS  LIVER  PERFUSION  IN  SUPPORT  OF  PATIENTS  IN 
HEPATIC  FAILURE.   2  CASE  REPORTS.   (E.)   Van  Wyk,  J.  (U.  Pretoria, 
S.  Africa),  and  B.  Eiseman.   S.  Afr.  Med.  J.  kO (6) : 1 1 1 -1 18,  1966. 
Detailed  accounts  are  presented  of  2  patients  with  advanced  hepatic  failure  who 
received  temporary  hepatic  support  by  extracorporeal  heterologous  (pig)  liver  per- 
fusion.  One  patient  received  3  perfusions,  each  lasting  3.5  hr. ;  the  other  patient 
received  a  single  perfusion  which  lasted  5  hr.   Both  patients  were  moribund  when 
pig-liver  perfusion  was  undertaken.   Both  showed  unquestionable  clinical  and  bio- 
chemical improvement  from  the  perfusions.   Blood  ammonia  cone,  was  effectively 
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diminished.   Bilirubin  was  cleared  from  the  blood.   Sul fobromophtha 1 ei n  and  I  J  - 
rose  bengal  were  excreted  more  efficiently  during  perfusion  than  during  earlier 
control  periods.   Oxygen  utilization  and  bile  production  each  demonstrated  hepatic 
metabolic  activity.   No  evidence  of  immune  reactions  was  detected. 

5818  EXPERIENCES  IN  CANINE  AND  HUMAN  LIVER  PERFUSIONS:   AN  EXPERIMENTAL  STUDY. 
(E.)   Sen,  P.  K.  (Seth  G.S.  Med.  Coll.,  Bombay,  India),  G.  B.  Parulkar, 
R.  A.  Bhalerao,  A.  B.  Sams i ,  C.  V.  Patel,  B.  K.  Shah  and  S.  C.  Kinare. 
Indian  J.  Med.  Res.  53  ( 1 2)  :  1 203-1 216,  1965- 

|n  ]k    isolated  liver  perfusions  (8  dog,  6  human)  by  3  different  technics,  loads  of 
ammonium  citrate  (1-3  g) ,  glucose  (5  g)  and  sul fobromophthalein  (5  mg/kg)  were 
added  to  the  perfusion  circuit.   These  materials  were  adequately  cleared  during 
periods  ranging  from  1-5  hr.   Adequate  02  utilization  and  secretion  of  cone,  bile 
by  these  livers  indicated  their  functional  capacity.   Attempts  to  create  dogs  with 
hepatic  failure  by  various  technics  in  30  experiments  were  partly  successful. 
Total  hepatectomy  with  portacaval  shunt,  though  associated  with  high  mortality  in 
the  series  presented,  seemed  to  be  the  best  method  of  mimicking  the  clinical  pic- 
ture of  acute  hepatic  failure.   Twenty  experiments  were  carried  out  in  which 
freshly  removed  donor  liver  was  connected  to  either  normal  dogs  or  dogs  with  acute 
hepatic  failure.   Dogs  tolerated  the  perfusions  well  for  2-5  hr.  and  showed  signif- 
icant biochemical  and  clinical  improvement. 

5819  FATTY  ACID  PATTERNS  IN  FATTY  LIVER.   (Ger.)   Berg,  G.  (U.  Erlangen- 
Nurnberg,  Germany),  N.  Henning  and  U.  Troll.   Verh.  Deutsch.  Ges.  Inn. 
Med.  71  :75^-756,  1965. 

Liver  samples  from  30  unselected  autopsied  patients  were  examined  histologically 
and  the  fatty  acid  compositions  of  the  neutral  fat  and  phosphatide  fractions  were 
analyzed  by  gas  chromatography.   In  normal  liver  tissue,  the  composition  of  the 
neutral  fat  and  phosphatide  fractions  was  about  M+.9%  and  49-5%  saturated  fatty 
acids,  1+1.1%  and  28.2%  monosaturated  acids,  and  13.9%  and  22.4%  polyunsaturated 
acids,  resp.   In  both  fractions  from  fatty  liver  samples,  the  saturated  acids  were 
slightly  decreased,  the  monounsaturated  acids  significantly  increased,  and  the^ 
polyunsaturated  acids  significantly  decreased.   The  cone,  of  palmitoleic  acid  in 
the  neutral  fat  fraction  was  significantly  less  than  that  of  oleic  acid,  but  in 
fatty  liver  samples  this  cone,  increased  by  about  30%  and  8%,  resp.;  in  the  phos- 
phatide fraction,  these  cone,  rose  by  about  17%  and  25%,  resp.   The  greatest 
changes  in  fatty  liver  were  seen  in  the  polyunsaturated  fatty  acids.   In  the  phos- 
phatide fraction,  both  linoleic  and  arachidonic  acids  were  reduced  by  about  30%; 
in  the  neutral  fat  fraction,  they  were  decreased  by  about  30%  and  65%,  resp.   In 
general,  the  quantitative  changes  in  fatty  liver  samples  were  greater  in  the 
neutral  fat  fraction  than  in  the  phosphatide  fraction;  the  causes  of  this  change 
are  unknown.   The  use  of  gas  chromatography  for  the  quantitative  analysis  of  liver 
biopsy  samples  is  discussed,  with  particular  reference  to  follow-up  studies  dur- 
ing and  after  treatment  in  patients  with  fatty  liver. 

5820      STUDIES  OF  THE  CLINICAL-STATISTICAL  CORRELATION  BETWEEN  SIGNS  OF  ARTERIO- 
SCLEROSIS, LATENT  DIABETIC  STATES  AND  FATTY  CHANGES  IN  THE  LIVER 
PARENCHYMA.   (Ger.)   Rother,  R.  (U.  Mainz,  Germany),  H.  Schott,  B.  Knick, 
H.-J.  Lange  and  H.  Fallen.   Verh.  Deutsch.  Ges.  Inn.  Med.  71:757-762, 

1965. 
Clinical  data  from  158  adults  undergoing  liver  biopsy  were  analyzed  by  computer  to 
determine  the  relationship  between  arteriosclerosis,  latent  diabetes  (as  measured 
by  the  tolbutamide  or,  in  some  cases,  the  glucose  tolerance  test),  and  the  extent 
of  fatty  degeneration  of  the  liver.   Fatty  infiltration  was  slight  to  none  in  70 
patients,  moderate  in  hi,    and  massive  (Kalk  Stage  l-lll)  in  the  other  k] .   Statis- 
tically significant  (within  1%)  correlations  were:   arteriosclerosis  with  both 
pathological  tolbutamide  test  results  and  quantitative  changes  in  liver  fat; 
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pathological  tolbutamide  tests  with  age,  wt.  index,  and  quantitative  fatty  changes; 
and  quantitative  fatty  changes  with  the  wt .  index.   There  was  no  significant  cor- 
relation between:   signs  of  arteriosclerosis  and  either  the  wt .  index  or  quantita- 
tive fatty  changes,  or  between  age  and  either  the  wt.  index  or  gradual  fatty  change' 
in  the  1 iver. 
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5821  AMMONIUM  LOAD  IN  LIVER  DISEASES.   (Ger.)   Schollmeyer,  P.  (U.  Tubingen, 
Germany),  U.  Dold  and  W.  Kunz.   Verh.  Deutsch.  Ges.  Inn.  Med.  71 -778-782 
1965.  

In  5  normal  subjects  and  18  patients  with  liver  diseases  (l*+  with  chronic  hepatitis 
or  active  cirrhosis,  3  with  acute  hepatitis,  1  with  obstructive  jaundice  due  to  a 
tumor),  admin,  of  ammonium  chloride  (kO   mg  i.v.)  caused  a  steep  increase  in  blood 
ammonia,  with  a  return  to  approx.  normal  values  after  kO   min.  in  both  groups.   In 
patients  with  liver  disease,  the  blood  ammonia  was  initially  higher  and  reached 
higher  av.  values  than  in  the  normal  subjects.   Blood  pyruvate  levels  were  signif- 
icantly decreased  in  most  cases;  minimum  pyruvate  and  max.  ammonia  levels  were  both 
reached  5  min.  after  the  end  of  treatment.   However,  blood  pyruvate  levels  increased 
in  1  normal  subject  and  h   patients  with  liver  disease,  3  of  whom  had  acute  hepatitis. 
The  significance  of  this  finding  is  not  known.   Blood  U-ketogl utarate  and  serum  urea 
levels  remained  unchanged  in  both  groups.   This  treatment  did  not  induce  coma-like 
symptoms  in  any  of  the  patients. 

5822  CLINICAL  AND  STATISTICAL  INVESTIGATION  AND  PATHOGENETIC  CONSIDERATIONS  ON 
HEPATIC  DISTURBANCES  IN  PATIENTS  WITH  ACTIVE  TUBERCULOSIS  AND  PATIENTS 
WITH  A  PAST  HISTORY  OF  TUBERCULOSIS.   (it.)   Boccitto,  G.  (U.  Rome,  Italy), 
F.  Salvati  and  G.  Schmid.   R_rv.  Tuberc.  13  (k)  :298-3 1  1 ,  I965. 

Hepatic  involvement  was  investigated  in  278  patients  with  pul monary  "tubercul os is 
(233  with  active  disease;  2k   with  stabilized  disease  for  less  than  1  yr. ;  21  cured 
patients).   In  1 90  patients  (68.3^%),  hepatic  involvement  consisted  of  increased 
size  but  normal  consistency  and  surface  (l4l),  increased  size  and  consistency  but 
normal  surface  (37),  and  marked  increase  in  size  and  consistency  but  normal  surface 
(12).   In  111  of  190  patients  (58.75%),  hepatic  involvement  was  attributed  to  the 
tubercular  state.   The  incidence  of  hepatic  involvement  was  highest  in  sanatorium 
patients  and  increased  with  duration  of  the  disease.   In  relation  to  the  type  of 
tuberculosis,  hepatic  involvement  was  observed  in  92.85%  of  patients  with  chronic 
diffuse  ulcerat ive-caseous  form  and  in  65%  with  the  diffuse  miliary  form. 

5823  HISTOLOGICAL  CHANGES  OF  SPLEEN  AND  LIVER  IN  EXPERIMENTAL  PORTAL  HYPER- 
TENSION PRODUCED  BY  ANT  I -DOG-SPLEEN  RABBIT  SERUM.   (E.)   Miyata,  K. 
(Kanazawa  U.  Sch.  Med.,  Japan).   Arch.  Jap.  Chir.  3^(5) : 1 137-1 1 59,  1965. 

Anti-spleen  serum,  produced  by  immunization  of  rabbits  with  antigen  of  dog  spleen 
homogenate,  when  inj.  i.v.  into  dogs  every  7  days,  produced  portal  hypertension 
which  was  reversible.   In  parallel  with  the  elevation  of  portal  pressure,  RBC  and 
hemoglobin  tended  to  decrease.   In  the  5  experimental  dogs,  the  mean  thrombocyte 
count  before  start  of  inj.  was  220,000  while  during  periods  up  to  ^+50  days  after 
inj.  mean  values  ranged  from  91,000-132,000.   While  the  dogs  with  portal  hyper- 
tension showed  no  splenomegaly  there  was  initially  an  increase  in  large  mononuclear 
cells,  polymorphonuclear  WBC  and  phagocytes;  later  there  was  increase  in  plasma 
cells  and  reticulum  cells  terminating  in  atrophic  or  fibrotic  changes.   With  ad- 
vance of  portal  hypertension,  no  marked  histologic  changes  were  seen  in  the  liver. 
In  some  cases  after  a  long  period  of  observation,  there  appeared  to  be  an  increase 
in  fibrous  elements,  suggesting  the  possibility  of  fibrotic  change.   Many  of  these 
findings  suggest  elements  of  Banti's  disease. 


582U      LOCALIZATION  OF  ANTIBODY  IN  EXPERIMENTAL  PORTAL  HYPERTENSION  PRODUCED  BY 
ANT  I -DOG-SPLEEN  RABBIT  SERUM.   (E.)   Nakahama,  S.  (Kanazawa  U.  Sch.  Med., 
Japan).   Arch.  Jap.  Chir.  3^(5) : 1 305-1 328,  1965. 
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After  i.v.  inj.  of  1-2  ml  of  an  anti-dog  spleen  rabbit  serum  (produced  by  immuniza- 
tion of'rabbits  with  antigen  of  dog  spleen  homogenate)  into  dogs,  there  was  a  slight 
elevation  of  portal  pressure,  compared  to  the  level  before  inj.   After  5  inj.  of 
1  ml  (at  intervals  of  5-7  days),  the  anti-spleen  serum  caused  increases  of  45-72  mm 
water  pressure  (37-66%)  in  5  of  6  dogs  5  days  after  the  last  inj.   After  inj.  of 
1 131 -labeled  antibody,  it  was  determined  that  the  target  site  of  the  anti-spleen 
serum  is  the  spleen  and  liver.   Autoradiography  revealed  marked  accumulation  of  the 
anti-spleen  antibody  on  the  wall  of  the  splenic  sinuses  and  trabecular  veins  of  the 
spleen;  in  the  liver  there  were  accumulations  around  Glisson's  sheaths  and  in  the 
wall  of  the  central  veins,  fine  tributaries  of  the  intrahepatic  portal  vein  and  sub- 
lobular  veins.   In  the  spleen  localization  of  antibody  could  not  be  correlated  with 
any  histologic  changes.   While  no  histologic  changes  were  noted  in  the  liver,  the 
accumulation  of  the  antibody  in  the  portal  and  hepatic  venous  systems  makes  it  pos- 
sible to  presume  that  the  observed  portal  hypertension  was  caused  by  some  functional 
changes  in  this  area  owing  to  antigen-antibody  reaction. 

5825      OPERATIVE  HEPATIC  DISEASE.   HISTOLOGICAL,  H I STOCHEM ICAL,  ULTRASTRUCTURAL, 
AND  EXPERIMENTAL  STUDY.   (Fr.)   Minio,  F.  (U.  Lausanne,  Switzerland)  and 
D.  Gardiol.  Ann.  Anat.  Path.  (Paris)  1 0(4) :301 -3 16,  1965- 
Microscopic  studies  were  conducted  in  liver  specimens  obtained  by  needle  biopsy  dur- 
ing surgery  in  9  patients  (age  22-61  yr.)  with  various  diseases  (hiatus  hernia  5; 
gastrectomy  k)    and  no  apparent  hepatic  involvement.   Following  premedication  with 
atropine  and  Dolantin,  anesthesia  was  induced  by  sodium  pentothal  and  continued  with 
nitrous  oxide,  pentothal  and  atropine.   Light  microscopy  revealed  in  8  of  9  patients 
a  shrinkage  of  sinusoid  spaces  and  lighter  staining  at  the  sinusoidal  surface  of 
the  liver  cell  after  5  min.;  after  15  min.,  liver  cells  were  increased  in  size  with 
darker  periodic  acid-Schiff  staining  at  the  sinusoidal  surface.   Electron  microscopy 
showed  a  decrease  in  number  or  disappearance  of  microvilli  and  partial  interruption 
of  the  plasma  membrane  at  the  sinusoidal  surface  of  liver  cells;  obstruction  of  the 
spaces  of  Disse  by  material  originating  from  hepatocytes ;  endothelial  displacement 
or  destruction;  partial  or  complete  obstruction  of  sinusoids  by  hepatocyte  fragments 
or  macrophages.   Needle  biopsy  specimens  of  the  liver  were  obtained  in  k   dogs  be- 
fore and  after  anesthesia  with  Nembutal  (30  min.  to  3  hr.  and  kO   min.)  for  various 
surgical  procedures.   In  dog  2,  alterations  of  the  smooth  endoplasmic  reticulum 
were  evident  after  1  hr.  and  i+5  min.  of  anesthesia.   Changes  in  the  sinusoidal  sur- 
face of  liver  cells  and  in  the  sinusoids  themselves  similar  to  those  described 
above  in  surgical  patients  were  apparent  in  dogs  30  min.  after  beginning  anesthesia. 
Other  alterations  similar  to  those  observed  in  surgical  patients  were  also  seen 
in  dogs.   The  authors  conclude  that  the  hepatic  alterations  observed  in  the  course 
of  surgery  are   caused  mainly  by  anesthesia,  and  that  these  alterations  may  be 
responsible  for  the  postoperative  jaundice  so  frequently  observed  in  surgical 
patients.   In  2  dogs,  re-examination  of  liver  specimens  2  days  after  surgery  showed 
that  hepatic  regeneration  was  not  yet  complete. 

5826  DNA-POLYMERASE  RAT  LIVER  SYSTEM  AND  THE  BIOLOGICAL  TRANSFORMATION  OF 
NATIVE  DNA  INTO  "PRIMER"  DNA.   (Fr.)   De  Recondo,  A.  M.  (Norm.  £•  Cancer 
Res.  Ctr.,  V i 1 1 ej u i f /Sei ne,  France).   Biochim.  Biophys.  Acta  11^(2): 
338-3^8,  1966. 

5827  THE  SODIUM  CHLORIDE  REQUIREMENT  IN  ADRENAL-REGENERATION  HYPERTENSION. 
(E  )   Hall,  C.  E.  (U.  Texas  Med.  Branch,  Galveston),  0.  B.  Holland  and 
0.*Hall.   Arch.  Path.  (Chicago)  81 (3) :2i+0-2i+6,  1966. 

5828  RELATIONSHIP  OF  HEPAT0-P0RTAL  BLOOD  FLOW  TO  HEART  MINUTE  VOLUME  AND  THE 
ACTIVE  BLOOD  MASS  IN  CARDIAC  INSUFFICIENCY.   (Ger.)   Pippig,  L.  (U.  Wurz- 
burg,  Germany),  W.  Schmitt  and  E.  Wollheim.   Cardiologia  (Basel)  1+7(5): 
306-31'+,  1965- 
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INTRAHEPATIC   LITHIASIS.      ONE   CASE.       (Sp.)      Belli,    F.    A.    and   F.    Endi    Felfli 
Rev.    Cuba.    Cir.    4(4) : 506-5 12,    1965. 

A   NEW  TECHNIC    IN   THE  TREATMENT  OF  HYDATID   CYST  OF  THE   LIVER.       (Fr    ) 
Noussias,    M.      Presse  Med.    74(1 1 ) :533-534,    I966. 

ELECTROPHORETIC   PATTERN   OF  SERUM   GAMMA   GLOBULIN    IN   PATIENTS   WITH  SCHISTOSOMA 

HAEMATOBIUM.       (E.)      Shamma,    A.    H.     (Cent.    Path.     Inst.,    Baghdad,     Iraq)    and 

B.    S.    Azzo.      J.    Fac.    Med.    Baghdad   8(1) :l-6.    I966. 

PRINCIPAL   FORMS   OF   JAUNDICE   DURING   THE   FIRST  WEEK  OF   LIFE.       (Por.)(Rev.) 
Parente   de   Mi.randa,    G.    R.       Folha   Med.    5  1  (5)  :377~394,    I965. 

THE   ENIGMA   OF   MALIGNANT  MELANOMA.       (E.)      Kutner,    F.    R.     (U.    Rochester   Med. 
Ctr.,    N.    Y.)    and   J.    H.    Morton.      Am.    J.    Surg.    Ill (4) : 548-552,    1966. 

PORTAL   HYPERTENSION.      SPLENORENAL  ANASTOMOSIS    IN  A   5-YEAR-OLD   GIRL.       (Sp   ) 
Comet,    V.      Rev.    Es£.    Pediat.    2 1  (125) :655~658,    I965. 

PAINLESS    JAUNDICE  AND  ABDOMINAL  MASS    IN   ELDERLY   WOMEN.       (E.)      Bruno,    M.    S. 
(Knickerbocker   Hosp.,    New   York,    N.    Y.)    and   W.    B.    Ober.      New   York  J.Vd/ 
66(5):625-631,    1966.  

CRYOFIBRINOGENEMIA,    MULTIPLE   DYSPROTEI NEMIAS,    AND   HYPERVOLEMIA    IN  A   PATIENT 
WITH  A   PRIMARY  HEPATOMA.       (E.)      Bell,    W.     (NIH,    Bethesda,    Md.),    R.    Bahr, 
T.    A.    Waldmann   and   P.    P.    Carbone.      Ann.    Intern.    Med.    64(3) :658-664,    1966. 

JAUNDICE  AND   PREMATURITY.       I.      NEONATAL   JAUNDICE   DUE  TO    IMMATURITY.       (Fr.) 
Rossier,   A.     (Sa i nt-Vincent-De-Paul    Hosp.,    Paris),    R.    Caldera,    Daoud   and 
P.    Pizzo.      Ann.    Pediat.    42 (8) :355-362,    1966. 

JAUNDICE  AND   PREMATURITY.       II.      PREVENTION   OF   KERN  ICTERUS    IN   PREMATURE 
INFANTS    (EXCLUSION   OF   BLOOD    INCOMPATIBILITY    IN   THE   FETUS  AND   MOTHER).       (Fr.) 
Alison,    F.     (U.    Paris   Sch.    Med.,    Sorbonne)    and   L.    Marie.      Ann.    Pediat. 
42(8):362-366,    1966.  

STUDIES   ON   BLOOD  AND   URINE   LEVELS   OF   GLUCURONIC  ACID    IN  ACUTE  AND   CHRONIC 
LIVER   DISEASES.       (It.)      D'Agostino,    S.     (U.    Rome),    R.    Maddaluno  and   D. 
Diversi.      Fegato    11  (3) :350-358.    I965. 

LIVER   FUNCTION   TESTS    IN   TUBERCULAR  DIABETICS.       (Ger.)      Marton,    S. 
("Koranyi"  State    Inst.    Tuberc,    Budapest,    Hungary),    E.    Ka  1  na  i ,    T.    Fonyodi 
and   0..   Hever.      Beitr.    Kl  in.    Tuberk.    1 3 1  (5)  :351 -357,    I965. 

CURRENT  STATUS   OF   HEPATIC   TRANSPLANTATION.      FUTURE   PERSPECTIVES.       (Fr.) 
(Rev.)      Neveux,    J.    Y.,    Y.    Chapuis,    J.    P.    Lenriot,    J.    C    Patel    and   L.    Leger. 
Rev.    Prat.    16 (6) : 757-763,    1966. 

DESIGN  AND   TESTING   OF  COLLIMATORS    FOR   EXTERNAL   COUNTING   OF  Co57   Bio    IN 
THE   HUMAN   LIVER.       (E.)      Moore,    B.    T.     (VA   Hosp.,   Albany,    N.    Y.).      Am.    J. 
Roentgen.    96  (3) : 73 1 -736,    I966.  "~     ~ 

THORACIC   HERNIA  OF   THE   LIVER  AS  A   CONSEQUENCE  OF   PARTIAL  AGENESIS   OF  THE 
RIGHT  DIAPHRAGM.       (Sp.)      Arce   Ochoa,    M.    D.    (Hosp.    Child   Jesus,    Madrid, 
Spain).      Acta    Iber.    Radiol .    Cancer.    21(75):l-5,    I966. 


910 


LIVER  AND  BILIARY  TRACT 
5844 


5845 

5846 
5847 
5848 

5849 
5850 
5851 

5852 

5853 
585^ 

5855 

5856 

5857 

5858 


CLATWORTHY'S   SIGN.       (E.)      Daves,    M.    L.     (U.    Colorado  Med.    Ctr.,    Denver). 
Radiology  86 (3) : 480-481 ,    1966. 

THERAPEUTIC    POSSIBILITIES    OF    I NTRAPULMONARY  SPLENOPEXY    IN   CERTAIN   CASES 
OF   PORTAL  HYPERTENSION.       (Fr.)      Auvert,    J.     (Necker   Hosp.,    Paris),    H.    Le 
Brigand,    P.    Seringe,    J.    R.    Michel    and   C    Farge.      Annu    Chi_r .    Thorac.    Cardiov. 
5(0:83-89,    1966. 

PORTACAVAL  SHUNT  FAILURES  DUE  TO  OBSTRUCTION  OR  INEFFICIENCY.  (Fr.) 
Mai  Hard,  J.  N.  (Beaujon  Hosp.,  Paris),  B.  Rueff  and  J.  P.  Benhamou. 
Ann.    Chir.    Thorac.    Cardiov.    5(0:90-97,    1966. 

EARLY   OBSERVATIONS   ON   THE  APPEARANCE  OF   POLYPOID   FORMATIONS    IN   THE   LUMEN 
OF   THE   COMMON   HEPATIC  ARTERY.       (It.)      Chinaglia,   A.     (Civil    Hosp.,    Treviso, 
Italy).      Chirurgia    (Milano)    20 (4) : 181- 1 92,    1965- 

OBSTRUCTION   OF   THE    VENA    PORTA    IN    INFANCY-       I:       ANATOMO-CL IN  I CAL   COR- 
RELATIONS   IN   THE    PATHOGENESIS    OF  THE    PORTAL    HYPERTENSION    SYNDROME. 
(It.)  (Rev.)      Domini,    R.    (U.    Bologna,    Italy).      Arch.    Ital.    Ch_ir.    91(3): 
235-265,    1965. 

OBSTRUCTION   OF   THE    VENA    PORTA    IN    INFANCY.       II:       DEVELOPMENT   OF    DERIVA- 
TION  BY   THE   ESOPHAGEAL  VENOUS    ROUTE.       (it.) (Rev.)      Domini,    R.    (U.    Bologna, 
Italy).      Arch-    UaK    Chir.    91  (4)  :4l  8-439,    1965- 

EFFECT  OF   BUTYL   BIGUANIDE  TREATMENT  ON   LIVER   FUNCTION.       (Ger.)      Banyasz,    T. 
(Bajcsy-Zsilinsky  Hosp.,    Budapest,    Hungary),    J.    Jak6  and    I.    Horvath. 
Acta  Med.   Acad.    Sci_.    Hun£.    21  (3)  :257-262,    1965- 

A  CASE  OF  HEPATIC  TUBERCULOSIS  IN  A  NURSING  INFANT.  (It.)  Bottacln ,  L. 
(Child.  Provincial  Inst.,  Venice,  Italy).  Acta  Paedrat .  Lat.  18(4)  :455" 
464,    1965. 

THE   LIVER   IN   CONGESTIVE  HEART  FAILURE.       (E.)      Calderon,    D.    C    and   S. 
Alexander.      Med.    Clin.    N.   Am.    50 (2) :487-493,    1966. 

THE  ANEMIA  OF  LIVER  DISEASE.  (E.)(Rev.)  Norcross,  J.  W.  Med.  Clin.  N. 
Am.    50(2):543-549,    1966. 

DIAGNOSTIC  USEFULNESS  OF  ULTRASOUND  HEPATOGRAM.  (Ger.)  Schentte,  K.  U. 
(Charity  Hosp.,  Berlin)  and  F.  Renger.  Zschr.  Ges.  inn.  Med.  21(1):239" 
240,    1966» 

ENZYME  TESTS  IN  COMPLEX  STUDY  OF  INFECTIOUS  HEPATITIS  AND  OBSTRUCTIVE 
JAUNDICE.  (Rus.)  Germaniuk,  I.  L.  (Lvov  Inst.  Med.,  USSR)  and  B.  N. 
Kotliarenko.      Sovet.    Med.    29(2) :43-47,    1966. 

BLOOD   SERUM  GLUTAMINE   LEVEL    IN   PATIENTS   WITH   HEPATO-CEREBRAL   DYSTROPHY. 
(Rus.)      Makarova,    K.    M.     (Inst.    Neurol.,   Acad.    Med.    Sci        Moscow)    and  A.    A. 
Mittelshtedt.      Zhur.    Nevropat.    Psikhiat.    Korsakov.    66(1):55~57,     I9bb. 

ABDOMINAL   FORM  OF  WILSON'S    DISEASE.       (Sp.)      Poch,    G.     (Soc.    Intern.    Med 
Buenos  Aires,   Argentina),    H.    H.    Rubio,    R.    Pardo,    J.    M.    Rivo.ra   and   M.    E. 
Camba.      Rev.   Asoc.    Med.   Argent.    79(1 2) :590-593,    1965- 

WILSON'S    DISEASE    (HEPATOLENTICULAR   DEGENERATION)   AND   PREGNANCY.       (E.) 
Dreifuss,    F.    E.     (U.    Virginia   Hosp.,    Charlottesville)    and   W.    M.    McKmney. 
J. A.M. A.    195(10:960-962,    1966. 
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CLINICAL  SIGNIFICANCE  OF  SERUM  CHOLINESTERASE  ACTIVATING  VALUE  IN  PATIENTS 
WITH  LIVER  DISEASES.   (Jap.)   Sasamura,  G.  (Mishuku  Hosp.,  Tokyo),  R.  Endo 
T.  Furuta  and  Y.  Ueno.   Kyosai  I  ho  (Med.  J.  Mutual  Aid  Assn.)  14(4)-511- 
516,  1965.  ~ v  ;o  i 

LAPAR0SC0PY  AND  HEPATIC  BIOPSY.   DIAGNOSTIC  POSSIBILITIES.   (Sp.)(Rev.) 
Mosquera  Sanchez,  C.   Gal icla  Clin.  38(1) :29~38,  1966. 

CORRELATION  BETWEEN  PLASMA  PROTEIN  FRACTIONS  IN  LIVER  DISEASES.  (It.) 
Villa,  A.  M.  (U.  Milan,  Italy),  V.  Bevacqua  and  A.  Dondi.  Proqr.  Med. 
(Napoli)  21 (22): 774-776,  I965. 

ELECTROPHORESIS  IN  HEPATIC  DISEASE.   (Sp.)   Benzecry,  E.  (U.  Paris, 
Sorbonne).   Sem.  Med.  (B.  AJ_r . )  127  (53)  :  1297-  1 352,  I965. 

ACUTE  NON-AMEBIC  ABSCESSES  OF  THE  LIVER.   (Fr.)(Rev.)   Morin,  M.,  A. 
Mouchet  and  R.  Perol.  Rev.  Prat.  16 (6) : 739-754,  I966. 

DISEASES  OF  THE  LIVER  AND  THE  BILE  DUCT  IN  I965.   (Fr.)(Rev.)   Cachin,  M. 
Rev.  Prat.  16(6) :685-707,  1966. 

INTRAHEPATIC  CHOLESTASIS.  (Sp.)  Danus,  0.  V.  (Roberto  del  Rfo  Hosp., 
Santiago,  Chile)  and  B.  J.  Chuaqui.  Pediatria  (Santiago)  8(3) -21 2-221 
1965. 

PRESENTATION  OF  A  CASE  OF  POLYCYSTIC  DISEASE  OF  THE  LIVER.   (Sp.) 
Cardona  Lopez,  V.   Rev.  Med.  Hondur.  33  (3) : I67- 169,  1 965. 

ANALYSIS  OF  BILIRUBIN  AZOPIGMENTS  BY  MEANS  OF  THIN  LAYER  CHROMATOGRAPHY. 
(It.)   Gaidano,  G.  (U.  Turin,  Italy),  E.  Pagliardi  and  A.  Favero.   Feqato 
H(3):384-395,  1 965  •  ~* 

INCIDENCE  OF  HEPATIC  DISTOMIASIS  IN  ANIMALS  IN  WESTERN  FRANCE.   RESULTS 
OF  SYSTEMATIC  POSTMORTEM  EXAMINATION  OF  5,000  SLAUGHTER  ANIMALS  IN  THE 
SLAUGHTER  HOUSES  OF  ANGERS  AND  RENNES.   (Fr.)   Doby,  J.  M.  (U.  Rennes 
Sch.  Med.,  France)  and  G.  Chiche.   Bull.  Soc.  Path.  Exot.  58  (2) :209-22 1 , 
1965. 

EARLY  POSTOPERATIVE  JAUNDICE.   (Sp.)(Rev.)   Klinger,  J.  R.  (Vina  del  Mar 
Hosp.,  Chile).   Hosp.  Vina  del  Mar  21(0:26-36.  1 965. 

THREE  CASES  OF  GALACTOSEMIA  IN  THE  NEWBORN.   (Sp.)   Villa  Elizaga,  I. 
(Provin.  Inst.  Obstet.,  Madrid).   Rev.  Es£-  Pediat.  2 1 ( 125) :64l -653,  1965. 

DIAGNOSIS  OF  PRIMARY  CANCER  IN  THE  LIVER.   A  STUDY  OF  57  PATIENTS.   (E.) 
Edlund,  Y.  (U.  Goteborg,  Sweden)  and  L.  Leandoer.   Acta  Hepatosplen. 
(Stuttgart)  13(0:22-28,  I966. 

WHAT  IS  CHRONIC  HEPATITIS?   (E.)(Rev.)   Popper,  H.  (Mt.  Sinai  Sch.  Med., 
New  York,  N.  Y.).   Gastroenterology  50 (3) :444-448,  1 966. 

CHOLESTYRAMINE  FOR  LONG  TERM  RELIEF  OF  THE  PRURITUS  COMPLICATING  INTRA- 
HEPATIC CHOLESTASIS.   (E.)   Datta,  D.  V.  (Royal  Free  Hosp.  Sch.  Med., 
London)  and  S.  Sherlock.   Gastroenterology  50(3) :323~332,  I966. 

PROGRESS  AND  PROBLEMS  OF  MODERN  HEPATOLOGY.   (Fr.)(Rev.)   Magnenat,  P. 
(Nestle  Hosp.,  Lausanne,  Switzerland).   Rev.  Med.  Suisse  Rom.  86(2):8l-88, 
1966. 
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A   NEW  TREATMENT  OF   HEPATIC   METASTASES.       (Fr.)      Pettayel,    J.     (U.    Lausanne, 

Switzerland).      Rev.    Med.    Suisse   Rom.    86(2) 189-94,    '966. 

SYNDROMES   OF   CONSTITUTIONAL   HYPERBILIRUBINEMIA.       (E.)      Reaves,    L.    E.    III. 
(U.    Florida   Sch.    Med.,    Gainesville).      Postgrad.    Med.    39(3) :270-278,    1966. 

AMYLOIDOSIS    IN   MICE  WITH  A   TRANSPLANTABLE   PLASMA   CELL   TUMOUR.       (E.) 
Lehner,    T.     (Guy's   Hosp.    Sch.    Med.,    London),    V.    M.    Rosenoer   and   N.    E. 
Topping.      Nature    (London)    209(5026) :930-931 ,    1966. 

A   TEST  OF   THE   EXTRAVASCULAR  CONCEPT  OF   THE   DYNAMICS   OF   ROSE   BENGAL    BLOOD 
CLEARANCE    IN   THE   RAT.       (E.)      Lushbaugh,    C    C     (Oak   Ridge   Nat.    Lab.,    Tenn.), 
M.    L.    Davis   and   W.    D.    Gibbs.      Oak   Ridge    Inst.    Nucl.    Stud.    Res.    Re£. 
(53):H7-H9,    1965- 

SELECTIVE  ARTERIOGRAPHY  OF   THE   CELIAC   TRUNK  AND   HYDATID   CYSTS.       (THREE 
OBSERVATIONS.)        (Fr.)       Perrotin,    J.,    P.    Hautefeuille      M.    Huguier,    R.    Brou 
and   G.    Hernandez.      Mem.    Acad.    Chij:.     (Paris)    92  (1  -3)  : 40-47,    1966. 

ON   SELECTIVE  ARTERIOGRAPHY.       (Fr.)      Mialaret,    J .    and   M.    Jul ien.      Mem. 
Acad.    Chir.    (Paris)    92 (1 -3) :47-48,    1966. 

CONTRIBUTION   OF  ARTERIOGRAPHY  TO   THE   DIAGNOSIS   OF  HEPATIC    DISEASE.       (Fr.) 
(Rev.)      Porcher,    P.,    E.    Cherigie,    J.    Chalut,    D.    Prot   and   J.    Bennet. 
Mem.   Acad.    Chir.     (Paris)    92  (1-3) =51 -53 j    1966. 

ESSENTIAL   PORTAL   HYPERTENSION.       (TEN   PERSONAL   OBSERVATIONS.)       (Fr.) 
Leger,    L.     (Cochin   Hosp.,    Paris),    G.    Lemaigre,    J.    Richarme   and    Y.    Chapu.s. 
Presse  Med.    74(7) :31 3-318,    1966. 

"ERYTHROBLASTOSIS    FOETALIS"    IN   THE   PRIMATE,    TAMAR1NUS   NIGRICOLLIS.       (E.) 
Genqozian,    N.     (Oak   Ridge    Inst.    Nucl.    Stud.,    Tenn.),    C.    C    Lushbaugh,    G.    L. 
Humason   and    R.    M.    Kniseley.      Nature    (London)    209(5024) :73 1 "732,    1966. 

RESULTS  IN  THE  TREATMENT  OF  CHRONIC  LIVER  DISEASES  WITH  A  LIVER-EXTRA- 
LYSATE  (SOLCOHEPSYL).  (Ger.)  Grabner,  G.  (U.  Vienna,  Austria)  and  D. 
Pokorny.      Wien.    Zschr.    Inn.    Med.    46 (1 1 ) :460-464,    1965- 

THE    IMPORTANCE  OF   LIVER  BIOPSY    IN   MIDDLE  AND  OLD  AGE.       (E.)      Munzer,    D. 
(Damascus   Hosp.,    Syria).      Geriatrics   21 (3) : 144-148,    1966. 

LIVER   FUNCTIONS    IN   CLINICAL   MEDICINE.       I.       (E.)(Rev.)      Steigmann.F. 
(Hektoen    Inst.    Med.    Res.,    Chicago,    111.)-      i±LLQ°LL  Med-   i-    129(2) : 1 39" 
145,    1966. 

INADVERTENT    INTERRUPTION   OF  HEPATIC  ARTERIAL   FLOW.       (E.)      Cleveland      J.    C 
(Hahnemann   Med.    Coll.,    Philadelphia,    Pa.).      Am.    J.    Su££.    1 1 1  (4) :573"574, 
1966. 

EFFECT  OF   FUROSEMID  ON   LIVER   FUNCTION.       (Ger.)      Pickert,    H.     (City   Hosp-, 
Berlin),    K.    MUller   and   H.    Henning.      Ther.    Gegenw.    1 05  (2)  -.250-254,    19bb. 

HEPATIC  LOBECTOMY:  INDICATIONS,  TECHNIQUE,  AND  RESULTS.  (E.)  Wilson,  H. 
(U.    Tennessee,    Memphis)    and    R.    Y.    Wolf.      Surgery   59(3) :472-482,    19bb. 

CUTANEOUS  HEPATIC  PORPHYRIA  AND  OESTROGENS.  (E.)  Monckton  Copeman,  P.  W. 
(St.  Thomas's  Hosp.,  London),  D.  J.  Cripps  and  R.  Summerly.  Brit.  Med-  ± 
1  (5485)  -.461-463,    1966. 
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5891      CHANGES  IN  RIBONUCLEIC  ACID  AND  PROTEIN  METABOLISM  IN  VARIOUS  TYPES  OF 

CELLS  UNDER  THE-  INFLUENCE  OF  ETHIONINE.   (Ger.)   Beck,  V.  (U.  Freiburg  i 
Br.,  Germany),  D.  Kramsch  and  W.  Oehlert.   Beitr.  Path.  Anat   mm-?4l- 

263,  1965.  K   ' 

In  rats  with  acute  or  chronic  ethionine  poisoning,  RNA  and  protein  synthesis  was 
inhibited  in  the  pancreatic  and  liver  epithelial  cells  and  in  the  skin  cells,  which 
also  showed  marked  nuclear  and  cytoplasmic  changes.   RNA  and  protein  metabolism  was 
not  affected  in  the  small  intestine  or  forestomach  epithelium,  the  Kupffer  cells  of 
the  liver ,  orthe  ganglion  cells  of  the  myenteric  plexus.   During  the  3-day  recovery 
period  following  the  last  i n j .  of  ethionine,  RNA  synthesis  increased  markedly  and 
both  the  nuclei  and  nucleoli  were  enlarged;  this  change  was  especially  noticeable  in 
theliver  epithelial  cells.   The  pattern  of  cellular  damage  induced  in  the  liver  by 
ethionine  was  compared  to  that  seen  with  carcinogenic  substances  such  as  dimethyl- 
nitrosamine,  d iethyl ni trosami ne,  and  th ioacetami de . 

5892      ULTRASTRUCTURAL  AND  BIOCHEMICAL  STUDIES  OF  THE  LIVER  IN  DOGS  FOLLOWING 
CHRONIC  TREATMENT  WITH  ALCOHOL  (IN  MEDIUM  DOSES).   (It.)   Meldolesi,  J. 
(U.  Milan,  Italy),  E.  Chiesara,  F.  Conti,  F.  Piccinini,  A.  Pinelli  and 
L.  Vincenzi.   Fegato  1 1 (4) : 466-486,  I965. 
Ultrastructural  and  biochemical  studies  were  performed  on  the  livers  of  3  mongrel 
dogs  after  admin,  for  over  3  yr.  of  ethyl  alcohol  in  doses  ranging  from  1.5-2  ml/kg 
per  day.   Microscopic  appearance  of  the  liver,  blood  protein  levels,  plasma  and 
hepatic  lipid  levels,  activity  of  serum  glutamic  oxalacetic  and  pyruvic  transaminase 
as  well  as  sorbitol  dehydrogenase,  oxygen  consumption  of  isolated  hepatic  mitochondria, 
and  hepatic  ATP  content  were  normal  in  treated  dogs.   The  activity  of  microsomal 
enzymes  which  metabolize  strychnine  and  nembutal  (in  vitro  technic  described  by  Kato 
and  Brodie)  was  decreased  in  treated  dogs.   Incorporation  of  C'^-leucine  into  liver 
protein  was  normal  after  15  min.  of  incubation,  but  decreased  in  comparison  to  con- 
trols after  60  min.,  probably  because  of  changes  in  the  soluble  mitochondrial  frac- 
tion.  Although  not  present  in  all  hepatic  cells,  ultrastructural  changes  included 
mitochondrial  swelling,  hypertrophy  of  the  smooth  endop lasmat ic  reticulum  and  lyso- 
somes,  presence  of  collagenous  fibrils  in  the  spaces  of  Disse,  and  alterations  of 
the  bi le  canal icul i . 


(It.)   Ambrosi, 


5892      HISTOLOGICAL  APPEARANCE  OF  THE  LIVER  IN  SILICOSIS  PATIENTS, 

_L.  (U.  Bari,  Italy).   Med.  Lavoro  56(12) : 795-804,  I965. 
Histochemical  studies  using  various  staining  technics  were  performed  on  the  livers 
of  60  patients  (age  37~79  yr.)  with  pulmonary  silicosis.   Although  the  lobular 
structure  was  moderately  preserved,  marked  increase  of  connective  tissue,  especially 
in  the  portobiliary  area,  was  observed.   The  most  frequent  alterations  at  the  hepa- 
tocyte  level  consisted  of  abundant  glycoprotein  infiltration  (15  patients)  and  fatty 
degeneration  (20  patients).   Hyperproduct ion  and  hyperplasia  of  reticular  elements 
of  varying  intensity  were  observed,  which,  in  2  cases,  gave  a  true  picture  of  cir- 
rhosis.  Increased  lymphopl asmacyte  and,  less  frequently,  mast  cell  activation  were 
also  observed.   Blood  vessels  showed  few  and  moderate  sclerotic  alterations  of  their 
walls,  especially  in  older  patients.   Various  interpretations  of  these  findings  are 
presented. 

5894      GRADED  TRAUMA  IN  LIVER  INJURY.   (E.)   Glenn,  F.  (New  York  Hosp . -Corne 1 1 

Med.  Ctr.,  New  York,  N.  Y.),  Z.  Mujahed  and  W.  R.  Grafe.   J.  Trauma  6(3) : 
133-144,  1966.  ~ 

Various  degrees  of  damage  to  the  biliary  tree  were  produced  experimentally  in  normal 
dogs  and  in  normal  adult  human  livers.   Later  cholangiography  demonstrated  that  most 
I  iver  injuries  stop  bleeding  spontaneously  unless  the  major  vessels  at  the  hilum 
are  directly  injured.   In  several  cases  the  dye  accumulated  in  the  parenchyma  al- 
though the  capsule  and  the  surface  of  the  liver  remained  intact;  experiments  in 
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dogs  and  human  livers  showed  that  this  resulted  from  extravasation  from  the  biliary 
radicles.   In  dogs  treated  by  partial  resection  of  the  injured  lobe  followed  by 
drainage  of  the  common  bile  duct  during  the  postoperative  period,  no  biliary 
accumulation  was  noted  at  sacrifice.   When  the  catheters  were  clamped  after  surgery, 
extravasation  was  noted  4-6  days  postoperatively.   The  diagnostic  and  therapeutic 
advantages  of  cholangiography  in  liver  trauma  are  discussed. 


STUDIES  ON  CARBOHYDRATE  METABOLISM  IN  LIVER.   II.   STUDIES  ON  CARBOHYDRATE 
METABOLISM  IN  CARBON  TETRACHLORIDE  INJURED  AND  SUBSEQUENT  REGENERATING 
RAT  LIVER.   (E.)   Sakamoto,  K.  (Kyoto  U.  Sch.  Med.,  Japan).   Naika  Hokan 
(Jap.  Arch.  Intern.  Med.)  1 2  (1 1 ) :603-6l4,  1965. 


5895 


Carbohydrate-mobTTiTing  enzymes  and  nucleic  acids  in  the  liver  of  rats  were  measured 
3-120  hr.  after  treatment  with  carbon  tetrachloride  (0.04  ml/100  g  I. p.  single  i n j . ) . 
Hydropic  swelling  and  vacuolization  of  the  liver  cells  with  centrol obul ar  round 
cell  infiltration  appeared  after  6  hr.  and  increased  over  the  next  6  hr.   Centro- 
lobular  necrosis  developed  at  24  hr. ;  at  48  hr.,  regeneration  was  noted.   At  72  hr. 
the  necrosis  and  vacuolization  were  decreased,  but  signs  of  regeneration  persisted; 
at  120  hr.  the  liver  was  normal  except  for  slight  round  cell  infiltration  and 
mobilization  of  the  Kupffer  cells.   Serum  gl ucose-6-phosphatase  and  phosphohexose 
isomerase  increased  to  max.  levels  at  12  and  24  hr.,  resp.,  then  fell  to  control 
levels  after  120  and  48  hr.,  resp.   Serum  gl ucose-6-phosphate  dehydrogenase  was 
not  significantly  changed;  hepatic  levels  of  this  enzyme  fell  slightly  at  3  hr., 
began  to  increase  at  6  hr.,  reached  max.  activity  at  48  hr.,  and  dec  ined  there- 
after  but  not  to  control  levels.   Hepatic  g 1 ucose-6-phosphatase  fell  to  minimum 
levels  at  48  hr.,  then  returned  to  normal;  hepatic  phosphohexose  isomerase  was  not 
significantly  changed  in  the  first  24  hr.,  then  rose  slightly.   Acid-soluble  nucleo- 
tides decreased  in  the  first  12  hr.,  then  rose  to  normal.   Hepatic  DNA  was  unchanged 
in  the  first  24  hr.;  liver  RNA  fell  slightly  at  6  hr.,  then  returned  to  normal  at 
24  hr   A  slight  but  significant  increase  in  hepatic  DNA  and  RNA  was  seen  at  the 
time  of  increased  mitotic  activity  (48  hr.),  with  a  return  to  control  levels  there- 
after. 

5896  CONTRIBUTION  TO  THE  STUDY  OF  THE  PROTECTIVE  EFFECT  OF  GIBBERELL1C  ACID 
AND  CYSTEINE  ON  HEPATIC  LESIONS  INDUCED  BY  CARBON  TETRACHLORIDE.  (Fr.) 
Ratsimamanga,  A.  R.  (U.  Paris  Sch.  Med.,  Sorbonne) ,  C  Lefournier  and 
P.  Boiteau.   C  R.  Soc.  B_iol_.  (Paris)  1 59(6)  :  1 288- 1290,  1965- 

Rats  treated  with  carbon  tetrachloride  developed  large  white  plaques  on  the  liver 
surface  and  hypertrophy  of  the  liver  and  showed  retarded  elimination  of  sulfobromo- 
phthalein.   Parenteral  admin,  of  gibberellic  acid  showed  the  same  protective  effect 
as  cysteine  against  the  hepatic  toxicity  of  carbon  tetrachloride;  the  development 
of  hepatic  lesions  and  fatty  degeneration  was  prevented,  biliary  secretion  was  in- 
creased and  reduced  elimination  of  sul fobromophthalei n  was  brought  to  normal.   The 
protective  effect  of  gibberellic  acid  was  most  apparent  at  a  dose  of  100  ng  per  rat 
weighing  100  g. 

5897  HYPERCH0LESTER0LAEM1A  AND  LIVER  ENLARGEMENT  IN  EXPERIMENTAL  HEPATIC 
PORPHYRIA.   (E.)   De  Matteis,  F.  (Med.  Res.  Council  Lab.,  Carshalton, 
Surrey,  England).   Biochem.  J.  98  (2)  :23C-25C,  1966. 

In  mice,  5-8  days  of  feeding  of  1%  gr i seoful vi n  (I),  i sogr 1 seoful y 1 n  (I  I ) ,  or 
qriseofulvin  hydroxyethyl  thioether  (III)  produced  hepatomegaly  with  hypercholes- 
terolemia and  an  increase  in  plasma  lipid  phosphorus  cone.   The  hexobarb 1  tone 
sleeping  time  was  markedly  decreased  by  1,  II,  IN,  and  2-al  1  yl  -2- .  50propylacetam.de 
(IV).   Porphyria  was  induced  by  II  and  to  a  lesser  extent  by  I,  but  III  was  inactive, 
Hepatomegaly  and  hypercholesterolemia  were  produced  in  starved  rats  by  J,  II,  Ml, 
and  IV  2-isopropyl-2-propylacetamide  and  chloretone  were  less  activein  this  re- 
spect.' The  latter  2  agents  and  III  did  not  significantly  increase  urinary  porpho- 
bilinogen.  In  rats  with  IV- induced  porphyria,  hepatic  gl ucose-6-phosphate  and 
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uridine  diphosphate  glucose  dehydrogenases  were  reduced  by  30-50%  and  adrenal  size 
increased  approx.  50%.   Porphobilinogen  excretion  was  significantly  reduced  by  " 
simultaneous  admin,  of  actinomycin  D;  blood  cholesterol  increased  further,  but  the 
degree  of  hepatomegaly  was  not  changed.   It  is  concluded  that  hepatomegaly  and 
e  evated  plasma  lipids  are  not  closely  related  to  disturbances  of  porphyrin  metab- 
olism and  that  a  structure-activity  relationship  exists  in  the  group  of  I  derivative, 
as  well  as  the  analogs  of  IV  with  respect  to  induction  of  porphyria. 

5898      ETHIONINE-INDUCED  HYPOGLYCAEMI A.   (E.)   Combes,  B.  (U.  Texas  Southwest. 
Sch.  Med.,  Dallas)  and  S.  Schenker.   Nature  (London)  209(5026) :91 1 -912 
1 966.  ' 

Some  groups  of  adult,  female  and  male  Sprague-Dawley  rats  were  denied  food  12-15  hr 
prior  to,  and  after  i n j .  ;  water  was  allowed  ad  libitum.   In  "fed"  female  rats,  blood 
glucose  cone,  fell  k   hr.  after  a  single  i n j .  of  D, L-eth ioni ne  (75  mg/100  g) ■  de- 
creased blood  sugar  persisted  for  at  least  kS    hr.   A  more  marked  lowering  of  blood 
sugar  was  seen  in  fasted  female  rats  after  i n j .  of  ethionine.   However,  in  fed  males 
there  was  no  decrease  in  blood  sugar  after  ethionine,  and  the  decrease  in  fasted 
males  occurred  relatively  late,  and  was  much  smaller  than  the  fall  seen  in  fasted 
females.   Equimolar  doses  of  methionine  and  ATP  (100  mg  at  0,  2,  and  6  hr.,  s.c.) 
prevented  hypoglycemia  in  fed  females.   ATP  lessened  the  fall  in  blood  sugar  induced 
by  ethionine  in  fasted  females  k   hr.  after  i n j . ,  and  at  8  hr.  blood  glucose  levels 
had  returned  to  levels  seen  in  saline-inj.  controls.   A  discussion  is  presented  of 
the  genesis  of  eth i on i ne- i nduced  hypoglycemia  and  the  part  that  this  hypoglycemia 
may  play  in  the  genesis  of  fatty  liver  induced  by  ethionine. 

5899      THE  IMMUNE  RESPONSE  TO  CIRCULATING  AUTOLOGOUS  HEPATOCELLULAR  ANTIGENS 

(E.)   Sargent,  A.  U.  (McGill  U.  Clin.,  Montreal,  Canada),  J.  Myers  and  M 
Richter.   ,J.  Immun.  96(2)  :268-272,  1 966. 
Following  the  i.p.  i n j .  of  th ioacetamide  (80  mg)  intoWistar  rats,  hepatocellular- 
specific  antigens  were  released  into  the  systemic  circulation.   They  could  be  de- 
tected as  early  as  12  hr.  (while  the  liver  was  still  normal  histologically);  the 
inhibitory  capacity  of  the  individual  sera  reached  a  max.  at  2i+-48  hr.  (when  the 
livers  showed  considerable  necrosis)  with  rapid  decline  afterwards.   In  a  second 
group  of  thioacetamide-treated  rats,  circulating  autoantibodies,  directed  to  autol- 
ogous liver  antigens,  were  detected  about  a  wk.  after  inj.  in  the  sera  of  only  2  of 
20  rats. 

5900       HISTOLOGICAL  AND  ELECTRON  MICROSCOPIC  INVESTIGATION  OF  THE  LIVER  IN  THE 

CHOLINE  DEFICIENT  GUINEA  PIG.   (E.)   Asai,  J.  (Nagoya  U.  Sch.  Med.,  Japan). 
Nagoya  J.  Med.  Sci.  28 (1 ) :8l -  1 00,  I965. 
Young  guinea  pigs  fed  a  choline  deficient  diet  showed  severe  growth  retardation, 
muscular  weakness,  diarrhea  and  s.c.  hemorrhage.   About  73%  of  deaths  occurred  within 
5  wk. ;  total  survival  varied  from  8-305  days.   Autopsy  revealed,  among  other  changes, 
congestion  of  the  liver.   Fat  deposition  in  the  liver  was  found  microscopically  in 
17  of  k8   animals.   Cells  of  the  liver  showed  degenerative  changes  which  included 
vacuolation,  swelling  and  necrosis;  these  findings  became  more  pronounced  with  dura- 
tion of  the  deficient  diet.   Electron  microscopy  revealed  characteristic  changes  in 
liver  cell  mitochondria  with  progress  of  the  diet.   As  early  as  day  8  of  the  choline- 
deficient  diet  the  mitochondria  became  more  spherical  in  shape;  the  largest  mito- 
chondria were  found  on  day  29-   At  this  stage  there  was  essentially  no  destruction 
of  the  membranous  structure  of  the  mitochondria.   After  wk.  10  of  the  diet  the 
mitochondria  became  greatly  enlarged  and  the  membranous  structures  were  more  or  less 
disrupted.^  Occasionally  there  was  found  protrusion  of  mitochondria,  dissolution  of 
mitochondrial  membranes,  disarrangement  of  cristae  and  appearance  of  small  vesicles 
in  the  mitochondrial  matrix  during  the  terminal  stage  of  choline  deficiency.   Two 
animals,  after  30  days  of  the  deficient  diet,  were  returned  to  a  normal  diet  for  25 
days.   Both  showed  many  notable  improvements  both  in  general  condition  and  as  regards 
1 i  ver  structure. 
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5901  CYTOCHEMICAL  STUDIES  ON  THE  LIVER  DURING  THE  ACUTE  INTOXICATION  OF  TAA 
WITH  SPECIAL  REFERENCE  TO  THE  FORMATION  OF  UREA.   (E.)   Okada,  I.  (Nara 
Med.  Coll.,  Japan).   Nara  Igaku  Zasshi  (J.  Nara  Med.  Assn.)  16 (3) :249-259, 

1965. 
Thioacetamide  when  i n j .  into  rats  in  doses  of  10  mg/day  for  3-6   days  invariably 
caused  liver  nuclei  to  become  double  the  vol.,  and  nucleoli  to  become  more  than  3 
times  the  vol.  of  those  of  untreated  cells.   The  amount  of  DNA  per  nucleus  in  liver 
cells  was  not  influenced  by  thioacetamide  admin.   The  ratio  of  protein  and  DNA  in 
liver  or  brain  was  not  changed  after  thioacetamide  i nj .   Thioacetamide  treatment 
caused  a  marked  increase  of  urea  in  both  blood  and  liver.   Urea  is  formed  twice  as 
fast  in  thioacetamide-treated  animals  as  in  controls.   These  data  suggest  that  pro- 
tein synthesis  and  breakdown  are  stimulated  at  the  same  time. 

5902  HEMOPROTEINS  IN  MICROSOMES  IN  LIVER  OF  TUMOR-BEARING  RATS.   (E.)   Ikeda, 
K   (Nat.  Cancer  Ctr.  Res.  Inst.,  Tsukiji,  Tokyo),  M.  Hozumi  and  T. 
Sugimura.   J.  Biochem.  (Tokyo)  58 (6) :595"598,  1965- 

The  livers  of  rats  bearing  various  tumors  were  homogenized  and  subjected  to  fraction- 
ation.  The  liver  catalase  activity  of  rats  bearing  Rhodamine  sarcoma  or  ascites 
hepatoma  130  was  decreased  to  about  two-thirds  of  that  in  control  animals;  liver 
catalase  activity  in  rats  bearing  methy lcholanthrene  sarcoma  or  ascites  hepatoma 
66  F  was  decreased  to  about  one-half  that  found  in  controls.   The  liver  content  of 
cytochrome  be  and  CO-binding  cytochrome  (P-*+50)  in  rats  bearing  Rhodamine  sarcoma 
or  ascites  hepatoma  130  was  the  same  as  that  in  controls.   However,  these  two_ cyto- 
chromes in  the  microsomal  fractions  were  depressed  in  the  livers  of  rats  bearing 
the  methylcholanthrene  sarcoma  and  ascites  hepatoma  66  F.   This  is  believed  to  be 
the  first  report  of  depression  of  microsomal  cytochromes  in  the  livers  of  tumor- 
bearing  animals. 
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NEW  DATA  ON  THE  PROTECTIVE  EFFECT  OF  ASPARTIC  ACID  IN  EXPERIMENTAL  TOXIC 
HEPATITIS,  AS  REVEALED  BY  DETERMINATION  OF  SERUM  AND  TISSUE  ENZYMES  OF 
THE  LIVEr!   (Fr.)   Fodor,  0.,  N.  Parau,  C  Calu  and  A.  Ban.   Rev.  hit. 
Hepat.  15(3):H31-Hi+6,  1965- 
Serum  and  hepaTic  levels  of  glutamic  oxalacetic  and  pyruvic  transam,  nase  and  orni- 
thine carbamyl  transferase  were  determined  in  rabbits  with  toxic  hepatitis  ^duced 
by  p.o.  admin,  of  0.2  ml/kg  of  carbon  tetrachloride  twice  a  wk.  for  1  yr.  with  and 
without  subsequent  treatment  with  aspartic  acid  (1  ml/kg  of  25%  soln.  twice  a  wk. ) 
for  1  yr.   In  aspartic  acid-treated  animals,  serum  enzyme  levels  were  decreased  and 
hepatic  enzyme  levels  were  increased  in  comparison  to  untreated  animals.   The 
mechanism  of  the  protective  action  of  aspartic  acid  is  not  understood.   Results 
indicate  the  usefulness  of  prolonged  admin,  of  aspartic  acid  in  the  treatment  of 
acute  and  chronic  hepatitis. 

5904      HEPAT0PR0TECTIVE  EFFECT  OF  S-ACETYLGLUTATH I0NE .   (it.)   Del tred ici   C. 

(LARK  Lab.,  Milan,  Italy).   BuH.  Soc.  I_tal_.  B_iol_.  S££r_.  k)  (2 1 )  :  1 226-1 228, 

Spraque-Dawley"rats  were  treated  for  7  days  with  s.c.  inj.  of  carbon  tetrachloride 
9   /   /da  of  peanut  oil  soln.)  followed  1  hr.  later  by   .p.  .nj.  of  glutathione 
approx   10  mg/kg)  or  S-acety 1 g 1 utathione  (approx.  6.5  mg/kg).   Significant  hepato- 
pro^ective  ef?ec?  of  S -acetyl gl utathione  was  observed  with  regard  to  liver  wt   and 
hepatic  content  of  lipids,  phospholipids,  RNA  and  pyridine  nucleot  ! J«'nf an9«  £ 
fectinq  coenzyme  A  and  protein  -SH  groups  were  not  considered  significant.   Hepato 
protective  effect  of  S-acety 1 gl utathione  was  greater  than  that  of  glutathione,  even 
though  doses  of  the  former  were  smaller. 
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HEPAT0PR0TECTIVE  EFFECT  OF  THIOCTAMIDE-   (  1 1 . >   De  1 1 red i c i   C.  (LARK  Lab., 
Milan,  Italy).   Bull.  Soc.  Ital.  Biol_.  Spe£.  k\  (2 1 )  :  1 228-1 230,  19&5- 
Sprague-Dawley  rats  were  t^ed" r  T^ys  with  s.c.  inj.  of  carbon  tetrachloride 
(2.5  ml/kg/day  of  peanut  oil  soln.)  followed  by  i.p.  inj.  of  thioctic  acid  or 
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thioctamidein  doses  equivalent  to  10  mg/kg/day  of  free  acid.   Thioctamide  was 

more  effective  than  thioctic  acid  in  preserving  hepatic  glycogen  levels,  while 

changes  in  organ  wt .  and  lipid  content  were  similar  for  both  agents.   Hepatic  co- 

carboxylase  levels  and  pyruvate  oxidation  were  11.5%  and  20.5%  higher,  resp.,  with 

thioctamide  than  with  thioctic  acid.   Glutathione  biosynthesis  was  ^3%  higher  in 

thioctamide-treated  rats  than  in  acid-treated  rats. 

5906      MICROSCOPIC  STUDIES  OF  THE  LIVER  AFTER  HEMORRHAGE  AND  TOURN I QUET- I NDUCED 
TRAUMA.   (Pol.)   Skawinski,  S.  (Dept.  Surg.,  Acad.  Med.,  Cracow,  Poland). 
Fol i a  Med.  Cracov.  7 (2) :2^5-268,  1 965. 
The  effect  of  various  types  of  trauma  on  the  liver  was  studied  microscopically  in  19 
rabbits  following  induction  of  hemorrhage  (1.5%  of  body  wt.)  by  bloodletting  from 
the  carotid  artery  for  2-5  min.  or  application  of  a  tourniquet  to  the  thighs  of  the 
posterior  extremities  for  6  hr.   After  hemorrhage,  microscopic  studies  revealed 
reduction  in  the  size  of  liver  cells,  condensation  of  cytoplasmic  granules,  and  de- 
crease in  the  intensity  of  glycogen  staining  and  number  of  binucleated  cells.   The 
karyometric  curve  was  shifted  toward  smaller  nuclear  vol.  decreased  by  an  av.  of 
11.47%,  especially  in  the  central  zone  of  the  lobules.   After  tourniquet- i nduced 
trauma,  microscopic  studies  showed  an  increase  in  liver  cell  size,  decrease  in  cyto- 
plasmic granulation  with  appearance  of  unstained  empty  spaces,  and  decrease  in  the 
number  of  binucleated  cells.   The  karyometric  curve  was  shifted  to  the  right  and 
nuclear  vol.  increased  by  an  av.  of  20.8%  in  all  3  zones  of  the  lobules.   All  of 
the  changes  observed  are  considered  manifestations  of  metabolic  disorder  following 
trauma.   Differences  in  nuclear  response  indicate  that  causative  factors  are  dif- 
ferent for  each  type  of  trauma.   Reduction  in  the  number  of  binucleated  cells  was 
independent  of  the  type  of  trauma. 
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5907  STUDIES  ON  CARBON  TETRACHLORIDE  INTOXICATION.   IV.   EFFECT  OF  CARBON 
TETRACHLORIDE  ON  LIVER  SLICES  AND  ISOLATED  ORGANELLES  IN  VITRO.   (E.) 
Smuckler,  E.  A.  (U.  Washington  Sch.  Med.,  Seattle).   Lab.  Invest.  15(1) 
(Pt.  1)  :  157-166,  1966.  

In  rat  liver  slices,  the  incorporation  of  leucine  into  protein  was  only  slightly  de- 
creased (to  80-85%  of  control  values)  by  simultaneous  addition  of  carbon  tetrachloride, 
After  preincubation  with  CCl^,  however,  amino  acid  incorporation  was  depressed  by 
50%,  which  is  comparable  to  the  results  seen  in  in  vivo  experiments.   No  structural 
or  functional  changes  were  seen  when  CC I4  was  added  to  liver  homogenates  during  iso- 
lation of  polysomes  or  ribosomes,  or  to  the  isolated  organelles  themselves.   After 
1  hr.,  however,  polysome  calcium  was  reduced  by  50%,  although  polysome  magnesium 
was  unchanged.   It  is  concluded  that  CC 1 /+  acts  indirectly  in  producing  the  changes 
in  polysomes. 

5908  LIP0PER0XIDATI0N  AS  A  VECTOR  IN  CARBON  TETRACHLORIDE  HEPAT0T0XI C I TY.  (E.) 
Recknagel,  R.  0.  (Western  Reserve  U.  Sch.  Med.,  Cleveland,  Ohio)  and  A.  K. 
Ghoshal.   Lab.  Invest.  15(0  (Pt.  1):132-148,  1 966. 

A  hypothesis  is  advanced  to  account  for  the  hepatotoxic i ty  of  carbon  tetrachloride 
as  follows:   Free  radicals  arising  from  the  homolytic  cleavage  of  CC 1  /+  attack  the 
methylene  bonds  of  unsaturated  side  chains  of  microsomal  structural  lipids,  thus 
initiating  peroxidative  degeneration  of  lipids  within  the  endoplasmic  reticulum 
of  the  liver  parenchymal  cells.   Studies  were  conducted  on  liver  preparations  from 
CClirpoisoned  rats  to  test  this  hypothesis.   Within  90  min.  after  CC 1 4  admin.,  the 
microsomal  lipids  of  rat  liver  showed  the  diene  conjugation  absorption  typical  of 
peroxidized  polyenoic  fatty  acids.   In  a  crude  microsome-supernatant  fraction  supply- 
ing both  enzymes  and  peroxidi zab le  lipid  substrate,  CC 1 4  acted  as  a  pro-oxidant;  this 
effect  was  seen  at  very  low  CC 1 4  cone,  and  was  accentuated  by  the  presence  of  d-a- to- 
copherol.  This  effect  was  not  seen  in  preparations  containing  isolated  microsomes 
without  the  supernatant  fraction,  or  in  comparable  preparations  from  rat  brain  or 
kidney.   In  a  system  in  which  CC1/+  had  a  pro-oxidant  action,  diethyl  ether  and  hep- 
tane were  inactive. 
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5909      A  MECHANISM  OF  THE  ACUTE  ETHANOL- I NDUCED  FATTY  LIVER  AND  THE  MODIFICATION 
OF  LIVER  INJURY  BY  ANTIOXIDANTS.   (E.)   Di  Luzio,  N.  R.  (U.  Tennessee 
Med.  Units,  Memphis).   Lab.  Invest.  15(1)  (Pt.  0:50-63,  '966. 
During  the  development  of  ethanol - i nduced  fatty  liver,  the  vascular  removal  rateof 
albumin-bound  palmitic  acid,  the  incorporation  of  free  fatty  acids  into  liver  tri- 
glycerides  triglyceride  release  from  liver  to  plasma,  and  the  hypertriglyceridemia 
response  to  Triton  were  all  within  normal  limits.   Hepatic  triglyceride  oxidation 
was  depressed,  suggesting  impaired  oxidation  as  a  factor  in  the  development  of 
ethanol -induced  fatty  liver.   Treatment  with  antioxidants  such  as  G -59  (con- 
taining butylated  hydroxytol uene,  butylated  hydroxyani sole,  propyl  gal  late,  mono- 
glyceride  citrate,  and  propylene  glycol),  a-tocopherol  acetate,  or  N,N  '-d 1  phenyl -p- 
phenylenediamine  prevented  the  development  of  both  ethanol -i nduced  fatty  liver  and 
ethanol-corn  oil-induced  hypertriglyceridemia.   Carbon  tetrachlor 1 de- 1 nduced  fatty 
infiltration  and  necrosis  were  also  greatly  modified  by  the  antioxidants.   The  in- 
duction by  hepatotoxic  agents  of  the  development  of  1 ipoperoxi des,  hydroperoxides, 
or  polymers  is  suggested  as  a  possible  mechanism  for  their  toxic  effects. 

qqiO  ION  TRANSPORT  IN  ETHIONINE  INTOXICATION.  (E.)  Judah,  J.  D.  (Chicago 
Med.  Sch.,  Ml.),  K.  Ahmed,  A.  E.  M.  McLean  and  G.  S.  Christie.  Lab. 
Invest.  15(0  (Pt-  0:167-175,  1966.  . 

The  livers"^mhionine-poisoned  female  rats  (in  mo  and  jn  vitro)  showed  a  gain  of 
sodium  ions  accompanied  by  parallel  decreases  in  potassium  and  ATP;  the  water  content 
was  not  increased.   These  changes  were  reversed  by  admin,  of  adenine  3  hr.  after 
ethionine.   Histological  alterations  during  this  period  of  ethionine  poisoning  were 
minimal.   The  livers  of  male  rats  showed  much  smaller  changes  in  ion  transport  after 
ethionine  admin.,  though  a  small  but  significant  increase  in. calcium  ion  cone,  was 
seen.   The  possible  relationship  between  calcium  ionuptake  and  the  onset  of  necrosis 
(which  is  not  a  feature  of  ethionine  poisoning)  is  discussed. 

THE  PROPHYLACTIC  EFFECT  OF  VITAMIN  E  AGAINST  HEPATOTOXI C I TY  INDUCED  BY 
CARBON  TETRACHLORIDE.   (E.)   El-Kateb,  H.  (Cairo  U;,  Egypt),  A.  Sohman, 
A.  M.  Elwi  and  S.  H.  Kamel  .   J.  Egypt.  Med.  Assn.  ^(7)^91-501,  19o5- 
Vitamin  E  did  not  affect  the  acute  toxicity  of  CCI4  at  either  the  LD05  or  LD50  doses 
(Ik   and  22.7  ml/kg,  resp.)  in  mice,  but  reduced  or  abol. shed  the  lethal  effect  of 
CCli.  at  the  LD10  level  (8  ml/kg)  at  doses  of  50  or  100  mg  (single  dose,  admin,  on 
the  day  of  CC 1 i  treatment) .   At  50  mg,  vitamin  E  caused  a  70%  reduction  in  the  de- 
generative liver  changes  produced  by  CC 1 4  at  the  LD50  level;  only  k0%   of  the  animals 
showed  fatty  changes  and  hydropic  cells,  while  60%  showed  focal  necrosis  instead 
of  widespread  necrosis.   A  further  reduction  in  liver  lesions  was  seenin  mice 
admin.  100  mg  of  vitamin  E  together  with  the  same  dose  of  CCI4.   Vitamin  E  did  not 
affect  the  congestion  or  cellular  infiltration  produced  by  CCI4,  but  it  prevented 
the  hemorrhages  seen  in  some  of  the  control  animals.   The  Kupffer  cells  were  not 
affected  by  vitamin  E.   Liver  regenerat ion  was  also  promoted  by  the  vitamin.   1 1  is 
suggested  that  vitamin  E  antagonizes  the  toxicity  of  CC 1 4  by  acting  as  an  antioxidant 
and/or  coenzyme. 

5912      STUDIES  ON  ANTIBIOTIC  CONCENTRATION  IN  BODY  FLUIDS  IN  THE  CASE  OF  LIVER 
DAMAGE.   (Jap.)   Okochi,  M.  (Nagoya  C i ty  U .  Sch.  Med.,  Japan).   Nagoya 
Sh_i_ritsu  Da^aku  J_gjLkkai_  Zasshi_  (J.  Nagoya  City  Univ.  Med_.  Assn.)  Ib<  5)  : 

Body  fluid  cone,  of  penicillin,  erythromycin  and  tetracycline  following  intraduo- 
denal  admin,  were  studied  in  mice  with  carbon  tetrachlor i de- i nduced  liver  damage. 
Sulfobromophthalein  levels  showed  progressively  slow  appearance  of  peak  but  remained 
high  for  long  periods,  in  relation  to  progression  of  liver  damage. _  Bile  cone,  in 
animals  with  liver  damage  was  higher  than  normal  for  prolonged  per .ods   a  1  though 
total  cone,  was  less  due  to  decreased  bile  production.   Urinary  cone,  showed  delay 
in  appearance  of  peak  in  animals  with  liver  damage;  no  significant  differences  were 
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observed  in  penicillin  and  tetracycline  excretion,  but  erythromycin  excretion  was 
increased  threefold  in  animals  with  liver  damage.   Since  less  erythromycin  is  de- 
activated by  serum,  bile  and  liver,  blood  cone,  were  higher  and  a  higher  incidence 
of  animals  with  jaundice  and  other  side  effects  was  reported.   The  existence  of  a 
non-albumin  substance  which  inhibits  the  efficacy  of  antibiotics  is  postulated 
In  the  case  of  liver  damage,  this  substance  is  decreased  in  the  bile  and  liver 
causing  an  increase  in  antibiotic  blood  levels.  ' 

5913      EXPERIMENTAL  STUDIES  OF  THE  EFFECT  OF  GLUCAGON  ON  PRESSURE  AND  INSULIN 
CONTENT  IN  THE  PORTAL  VEIN.   (Dan.)   Jensen,  H.  E.  (Michael  Reese  Hosp. 
Chicago,  111.).   Ugeskr.  Laeg.  127(51 ): 1650-1652,  1965. 
The  insulin  content  of  portal  vein  blood  was  measured  by  spectrophotometry  before 
and  after  admin,  of  glucagon  (1  mg  i.v.)  to  13  non-sp lenectomi zed  dogs.   The  av 
increase  was  11%  (range  5-24%),  with  max.  levels  observed  2-15  min.  after  i n j   and 
measurable  responses  continuing  for  15-35  min.  (av.  26  min.).   Increases  were  approx. 
the  same  as  those  which  could  be  demonstrated  in  arterial  blood,  and  were  accompanied 
by  a  statistically  significant  increase  of  pressure  in  the  portal  (av.  1 99  mm  H90) 
and  other  visceral  veins  except  the  vena  cava.   The  author  concludes  that  glucagon 
is  contraindicated  in  patients  with  portal  hypertension  and  hepatic  cirrhosis, 
especially  in  the  presence  of  esophageal  varices,  due  to  increased  danger  of  hemor- 
rhage.  Clinical  studies  are  reported  to  be  in  progress  with  respect  to  the  possible 
value  of  glucagon  in  controlling  abdominal  crises  in  patients  with  sickle-cell 
anemia. 

5914      LIVER  FUNCTION  IN  PREGNANCY  UTILIZING  BROMOSULFOPHTHALEIN.   (E.)   Abide, 
J.  K.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.).   Obstet.  Gynec.  27(4)-544- 

548,  1966.  -1 

Liver  function,  as  assessed  by  the  percentage  of  sul fobromophtha le i n  retention 
(Thomas-Plaa  method)  after  i.v.  admin,  of  5  mg/kg  of  body  wt.,  was  studied  in  91 
pregnant  patients,  of  whom  37  were  normal,  18  had  mild  and  23  severe  pre-ec 1  amps ia, 
and  13  had  eclampsia.   Samples  of  peripheral  venous  blood  were  drawn  15,  30,  and 
45  min.  after  i n j .   Retention  in  normal  pregnant  subjects  was  similar  to  that  of 
normal  nonpregnant  subjects.   In  toxemia  of  pregnancy,  significant  abnormal  re- 
tention of  equal  amounts  of  both  conjugated  and  unconjugated  sul fobromophtha lei n 
was  observed.   Increased  retention  at  all  time  intervals  was  observed  in  patients 
with  pre-eclampsia  and  to  a  more  marked  degree  in  patients  with  eclampsia.   Follow- 
ing medical  treatment,  patients  with  signs  of  improvement  continued  to  show  abnormal 
retention  curves.   Return  to  normal  was  seen  within  3  mo.  postpartum.   Liver  biop- 
sies obtained  at  caesarean  section  in  11  normal  pregnant  subjects  showed  no  pathol- 
ogy; biopsy  obtained  at  autopsy  from  an  eclamptic  patient  showed  ischemia,  in- 
farction, and  necrosis. 

5915      EFFECTS  OF  PROLONGED  INGESTION  OF  GLUCOSE  OR  ETHANOL  ON  TISSUE  LIPID 
COMPOSITION  AND  LIPID  BIOSYNTHESIS  IN  RAT.   (E.)   Scheig,  R.  (Yale  U. 
Sch.  Med.,  New  Haven,  Conn.),  N.  M.  Alexander  and  G.  Klatskin.   J.  Lipid 
Res.  7(2)  :188-196,  1 966 . 
Three  groups  of  weanling  rats  were  placed  on  diets  for  periods  up  to  260  days. 
Controls  received  laboratory  chow  plus  water  ad  1 ibi  turn.   Another  group  received 
the  chow  plus  15%  ethanol  in  water  ad  1 ibi turn  in  place  of  water;  30%  of  the  calories 
was  contributed  by  the  ethanol.   A  second  experimental  group  received  an  isocaloric 
amount  of  crystalline  glucose  (which  was  added  to  the  chow)  in  place  of  the  ethanol; 
free  access  to  water  was  permitted.   All  3  groups  consumed  nearly  the  same  number 
of  calories.   Neither  glucose  nor  ethanol  added  to  a  nutritionally  adequate  diet 
promoted  the  development  of  a  fatty  liver,  although  both  stimulated  Cl4-acetate 
utilization  for  hepatic  lipid  synthesis.   In  all  3  groups  more  than  80%  of  the  label 
in  hepatic  lipid  was  found  in  fatty  acids,  and  the  distribution  of  label  among  the 
fatty  acids  of  different  chain  lengths  was  virtually  the  same.   Ethanol  decreased 
while  glucose  increased  the  quantity  of  lipid  in  fat  depots,  and  each  altered  the 
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fatty  acid  composition  of  the  lipids  in  adipose  tissue,  kidney,  liver,  and  hepatic 
subcellular  fractions  in  a  different  manner.   Among  these  changes,  there  was  a 
marked  relative  increase  in  monounsatu rated  fatty  acids  and  a  decrease  in  essential 
fatty  acids  produced  by  glucose. 

5916      EFFECTS  OF  PROLONGED  INGESTION  OF  GLUCOSE  OR  ETHANOL  ON  FATTY  ACID 

SYNTHESIS  BY  MITOCHONDRIA  AND  CELL  SAP  OF  RAT  LIVER  AND  ADIPOSE  TISSUE. 
(E  )   Alexander,  N.  M.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  R.  Scheig 
and  G.  Klatskin.   J.  Lipid  Res.  7  (2) : 197-203,  1966- 
Groups  of  male,  Sprague-Dawley,  weanling  rats  were  maintained  on  laboratory  chow_ 
plus  15%  ethanol  in  place  of  drinking  water  ad  libitum  or  were  given  an  i soca 1  or i c 
supplement  of  glucose  instead  of  ethanol,  for  varying  periods  of  time  up  to  260  days. 
Ethanol  significantly  enhanced  the  rate  of  fatty  acid  synthesis  from  2-C ''♦-malonyl 
coenzyme  A  in  liver  cell  sap;  glucose  enhanced  the  rate  of  fatty  acid  synthesis 
from  both  2-Cl^-malonyl  and  1 -C ^-acetyl  coenzyme  A.   Neither  supplement  modified 
the  types  of  fatty  acid  synthesized  in  this  enzyme  system.   Palmitic  acid  was  the 
principal  product  synthesized  from  a  mixture  of  malonyl  and  acetyl  coenzyme  A, 
whereas  myristic  and  palmitic  acids  were  the  predominant  products  formed  from  acetyl 
coenzyme  A  alone.   Neither  glucose  nor  ethanol  affected  fatty  acid  synthesis  by  adi- 
pose tissue  cell  sap.   Mitochondria  derived  from  liver  and  adipose  tissue  of  control, 
glucose-fed,  and  ethanol-fed  animals  all  incorporated  1-C^-acetyl  coenzyme  A  into 
lipid  at  about  the  same  rate;  none  made  significant  use  of  malonyl  coenzyme  A  for 
lipid  synthesis.   The  label  appeared  in  fatty  acids,  one-half  of  which  were^con- 
tained  in  phospholipid.   Both  unsaturated  and  saturated  fatty  acids  synthesized  by 
mitochondria  contained  isotope,  mostly  in  carboxyl  groups.   Ethanol _and  glucose 
feeding  stimulated  the  labeling  of  monoenoic  fatty  acids  in  liver  mitochondria,  but 
only  glucose  did  so  for  adipose  tissue.   These  findings  agree  with  results  pre- 
viously obtained  when  lipogenesis  was  measured  with  Cl4-acetate  _m  ^i_vo. 

5917      EFFECT  OF  VITAMINS  IN  SINGLE  DOSE  ON  LIVER  OF  MICE  ON  PROLONGED  ETHANOL 
INTAKE.   (E.)   Mirone,  L.  (Manhattan  Col  1 . ,  New  York,  N.  Y-).   Life  Scj. 

5(^:317-32^,  1966. 
Groups  of  C57B1/6J  strain  mice,  after  having  been  maintained  on  15%  ethanol  tor 
3  mo.,  were  given  parenteral ly  1  of  5  different  vitamin  supplements  to  determine 
the  effect  on  liver  wt .  and  certain  liver  constituents  when  sacn f iced  18  or  24  hr. 
later.   The  composition  of  the  vitamin  supplements  was:   (1)  thiamine  HC 1 ,  ribo- 
flavin, pyridoxine,  niacinamide  and  ca  lc  i  urn  pantothenate ;  (2)  biotm,  folic  acld> 
inositol  and  choline  Cl ;  (3)  vitamin  B)2;  CO  p-ami nobenzoic  acid  and  ascorbic  acid; 
and  (5)  vitamin  A  acetate.   The  only  change  in  total  liver  wt.  was  a  decrease  due  to 
Supplement  3  in  ethanol-fed  rats.   The  only  significant  changes  relatives  liver 
alcohol  dehydrogenase  resulted  from  admin,  of  Supplement  3:   a  decrease  in  water-fed 
controls  and  alcohol-fed  mice.   The  admin,  of  vitamin  B]2  reduced  the  mean  liver 
alcohol  dehydrogenase  content  of  the  alcoholized  mice  to  the  level  of  the  water-fed 
controls  that  had  not  received  vitamin  Bl2-   Alcohol  feeding  significantly  reduced 
liver  oxidized  nicotinamide  adenine  d i nucleot i de ;  admin,  of  Supplement  k    increased 
this  to  normal  levels.   Admin,  of  vitamin  Supplements  2  and  5  significantly  in- 
creased mean  liver  reduced  nicotinamide  adenine  dinucleotide  in  ethanol-fed  mice. 
Glycogen  content  of  ethanol-fed  mice  was  significantly  lower  than  that  of  controls. 
Vitamin  Supplement  k   significantly  increased  liver  glycogen  in  ethanol -treated  mice 
to  levels  that  were  not  significantly  different  from  those  in  control  mice  with  or 
without  the  same  supplement.   There  was  no  significant  difference  relative  to  liver 
nitrogen  in  any  of  the  treated  or  untreated  water-fed,  or  ethanol-fed  groups. 

5918      EFFECTS  OF  CHLOROFORM,  HALOTHANE  AND  METHOXYFLURANE  ON  HUMAN  LIVER  CELLS 
|N  VITRO.   (E.)   Corssen,  G.  (U .  Michigan  Sch.  Med.,  Ann  Arbor),  R.  B. 
Sweet  and  M.  B.  Chenoweth.   Anesthesiology  27  (2) : 1 55" 162,  1966. 

Coverslip  preparations  of  human  liver  cells  (Chang)  served  as  the  roof  of  a  chamber, 
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as  described  by  Sykes  and  Moore.   Morphologic  and  certain  functional  effects  of 
chloroform,  halothane,  and  methoxyf 1 urane  were  studied  when  added  to  the  nutrient 
medium  in  cone,  which  were  equal  to  those  reported  for  the  venous-hepatic  circula- 
tion in  laboratory  animals  during  various  planes  of  surgical  anesthesia.   Phase-con- 
trast photomicrography  and  time-lapse  cinematography  revealed  varying  degrees  of 
toxic_ reactions  characterized  by  i ntracytop lasmic  vacuolization  and  changes  in  cyto- 
plasm. c_  act  i  vi  ty.   At  clinically  useful  cone,  chloroform  caused  minimal  reversible 
damage  in  most  cells  while  at  comparable  cone,  halothane  and  methoxyf 1 urane  had 
virtually  no  effects  on  the  cells.   When  exposed  to  cone,  that  were  twice  those  found 
in  deep  surgical  anesthesia,  chloroform  produced  generalized  permanent  cell  damage 
while  with  halothane  only  a  fraction  of  the  cells  underwent  disintegration.   Methoxy- 
flurane  could  not  be  similarly  assessed  because  of  limited  solubility. 

5919      LIVER  FUNCTION  IN  HEALTHY  SUBJECTS  FOLLOWING  SINGLE  FEEDINGS  OF  ALCOHOL 

PRELIMINARY  REPORT.   (Sw. )   Brohult,  J.  (Danderyd  Hosp.,  Danderyd,  Sweden) 
and  H.  Reichard.   Nord.  Med.  75  (5) : 128- 1 30,  1966. 
Serum  ornithine  carbamyl  transferase  activity  was  determined  (Reichard  method)  in 
healthy  adults  after  ingestion  of  80-300  g  ethyl  alcohol  within  limited  periods  of 
time.   Four  subjects  showed  no  significant  increase  in  enzyme  activity  following  in- 
gestion over  a  4-day  period  of  80  g  of  distilled  ethyl  alcohol,  after  fasting  from 
the  previous  evening.   Among  7  subjects  eating  normally  and  receiving  300  g  of  dis- 
tilled ethyl  alcohol  over  12  hr.,  serum  ornithine  carbamyl  transferase  levels  (ex- 
pressed as  ^moles  Cl4o2/o.5  ml  serum)  increased  from  10-29,  6-43,  10-57,  5-83,  12-41 
6-56  and  19-59,  resp.,  reaching  max.  levels  by  day  6-9  (av.,  8)  and  gradual  1 y' re- 
turning to  normal  by  day  10-14.   Values  increased  from  16-40  by  day  7  in  another 
subject  receiving  200  g.   Two  subjects  receiving  200  and  300  g  of  ethyl  alcohol 
in  the  form  of  wine  showed  increases  of  8-14  and  11-20,  resp.;  increases  in  these 
subjects  are  not  statistically  significant.   Although  the  clinical  implications  of 
this  preliminary  study  are  not  clear,  the  authors  suggest  that  peaking  of  enzyme 
levels  6-10  days  after  alcohol  ingestion  may  indicate  creation  of  a  stress  situation 
with  delayed  effect  on  the  liver  due  to  disturbances  of  adrenal  function. 

5920  EFFECT  OF  ETHAN0L  IN  SINGLE  DOSE  ON  LIVER  OF  ETHANOL-TREATED  AND  NONTREATED 
MICE.   (E.)   Mirone,  L.  (Manhattan  Coll.,  New  York,  N.  Y.).   Am.  J.  Physiol. 
210(2) :390-394,  1966.  ~"  _    

After  21  days  groups  of  control  mice  and  mice  maintained  on  15%  ethanol  as  the  sole 
source  of  fluid  were  admin,  s.c.  a  single,  4  g/kg  dose  of  ethanol.   When  examined 
at  different  intervals  up  to  16  hr.  afterwards,  the  single  large  dose  of  ethanol 
elicited  a  pronounced  increase  in  total  liver  lipids  and  a  pronounced  decrease  in 
total  liver  glycogen  of  both  the  ethanol -pretreated  and  the  nonpretreated  mice.   Gen- 
erally, the  total  alcohol  dehydrogenase  of  the  nonpretreated  mice  was  elevated. 
There  were  no  changes  in  liver  wt.   Sixteen  hr.  after  ethanol  admin.,  the  total  liver 
glycogen  and  total  liver  lipids  of  the  ethanol -pretreated  mice  had  not  returned  to 
the  preinjection  levels. 

5921  INCREASED  IRON  AFFINITY  OF  SUBCELLULAR  FRACTIONS  FROM  LIVERS  OF  ETHI0NINE- 
FED  RATS.   (E.)   Johnston,  W.  W.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C),  T.  D. 
Kinney,  J.  V.  Klavins  and  N.  Kaufman.   Lab.  I nvest.  15(1)  (Pt.  2):319-322, 
1966. 

In  liver  slices  from  ethi  oni  ne-fed  rats  incubated  with  Fe59s0if,  all  subcellular 
fractions  (nuclei,  mitochondria,  microsomes,  and  supernatant)  showed  a  significantly 
greater  iron  uptake  than  their  resp.  control  fractions.   The  relative  intracellular 
distribution  of  iron  uptake  was  not  changed;  in  both  cases,  the  microsomal  fractions 
showed  the  greatest  affinity  for  iron.   It  is  concluded  that  iron  penetrates  the 
cell  membrane  and  that  the  microsomal  fraction  is  one  of  the  major  sites  for  iron 
b  i  ndi  ng. 
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5922  HEPATOTOXIC  EFFECTS  OF  METHOTREXATE.   (E.)   Hersh,  E.  M.  (NCI,  Bethesda, 
Md.),  V.  G.  Wong,  E.  S.  Henderson  and  E.  J.  Freireich.   Cancer  19(4) '• 
600-606,  1966. 

Intensive  i.v.  methotrexate  therapy  (5"day  courses  of  10-22  mg/m2/day  at  av.  9"day 
intervals)  in  10  patients  with  acute  leukemia  (3  who  were  in  complete  remission 
throughout,  5  who  went  into  remission  during  the  study,  and  2  who  continued  in  re- 
lapse), and  intermittent  methotrexate  therapy  in  12  patients  with  various  eye  in- 
flammations (25  mg/m2  every  k   days,  median  course  6  wk.)  resulted  in  disturbances 
of  liver  function  in  9  patients  in  the  first  group  and  7  patients  in  the^second. 
These  changes  consisted  of  marked  elevations  of  serum  glutamic-oxaloacetic  trans- 
aminase (by  factors  of  10  and  k,    resp.),  glutamic-pyruvic  transaminase  (by  factors 
of  15  and  7.5,  resp.),  and  lactic  dehydrogenase  (about  doubled  in  each  group),  as 
well  as  sulfobromophthalein  retention  (from  3-13%  in  the  first  group,  from  3-10% 
in  the  second).   Liver  function  tests  returned  to  normal  1  mo.  after  the  end  of 
therapy  in  the  second  group.   Liver  biopsies  were  performed  in  k   patients  receiving 
intensive  therapy  and  6  receiving  intermittent  therapy.   No  necrosis  was  noted  in 
any  of  the  patients,  but  3  patients  in  each  group  showed  moderate  portal  inflam- 
matory reactions  during  the  periods  of  functional  derangement.   Mild  interstitial 
necrosis  was  seen  in  1  of  these  6  patients,  bile  stasis  in  1,  and  mild  fatty  meta- 
morphosis in  2.   Liver  damage  due  to  intermittent  methotrexate  therapy  was  not  pro- 
gressive, and  tended  to  subside  with  the  liver  function  disorders.   In  the  patients 
receiving  intensive  therapy,  the  hepatic  reaction  was  similar  in  intensity  to  the 
other  side  effects  noted. 

5923  ALTERATIONS  OF  LIPOPROTEIN  METABOLISM  IN  OROTIC  AC  ID- INDUCED  FATTY  LIVER. 

(E  )   Roheim,  P.  S.  (Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.),  S. 

Switzer,  A.  Girard  and  H.  A.  Eder.   Lab.  Invest.  1 5  (1 )  (Pt •  1 ) :21 -26,  1966. 
In  rats  with  orotic  acid-induced  fatty  liver,  the  incorporation  of  c'^-ami no_ acids 
into  total  plasma  or  liver  lipoproteins  was  unchanged,  as  was  incorporation  into 
plasma  high-density  (1.063-1.21  and  over)  lipoproteins.   Incorporation  into  low- 
density  plasma  lipoproteins  (1.019-1-063)  was  reduced  17%,  while  incorporation  into 
very  low-density  plasma  lipoproteins  (under  1.019)  was  reduced  70%.   Other  studies 
of  perfusion  with  plasma  from  normal  or  orotic  acid-fed  rats  into  the  livers  of   _ 
cholesterol-  or  orotic  acid-fed  rats  indicated  that  the  synthesis  of  lipoprotein  is 
a  stepwise  process  involving  (1)  incorporation  of  amino  acid  into  protein;  (2) 
coupling  of  proteins  with  lipid  to  form  lipoproteins;  and  (3)  transfer  or  release 
of  this  lipoprotein  into  plasma.   It  is  concluded  that  orotic  acid  produces  a  de- 
fect in  lipoprotein  metabolism  af fecti ngei ther  steps  (2)  or  (3),  as  opposed  to  the 
synthesis  of  the  protein  moiety  of  the  lipoprotein. 
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FATTY  CIRRHOSIS  IN  THE  RAT.   X.   EFFECT  OF  SEX.   (E.)   Zaki,  F.  G-  (U. 

Minnesota  Coll.  Med.,  Minneapolis)  and  F.  W.  Hoffbauer.   Proc.  Soc.  Exp_. 

Biol.  Med.  121 (3) :9l8-920,  1 966. 
Response  was  compared  in  male  and  female  Holtzman  rats  (90-110  g  initial  wt.) 
fed  a  special  chol  i  ne-def  icient  diet  (C8)  containing  8%  casein,  38%  lard,  k0/o 
sugar,  0.6%  L-cystine,  salt,  and  vitamins  which  is  used  to  produce  fatty  cirrhosis 
in  male  rats.   Female  rats  responded  similarly  to  males  but  tolerated  the  ill  effects 
of  choline  deficiency  better  than  the  males,  as  judged  by  the  severity  of  liver  in- 
jury  and  rate  of  mortality.   Male  rats  dying  with  nodular  cirrhosis  showed  peritoneal 
and  pleural  effusions,  edematous  pancreas,  mild  jaundice,  lethargy,  stiff  fur,  en- 
crusted tail,  and  loss  of  hair  at  extremities.   Females  rarely  developed  these  symp- 
toms, although  patterns  of  liver  injury  were  the  same.   In  fatty  and  cirrhotic 
livers,  lipid  content  was  relatively  higher  in  females  than  in  males.   Admin,  of 
hormones  to  intact  animals  did  not  greatly  alter  the  pathological  pattern  of  liver- 
injury.   The  admin,  of  testosterone  to  female  rats,  however,  resulted  in  a  delayed, 
progressive,  cirrhosis  with  frequent  bizarre  reaction. 
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5925  EFFECT  OF  ACUTE  AND  CHRONIC  ETHANOL  INGESTION  ON  RAT  LIVER  ATP.   (E.) 
French,  S.  W.  (U.  California  Sch.  Med.,  San  Francisco).   Proc.  Soc.'exd 
Biol.  Med.  121(3):68l-685,  1966.  ~E' 

The  hepatic  cone,  of  ATP  was  studied  in  Wistar  rats  at  2,  8,  and  24  hr.  after  feedinq 
of  ethanol  (6  g/kg)  by  gastric  tube.   At  8  hr.,  ATP  cone,  was  nearly  doubled  but  re- 
turned to  control  levels  by  24  hr.   Results  were  the  same  in  both  male  and  female 
rats  after  acute  ethanol  ingestion.   When  male  rats  were  fed  ethanol  for  2  mo.  or 
longer,  hepatic  ATP  levels  decreased  for  16  mo.  and  returned  to  control  levels  2 
days  after  ethanol  was  withdrawn.   Female  rats  showed  no  such  decrease  in  ATP  levels. 
Chronic  admin,  of  acetaldehyde  also  produced  a  decrease  in  ATP  levels  in  male  rats. 
Acute  sucrose  ingestion  failed  to  alter  ATP  levels  but  chronic  ingestion  increased 
ATP  levels  in  male  rats. 

5926  SELENIUM  METABOLISM.  II.  EFFECT  OF  I NJECTED  SELEN I UM  COMPOUNDS  AND  OF 
LIVER  INJURY.  (E.)  Hirooka,  T.  (Emory  U.  Sch.  Med.,  Atlanta,  Ga.)  and 
J.  T.  Galambos.   Proc.  Soc.  Exp.  Biol .  Med.  1 21  (3) : 743-748,  I966. 

Selenium  metabolism  was  studied  in  Sprague-Dawley  rats  with  or  without  hepatic  injury 
induced  by  carbon  tetrachloride  or  choline  deficiency  diets  after  i.p.  admin,  of 
Se/50^  (0.08  or  1 .4  mg  Se/kg)  or  Se75-methion i ne.   In  normal  rats,  hepatic  uptake  of 
Se/5  was  increased  after  admin,  of  the  higher  dose  of  5675(3^;  uptake  was  usually 
decreased  in  other  organs.   Se75  uptake  in  the  liver  and  pancreas  was  similar  after 
inj.  of  Se750i^or  Se75-meth  ion  i  ne.   Following  i  n  j  .  of  5675(3^  (0.08  mg  Se/kg),  uptake 
was  increased  in  the  stomach  and  pancreas  of  cirrhotic  (induced  by  choline  deficiency 
diets)  rats,  while  hepatic  uptake  was  decreased  in  the  cirrhotic  group  with  Se  sup- 
plements.  Over  80%  of  the  nond ia lyzab le  Se75  in  the  liver  accumulated  in  the  mito- 
chondrial and  supernatant  fractions.   The  increase  in  carrier  Se0/+  was  accompanied 
by  an  increase  of  Se75  in  the  nuclear  fraction  but  no  change  in  the  mitochondrial, 
microsomal,  and  supernatant  fractions.   Se75  uptake  increased  in  hepatic  nuclear 
fractions  in  rats  with  carbon  tetrachloride-  and  choline  def ic iency- i nduced  hepatic 
injury.   SeOif  supplements  failed  to  alter  this  increased  uptake. 

5927  SEVEN  CASES  OF  JAUNDICE  IN  WOMEN  TAKING  AN  ORAL  CONTRACEPTIVE,  ANOVLAR. 
(E.)   Thulin,  K.  E.  (U.  Hosp.,  Lund,  Sweden)  and  J.  Nermark.   Brit.  Med.  J. 
1 (5487): 584-586,  I966.  ~ 

Clinical  jaundice  with  pathological  liver  function  tests  was  found  in  7  women  taking 
the  ethinylestradiol-norethisterone  contraceptive  preparation  Anovlar,  either  as  a 
contraceptive  or  for  the  treatment  of  endometriosis,  dysmenorrhea,  oligomenorrhea, 
or  premenstrual  tension.   Liver  biopsies  (obtained  in  6  cases)  showed  intrahepatic 
stasis  and  slight  hepatocellular  damage,  which  corresponded  to  the  picture  of  chlor- 
promazine  jaundice,  although  liver  function  tests  were  different  in  these  patients 
(alkaline  phosphatase  normal  or  slightly  increased;  serum  glutamic-oxaloacetic 
transaminase  over  400  i.U.  in  4  cases).   Jaundice  or  pruritus  gravidarum  appeared 
to  be  a  predisposing  factor  for  Anovlar- i nduced  jaundice;  it  was  present  in  3  cases. 
Three  patients  had  histories  of  biliary  tract  disease,  1  or  2  of  rheumatic  diseases, 
and  2  of  other  allergic  reactions.   Liver  function  tests  returned  to  almost  normal 
1  or  2  mo.  after  this  contraceptive  was  stopped;  however,  all  patients  showed  per- 
sistent fatigue  and  weakness,  and  2  had  severe  pruritus.   Cholecystectomy  was  per- 
formed in  1  patient  because  the  diagnosis  was  uncertain. 


5928  HEPATOMA  IN  ANIMALS  FOLLOWING  INGESTION  OF  PEANUT  MEAL  OR  CEREALS  CON- 
TAMINATED WITH  MOLDS,  ESPECIALLY  ASPERGILLUS  FLAVUS-   (Fr.)(Rev.) 

Le  Chuiton,  F.   Lutte  Cancer  42 (154) : 22-24,  1965. 

5929  PATHOLOGICAL  STUDY  OF  THE  HEPAT0T0X I C ITY  OF  CARBON  TETRACHLORIDE.   (E.) 
Elwi,  A.  M.  (Cairo  U.,  Egypt),  S.  H.  Kamel,  H.  El-Kateb  and  M.  A.  Soliman, 
J.  Egypt.  Med.  Assn.  48 (8-9) :583~596,  1 965- 
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EFFECT  OF  A  VOLATILE  ANESTHETIC,  METHOXYFLURANE,  ON  VARIOUS  ORGANS  OF 
RODENTS.   EXPERIMENTAL  STUDY  ON  CHRONIC  INTOXICATION.   (Fr.)   Turchini^J. 
(U   Montpellier  Sch.  Med.  France),  J.  Du  Cailar,  G.  Catayee  and  M.  Laures. 
C.  R.  Soc.  Biol.  (Paris)  1 59(8-9) : 1 814-1 81 6,  1965. 

BILIARY  DECOMPRESSION  IN  SEVERE  LIVER  TRAUMA.   (E.)   Tappan,  W.  M.,  K.  F. 
Maclean  and  D.  F.  Guisto.   Rocky  Mountain  Med.  J.  63 (3)  :54-56,  1966. 

THIACETAZONE  TOXICITY.   (E.)   Seth,  G.  P.  (Durgapur  Steel  Plant  Hosp., 
India)  and  S.  Mukherjee.   J.  Indian  Med.  Assn.  46(2):84-86,  1966. 

HEPATIC  FIBROSIS  IN  A  CHILD  POSSIBLY  DUE  TO  PROLONGED  METHOTREXATE.   (E.) 
Talerman,  A.  (Royal  Victoria  Infirm.,  Newcastle  upon  Tyne,  England)  and 
R.  B.  Thompson.   J.  Clin.  Path.  19(0:81-82,  1966. 

RIBONUCLEASE  INHIBITOR  AND  LATENT  RIBONUCLEASE  IN  RAT  LIVER  DURING  FEEDING 
OF  2-ACETAMID0FLU0RENE.   (E.)   Wojnar,  R.  J.  (U.  Connecticut,  Storrs)  and 
J.  S.  Roth.   Cancer  Res.  25  (1 1 )  :  1 91 3-1 918,  1965. 

EARLY  EFFECTS  OF  PYRROL IZ ID  I NE  ALKALOIDS  ON  THE  FINE  STRUCTURE  OF  RAT  LIVER 
CELLS.   (E.)   Svoboda,  D.  (U .  Kansas  Med.  Ctr.,  Kansas  City)  and  J.  Soga. 
Am.  J.  Path.  48(3):347-373,  1966. 

FATTY  ACID  COMPOSITION  OF  HUMAN  LIVER  SPECIMENS  OBTAINED  BY  NEEDLE  BIOPSY. 
(It.)   Vannini,  P.  (U.  Bologna,  Italy),  L.  Gandolfi,  M.  Martinelli  and  G. 
Tucci.   Arch.  Ital.  Mai.  Appar.  Dig.  32  (5)  :488-490,  1965- 

SERUM  PROTEIN  ELECTROPHORESIS  AS  A  POSSIBLE  INDICATION  OF  DEVELOPMENT  OF 
MESENCHYMAL  LESIONS  I  N  ALCOHOL-  INDUCED  HEPAT I C  D I SEASES.  (It.)  Comoli, 
G.  (Maggiore  Hosp.,  Novara,  Italy)  and  L.  Castelletta.  Arch.  UaK  Mai. 
Appar.  Dig.  32  (4)  :353-365,  1965- 

LIVER  NECROSIS  AFTER  METHOXYFLURANE  ANESTHESIA.   (Jap.)   Kataoka,  Y.  et  aj_. 
(Tohoku  U.  Sch.  Med.,  Sendai,  Japan).   Masui  (Ja£.  J.  Anesth.)  14(12): 
1158-1162,  1965. 

CLINICAL  AND  BIOLOGICAL  SYNDROME  OF  ALCOHOLIC  STEATOSIS.   (Fr.)(Rey.) 
Fauvert,  R.,  P.  Boivin  and  J.  P.  Lamelin.   Rev.  Prat.  16 (6)  -J\  9-724,  1966. 

PHYSIO  PATHOLOGY  OF  ALCOHOLIC  STEATOSIS.   (Fr.)(Rev.)   Boivin,  P.,  J.  P. 
Lamelin  and  R.  Fauvert.   Rev.  Prat.  1 6 (6)  :709-7l6,  1966. 

TRANSPLACENTAL  LIVER  DAMAGE  BY  D  IETHYLN ITROSAM INE  IN  GOLDEN  HAMSTER.  (Ger.) 
Mohr,  U.  (U.  Munich,  Germany),  J.  Althoff  and  H.  Wrba.   Gynaecologia 
(Basel)  160(6)  :38l-385,  1965. 

IN  VITRO  MORPHOLOGICAL  ALTERATIONS  OF  RAT  LIVER  MITOCHONDRIA  INDUCED  BY 
CARBON  TETRACHLORIDE.   (It.)   Congiu,  L.  (U.  Cagliari,  Italy).   Ras_s.  Med. 
Sarda  68(5) :471 -478,  1965. 

THE  CONCENTRATION  AND  BIOSYNTHESIS  OF  NICOTINAMIDE  NUCLEOTIDES  IN  THE 
LIVERS  OF  RATS  TREATED  WITH  CARCINOGENS.   (E.)   Clark,  J.  B.  (U.  Coll. 
London,  W.C.  l),  A.  L.  Greenbaum  and  P.  McLean.   Biochem.  J.  98(2) :546- 
556,  1966. 

URINARY  AND  SERUM  ZINC  LEVELS  IN  CHRONIC  ALCOHOLISM.   (E.)   Helwig,  H.  L. 
(California  State  Dept.  Public  Health,  Berkeley),  E.  M.  Hoffer,  W.  C. 
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5952 


Hepatic  Injury 

Thielen,  A.  E.  Alcocer,  D.  R.  Hotel  ling,  W.  H.  Rogers  and  J.  Lench.   Am. 
J.  CI  in.  Path.  45(2) : 156-159,  1966.  ~~ 

RESEARCH  ON  GLUCOSE  DEGRADATION  PATHWAYS  DURING  EXPERIMENTAL  HEPATOMA  IN- 
DUCTION IN  RATS.   (Fr.)   Favarger,  C.  (U.  Geneva,  Switzerland)  and  P. 
Favarger.   Med.  Pharmacol .  Exp.  14 (3) :259-264,  1 966. 

PURE  INTRACELLULAR  CHOLESTASIS  IN  PATIENTS  TREATED  WITH  CHLORPROMAZ INE . 
(It.)   Barone,  P.  (U.  Messina  Sch.  Med.,  Italy),  C.  Inferrera  and  F. 
Tigano.   Fegato  1 1 (4) :491 -503,  I965. 

LIVER  RESPONSE  TESTS.   III.   LIVER  ENLARGEMENT  AND  STIMULATION  OF  MICRO- 
SOMAL PROCESSING  ENZYME  ACTIVITY.   (E.)   Gilbert,  D.  (Brit.  Indust.  Biol. 
Res.  Assn.,  Carshalton,  Surrey,  England)  and  L.  Golberg.   Food  Cosmet. 
Toxicol.  3(3)^17-432,  1965. 

LIVER  RESPONSE  TESTS.   IV.   APPLICATION  TO  SHORT-TERM  FEEDING  STUDIES  WITH 
BUTYLATED  HYDROXYTOLUENE  (BHT)  AND  BUTYLATED  HYDROXYAN I  SOLE  (BHA).   (E.) 
Gaunt,  I.  F.  (Brit.  Indust.  Biol.  Res.  Assn.,  Carshalton,  Surrey,  England), 
G.  Feuer,  F.  A.  Fairweather  and  D.  Gilbert.   Food  Cosmet.  Toxicol.  3(3)- 
433-443,  1965.  

LIVER  RESPONSE  TESTS.   V.   EFFECT  OF  DIETARY  RESTRICTION  ON  A  SHORT-TERM 
FEEDING  STUDY  WITH  BUTYLATED  HYDROXYTOLUENE  (BHT).   (E.)   Gaunt,  I.  F. 
(Brit.  Indust.  Biol.  Res.  Assn.,  Carshalton,  Surrey  England),  D.  Gilbert 
and  D.  Martin.   Food  Cosmet.  Toxicol .  3 (3) :445-456,  1 965 . 

LIVER  RESPONSE  TESTS.   VI.   APPLICATION  TO  A  COMPARATIVE  STUDY  OF  FOOD 
ANTIOXIDANTS  AND  HE PATOTOX I C  AGENTS.   (E.)   Feuer,  G.  (Brit.  Indust.  Biol. 
Res.  Assn.,  Carshalton,  Surrey,  England),  I.  F.  Gaunt,  L.  Goldberg  and 
F.  A.  Fairweather.   Food  Cosmet.  Toxicol .  3 (3) :457-469,  1965. 

CARBOHYDRATE  METABOLISM  IN  THYROTOXICOSIS  AFTER  H ISTOCHEM ICAL  FINDINGS  OF 
LIVER  BIOPSIES  AND  SUGAR  CURVES.   (Rus.)   Zlatkina,  A.  R.  (Inst.  Human 
Morph.,  USSR  Acad.  Med.  Sci.,  Moscow)  and  E.  N.  Ter-Gr igorova.   Probl  . 
Endokr.  Gormonoter.  12(1)  : 3 1 -35 „  1 966. 

HEPATIC  FUNCTION  IN  PATIENTS  OLDER  THAN  50  YEARS  SUFFERING  FROM  TOXIC 
GOITER.   (Rus.)   Mrozek,  T.  K.  (Ternopol.  Inst.  Med.,  USSR).   Probl . 
Endokr.  Gormonoter.  12(l):36-39,  1966. 


5953  RENAL  AND  NEOPLASTIC  LESIONS  AFTER  INJECTION  OF  N-N  ' -D IACETYLBENZ I D INE. 
(E.)   Bremner,  D.  A.  (U.  Melbourne,  Australia)  and  J.  D.  Tange.   Arch. 
Path.  (Chicago)  81 (2) : 146-1 51 ,  1966. 

5954  HEPATIC  LESIONS  IN  RATS  FED  AZO  DYE  IN  LABORATORY  CHOW.   (E.)   Mulay, 
A.  S.  (NIH,  Bethesda,  Md.)  and  R.  W.  O'Gara.   Arch.  Path.  (Chicago) 
8l(2):l62-l65,  1966. 

5955  INDUCTION  OF  HEPATIC  CELL  CARCINOMAS  IN  MONKEYS  WITH  N-N  ITROSOD I ETHYLAM INE. 
(E.)   Kelly,  M.  G.  (NCI,  Bethesda,  Md . ) ,  R.  W.  O'Gara,  R.  H.  Adamson, 

K.  Gadekar,  C.  C.  Botkin,  W.  H.  Reese,  Jr.  and  W.  T.  Kerber.   J.  Nat. 
Cancer  Inst.  36(2) :323-352,  1966. 

5956  POSTMORTEM  STUDY  BY  PORTOGRAPHY  OF  A  RIGHT  CONTROLLED  HEPATECTOMY  FOLLOWING 
ABDOMINAL  TRAUMA  (ACCIDENT  ON  A  PUBLIC  THOROUGHFARE).   (Fr.)   Hadengue,  A. 
(U.  Paris,  Sorbonne),  A.  Dehouve,  C.  Aaron,  J.  Proteau  and  M.  Louvier,  Ann. 
Med.  Leg.  (Paris)  45 (5) :45 1 -453,  1965. 
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5957      ENCEPHALITIC  SYNDROME  WITH  FATTY  DEGENERATION  OF  VISCERA.   (E.) 

Dvorackova,  I.  (Charles  U.,  Hradec  Kralove,  Czech.),  V.  Vortel  and 
M.  Hroch.   Arch.  Path.  (Chicago)  81 (3) :240-246,  1966. 
Twelve  infants  and  young  chi  ldren  (all  but  1  were  under  5  yr.  old)  presented  a 
syndrome  of  acute  encephalitis  (hyperref 1  ex ia,  pyramidal  irritation,  muscular 
hypertonia,  trismus,  and  terminal  spastic  quadr ipl eg ia) ;  10  also  showed  hepato- 
megaly, and  9  had  a  biphasic  fever.   Liver  function  tests  were  normal  in  4  patients 
tested,  but  2  others  showed  elevated  transaminases,  and  3  others  showed  hypo- 
glycemia.  All  patients  also  had  neutrophilic  leukocytosis.   Some  of  these 
patients  came  from  neighborhoods  affected  by  infantile  hepatitis  (6),  influenza 
(4) ,    or  other  respiratory  infections;  2  patients  may  have  been  exposed  to  all  3 
influences.   Most  of  the  patients  were  seen  in  the  spring  and  summer.   The  dis- 
ease was  fatal  within  8  days  in  all  cases.   Pathological  changes  seen  at  autopsy 
included  diffuse  fatty  changes  in  the  liver,  proximal  convoluted  tubules  of  the 
kidneys,  and  the  myocardial  and  striated  muscle  fibers,  necrosis  of  the  Kupffer 
cells  and  the  lung  and  lymph  node  macrophages,  with  focal  necrosis  and  small  in- 
flammatory infiltration  in  the  liver.   Some  liver  cells  showed  intranuclear  inclu- 
sions, and  adenovirus  Type  3  was  isolated  from  the  liver  of  1  patient.   It  is  con- 
cluded that  the  syndrome  of  encephalitis  with  fatty  degeneration  of  the  viscera 
is  probably  of  viral  (infectious  hepatitis)  etiology. 

5958  VIRAL  SPECTRUM  OF  AN  ESTABLISHED  CHIMPANZEE  LIVER  CELL  LINE.   (E.) 
Douglas,  J.  D.  (Armed  Forces  Inst.  Path.,  Washington,  D.C.),  P.  J. 
Vasington  and  J.  K.  Noel.   Proc.  Soc.  Exp.  Biol .  Med.  1 2 1 (3) :824-829, 
1966. 

A  continuous  cell  line  (CL I )  was  established  from  liver  tissue  of  chimpanzees 
(Pan  troglodytes) .   Among  the  viral  agents  of  human  disease  to  which  CLI  showed 
susceptibility  were  adenovirus  (Type  12,  16,  and  18),  poliovirus  (I,  II,  and  III), 
coxsackie  A9,  ECHO  6,  herpes  simplex,  parainfluenza  (Type  3),  and  respiratory 
syncytial  (Long  and  CHI  1 657) -   CLI  was  susceptible  to  the  canine  hepatitis  virus 
and  to  several  simian  viruses.   No  susceptibility  was  shown  to  rhinovirus  (#33342 
and  #16/60).   Although  the  CLI  line  is  as  sensitive  as  the  HEp-2  line  for  the 
isolation  of  respiratory  syncytial  virus  from  experimentally  infected  African 
green  monkeys,  it  is  somewhat  more  difficult  to  maintain. 

5959  A  STUDY  OF  THE  SOURCES  AND  WAYS  OF  EPIDEMIC  HEPATITIS  SPREAD.   I. 
SEASONAL  PREVALENCE  AND  PERIODICITY  OF  EPIDEMIC  HEPATITIS  FOR  10  YEARS 
(1953_1962)  IN  VARIOUS  AGE  GROUPS  OF  ODESSA  POPULATION.   (Rus.)   Grin- 
feld,  A.  A.  (Odessa  Inst.  Epidemiol.,  USSR),  V.  L.  Nikolaeva,  A.  P. 
Bogdanova,  R.  N.  Angel i  and  V.  A.  Goldenberg.   Zhur.  Mikrobiol .  42(12): 

29-34,  1965. 
In  Odessa  within  an  11-yr.  period  (1953-1963)  there  were  recorded  11,581  cases  of 
epidemic  hepatitis.   For  comparative  purposes,  a  related  study  was  made  in  the 
regioja«'of  Primorsk.   A  definite  periodicity  of  epidemic  hepatitis  was  found  with 
an  increase  every  third  yr.,  which  was  mostly  observed  among  children.   In  Odessa, 
the  incidence  (per  100,000  of  population)  in  1955,  1958  and  1 961  was  approx.  180, 
220,  and  230  cases,  resp.   The  incidence  for  the  same  years  in  Primorsk  was  approx. 
150,  210,  and  215,  resp.   The  total  morbidity  was  highest  in  the  age  group  20 
yr.  and  over  (43.4%).   Incidence  of  epidemic  hepatitis  during  10-yr.  periods  for 
children  born  in  1952,  1953,  and  1954  showed  that  for  children  age  10  yr.  and 
younger  the  incidence  (per  100,000  children  born)  was  6,087,  6,635^  and  1,013, 
resp.   An  excess  of  cases  occurred  in  September-January;  this  seasonal  excess 
was  seen  in  children  1-14  yr.  of  age  and  in  juveniles  15-19  yr.  of  age.   This 
uneven  seasonal  distribution  among  children  and  adults  might  indicate  a  different 
mode  of  transmission  in  the  two  age  groups.   The  lower  incidence  among  adults 
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might  be  related  to  postinfection  immunity  after  childhood  disease.   There  was  no 
correlation  between  vaccinations  and  incidence  of  epidemic  hepatitis. 

5960      HORMONE  TREATMENT  OF  ICTEROGENIC  VIRAL  HEPATITIS.   (Sp.)   Papadh imi tr i , 
0.  (1st  Hosp.,  Tirana,  Albania).   Rev.  Cuba.  Pediat.  37 (5-6) :568-579, 
1965. 
Among  a  total  of  152  patients  with  icterogenic  viral  hepatitis,  100  received  hormone 
treatment  (prednisone  87;  ACTH  13);  52  were  treated  by  classical  methods  (hormones 
excluded).   Hormone  treatment  was  most  effective  when  admin.  6-10  days  after  the  ap- 
pearance of  jaundice.   Earlier  disappearance  of  allergic,  dyspeptic  and  asthenic 
symptoms,  but  no  effect  on  hepatomegaly,  was  observed  in  hormone-treated  patients. 
Decreased  serum  bilirubin  and  transaminase  levels  occurred  in  the  effective  phase 
of  hormone  treatment.   Favorable  effects  were  also  seen  on  serum  iron,  phosphatase, 
protein,  and  lipid  levels.   Response  to  hormone  therapy  of  patients  with  chole- 
static forms  (6  patients)  was  no  greater  than  that  seen  with  cho lang io 1 y t ic  forms. 
Recurrence  was  observed  in  k   patients  receiving  hormone  therapy,  while  side  ef- 
fects were  relatively  rare. 


596 


CORRELATION  BETWEEN  T66  TURBIDITY  TEST  AND  THE  THYMOL  TURBIDITY  TEST  IN 
CHILDREN  WITH  INFECTIOUS  HEPATITIS.   (Pol.)   Stanosek,  J.  (Acad.  Med., 
Bytom,  Poland),  K.  Jahns  and  Z.  Bojarski.   Pediat.  Pol.  41(0-73-77, 
1966.  


In  a  series  of  children  with  infectious  hepatitis,  comparison  of  ferrous  T66  tur- 
bidity and  thymol  turbidity  tests  indicated  that  the  former  is  more  sensitive  and 
gives  a  better  indication  of  the  functional  state  of  the  liver.   The  T66  test  was 
positive  in  nearly  100%  of  children  upon  admission  to  the  hospital.   Abnormal  values 
at  the  end  of  hospitalization,  despite  normalization  of  bilirubin  levels  and  other 
liver  function  tests,  are  an  indication  of  changes  in  the  metabolism  of  interstitial 
hepatic  tissue.   Among  the  advantages  of  this  test  is  its  relatively  simple  pro- 
cedure. 

5962  POSSIBLE  DEVELOPMENT  OF  CHRONIC  HEPATITIS.   (Rum.)   Fodor,  0.  (3rd  Clin. 
Med.,  Cluj,  Rumania),  F.  Barbarino,  V.  Cosma  and  L.  Stanescu.   Med. 
Intern.  (Bucur.)  1 7 ( 1 2) : 1 385-I 396,  1965. 

In  a  clinical  and  epidemiological  survey  of  2,500  patients  with  a  past  history  of 
acute  viral  hepatitis,  7%  showed  transition  to  the  chronic  form  of  the  disease. 
The  chronic  form  appeared  (in  the  order  of  frequency)  after  a  succession  of  acute 
phases,  after  a  long  latency  period,  or  as  a  continuation  of  the  acute  phase. 
With  regard  to  subsequent  development,  clinical,  morphological,  and  biochemical 
investigation  of  500  patients  with  chronic  hepatitis  showed  36%  with  stabilized 
chronic  hepatitis,  23%  with  active  chronic  hepatitis,  34.5%  with  potential  transi- 
tion to  cirrhosis,  and  6.5%  with  transition  to  post-hepatitis  cirrhosis.   Other 
possibilities  of  development  included  chronic  micronodular  or  cholestatic  hepatitis 
with  dysprotei nemia  and  endocrine  disturbances. 

5963  STUDY  ON  ACTIVE  IMMUNIZATION  IN  INFECTIOUS  HEPATITIS.   (EXPERIMENTAL 
STUDIES  IN  HAMSTERS.)   (Ger.)   Laszlo,  J.  (Inst.  Med.  Pharm.,  Tirgu-Mures, 
Rumania),  M.  Peter,  G.  Filep,  E.  Balint,  S.  Almasi,  S.  Abraham  and 

M.  Sabau.   Zschr.  Ges.  Inn.  Med.  2 1 (6) : 1 74-1 80,  1966. 
Hepatitis  virus  of  strains  R,  V/9,  V/6,  163S,  and  D.-6(VA)  was  treated  with  formalin 
and  heat  (2  hr.  at  54°,  then  10  days  at  37°)  before  inoc.  into  hamsters.   Animals 
inoc.  with  live  virus  developed  the  typical  hepatic  lesions,  excreted  live  virus 
for  1  mo.  (sometimes  for  2  mo.),  and  showed  typical  virus  inclusion  bodies  in 
the  liver.   None  of  these  symptoms  of  hepatitis  developed  in  animals  admin,  the 
inactivated  virus,  but  these  hamsters  developed  the  same  levels  of  neutralizing 
and  complement-fixing  antibodies  as  the  animals  treated  with  live  virus. 
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COMPARATIVE  STUDIES  ON  THE  CONTENT  OF  SERUM  CHOL I NESTERASE  ACTIVITY, 
TRANSAMINASES  (SCOT  AND  SGPT)  AND  SERUM  PROTEIN  PICTURE  IN  THE  COURSE  OF 
EPIDEMIC  HEPATITIS  UNDER  TREATMENT  WITH  GLUCOCORTICOIDS  (PREDNISONE) 
AND  ANABOLIC  STEROIDS  (METHANDROSTENOLONE)  IN  CHILDHOOD.   (Ger.) 
Dieckhoff,  J.  (Charity  Hosp.,  Berlin)  and  U.  Wiegand.   Deutsch.  Gesundh. 
21  (7) -305-312,  1966. 
In  children  with  infectious  hepatitis  treated  with  prednisone  (28  cases) ,  methan- 
drostenolone  (27  cases),  or  both  agents  (*t0  cases)  in  addition  to  supportive 
therapy,  serum  transaminases  were  not  affected;  serum  chol i nes terase  activity  was 
inhibited  by  treatment  with  either  agent  alone,  but  this  effect  was  somewhat  less 
in  children  receiving  combined  therapy.   Serum  proteins  (especially  albumin  were 
reduced-  serum  7-globulin  levels  were  reduced  by  prednisone  and  reduced  still  more 
by  the  anabolic  agent.   After  the  end  of  therapy,  the  serum  enzymes  increased  again, 
while  the  serum  proteins  were  normalized.   These  biochemical  changes  were  signif- 
icantly different  from  those  seen  in  37  other  children  receiving  supportive 
therapy  only.   This  hormone  treatment  did  not  affect  the  clinical  course  of  the 
disease;  the  number  of  children  with  persistent  symptoms  after  6  wk.  was  about 
the  same  in  each  group. 

5965      ON  THE  INJURY  OF  THE  PROTEIN  SYNTHESIZING  APPARATUS  BY  LIVER  POISONS 
AND  THE  PROTECTIVE  EFFECT  OF  AM IN0ACET0N  ITR  I  LE.   (E.)   Mager,  J. 
(Hadassah  Med.  Sen.,  Jerusalem,  Israel)  and  A.  Halbreich.   Israel  J. 
Med.  Sci.  1(6):1334-13U6,  1965-  . 

Postmitoch^driTTliver  preparations  from  male  rats  treated  with  CCl^  or  dimethyl  - 
nitrosamine  showed  marked  reduction  in  amino  acid  (C I'M abel ed  phenylalanine  and 
leucine)  incorporating  activity.   Injection  of  ami noacetoni tr i le  12  nr.  before 
inj   of  the  liver  poisons  led  to  restoration  of  amino  acid  incorporation.   I  he 
site  of  both  the  deleterious  action  of  the  liver  poisons  and  of  the  protective 
effect  of  aminoacetonitrile  appeared  to  be  located  in  the  microsomal  particles. 
Adding  polyuridylic  acid  to  microsomal  liver  preparations  from  rats  treated  with 
CCU  or  dimethylnitrosamine  led  to  enhancement  of  phenylalanine  incorporation. 
This  enhancement  was  associated  mainly  with  the  particulate  fraction  and  could_ 
be  demonstrated  before  a  noticeable  fall  of  the  endogenous  i ncorporat 1  on  act  1  v 1 ty 
(without  addition  of  polyuridylic  acid).   The  amount  of  polyuridylic  acid-depen- 
dent incorporation  was  reduced  by  _in  vivo  pretreatment  with  aminoacetonitrile. 
The  role  of  monomeric  ribosomes  in  determining  the  enhanced  response  to  poly- 
uridylic acid  was  further  corroborated  by  the  differential  effect  of  Mg++  on 
monosomal,  polyuridylic  acid-directed  incorporation  of  phenylalanine  on  the  one 
hand  and  the  endogenous  activity  of  the  polysomes  on  the  other  hand. 


5966 


SYMPOSIUM  ON  SERUM  HEPATITIS.   INTERMITTENT  CORTICOSTEROID  DOSAGE 
REGIMEN  IN  PATIENTS  WITH  CHRONIC  HEPATITIS  CAUSED  BY  SERUM  HEPATITIS. 
(Jap.)   Naganuma,  K.  (Niigata  U.  Sch.  Med.,  Japan).   Nippon  ^a^ka 
Gakkai  Zasshi  (J.  Ja£.  Soc.  Intern.  Med.)  5M9)  :  1  <*3-l  0¥f ,  1 9&5 . 
Of  22  patilnTT^ilhThTonic,  active  serum  hepatitis  treated  with  prednisolone 
(20-30mq/day  for  k   days  followed  by  maintenance  dose  of  15  mg/day  for  }-iU   mo.;; 
15  returned  to  normal  activity  after  3-18  mo.,  with  biopsy  showing  disappearance 
of  parenchymal  necrosis  and  inhibition  of  fibrotic  degeneration.   Marked  improve, 
ment,  without  any  incidence  of  recurrence,  was  observed  in  patients  treated  for 
longer  periods.   Among  10  controls  not  treated  with  corticosteroids,  2  showed 
no  change  while  8  had  an  exacerbation  of  disease  which  progressed  ^post- 
hepatitis cirrhosis  in  3  patients.   Of  hi   patients  treated  by  intermittent  ad- 
min, of  betamethasone  (2-3  mg  for  2  wk.  to  3  mo.)  after  transfusion  of  stored 
blood,  only  19%  developed  post-transfusion  hepatitis  as  compared  to  57-77°  {<>} 
of  109)  of  untreated  controls  who  developed  hepatitis. 
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SYMPOSIUM  ON  SERUM  HEPATITIS.   I.   DIAGNOSIS  OF  SERUM  HEPATITIS  (WITH 
SPECIAL  REFERENCE  TO  SERUM  ENZYMES  AND  HISTOLOGICAL  FINDINGS  OF  LIVER 
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BIOPSY  SPECIMENS).   (Jap.)   Yoshitoshi,  Y.  (U.  Tokyo  Sch.  Med.).   Nippon 
Naika  Gakkai  Zasshi  (J.  J_ap_.  Soc.  Intern.  Med.)  5^(9)  :  1 009-1 014,  1965. 
Histological  and  serum  enzyme  studies  with  a  view  to  diagnosis  of  serum  hepatitis 
were  conducted  in  a  series  of  patients  subjected  to  abdominal  (31;  12  transfused 
and  19  non-transfused),  pulmonary  (16),  or  cardiac  (37)  surgery.   No  significant 
changes  were  observed  in  serum  glutamic  oxalacetic  or  pyruvic  transaminase  levels 
15  min.  to  k8   hr.  after  transfusion  alone,  whereas  serum  levels  of  these  enzymes 
were  elevated  in  patients  with  liver  damage  induced  by  anoxia  during  surgery. 
Histological  examination  of  liver  biospy  specimens  confirmed  the  diagnostic  value 
of  elevation  by  more  than  200  U  of  serum  glutamic  oxalacetic  and  pyruvic  trans- 
aminase levels  l-k   wk.  after  transfusion  as  an  indication  of  hepatic  damage.   With 
elevations  of  50-200  U,  however,  caution  must  be  exercised  in  view  of  possible 
nonspecific  hepatitis  or  other  toxic  damage.   Determination  of  sorbital  dehydro- 
genase, isocitric  dehydrogenase,  or  gl ucose-6-phosphatase  levels  was  not  a  more 
sensitive  method  of  diagnosis  than  determination  of  the  enzyme  levels  mentioned 
above.   Although  tuberculosis  patients  treated  with  chemotherapy  showed  less  eleva- 
tion of  serum  glutamic  oxalacetic  and  pyruvic  transaminase  levels  than  did  the 
operated  group,  many  in  the  chemotherapy  group  had  abnormal  zinc  sulfate  turbidity 
tests  . 

5968  SYMPOSIUM  ON  SERUM  HEPATITIS.   II.   SOME  ASPECTS  OF  LIVER  INJURY  DUE  TO 
BLOOD  TRANSFUSION.   (Jap.)   Nakao,  K.  (U.  Tokyo  Sch.  Med.).   Nippon 
Naika  Gakkai  Zasshi  (J_.  Ja£.  Soc.  Intern.  Med.)  5^(9) : 1 01 5-1 021 ,  1965. 

Immunological  studies  were  conducted  in  rabbits  to  determine  the  role  that  non- 
viral  factors  play  in  the  etiology  of  serum  hepatitis.   Transfusion  of  plasma  con- 
taining degenerated  plasma  proteins  (produced  by  heating  plasma  at  60°C  for  10  min.) 
may  cause  transient  liver  damage.   Transfusion  of  plasma  with  very  high  enzyme 
levels  obtained  from  patients  with  hepatic  disease  is  unlikely  to  cause  liver  dam- 
age on  its  own.   Transfusion  of  whole  blood  with  elevated  serum  glutamic  oxalacetic 
and  pyruvic  transaminase  levels  induced  by  the  admin,  of  2-hydroxymethylene-l JOC- 
methyldihydrotestosterone  in  combination  with  unilateral  ligation  of  the  kidney 
caused  liver  damage.   Massive  transfusions  may  aggravate  recent  liver  damage. 
Massive  transfusion  of  immune  serum  produced  by  treatment  with  heterologous  or 
homologous  liver  microsomes  may  cause  liver  damage  in  recipient  animals.   Anti- 
liver  antibodies  were  observed  by  the  Boyden  method  in  some  patients  with  liver 
damage.   Fluorescence  studies  revealed  the  presence  of  antibody  in  liver  cell  nuclei 
and  walls  of  the  biliary  tract  in  both  humans  and  rabbits  with  liver  disease.   The 
author  emphasizes  the  importance  of  reported  findings  for  a  better  understanding 
of  the  etiology  of  serum  hepatitis 

5969  SYMPOSIUM  ON  SERUM  HEPATITIS.   III.   RELAT I0NSH I P  BETWEEN  HEPAT IC  INJURY 
DUE  TO  THERAPEUTIC  AGENTS  AND  DEVELOPMENT  OF  SERUM  HEPATITIS.   (Jap.) 
Sambe,  K.  (Keio  U.  Sch.  Med.) .   Nippon  Naika  Gakkai  Zasshi  (J.  Jap.  Soc. 
Intern.  Med.)  5^ (9) : 1 022-1 026,  I965. 

In  a  study  of  the  relationship  between  various  treatments  and  therapeutic  measures 
and  the  development  of  serum  hepatitis,  the  last-named  developed  in  87  patients  re- 
ceiving transfusions  during  operations  for  gastrointestinal  diseases  (19),  chole- 
lithiasis and  pancreatic  necrosis  (7),  colonic  diseases  (3),  Banti's  syndrome  (7), 
and  other  non-digestive  diseases  (51).   Although  results  seem  to  indicate  a  higher 
incidence  among  patients  subjected  to  abdominal  surgery,  it  is  generally  held  that 
this  is  so  only  because  abdominal  surgery  requires  more  frequent  transfusions. 
Among  ^73  tubercular  patients  treated  with  chemotherapy  for  1-2  yr.  followed  by 
thoracoplasty,  abnormal  liver  function  tests  were  seen  in  36.5%  and  jaundice  in 
6.5%.   Results  did  not  differ  significantly  from  those  of  controls.   Of  35  leukemia 
patients  receiving  multiple  blood  transfusions,  20%  showed  liver  damage  and  9%  de- 
veloped jaundice;  of  28  patients  with  anaplastic  anemia,  36%  had  liver  damage  and 
k%   developed  jaundice.   Of  15^  patients  with  gast roduodenal  ulcer  and  no  apparent 
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liver  damage  treated  by  surgery  and  transf 
developed  jaundice.   Jaundice  developed  in 
receiving  less  than  1,500  ml  of  blood  and 
1,500  ml  or  more  during  thoracoplasty;  in 
and  in  3  of  7  receiving  1,500-2,500  ml  dur 
results  indicate  higher  incidence  of  hepat 
of  blood,  further  investigation  is  necessa 
hepatitis  frequency  were  observed  among  pa 
or  more  than  1,500  ml  of  blood.   No  signif 
onset  or  prognosis  of  serum  hepatitis  and 
damage. 


Viral  Hepatitis 
usions,  33.7%  showed  liver  damage  and  6.4% 

\k   of  171  tuberculosis  patients  (8.2%) 
in  17  of  280  patients  (6.1%)  receiving 
7  of  1^7  (5%)  receiving  less  than  1,500  ml 
ing  gastrointestinal  surgery.   Although 
itis  among  patients  receiving  greater  vol. 
ry.   No  significant  differences  in  serum 
tients  with  blood  diseases  receiving  less 
icant  correlation  was  seen  between  the 
latency  period  or  pre-existing  latent  liver 
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SYMPOSIUM  ON  SERUM  HEPATITIS.   IV.   DIAGNOSIS  OF  SERUM  HEPATITIS.   HIS- 
TOLOGICAL AND  IMMUN0SER0L0GICAL  STUDY.   (Jap.)   Ichida,  F.  (Kyoto  U.  Sch. 
Med.,  Japan)  and  S.  Suzuki.   Nippon  Na  i  ka  Gakkai  Zasshi  (J_.  _J_ap_.  Soc. 
Intern.  Med.)  5^(9) : 1 027-1 032,  1965- 
Histological  studies  of  bioptic  specimens  were  conducted  in  46  patients  with  serum 
hepatitis  and  19  patients  with  anicteric  hepatitis  in  the  acute  phase  of  the  disease, 
Biopsy  was  of  diagnostic  value  in  practically  all  patients  when  performed  within  1 
mo.  of  onset  of  disease.   After  1  mo.,  however,  nonspecific  histological  changes 
greatly  limited  the  diagnostic  value  of  biopsy  in  these  diseases.   The  importance 
of  histological  diagnosis  is  emphasized  in  anicteric  hepatitis  to  rule  out  the  pos- 
sibility of  nonspecific  liver  damage.   A  striking  similarity  was  observed  between 
the  hepatitis  virus  previously  described  and  the  Fa-virus  isolated  by  W.  E.  Ward, 
although  there  was  no  evidence  of  serological  relationship  between  the  two. 
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SYMPOSIUM  ON  SERUM  HEPATITIS.   V.   SERUM  HEPATITIS  WITH  SPECIAL  REFERENCE 

TO  THE  SIGNIFICANCE  OF  PRE-EXISTING  LIVER  DAMAGE.   (Jap.)   Kaito,  I. 

(Tohoku  U.  Sch.  Med.,  Japan).   Nippon  Na i ka  Gakkai  Zasshi  (J.  Ja£.  Soc. 

Intern.  Med.)  5^(9)  :  1 033-1 037,  1965. 
Liver  function  tests  in  a  series  of  pre-surgery  patients  with  various  gastrointesti- 
nal diseases  but  no  previous  history  of  hepatic  disease  revealed  17  of  112  patients 
with  abnormal  sul fobromophthal e in  levels  and  23  of  99  with  abnormal  thymol  turbidity 
tests.   Other  tests  (zinc  sulfate  turbidity,  serum  leucine  ami nopept i dase,  serum 
glutamic  oxalacetic  and  pyruvic  transaminase,  and  others)  revealed  abnormalities  in 
5-9%  of  patients.   Follow-up  studies  failed  to  indicate  significant  correlat 1  on  be- 
tween latent  hepatic  damage  and  onset  of  serum  hepatitis.   Pers i stenc e  of  hepatic 
damage  was  observed  in  19-2%  of  patients  with  serum  hepatitis  and  in  11%  of  those 
with  other  types  of  infectious  hepatitis.   No  increased  tendency  toward  chronic 
transformation  was  seen  in  2k    patients  with  pre-existing  liver  damage.   The  value 
of  the  hemagglutination  test  in  the  diagnosis  of  liver  disease  was  also  investigated, 
Titers  below  1 :k   were  observed  in  82%  of  132  healthy  subjects;  values  greater  than 
1:32  were  not  seen  in  this  group.   In  patients  with  acute  and  chronic  hepatitis, 
most  had  titers  around  1  :4,  although  some  (including  several  cirrhosis  patients)  had 
valueslnigher  than  1:32.   A  similarity  of  the  agglutinogen  to  the  19-S  antigen  was 
noted.   Results  indicate  that  the  hemagglutination  test  is  not  specific  for  acute 
hepatitis  and  its  value  in  the  diagnosis  of  viral  hepatitis  is  questionable. 
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SYMPOSIUM  ON  SERUM  HEPATITIS.  VI.  A  FOLLOW-UP  STUDY  OF  POST -TRANSFUS ION 
HEPATITIS.  (Jap.)  Kosaka,  K.  (Okayama  U.  Sch.  Med.,  Japan)  and  Y.  Ohta. 
Nippon  Naika  Gakkai  Zasshi  (J.  Jap_.  Soc.  Intern.  Med.)  5^(9)  :  1038-1042, 

1965.  .  , 

Follow-up  studies  for  3  mo.  to  11  yr.  were  conducted  in  133  patients  with  serum 
hepatitis.   A  delayed  improvement  in  subjective  symptomatology  and  liver  function 
was  seen  in  these  patients  as  compared  to  patients  with  other  types  of  infectious 
hepatitis.   Liver  biopsy  revealed  fibrinoid  swelling  in  the  walls  of  blood  vessels, 
widespread  rather  than  single  cell  necrotic  lesions,  early  destruction  of  marginal 
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plates,  and  rapidly  progressing  fibrinoid  degeneration.   Long  term  follow-up  showed 
80%  with  persistent  liver  damage  and  less  than  10%  cures.   In  the  authors1  series, 
only  9%  had  a  latent  form  of  the  disease  with  lack  of  subjective  symptoms  and  jaun- 
dice.  Transition  to  cirrhosis  occurred  in  5  patients  within  10  mo.  to  2  yr.   Of 
these,  3.8%  had  pos t-necrot i c  cirrhosis.   Factors  contributing  to  prognosis  included 
jaundice,  etiology,  age,  radiation  therapy  following  transfusion,  interval  between 
onset  of  disease  and  hospitalization,  corticosteroid  therapy,  and  previous  liver 
damage.   Prior  hepatic  disease  seemed  to  have  no  adverse  effect  on  prognosis.   Early 
hospitalization  and  appropriate  corticosteroid  therapy  were  important  factors  for 
favorable  prognosis. 
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5973      ALIMENTARY  EPIDEMIC  OF  INFECTIOUS  HEPATITIS.   (Cz.)   Raska,  K.  (Inst. 

Epidemiol.  Microbiol.,  Prague,  Czech.),  J.  Zejdl,  J.  Held,  V.  Zikmund, 
Z.  Jezek,  M.  Litov,  K.  Novak,  V.  Sery,  J.  Radkovsky  and  Z.  Kubelka.   Cesk. 
Epidem.  15(0:1-17,  1966. 

597^      IRON  METABOLISM  IN  VIRUS  HEPATITIS.   (Hun.)   Burger,  T.,  K.  Barna,  B. 
Keszthelyi  and  J.  Rauth.   On/.  Hetil  .  1 07 (9)  :396-399,  1966. 

5975  SOME  ISSUES  PERTAINING  TO  CLASSIFICATION  OF  EPIDEMIC  HEPATITIS  IN  CHILDREN. 
(Rus.)   Kuzmicheva,  A.  T.  (Inst.  Pediat.  Med.,  Leningrad,  USSR)  and  L.  V. 
Zhuravleva.   Pediatri  ia  (l):17-23,  1966. 

5976  COMPARISON  OF  SOME  BIOCHEMICAL  STUDIES  IN  INFECTIOUS  HEPATITIS  IN  CHILDREN. 
(Rus.)   Kupershtein,  A.  P.  (Karaganda  City  Hosp.  Clin.  Infect.,  USSR). 
Pediatri  ia  (l):63-67,  1966. 
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5977  CLINICAL  METHODS  USED  IN  THE  SOURCE  OF  INFECTIOUS  HEPATITIS.   (Cz.)   Kania, 
V.  (Pediat.  Hosp.,  Brno,  Czech.).  £as.  Lek.  Cesk.  1 05  (7)  :  1 71 -1 75,  1966. 

5978  DUODENAL  DRAINAGE  IN  CHRONIC  AND  RELAPSING  EPIDEMIC  HEPATITIS.   PHYSIOLOGY 
AND  PATHOLOGY.   (Rum.)   Pavel,  I.  (l.  Cantacuzino  Hosp.,  Bucharest, 
Rumania)  and  R.  Pieptea.   Stud.  Cercet.  Med.  Intern.  7(0:77-83,  1966. 

5979  DIET  IN  VIRAL  HEPATITIS.   OLD  PREJUDICES  ON  THE  HARMFULNESS  OF  FATS.   (Fr.) 
Sposito,  M.  (S.  Giacomo  Hosp.,  Rome)  and  V.  Al bert i n i -Petron i .   Med.  Hyg. 
(Geneve)  2k{l2\ )  :  I  55,  1966. 

5980  IMPLICATIONS  OF  F00DB0RNE  INFECTIOUS  HEPATITIS.   (E.)(Rev.)   Cliver,  D.  0. 
(U.  Chicago,  111.).   Publ  ic  Health  Rep.  81 (2) : 159-165,  1966. 

5981  ASPECTS  OF  IRON  METABOLISM  IN  ACUTE  HEPATITIS.   (It.)   Betetto,  D.  (Riuniti 
Civil  Hosp.  Venice,  Italy),  P.  Cristina  and  S.  Cappelletti.   Arch.  Pat. 

CI  in.  Med.  k2 (2) : 1 39-1 53,  1965- 


5982  LEUKOCYTIC  ALKALINE  PHOSPHATASE  AND  INFECTIOUS  HEPATITIS.   INFLUENCE  OF 
CORTICOSTEROID  TREATMENT  AND  DIFFERENTIATION  FROM  OTHER  DISEASES  OF  THE 
LIVER  AND  BILIARY  TRACT.   (Cz)   Sramkova,  L.  (Inst.  Infect.  Dis.,  Prague, 
Czech.),  J.  Vanista  and  K.  Masek.   Cas.  J_ek.  Cesk.  1 05 (9) :23^-238,  1966. 

5983  CONSIDERATIONS  ON  THE  H0YT-M0RR I  SON  TEST  IN  VIRAL  HEPATITIS.   (It.) 
Grassi,  L.  (Maggiore  Hosp.,  Milan,  Italy),  A.  Moreno  and  L.  Pagl iano. 
Boll.  1st.  Sieroter.  Milan.  kk(\ 1 -1 2) :427-43 1 ,  1965- 
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CONJOINT  CLINIC  ON  INFECTIOUS  HEPATITIS.   (E.)   Conrad,  M.  E.  (Walter  Reed 
Army  Inst.  Res.,  Washington,  D.  C).   J.  Chron.  Pis.  1 9 (2) : 1 99-21 0,  1966. 
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CLINICAL  ASPECTS  OF  VIRAL  HEPATITIS,  PARTICULARLY  THOSE  FORMS  EVOLVING 
TOWARDS  CIRRHOSIS.   (Fr.)   Spos i to,  M.  (S.  Giacomo  Hosp.,  Rome),  V. 
Albertini-Petroni  and  L.  Valeri.   Med.  Hy_£.  (Geneve)  24(721 ) : 1 59,  1966. 

IMPORTANCE  OF  BLOOD  TRANSFUSIONS  IN  THE  TRANSMISSION  OF  VIRAL  HEPATITIS 
AND  THE  POSSIBILITIES  OF  PREVENTION.   (Fr.)   Balsano,  F.  (U.  Palermo, 
Italy).   Medo  H^g..  (Geneve)  24(721 ):  160-1 61 ,  1966. 

IMMUNE  FACTORS  IN  THE  COURSE  OF  EXPERIMENTAL  VIRAL  HEPATITIS.   (Fr.)(Rev.) 
Tell,  M.  (U.  Messina,  Rome).   Med.  Hy^.  (Geneve)  24(721) : 150,  1966. 

TREATMENT  OF  ACUTE  VIRAL  HEPATITIS.   (Fr.)(Rev.)   Pirotte,  J.  (U.  Liege, 
Belgium).   Rev.  Med.  Liege  21 (5) : 1 1 2-120,  1966. 

OBSERVATIONS  ON  97  CASES  OF  VIRAL  HEPATITIS  IN  INFANTS  AND  CHILDREN.  (Fr.) 
Tescola,  F.  (C i rconscr ipt ion  de  Rho  Hosp.,  Milan,  Italy)  and  G.  Giudici. 
Med.  Hyg.  (Geneve)  24(721 ) : 1 53,  1966. 

POSSIBLE  RESPONSIBLE  VIRUSES  IN  THE  ETIOLOGY  OF  HEPATITIS.   (Fr.)(Rev.) 
McCollum,  R.  W.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.).   Med.  Hy_g_.  (Geneve) 
24(721) : 147-149,  1966. 

EXPERIMENTS  WITH  VIRUSES  ISOLATED  FROM  HEPATITIS  PATIENTS  AND  PREPARATION 
OF  FRACTIONS  OF  HUMAN  PLASMA  GAMMA  GLOBULIN  AND  ALBUMIN  DEPRIVED  OF  VIRAL 
CONTAMINATION.   (Fr.)   Kubelka,  W.  (U .  Prague  Sch.  Med.,  Czech.).   Med. 
Hyg.  (Geneve)  24  (721 ) : 1 5 1 -1 52,  1966. 

INDICATIONS  AND  CONTRAINDICATIONS  OF  CORTICOSTEROID  THERAPY  IN  THE  COURSE 
OF  ACUTE  VIRAL  HEPATITIS.   (Fr.)(Rev.)   Sposito,  M.  (S.  Giacomo  Hosp., 
Rome),  V.  Albertini-Petroni  and  L.  Valeri.   Med.  Hy_£.  (Geneve)  24  (72 1 )  :  1 58, 
1966. 

VIRAL  HEPATITIS  IN  INFANTS  AND  CHILDREN.   (Fr.)   Laurinsich,  A.  (U.  Parma, 
Italy),  A.  Batistini  and  F.  Casa.   Med.  Hyg.  (Geneve)  24 (72 1 ) : 1 56-1 57, 
1966. 

ARTHROPATHY  IN  VIRAL  HEPATITIS.   (Fr.)   Commandre,  F.  (Cent.  Hosp.,  Nice, 
France),  C.  Jalabert,  I.  Lapeyre,  G.  Creisson,  R.  Gilly  and  J.  Berato. 
Marseille  Med.  1 02  (1 2) :967"974,  1965. 

SIGNIFICANCE  OF  B I L IRUB INEM IA  VALUES  IN  VIRAL  HEPATITIS.  (It.)  D'Agostino, 
S.  (U.  Rome),  R.  Maddaluno  and  D.  Diversi.   Fegato  1 1 (3)  :326-330,  1965. 

INTRAVENOUS  GLUCOSE  TOLERANCE  TEST  AFTER  GLUCOCORTICOIDS  IN  CHRONIC  HEPATI- 
TIS.  (Cz.)   Streda,  M.  (Charles  U.,  Prague,  Czech.)  and  R.  Papezova. 
Cas.  Lek.  Cesk.  1 05  (7)  :  1 75-1 77,  1966. 

VIRAL  HEPATITIS  IN  INFANCY.   (CLINICAL  AND  STATISTICAL  STUDIES  ON  84 
CASES.)   (IL.)   Cela,  G-  (Rinunitia  Hosp.,  Foggia,  Italy).   Cl in.  Pediat. 
47(7):588-601,  1 965 . 


933 


C  i  rrhos  is 


5998      CIRRHOSIS  OF  THE  LIVER:   FATALITIES  FOLLOWING  SURGICAL  PORTAL  DECOMPRES- 
SION.  (E.)   Palmer,  E.  D.  (VA  Hosp.,  East  Orange,  N.  J.).   Am.  J.  Med. 

Sci.  251(*0:377-380,  1966.  —  ~  

The  survival  time  in  3k   patients  with  cirrhosis  who  died  following  portal  decompres- 
sion (portacaval,  splenorenal,  and  splenocaval  shunts  in  85,  8,  and  1,  resp.)  was 
under  1  mo.  in  22  cases  (due  to  the  immediate  effects  of  the  operation;  10  died  of 
liver  failure),  under  6  mo.  in  13,  under  1  yr.  in  7,  and  up  to  1 1  yr.  in  the  other 
52  patients.   After  the  first  1  mo.  postoperatively,  liver  failure  was  the  cause  of 
death  in  63%  (^5)  of  the  72  patients.   Bleeding  varices  proved  fatal  in  7  patients; 
autopsy  demonstrated  closed  shunts  in  all  cases.   Four  of  the  8  patients  undergoing 
splenorenal  shunts  died  of  bleeding  varices.   Eight  patients  died  of  gastroduodenal 
ulcers  or  related  disease.   About  33%  of  the  deaths  were  related  to  the  surgery  it- 
self, 33%  to  cirrhosis  itself,  and  the  other  deaths  to  hepatoma  (5)  or  unrelated 
causes  (28) . 
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5999      ELECTRON  MICROSCOPIC  OBSERVATIONS  IN  PRIMARY  BILIARY  CIRRHOSIS.   (E.) 
Klion,  F.  M.  and  F.  Schaffner  (100th  St.  &  5th  Ave.,  New  York,  N.  Y.). 
Arch.  Path.  (Chicago)  81 (2) : 152-161 ,  1966. 
In  biopsy  specimens  from  7  patients  with  primary  biliary  cirrhosis  examined  under 
the  electron  microscope,  ul t rastructural  alterations  of  the  hepatocytes  were  minimal 
and  nonspecific.   Some  changes  resembling  those  seen  in  cholestasis  were  noted,  but 
mainly  in  the  later  stages  of  the  disease.   Canalicular  dilatation,  in  particular, 
was  prominent  only  in  the  later  stages,  and  was  less  marked  than  the  cone,  of  biliary 
components  in  the  liver  cells  would  indicate.   A  predominantly  i nt ras inusoidal  in- 
flammatory response  was  seen,  which  was  mainly  lymphoid  in  the  early  stages  and  more 
macrophagic  in  the  later  stages.   It  is  concluded  that  the  principal  pathogenetic 
mechanism  of  primary  biliary  cirrhosis  is  abnormality  of  the  bile  ducts,  rather  than 
a  hepatocellular  reaction  or  hepatitis. 
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INTESTINAL  ABSORPTION  AND  EXCRETION  OF  SERUM  ALBUMIN  AND  I  '  ^  ' -LABELED  POLY- 
VINYLPYRROLIDONE IN  HEPATIC  CIRRHOSIS  OF  MORGAGN  I -LAENNEC.   (it.)   De 
Dominicis,  A.  (U.  Rome  Sch.  Med.,  Italy)  and  E.  Marzano.   Fegato  1  1  (^+)  :^+^+7- 
^51,  1965. 
Intestinal  absorption  and  excretion  of  I '3  • -labeled  serum  albumin  and  polyvinyl- 
pyrrolidone were  studied  in  29  patients  with  ascitic  cirrhosis  and  19  healthy  con- 
trols.  Fecal  excretion  of  l'31-labeled  serum  albumin  ranged  from  1.16-1.89%  (av. 
1.^7%)  in  controls,  but  was  increased  to  1.22-5.08%  (av.  3%)  in  cirrhotic  patients. 
Fecal  excretion  of  I ' 3 1 _ i abe 1 ed  polyvinylpyrrolidone  ranged  from  0.10-0.87%  (av. 
0.kk%)     in  controls,  but  was  increased  to  0.61-4.91%  (av.  2.18%)  in  cirrhotic  pa- 
tients.  Results  indicate  a  relationship  between  intestinal  loss  of  protein  in  re- 
lation to  the  degree  of  hepatic  injury  and  alteration  of  the  serum  protein  picture. 
It  is  suggested  that  the  dysprote inemia  accompanying  cirrhosis  is  due  to  both  de- 
generative fibrotic  changes  of  the  liver  and  continuous  loss  of  serum  protein  through 
the  i  ntest  i  nal  wal 1 . 


6001      HUMORAL  EFFECTS  ON  THE  REGENERATION  OF  THE  CIRRHOTIC  LIVER.   (Ger.) 

Bartok,  I.  (U.  Szeged,  Hungary),  A.  Toszegi  and  I.  Tbrbk.   V  i  rchow.  Arch. 
Path.  Anat.  3k0{k) : 360-368,  1966. 
After  induction  of  portal  cirrhosis  by  5  mo.  of  treatment  with  carbon  tetrachloride, 
partial  hepatectomy  (removal  of  the  left  and  central  lobes  of  the  liver)  was  per- 
formed; some  rats  were  treated  for  3  days  postoperatively  with  serum  from  partially 
hepatectomized  rats  or  from  rats  with  intact  livers.   The  rate  of  regeneration  of 
the  cirrhotic  liver  was  approx.  doubled  by  admin,  of  serum  from  partially  hepatec- 
tomized rats;  this  increased  regeneration  was  noted  after  2k   hr.  and  persisted 
throughout  the  experiment  (10  days).   This  serum  also  had  a  prolonged  stimulating 
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effect  on  mitosis  and  prevented  the  development  of  the  regression  changes  otherwise 
seen  in  regenerating  cirrhotic  liver.   Changes  in  succinic  dehydrogenase  and  cyto- 
chrome oxidase  activity  in  these  animals  resembled  those  seen  during  regeneration 
of  non-ci rrhot ic  liver,  but  alkaline  phosphatase  activity  was  the  same  as  in  hepa- 
tectomized  cirrhotic  rats  not  receiving  serum  treatment.   Serum  from  intact  rats  did 
not  affect  regeneration  of  the  cirrhotic  liver  or  any  of  the  oxidative  enzymes  in- 
volved. 

6002  STUDIES  ON  FAT  METABOLISM  IN  LIVER  CIRRHOSIS  FOLLOWING  GLUCOSE  AND  TOL- 
BUTAMIDE LOADING.   (Ger.)   Kopetz,  K.  (U.  Munich,  Germany),  P.  Bottermann, 
K.  P.  Eymer  and  K.  Schwarz.   Verh.  Deutsch.  Ges.  Inn.  Med.  71  :  762-765 j 

1965. 

Serum  nones ter i f ied  fatty  acids  were  significantly  higher  in  12  patients  with  cir- 
rhosis than  in  12  normal  subjects  (820  and  539  microEq/1000  ml,  resp.).   Treatment 
with  tolbutamide  caused  an  initial  increase,  followed  by  a  decrease  to  pretreatment 
levels  in  both  groups,  but  in  patients  with  cirrhosis  both  the  initial  increase  and 
the  subsequent  decrease  were  significantly  greater  than  in  normal  subjects.   After 
glucose  admin.,  fasting  nones ter i f ied  fatty  acid  levels  decreased  significantly 
in  control  subjects,  then  returned  to  nearly  normal  levels  after  2  hr.   In  cirrhosis 
patients,  these  levels  were  significantly  below  normal  after  10-90  min.   Serum 
glyceride  levels  were  also  higher  in  cirrhosis  patients  than  in  controls  (71  and 
47.9  umoles/1000  ml,  resp.).   Tolbutamide  and  glucose  caused  a  decrease  in  serum 
glycerides  in  both  groups.   In  normal  subjects,  this  curve  was  steep;  in  the  cir- 
rhosis patients,  the  curve  was  intermediate  between  fasting  and  control  levels. 

6003  A  STUDY  OF  THE  ETIOLOGICAL  FACTORS  OF  CIRRHOSIS  OF  LIVER  WITH  SPECIAL 
REFERENCE  TO  THE  ROLE  OF  UNDERNUTRITION  AS  COMPARED  TO  HEPAT0T0X1C  FACTORS, 
AS  SEEN  IN  INDIA.   (E.)   Kasliwal,  R.  M.  (S.M.S.  Med.  Coll.,  Jaipur, 

India),  B.  M.  Sharma  and  M.  P.  Agarwal.   Indian  J.  Med.  Res.  53 (1 2)  :  1 148- 

1157,  1965. 
Personal  histories,  laboratory  function  tests,  and  liver  biopsies  were  examined  in 
3  groups  of  patients  (15  cases/group)  with  undernutrition  without  cirrhosis  (Group 
A),  undernutrition  with  cirrhosis  (Group  B) ,  or  cirrhosis  without  undernutrition 
(Group  C).   The  predominant  diet  in  all  groups  was  vegetarian.   Most  patients  in 
Groups  A  and  B  were  poor;  most  patients  in  Group  C  were  middle  class  in  income  and 
occupation.   Past  histories  of  diarrhea  and/or  dysentery  were  noted  in  40%,  66.6%, 
and  46.6%  of  Groups  A,  B,  and  C,  resp.;  alcoholism  was  present  only  in  2  patients 
of  Group  C.   Each  patient  underwent  10  different  liver  function  tests,  the  composite 
results  of  which  were  graded  as  mild  to  marked  functional  derangement.   None  of  the 
patients  showed  completely  normal  liver  function.   Mild  derangement  was  present  in 
93.3%  of  Group  A;  moderate  derangement  was  present  in  60%  and  73.3%  of  Groups  B  and 
C,  resp.;  severe  derangement  was  present  in  33.3%  and  20%  of  Groups  B  and  C,  resp., 
but  was  absent  in  Group  A.   Cirrhosis  associated  with  undernutrition  (Group  B) 
usually  presented  as  postnecrotic  cirrhosis  with  fatty  infiltration;  in  Group  C,  it 
was  usually  of  the  postnecrotic  type.   All  patients  with  histories  of  diarrhea/dys- 
entery showed  positive  stool  cultures  for  enterobacter ia  and  about  50%  had  high 
serum  antibody  titers  for  these  pathogens;  the  liver  histology  in  these  patients  was 
similar  to  postnecrotic  cirrhosis.   A  few  patients  had  histories  of  infectious  hepa- 
titis.  There  was  no  apparent  predisposing  disease  in  26.6%  of  the  patients  studied. 
It  is  concluded  that  undernutrition  may  be  a  secondary  cause  in  the  genesis  of  cir- 
rhosis, by  increasing  the  vulnerability  of  the  liver  to  hepatotoxic  agents. 

6004      ENZYME  ACTIVITY  IN  HEPATIC  CIRRHOSIS  INDUCED  BY  CC 1  i+ .   (H I ST0CHEM ICAL 

STUDY.)  (It.)   Gallippi,  G.  (U.  Messina  Sch.  Med.,  Italy)  and  G.  Carrozza. 
Fegato  11 (4) :452-465,  1965- 
Histochemical  studies  of  enzyme  activity  were  performed  in  the  livers  of  normal 
albino  rats  and  rats  with  cirrhosis  induced  by  inhalation  of  carbon  tetrachloride 
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vapors  for  5  min.  a  day  for  90  days.   The  following  enzymes  showed  decreased  or  no 
activity  in  animals  with  cirrhosis  as  compared  to  normal  rats:   gl ucose-6-phosphate 
dehydrogenase,  6-phosphogl uconate  dehydrogenase,  succinic  dehydrogenase,  isocitric 
dehydrogenase,  malic  dehydrogenase,  and  d iphosphopyr i d i ne  nucleotide  diaphorase.   In 
the  parenchyma  of  cirrhotic  rats,  glutamic  dehydrogenase  activity  was  of  the  same 
intensity  as  in  normal  rats.   Lactic  and  ^-glycerophosphate  dehydrogenase  activity 
was  more  intense  and  more  uniformly  distributed  in  the  parenchyma  of  cirrhotic  rats 
than  in  normal  rats.   Decreased  activity  of  enzymes  associated  with  the  Krebs  cycle 
and  oxidation  shunts  are  interpreted  as  consequences  of  altered  intrahepatic  circu- 
lation and  hepatic  toxicity  of  carbon  tetrachloride.   The  increase  in  lactic  and 
(^-glycerophosphate  dehydrogenase  is  due  to  the  anaerobic  condition  related  to  cir- 
culatory deficit  in  the  residual  or  newly  formed  parenchyma.   Marked  changes  in  the 
enzyme  activity  of  residual  hepatic  masses  were  also  observed. 

6005  HEPATIC  CIRRHOSIS  AND  PREGNANCY.  ONE  CASE.  (Fr.)  Dehalleux,  J.  M. 
(U.  Strasbourg  Sch.  Med.,  France),  J.  C.  Masson,  J.  P.  Burger  and  J. 
Dreyfus.   Gynec.  Obstet.  (Paris)  64(5) :65 1 -663,  1965. 
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INDICATIONS  AND  RESULTS  OF  PORTACAVAL  SHUNT.   (Fr.)(Rev.)   Mail  lard,  J.  N. 
Rev.  Prat.  16  (6) : 727-736,  1966. 

CHANGES  IN  FREE  ERYTHROCYTE  PROTOPORPHYRIN  IX  LEVELS  INDUCED  IN  HEPATIC 
PATIENTS  BY  ANABOLIC  STEROID  THERAPY.   (It.)   Mosti,  L.  (U.  Pisa,  Italy), 
A.  Salvetti  and  C.  Lon i .   CI  in.  Ter.  35  (6)  :567-573,  1965- 

CONSIDERATIONS  OF  MORTALITY  IN  CERTAIN  CHRONIC  DISEASES.   (E.)   Zumoff,  B. 
(Montefiore  Hosp.,  Bronx,  N.  Y.),  H.  Hart  and  L.  Hellman.   Ann.  Intern. 
Med.  64(3) :595-601,  1 966. 


SURGICAL  TREATMENT  OF  PORTAL  HYPERTENSION  DUE  TO  ALCOHOLIC  CIRRHOSIS, 
OPERATIONS.   (Fr.)   Lesnicar,  J.   Presse  Med.  74(9) :439-440,  1966. 
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PRELIMINARY,  LAPAROGRAPH I C,  HEPATIC  BIOPSY,  SPLEN0P0RTAL  AND  PHLEBOGRAPH IC 
FINDINGS  IN  A  STUDY  ON  HEPATIC  CIRRHOSIS  WITH  PATENCY  OF  THE  UMBILICAL 
VEIN.   (It.)   Bonati,  B.  (U.  Modena,  Italy),  A.  Peracchia,  G.  C.  Righi 
Riva,  A.  Torricelli  and  L.  Spanio.   Arch.  1  tal  .  Mai  .  Appar .  Dig.  32(5): 
485-487,  1965. 

RAPIDLY  LETHAL  PURE  HEPATIC  FORM  OF  WILSON'S  DISEASE.   (Fr.)   Pesnel,  G., 
J.  Duprey,  J.  Canet  and  P.  Lajouanine.   Arch.  Franc.  Ped  iat .  23  (1 )  :99_1 00, 
1966. 
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6012      BILIARY  SURGERY  IN  AGED  PATIENTS.   (Fr.)   Sarles,  J.-C,  H.  Brandone,  J.-M. 

Rodde  and  J.  Lamy.   Marseil  le  Chir.  1 7  (k)  :^26-429,  1965. 
In  a  series  of  35  aged  patients  (75-89  yr.  old)  with  biliary  disease  (gallstones  12, 
gallstones  and  common  bile  duct  stones  17,  residual  common  bile  duct  stones  1,  pri- 
mary sphincteritis  1,  biliary  cancer  1,  hydrocholecyst ic  1,  and  bile  peritonitis  2), 
biliary  surgery  included  simple  cholecystectomy  (9),  cholecystectomy  and  biliary 
drainage  (2k;    trans-cystic  1,  Kehr  10,  sphincterotomy  and  Kehr  3,  cho  ledochoduoden- 
ostomy  10),  and  cholecystostomy  (2).   Postoperative  course  was  normal  in  19  while 
16  patients  had  complications,  including  cardiac  (6),  pulmonary  (2),  renal  (9),  and 
local  (k) ;    k    had  more  than  I  complication.   Four  patients  died,  1  of  whom  had  bile 
peritonitis  with  cardiac  insufficiency,  I  had  acute  cholecystitis  with  hemiplegia 
and  a  third  had  common  bile  duct  lithiasis  with  diabetes.   With  regard  to  type  of 
surgery,  k   of  9  patients  had  complications  following  simple  cholecystectomy,  2  of 
whom  died;  9  of  15  developed  complications  following  cholecystectomy  and  Kehr  drain- 
age, 2  of  whom  died;  3  of  10  patients  subjected  to  choledochoduodenostomy  developed 
complications.   All  16  patients  who  developed  complications  had  a  recent  episode  of 
j  aund  ice. 


6013 


EXPERIMENTAL  STUDIES  ON  THE  ETIOLOGY  OF  CHOLELITHIASIS.   (E.)   Tanimura,  H. 

(Kyoto  U.  Sch.  Med.,  Japan).   Arch.  Jap.  Chir.  3^(5) : I  160-1 1 80,  1965- 
Attempts  to  produce  chol esterol -conta in ing  gallstones  by  a  cholesterol-  and  fat-free 
diet  were  successful  in  hamsters,  but  not  in  dogs,  rabbits,  mice,  or  guinea  pigs. 
In  hamsters,  cholesterol -conta i n i ng  gallstones  were  produced  by  a  fat-free  diet  sup- 
plemented by  glucose  (in  86%  of  the  group),  sucrose  (k3%;    this  was  inhibited  by 
agar-agar  or  carboxymethy 1  eel  1 ul ose) ,  or  fructose  (50%),  but  not  by  starch.   In 
hamsters  fed  diets  containing  glucose  and  various  solid  or  liquid  fats,  the  inci- 
dence of  cholesterol -containing  gallstones  decreased  in  proportion  to  the  increase 
in  the  ratio  of  essential  fatty  aci ds saturated  fatty  acids  plus  oleic  acid  in  the 
dietary  fat.   Simultaneous  admin,  of  pyridoxal  phosphate  completely  inhibited  the 
development  of  cholelithiasis  in  animals  fed  glucose-lard  or  glucose-sesame  oil. 
Deoxypyidoxine  and  ACTH  admin,  did  not  affect  gallstone  formation  in  the  starch  diet 
group.   Some  animals  fed  fat-free  sucrose  or  glucose-sesame  oil  or  cod  liver  oil -glu- 
cose diets  also  developed  pigmented  gallstones  containing  calcium  phosphate  and  bile 
salts.   In  animals  fed  fat-free  diets  supplemented  with  glucose,  sucrose,  or  fruc- 
tose, or  fed  a  g 1 ucose -butter  diet,  the  increase  in  gallstone  formation  was  associ- 
ated with  a  decrease  in  the  total  bile  aci d :cho les te rol  ratio  in  the  hepatic  bile. 
This  ratio  increased  as  the  essential  fatty  acid  cone,  in  the  diet  increased.   An  es- 
sential fatty  acid-deficient  pattern  (decreased  linoleic  and  arachidonic  acids;  in- 
creased oleic  and  trienoic  acids)  was  seen  in  the  bile  of  animals  with  cholesterol 
gallstones,  but  it  also  appeared  in  animals  given  the  fat-free  starch  diet,  which 
did  not  include  cholelithiasis.   Since  this  pattern  of  absolute  essential  fatty  acid 
deficiency  was  not  seen  in  patients  with  cholesterol  gallstones,  it  is  suggested 
that  excessive  ingestion  of  short-chain  fatty  acids  (from  animal  fats  and  butter)  is 
responsible  for  the  disturbances  in  essential  fatty  acid  and  cholesterol  metabolism 
in  these  patients. 


6014 


(Rus.)   Vinogradov,  V.  V. 
Sci.  USSR,  Moscow)  and  E.  V. 


REPEATED  OPERATIONS  ON  THE  BILIARY  TRACT. 

(Inst.  Surg.,  A.  V.  Vishnevski  Acad.  Med. 

Grishkevich.   Khirurgi  ia  (Moskva)  k] ( 1 0) : 95-1 00,  1965. 
A  wide  variety  of  surgical  procedures  were  performed  on  the  biliary  tracts  of  60 
patients  who  had  had  previous  surgery  on  the  same  tract.   Repeat  surgery  was  due  to 
pain  in  kO   patients,  symptoms  of  bile  duct  obstruction  in  15  patients,  and  because 
of  external  bile  fistulas  in  5  patients.   Among  the  procedures  employed  were: 
cholecystectomy  (8);  removal  of  false  gallbladder  (9);  amputation  of  stump  of  bladder 
duct  (k) ;  choledochotomy  (6);  and  transpap i 1 lary  drainage  of  the  choledochus.   Other 
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operations  included  choledochoduodenostomy,  hepat  i  coduodenos  tomy,  hepatico- 
enterostomy,  hepatochol ang iogastrostomy,  and  hepatochol ang ioenterostomy .   The  opera- 
tions in  the  60  patients  cured  43,  led  to  improvement  in  11,  while  4  were  without 
effect;  2  patients  died  of  progressive  liver  insufficiency.   Seven  case  histories 
are  given  in  some  detail. 

6015  EFFECT  ON  THE  GUINEA  PIG  SPHINCTER  OF  ODDI  OF  AN  ANALGESIC,  A  NEUROLEPTIC 
AND  A  COMBINATION  OF  THE  TWO.   (Fr.)   Canellas,  J.  (U.  Bordeaux  Sch.  Med., 
France),  J.  Roquebert,  A.  Dumartin  and  P.  Courtois.  C.    R.  Soc.  Biol . 
(Paris)  159(7) :1538-1539,  1965. 

Upon  i.v.  inj.  (jugular  vein)  in  guinea  pigs  of  50  ng/kg  of  fentanyi  citrate  (R  4263; 
N-(l  -phenethyl-4-piperidinyl)propionani  1  ide  dihydrogen  citrate),  a  decrease  in  per- 
fusion flow  (following  introduction  into  the  gallbladder  through  a  polyethylene  tube 
of  saline  soln.  under  pressure  according  to  a  method  described  by  the  author  in  a 
previous  report)  was  observed  which  lasted  no  more  than  3  min.;  doses  of  100  Mg/kg 
caused  a  cessation  of  perfusion  flow  for  5  min.  with  subsequent  normal  or  reduced 
flow  after  30  min.;  doses  of  100  ng/kg  caused  a  cessation  of  perfusion  flow  for  vary- 
ing periods.   The  spastic  effect  of  fentanyi  citrate  was  not  affected  by  i.v.  inj. 
of  atropine  (2  mg/kg),  whereas  papaverine  (2.5  mg/kg)  caused  transient  inhibition 
and  N-al lyl -morphine  (500  M-g/kg)  complete  inhibition  of  the  effect  of  the  analgesic. 
Also  in  guinea  pigs,  similar  admin,  of  100  (ig/kg  of  droperidol  (R  47^9;  l-(l-[4- 
(p-f  1  uorophenyl)-4-oxobutyl  ] -1 ,2,3, 6-tetrahydro-4-pyr idyl ) -2-benz  imidazol  inone) 
caused  slight  increase  in  perfusion  flow  which  lasted  3  min.;  200-500  u.g/kg  caused  a 
marked  increase  which  lasted  more  than  20  min.   Droperidol  (5  mg/kg)  did  not  inhibit 
the  spastic  effect  of  carbamoyl  choline  (5  mg/kg),  but  slightly  inhibited  in  doses 
of  1-4  mg/kg  the  spastic  effect  of  barium  chloride  (1-4  mg/kg).   Combined  admin,  of 
fentanyi  citrate  and  droperidol  in  therapeutic  doses  (0.05  mg/ml  and  2.5  mg/ml, 
resp.)  inhibited  the  spastic  effect  of  the  former. 

6016  PRIMARY  SCLEROSING  CHOLANGITIS.   A  STUDY  OF  FORTY -TWO  CASES.   (E.)   Warren, 

K.  W.  (Lahey  Clin.  Found.,  Boston,  Mass.),  S.  Athanass iades  and  J.  I. 
Monge.   Am.  J.  Surg.  1 1 1  (1 )  :23-38,  1966. 
Clinical  studies  and  surgical  follow-up  were  performed  in  42  patients  (22  men  and 
20  women;  majority  between  20-40  yr.  old)  with  sclerosing  cholangitis,  of  whom  12 
had  ulcerative  colitis  (Group  1),  11  had  no  history  of  gallstones,  biliary  surgery, 
or  associated  diseases  (Group  2),  15  had  a  hi.story  of  gallstones  and/or  biliary 
surgery  but  no  other  associated  disease  (Group  3),    and  4  had  severe  periportal  in- 
flammation prior  to  the  sclerosing  process  (Group  4).   Clinical  findings  support  the 
hypothesis  of  bacterial  etiology  of  the  disease.   Diagnostic  features  of  the  disease 
are  reviewed  and  its  differential  diagnosis  from  chol ang iocarc i noma  is  stressed. 
Surgical  treatment  is  usually  limited  to  decompression  of  the  biliary  tree  by  ex- 
ternal or  internal  drainage,  removal  of  stones  if  present,  and  total  colectomy  if 
the  primary  sclerosing  cholangitis  is  associated  with  ulcerative  colitis.   Of  the  42 
patients  treated  surgically,  operative  mortality  was  2  in  Group  2  and  2  in  Group  3. 
Late  complications  included  20  patients  with  biliary  cirrhosis  (9  Group  1;  6  Group 
2;  3  Group  3;  2  Group  4),  9  with  portal  hypertension  (4  Group  1;  3  Group  2;  1  Group 
3;  1  Group  4),  and  3  with  bleeding  esophageal  varices  (1  each  in  Groups  1,  2,  and 
3).   Follow-up  studies  (av.  53-69  mo.)  showed  results  to  be  excellent  in  11,  good 
in  5,  and  poor  in  25  patients.   Twelve  patients  died  from  causes  related  to  the 
disease  and  4  from  causes  unrelated  to  the  disease. 


6017      PAPILLITIS.   INFLAMMATORY  DISEASE  OF  THE  AMPULLA  OF  VATER.   (E.)   Acosta, 
J.  M-  and  G-  L.  Nardi  (Massachusetts  Gen.  Hosp.,  Boston).   Arch.  Surg . 
(Chicago)  92  (3)  :354-36l ,  1 966. 

Histologic  study  of  the  ampulla  of  Vater  was  made  in  61  sphincterotomy  patients  by 

operative  biopsy;  in  8  cases  biopsy  was  made  of  the  orifice  of  the  pancreatic  duct. 

On  the  basis  of  ampul lary  pathology,  the  cases  were  classified  as  follows:   chronic 
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ulcerous  papillitis  (21),  chronic  granulomatous  papillitis  (15),  chronic  adenomatous 
papillitis  (5),  and  chronic  sclerosing  papillitis  (20).   There  was  evidence  that  the 
chronic  lesions  were  the  result  of  repeated  acute  inflammatory  episodes.  A  correla- 
tion was  attempted  between  the  histologic  findings  in  the  ampulla  of  Vater  and  the 
pancreatic  duct  opening  and  the  clinical  features  and  associated  pathologic  disorders 
elsewhere  in  the  biliary  tract.   The  so-called  "postcholecystectomy  syndrome",  ob- 
structive jaundice,  dilatation  of  the  choledochus,  and  pancreat i t i s  were  the  condi- 
tions most  frequently  associated  with  the  various  forms  of  papillitis. 

6018  THE  EARLY  AND  LONG  TERM  RESULTS  OF  500  CONSECUTIVE  EXPLORATIONS  OF  THE 
COMMON  DUCT.   (E.)   Larson,  R.  E.  (Mayo  Clin.,  Rochester,  Minn.),  J.  R. 
Hodgson  and  J.  T.  Priestley.   Sur^.  Gynec.  Obstet.  1 22  (4)  :  744-750,  1966, 

A  study  of  early  and  late  incidence  of  retained  or  recurrent  common  duct  stones  was 
made  in  415  patients  who  underwent  chol edochostomy  during  the  latter  part  of  1957 
and  during  all  of  1958.   The  ratio  of  males  to  females  was  1:1.84;  in  both  sexes 
peak  incidence  was  during  the  sixth  and  seventh  decades.   The  incidence  of  retained 
or  recurrent  common  duct  calculi  during  a  5-yr.  follow-up  period  was  3.1%.   In  207 
with  negative  findings  on  common  duct  exploration,  the  rate  was  1%;  in  208  with 
positive  findings  the  rate  was  5.3%.   Five-yr.  survivals  in  the  2  groups  were  79/o 
and  69%,  resp.   Hospital  deaths  occurred  with  greater  frequency  in  the  group  with 
positive  findings,  and,  similarly,  there  was  also  a  higher  incidence  of  late  deaths 
in  the  choledocholithotomy  group.   Cholecystectomy  was  the  most  frequently  performed 
operation  in  addition  to  common  duct  exploration.   Intraoperative  cholangiography 
was  carried  out  in  a  relatively  small  number  of  these  patients. 

6019  SURGICAL  MANAGEMENT  OF  DISEASES  OF  THE  GALLBLADDER  AND  COMMON  DUCT  IN 
CHILDREN  AND  ADOLESCENTS.   (E.)   Kirtley,  J.  A.,  Jr.  (Vanderb i 1 t  U.  Sch. 
Med.,  Nashville,  Tenn.)  and  G.  W.  Holcomb,  Jr.   Am.  J.  Surg.  1 1 1 (1 ) :39-4b, 

Of  68  children'and  adolescents  (age  5  wk.-19  yr.)  with  biliary  tract  disease,  50  (48 
girls  and  2  boys;  15  were  under  16)  had  cholelithiasis.   The  onset  of  symptoms  was 
associated  with  pregnancy  or  the  early  postpartum  period  (the  first  6  mo.)  in  23  of 
the  qirls-  8  others  were  more  than  6  mo.  postpartum  at  the  time  of  onset.   The  symp- 
toms and  findings  resembled  those  seen  in  adults;  cholecystography  is  recommended  as 
a  diagnostic  test  in  the  absence  of  jaundice.   Cholecystectomy  was  performed  in  49 
patients-  there  were  no  deaths  and  the  late  results  were  excellent.   Noncalculous 
cholecystitis  was  seen  in  4  children;  it  was  misdiagnosed  as  acute  appendicitis  in 
3  cases,  and  secondary  to  anomalies  of  the  cystic  duct  in  1  patient.   Cholecystectomy 
gave  good  results.   Five  girls  had  hemolytic  jaundice  with  cholel ithiasis,  spleno- 
megaly, and  RBC  fragility;  all  responded  well  to  cholecystectomy  with  splenectomy. 
Three  infants  (age  5  wk.-13  mo.)  with  choledochal  cysts  presented  a  triad  of  symp- 
toms (jaundice,  abdominal  enlargement,  nausea  with  vomiting)  that  was  misdiagnosed 
in  each  case,  though  cholangiography  was  not  performed  in  any  of  these  patients. 
They  all  responded  well  to  drainage  of  the  dilated  bile  duct  or  cystoj ej unostomy, 
though  1  patient  underwent  splenorenal  shunt  for  portal  hypertension  13  yr.  later. 
Stenosis  of  the  common  duct  was  diagnosed  in  6  children  with  intermittent  obstruc- 
tive jaundice.   Four  responded  to  choledochotomy  with  transduodenal  sphincterotomy 
and  another  responded  to  Roux-en-Y  hepatochol ang ioj ej unostomy ;  the  other  patient  died 
following  common  duct  exploration.   Operative  cholangiography  is  regarded 
as  essential  in  these  patients. 
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A  CYSTIC  DUCT  SYNDROME.   (E.)   Kohn,  N.  N.  (Rancocas  Valley  Hosp.,  Willing- 
boro,  N.  J.).   J.  Med.  Soc.  New  Jersey  63(3):86-88,  1966. 

ACUTE  C0LECYSTITIS  DUE  TO  COAGULASE  POSITIVE  STAPHYLOCOCCI.  (E.)  De  Shazo, 
C.  V.  (U.  Minnesota  Hosp.,  Minneapolis),  R.  P.  Bel  in,  J.  F.  Lloyd  and  A.  I 
Walder.   Minnesota  Med.  49(3) :409-4l 0,  1966. 
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PRESSURE  IN  THE  BILE  DUCTS.   (Cz.)(Rev.)   Keel  ik,  M.  (Charles  U..  Praque, 
Czech.).   Cas.  Lek.  Cesk.  105(l):l-6,  1 966. 

PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOGRAPHY.   REPORT  OF  A  TECHNIQUE.   (E.) 
(Rev.)   Mc  Cort,  J.  J.   Cal  ifornia  Med.  1 04(2) :92-96,  I966. 

THE  DIAGNOSTIC  VALUE  OF  OPERATIVE  NEEDLE.   CHOLANG I0GRAPH I C  STUDIES  IN 
SURGICAL  TREATMENT  OF  THE  BILIARY  TRACT.   (E.)   Kettunen,  K.  (U.  Helsinki, 
Finland),  V.  Se i ro  and  P.  Rissanen.   Int.  Surg.  45(3)  (Pt.  I)  :329-332,  1966. 

CHOLESTEROSIS  OF  THE  GALLBLADDER.   SURGICAL  CONSIDERATIONS.   (E.)(Rev.) 
Salmenkivi,  K.   Int.  Surg.  45(3) (Pt.  0:304-309,  I966. 

PRODUCED  INTERNAL  BILIARY  FISTULA.   (E.)   Montgomery,  J.  G.   Int.  Surg. 
45(3) (Pt.  l):276-280,  1966. 

SURGICAL  TREATMENT  OF  THE  BILIARY  TRACT.   MORBIDITY  AND  MORTALITY.   (E.) 
Seiro,  J.  (Cent.  Hosp.,  U.  Helsinki,  Finland)  and  K.  Asp.   Int.  Surg. 
45(3) (Pt.  l):258-260,  1966. 

PRIMARY  TUMORS  OF  THE  GALLBLADDER.   (CLI'NICAL  CONTRIBUTION:   PRESENTATION 
OF  TEN  CASES.)   (it.)   Tomassini,  N.  (U.  Milan  Sch.  Med.,  Italy),  A.  Miani 
and  P.  Biglioli.   Rass.  Arch.  Chir.  3 (6)  :570-584,  1965. 

COMMON  BILE  DUCT  L ITH  IAS  IS  IN  THE  CHILD.   (Fr.)   Boureau,  M.  (Bretonneau 
Hosp.,  Paris)  and  M.  Guivarch.   Ann.  Chir.  Infant.  6(4)  :339-343,  1965. 

BILIARY  SPASMOPHILIA:   EFFECT  OF  SODIUM  BICARBONATE  CURE.   (Fr.)   De  La 
Tour,  J.  (Bichat  Hosp.,  Paris),  C.  Roze,  P.  Nepveux  and  C.  Debray.   Sem. 
Hop.  Paris  42(9) :536-540,  1 966 . 

HEMOBILIA  ASSOCIATED  WITH  CHOLECYSTITIS,  POSTCHOLECYSTECTOMY  CONDITIONS  AND 
TRAUMA:   REVIEW  OF  12  CASES.   (E.)   Larmi,  T.  K.  I.  (U.  Oulu,  Finland). 
Ann.  Surg.  163  (3)  :373-38l ,  1966. 

SURGICAL  ANATOMY  OF  THE  INTRAHILAR  AND  INTRAHEPATIC  DUCTS  OF  THE  NORMAL 
LIVER  AND  IN  MECHANICAL  JAUNDICE.   (Rus.)   Krakovskii,  A.  I.  (Kemerov  Inst. 
Med.,  USSR).  Vestn.  Khir.  Grekov.  95 (1 2) :25-3 1 ,  1965. 

PAIN  IN  BILIARY  TRACT  DISEASE.   (E.)   Glenn,  F.  (New  York  Hosp.,  N.  Y.). 
Surg.  Gynec.  Obstet.  1 22 (3) :495-508,  1966. 

THE  ELUSIVE  COMMON  BILE  DUCT  STONE.   (E.)   Kune,  G.  A.  (Lahey  Clin., 
Boston,  Mass.).   Med.  J.  Aust.  1 (7) :254-259,  1966. 

BILIFEROUS  CYSTS.   DESCRIPTION  OF  A  CASE.   (It.)   Sarteschi,  G.  B.  (St. 
Giacoma  and  Cristoforo  Civil  Hosp.,  Massa,  Italy)  and  V.  Borsellino.   Arch. 
Ital.  Chir.  91 (3) :345-350,  1965. 

A  CASE  OF  HEMOPERITONEUM  CAUSED  BY  RUPTURE  OF  THE  CYSTIC  ARTERY  IN  ASSOCI- 
ATION WITH  PERFORATION  OF  THE  GALLBLADDER.  (It.)  Steger,  C.  (U.  Bologna, 
Italy).   Arch.  Ital.  Chir.  91 (3)  :35 1 -356,  1 965- 

CHOLECYSTECTOMY  IN  THE  CARDIAC  PATIENT.   (E.)   Alexander,  S.  and  F.  S. 
McAlpine.   Med.  CI  in.  N.  Am.  50(2) :495~500,  1966. 
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A  SEVERE  POSTCHOLECYSTECTOMY  ICTERO-OBTURAT ION  SYNDROME.   (Bui.)   Deredan, 
A.   Khirurgiia  (Sofiia)  1 8 (6) : 737-7^0 ,  1965- 

CYST.C  DILATION  OF  THE  BILE  DUCT.   (E.)   Madhava  Rau   S   (West  Middlesex 
Hosp.,  Isleworth,  England).   J.  Indian  Med.  Assn.  46(3)  .  1 57-1 58,  196b. 

A  CASE  OF  ADENOCARCINOMA  ARISING  IN  ^FT  INTRAHEPATIC  BILE  DUCT.   (Kor.) 
Soo  Woong  Hong.   J.  Korea.  Sur^.  Soc.  8(0:39-^3,  1966. 

DiSAPPEARING  GALLSTONES.   (E.)   Gardner  A  J.  N  ,  W.  S.  Holden  and 
P.  J.  W.  Monks.   Brit.  J.  Sur^.  53 (2) : 1 14-120,  1966. 

OBSERVATIONS  ON  CALCIFIED  GALLBLADDER    (Rum.)   Di^rescU,  1.  (2n< j  Clin. 
Med.,  CluJ,  Rumania),  G.  Gherman  and  I  Florescu.   Med.-  intern-  (Bucur.J 
18(0:81-88,  1966. 

COMPARISON  OF  ELECTROPHORET IC  AND  HISTOLOGICAL  FINDINGS  IN  HEPATIC  PATHOL- 
OGY   It.)   De  Gregori,  M.  (Duchessa  di  Galliera  Hosp.,  Genoa,  Italy) 
and  F.  Magrassl.   Fecjato  1  1  (3)  : 343-349,  19*5. 

RESULTS  OF  HYDROTHERAPY  WITH  CALC IUM-B ICARBONATE-SULFATE  WATER  IN  PATIENTS 
WITH  DYSKINESIA  OF  THE  BILIARY  TRACT.     t.    Mass a  ri,  F   (U.  S,ena, 
Italy),  F.  Serra  and  S.  Meon i .   Fegatq  ll(3):^02-415,  19b5- 

SEVERE  ACUTE  RECURRING  CHOLECYSTITIS  AND  OLIGURIA.   (Ger.)   Misge.d   V 

(Westend  Hosp.,  Ber 1 i n-Char 1 ottenburg,  Germany).   Zschr.  Aerztl..  hort 

(Berlin)  55  (2)  :  1  09-1  1^  1966. 

TREAT»ENT  0,  PATIENTS  WITH  CHRONIC  CHOLECYSTITIS  AT  THE  DKUSKININKA, 

HEALTH  RESORT.   (Rus.)   Kozlovskn,  I.V.  Sovet.nea.WV/. 

MARKED  ELEVATION  OF  SERUM  TRANSAMINASES  IN  OBSTRUCTIVE  JAUND MCE    (E . ) 
Gardner,  B.  (U.  California  Sch.  Med.,  San  Franc.sco).   Am.  i-  Surg.. 
Ill  (4) -.575-579,  1966. 

(Wien)  21 (2) :49-68,  1966. 

REFLUX  ANGIOCHOLITIS  WITHOUT  APPARENT  STASIS    (Fr.)   Champeau,  M.  and 
rj;  Meillere.   Presse  Med.  7M5)  :21 7-222,  1966. 

CALC.FIED  BILE  SYNDROME.   TWO  CASES.   (Fr.)   Grand  A.  (Si n  nt  Loui s  Hosp 

Paris),  V.  Bismuth,  R.  Bourgeois  and  M.  Jul, en.   Presse  Med .  74(5).229  234, 

1966. 

,CTER,C  OBSTRUCTION  DUE  TO  CONGENITAL  MALFOR^T.ON  OF  THE  B.L.ARY  TRACT. 

(Sp.)   Cartagena,  F.   Rev.  Es£.  Ped.at.  21 (1 25)  .669-671 ,  19b5. 

SAME  DAY  REENFORCEMENT  ORAL  CHOLECYSTOGRAPHY    (E.)   Crummy,  A.  B.  (U. 
Wisconsin,  Madison).   Wisconsin  Med.  J.  65(2):84-86,  1966. 

POSTCHOLECYSTECTOMY  SYNDROME.   (Ger.)(Rev.)   ^pohl,  M.  (City  Hosp., 
Osnabruck,  Germany).   Med.  Kiln.  60(47) : 1 893-1895,  1965. 
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HOW  TO  EXAMINE  A  PATIENT  WITH  CHOLECYSTITIS  AND  CHOLELITHIASIS.   (It.) 

(Rev.)   Izar,  G.  (U.  Siena  Sch.  Med.,  Italy).   RTv.  Gastroent.  1 7 (3 ) * 81  - 
83,  1965. 

CONGENITAL  CYSTIC  DILATATION  OF  THE  CHOLEDOCHUS.   (Fr.)   Borde,  J.  (St. 
Vincent  de  Paul  Hosp.,  Paris),  H.  Sypiorski  and  J.  Gubler.   Pediatrie 
20(8):907-9l8,  1965.  

INTRAOPERATIVE  ENDOSCOPIC  EXPLORATION  OF  THE  DEEP  BILIARY  TRACT  IN  CHOLE  '- 
CYSTECTOMY.   (Sp.)   Morales  Garcia  (City  Hosp.,  Esslingen,  Germany).   Cir 
Ginec.  Urol,  19(5) :38l -385,  1965-  

CHOLANGIOGRAPHY  INTERPRETATION.   (Sp.)(Rev.)   Magaldi,  P.   Prensa  Med 
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SURGICAL  MANAGEMENT  OF  BILIARY  LITHIASIS.   (Por.)   Rosado  Scares,  C.  E. 
(U.  Rio  Grande  do  Norte,  Natal,  Brazil).   Rev.  Brasil.  Cir.  50(5) -275-279, 
1965.  

CONTRIBUTION  TO  OPERATIVE  CHOLANGIOGRAPHY.   T-TUBE  METHOD  IN  CHOLANGI- 
OGRAPHY.  (Sp.)   Rodriguez  Sotelo,  P.  (U.  Havana  Sch.  Med.,  Cuba).   Rev. 
Cuba.  Cir.  k (k) : 385-390,  1965. 

A  NEW  CATHETER  FOR  OPERATIVE  CHOLANGIOGRAPHY.   (Fr.)   Trajber,  H.  J.  (Santa 
Casa,  Sao  Paulo,  Brazil).   Presse  Med.  7it(9):z+53,  1966. 

ICTERO-UREMIGENIC  ANG I0CH0L IT  I S.   (Fr.)   Chalnot,  P.,  F.  Heully,  A.  Larcan, 
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J.  Surg.  Ill (3)  :326-332,  1966.  ~~ 
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992,  1965. 
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latent  diabetes,  statistical  cor- 
relation:  5820* 
Arthropathy,  hypertrophic,  in  ulcer 

disease:   5578* 
Ascaris  1 umbr icoi des,  intestinal  flora 

of:   5283 
Ascorbic  acid,  alcohol-fed  mouse,  and 

liver  metabolism:   5917* 
Aspartic  acid,  protection  against 

hepatic  toxicity:   5903* 
Aspiculuriasis,  experimental,  effect 
of  helminths  on:   5383 

resistance  to  superinfection: 
5382 
Asp i din,  and  fish  tapeworm:   5255* 
Aspirin,  and  gastric  hemorrhage:   5463* 
Atherosclerosis,  with  abdominal  apo- 
p 1 exy :  5269* 
effect  of  experimental  gastric 

surgery:   5033* 
ATP,  and  ethioni ne- i nduced  hypoglycemia: 

5898* 

hepatic,  and  acute  or  chronic 
ethanol  ingestion:   5925* 
Atresia,  colon:   5685 

jejunum,  with  mesenteric  agenesia: 
5566 
Atropine,  5-hydroxytryptamine  release, 
stomach-duodenum  preparation: 

5146* 

with  insulin,  and  hepatic  bile 
secretion:   5123* 
Autonomic  nerve  stimulation,  gastric 

motility,  stomach-duodenum  prepara- 
tion:  51 45* 

Bacteria,  cecum,  and  experimental 
peritonitis:   5247* 


a 


Bacteria  (cont i nued) ,  colon,  age 
changes :   5024* 

and  dietary  lipids:  5 1 25-- 
fecal  fat,  composition:  5045 
flora,  normal,  large  intestine, 

and  diet:   5687 
and  gastrointestinal  tract  auto- 
antibodies:  503  5* 
glycoprotein  sugar  degradation, 

sal i va :  51 14* 
intestinal,  measurement,  apparatus: 
52 1  8* 

reproducibility  of  results: 
5  03  4* 
uptake,  adult  and  fetal  liver: 
5164* 
Bacteriophage,  absorption:   5065* 
Bat,  liver  u 1 trastructure,  relation  to 

hibernation:   5049* 
3,4-Benzpyrene,  and  hepatic  sulfobromo- 

phthalein  conjugation:   5157* 
Biguanide,  N],n-butyl-,  and  liver 

enzymes :   51 76* 
Bile,  alkaline  phosphatase:   5195 

antibiotic  cone,  liver  damage: 

5912V, 
bilirubin  and  cholesterol  content, 

cadaver:   5193 
calcified,  syndrome:   6051 
cholesterol-comp lexi  ng  macromolecul ar 

fractions:   5156* 
diuretic  effect:   5032* 
excretion  of  penicillin  antibiotics: 

5194 
hepatic,  human,  bile-specific  pro- 
tein components:   5130* 
incorporation  of  S350Z+,  chick: 

5044 
secretion,  liver,  and  vagus  nerve 
stimulation:   5123* 
Bile  acids,  induction  of  malabsorption: 
5634* 

synthesis  and  conjugation,  and  ir- 
radiation:  5155* 
thin  layer  chromatography:   5'96 
turnover,  and  cholecystectomy: 
5119* 
Bile  duct,  common,  congenital  cystic 
dilatation,  surgery:   6056 

exploration,  long-term  results: 

6018* 
stenosis,  surgery,  infant  and 
child:   6019* 
cystic  di latation:   6039 
intrahepatic,  left,  adenocarcinoma: 

6040 
obstruction,  surgery,  repeated:  6014* 


B 


Bi 


Bi 


Bi 


ile  ducts,  pressure,  analysis  of 
factors:   6022 
surgery,  repeated:   6014* 
X-ray  visualization:   5239 
ile  pigments,  composition,  Gunn  raf 

5175* 
iliary  tract,  canaliculi,  infrastruc- 
ture, newborn:   5054 
cholangiography,  evaluation: 

6024 

sorbitol  as  contrast  medium: 
5228 
diseases,  diagnosis,  "double- 
dye  test"  (sulfobromophthalein) 

5809* 

pain:  6033 

percutaneous  transhepatic 
cholangiography:   6064 

rev. :   5864 
dyskinesia,  hydrotherapy:   6044 
endoscopy,  in  cholecystectomy: 

6057 
fistula,  surgical  formation: 

6026 
function,  and  duodenal  ulcer 

surgery:   5581* 
hepatic  hilus  ducts,  surgical 

anatomy:   6032 
malformation,  with  obstructive 

jaundice:   6052 
spasmophilia,  and  sodium  bicar- 
bonate:  6030 
surgery,  anesthesia,  rev.:   6059 

complications,  aged:   6012* 

infant  and  child:   6019* 

morbidity  and  mortality:   6027 

repeated:   60 14* 
lirubin,  bile  content,  cadaver: 
5]93 
distribution  between  albumin  and 

mitochondria:   5 166* 
metabolism,  impaired:   58OO* 

new  familial  syndrome: 
5806* 
pigments,  Eberlein  method;   5212 

thin  layer  chromatography: 

5867 
serum,  paper  electrophoresis, 
liver  disease:   5814* 
vi  ral  hepati  t is :   5995 
opsy,  serum  and  anicteric  hepatitis: 
5970* 

suction,  gastric  mucosa,  cystic 
fibrosis  and  intestinal 
diseases:   5653* 
smuth,  and  corrosive  burns  of 
e  s  op  ha  gu  s  :   542  0» 


Blood  dyscrasias,  small  intestine  mucosa 

morphology:   5530* 

flow,  and  intraluminal  CO2 :  _  5031* 
Bradykinin,  and  intestinal  motility: 

5134* 
Butyl  biguanide,  effect  on  liver  func- 
tion:  5850 

Caffeine,  and  gastric  secretion:   5109* 
Calcif ication,  pancreas,  diffuse:   5759 
Calcium,  serum  .and  urinary,  effect  of 
calcium  carbonate:   5586* 
transport,  gallbladder:   5089* 
liver,  ethionine  poisoning: 
59 10* 
Calcium  carbonate,  and  postprandial 
gastric  acidity,  ulcer:   5589* 
and  serum  and  urinary  calcium, 
ulcer:  5586* 
Cancer,  abdomen,  child,  chemotherapy: 

5325  •  •     ,7ft! 

and  pancreatitis :   5/0 ' 

anus  and  intestine,  and  polyps, 

histology:   5720 
appendix:   5702 
colon,  diagnosis,  anemia  as  cause 

of  delay:   5664* 

left,  surgery,  long-term  re- 
sults:  5705 

long-term  study:   5706 

and  rectum,  surgery,  technic: 

5709 
surgery,  comparison  of  technics: 

5665*  ,  . 

duodenum,  and  peptic  ulcer:   5b04 

esophagus:   5432 

advanced,  prosthesis  for  pallia- 
tion:  5419* 
immunity:   5439 
and  mega-esophagus:   5440 
and  mineral  deficiency,  Bantu: 

5453 
Slovenia,  Yugoslavia:   5449 
surgery,  results:   5424*, 5434 
extra-abdominal,  argentaffin  cell 
count  in  gastrointestinal  tract: 

5245* 
gallbladder,  primary:   6028 
gastrointestinal  tract,  argentaffin 

cell  count  in  gastrointestinal 

tract:   5245* 

histopathology:   5362 

in  vivo  autohistoradiography: 

~~  5365 
lactic  dehydrogenase  isozymes: 

5366 

metastatic,  chemotherapy,  rev.: 

5360 


Cancer,  gastrointestinal  tract,  post- 
operative iron  metabolism:   5309 
prevention,  rev.:   5303 
surgery:   5321 
upper,  radiography:   5272 
hepatic  duct,  painless  jaundice: 

5835 
left  intrahepatic  bile  duct:   6040 

liver:   5833 

adrenal  metastasis:   5368 

induction  by  N-ni trosodiethy 1- 
amine,  monkey:   5955 

metastatic,  diagnosis,  "double- 
dye  test"  (sul fobromoph- 
thalein):   5809* 

primary,  diagnosis,  Sweden: 

5871  .   . 

lung,  results  of  hepatic  scinti- 
scanning:  5799* 
omentum:   5298 

pancreas,  cerebral  thromboembolic 
compl i cat  ions :   5767 
diagnosis,  difficulties:   5763 
pancreozymin-secretin  test: 

5733*, 5734* 

and  surgery:   5749 

head:   5764 

mental  symptoms:   5760 

metastatic:   5745 
rectum:   5669,5672 

wi  th  carcinoid  :   571 5 

surgery:   5714 

comparison  of  technics: 

5665* 
pul 1  through :  5667 
results:   5656 
treatment,  radiation  and  5- 
f luorouraci 1,  results: 
5701 
small  intestine:   5559,5564 

mucosa  morphology:   5530* 
stomach:  5490,5497,5500,5506, 

5515 

acid  polysaccharides:   5502 
adrenal  metastasis:   5368 
diagnosis,  selective  staining, 
technic:   5468* 
technic:   5469* 
X-ray:   5491 
early  diagnosis:   5462* 
in  gastric  ulcer:   5583* 
histochemical  studies:   5480, 

5481 
and  intestine,  radiotherapy, 
results:   5364 
surgery:   5363 
microscopic  type,  prognosis: 
5486 


a 


Cancer  (continued),  stomach,  mitomycin 
and  palliative  surgery  results- 

5467* 

nuclear  DNA  content:   5494 
primary:   551 1 
results  of  therapy:   5482 
surgery:   55 1 2 
5^76 
choice  of  procedure: 


aged  : 
surgery, 
5^77 
after 


polyposis:   5488 
results:   5461 * 

young  patients:   5^60* 
Carbamoyl  choline,  and  gastric  fundus 

secretion,  dog:   5110* 
Carbohydrates,  dietary,  induction  of 
cholel i  thias  is :   601 3* 
transport  in  small  intestine, 
mechanism:   5073* 
Carbohydrate-mobilizing  enzymes, 

metabolism,  regenerating  poisoned 
1 i  ve  r :   5895* 
Carbon  dioxide,  and  intestinal  absorp- 
tion:  5031* 
Carbon  tetrachloride,  toxicity,  liver, 
mechanism:   5907*, 5908* 

protection,  S-acety 1 gl uta- 
thione:   5904* 
aspartic  acid:   5903* 
thioacetamjde :   5905* 
role  of  lipids,  effect  of 

antioxidants:   5909* 
and  vitamin  E:   591 1* 
Carbonic  anhydrase,  and  chloride  trans- 
port and  acid  secretion,  frog 
gastric  mucosa:   5115* 
Carcinogenesis,  liver,  azo  dye:   5954 
glucose  degradation:   5945 
monkey:   5955 

nicotinamide  nucleotide  syn- 
thesis:  5943 
ribonuclease  inhibition:   5934 
Carcinoidos is,  gastrointestinal  tract- 
5336 

ant iserotonin  agent:   5345 
rev. :   5296 
small  intestine:   5559 

with  gastrointestinal  hemor- 
rhage:  5552 
Cardiospasm,  as  complication  of  vagotomy, 
ulcer:   5430* 
surgery,  results:   5436 
Cascara  sagrada,  chemical  analysis:   5235 
Casein,  effect  on  proteolytic  activity 

of  pancreas-gastric  mucosa  extract: 
5126* 
Catalase,  liver,  tumor-bearing  rat: 
5902* 


Cations,  transport,  gallbladder:   5089-' 
Cecum,  anastomosis,  use  of  adhesive- 
52  1 6* 

cancer,  radiological  study:   57)1 
flora,  measurement,  reproducibil- 
ity of  results :   5034* 
method  for  long-term  assay, 
rat:   5217* 
interoceptors,  effect  on  skeletal 

muscle  activity:   5043 
motility,  effect  of  amines- 
5]  49* 
Celiac  axis  compression,  abdominal 

pain,  and  surgery:   5249* 
Celiac  disease,  with/without  reticulo- 
endothelial atrophy,  Howel 1 -Jol 1 y 
bodies  in  RBC:   5637* 
serum  and  RBC  folate  activity 
5639* 
Cesium,  transport,  gallbladder:   5089* 
Cestodiasis,  chemotherapy:   5375 
Chemotherapy,  rectum  carcinoma, 

results:   5701 
Chloride  transport,  carbonic  anhydrase, 
and  acid  secretion,  frog  gastric 
mucosa  :   51 ] 5* 
Chloroform,  and  human  liver  cells- 

5918* 
Chloroquine,  with  entamide  furoate, 

i  n  amebias  is :   5267* 
Chlorpheni ramine  maleate,  and  cor- 
rosive burns  of  esophagus:   5420* 
Ch-lorpromazine,  cause  of  intracellular 
cholestasis:   5946 
and  gastric  secretion;   5124 
Cholangiocholecystography,  i.m., 
new  contrast  medium:   5234 
Cholangiography,  diagnostic  and 

therapeutic,  liver  trauma:   5894* 
indications,  infant  and  child: 

60 19* 
i nterpretat ion,  rev.:   6058 
needle,  in  biliary  tract  surgery, 

evaluation:   6024 
operative,  new  catheter:   6062 
p.o.,  causing  acute  renal  in- 
sufficiency:  6O65 
transhepatic  percutaneous:   6023, 

6064 
T-tube  method ;   6061 
Cholangitis,  primary  sclerosing,  sur- 
gery, results:  60 16* 
Cholecystectomy,  and  bile  acid  turn- 
ove  r :   5 1 1 9* 
in  heart  disease:   6037 
hemobilia  following:   603 1 
indications,  infant  and  child: 
6019'- 


Cholecystectomy  (continued),  intraopera- 
tive biliary  tract  endoscopy:   6057 
jaundice-obturation  syndrome:   6038 
operative  interruption  of  hepatic 

arterial  flow:   5887 
postcholecystectomy  syndrome,  rev.: 

6054 
Cholecystitis,  acute:   6021 

following  surgery  on  other 
organs :   6066 
chronic,  therapy,  Russian  spa: 

6046 
diagnosis:   6055 
wi  th  hemobi 1 ia  :   603 1 
with  ol iguria  :   6045 
Cholecystography,  p.o.,  oragrafin  re- 
inforcement:  6053 
Cholecystyramine,  for  pruritus  in  intra- 
hepatic cholestasis:   5873 
Choledochol ithiasis,  child:   6029 

common  bile  duct  exploration,  long- 
term  resul ts  :   601 8* 
surgery:  6048 
Cholelithiasis,  and  cholesterol  metab- 
olism:  5163" 
diagnosis:   6055 
electrophoretic  and  histological 

findings:   6043 
with  hemolytic  jaundice,  surgery, 

infant  and  chi Id:   6019* 
induction,  diet:   6013" 
and  lipid  metabolism:   5 1 6 3 -' 
overlooked  stones:   6034 
spontaneous  disappearance:   6041 
surgery:   6060 

infant  and  chi Id:   601 9- 
Cholera,  epidemiology,  India:   5278 
pathogenesis:   5256* 
therapy:   5266* 

sal  ine:  lactate  regimen:   5264* 
tetracycl ine:   5265* 
Cholestasis,  with  hepatitis,  liver 
enzymes :   58 16* 
intrahepatic:   5865 

cholestyramine  for  pruritus: 

5873 
intracellular,  after  chlorpro- 

mazine:  5946 

Cholesterol,  absorption,  and  intestine 
brush  border:   5069* 
bile  content,  cadaver:   5'93 
dietary,  induction  of  cholelithia- 
sis:  601  3* 
liver,  and  fat-free  diet:   5163* 
solubilization,  bile:   5 '56* 

Cholesterosis,  gallbladder,  surgery, 
rev.:  6025 


Cholic  acid,  turnover,  effect  of  chole- 
cystectomy:  51 1  9"' 
Choline,  deficiency,  induction  of  cir- 
rhosis, sex  di fference:   5924* 
and  liver  structure:   5900* 
Circulation,  intrahepatic,  indicator- 
dilution  technic:   5207 
Cirrhosis,  alcoholic,  with  portal  hyper- 
tension, surgery:   6009 
argentaffin  cell  count  in  gastro- 
intestinal tract:   5245* 
biliary,  primary,  liver  ultra- 
structure:   5999-' 
blood  ammonia  metabolism:   5821* 
carbon  tetrachlor i de- i nduced, 

alterations  in  enzyme  activity: 

6004*  .   , 

diagnosis,  "double-dye  test"  (sul- 

fobromophthalein) :   5809* 
etiology,  role  of  undernutrition: 

6003* 
exploratory:  6010 

fat  metabolism:   6002* 

fatty,  sex  differences,  choline- 
deficient  rat:   5924* 

fecal  excretion  of  l^l-serum 
albumin  and  polyvinylpyr- 
rolidone:  6000* 

mortality  curves:   6008 

portacaval  shunt,  rev.:   6006 

and  pregnancy:   6005 

shunt  procedures,  causes  of  death: 
5998* 

small  intestine  mucosa  morphology: 

5530* 
toxic,  liver  regeneration  after 
hepatectomy:   600 1* 
Clatworthy's  sign,  in  radiology  of 

portal  hypertension:   5844 
Colitis,  chronic  (see  also  Ulcerative 
colitis),  rectal  therapy:   5710 
granulomatous,  surgery,  postop- 
erative fistula  formation: 
5270* 
isc hemic:   5658* 
Colon,  acute  hemorrhage,  with  pulmon- 
ary edema,  etiology  and  pathogen- 
esis:  5250* 
adenomatous  polyps,  laboratory 

studies:   5719 
anastomosis,  use  of  adhesive: 

52 1 6* 
argentaffin  cell  count,  gastro- 
intestinal and  other  diseases: 

5245* 
cancer,  diagnosis,  anemia  as  cause 

of  delay:   5664* 


s 


Colon  (continued),  cancer,  surgery, 
comparison  of  technics:   5665* 
carcinoma,  long-term  study:   5706 
congenital  atresia:   5685 
descending,  cancer,  surgery,  long- 
term  resu 1 ts  :   5705 

procedure:   5709 
necros  is  :   5716 
diseases,  microscopic  appearance 

of  mucosa :   5652* 
enteritis-causing  bacteria:   5372 
flora,  age  changes:   5024* 

measurement,  reproducibility  of 

results:   5034* 
normal,  effect  of  diet:   5687 
premature  infant,  effect  of  diet- 

5688 
relation  to  dietary  lipids: 
5125* 
function,  postpartum,  use  of  senna- 

5689 
irritable,  treatment  of  constipa- 
tion:  5680 
motility,  and  digitoxin  derivatives, 
structure-activity  relationship: 
5136*  _ 
mucosa,  microscopic  appearance, 

health  and  disease:   5652* 
nodular  lesions,  rev.:   569I 
perforation,  spontaneous,  newborn- 

5683 
pneumatosis:   5696 
polyposis,  familial:   5713 

malignant  transformation: 

5671 
rev. :   5668 
rupture  during  X-ray  examination: 

5703 
segments,  extracorporeal  perfusion- 

5663* 
sigmoid,  distention,  with  congenital 
diaphragmatic  defect,  newborn: 
5693 
surgery,  collagen  or  chromic  catgut 
sutures:   5654* 
follow-up,  infant  and  child; 

5251* 
reconstruct i ve,  megacolon:   5659* 
volvulus:   5704 

water  and  electrolyte  exchange, 
constipation:   5655* 
Constipation,  antibiotic  treatment,  rev.: 
5238 
diagnosis  and  therapy:   5721 

in  irritable  colon,  treatment: 
5680 
water  and  electrolyte  exchange  by 
colon:   5655* 


Contraceptives,  induction  of  jaundice- 
5927* 

oral,  and  coproporphyr i n  or  por- 
phyrin precursor  excretion: 
5169* 
Copper,  metabolism,  rev.:   5192 
Coproporphyrin,  excretion,  and  oral 

contraceptives:   5I69* 
Corticosteroids,  in  infectious  hepatitis, 
child:   5964* 
rev. :   5992 
in  serum  hepatitis:   5966* 
Cortisol,  and  antibody  absorption:   5082* 

and  gastric  parietal  cells:   5107* 
Cortisone,  and  corrosive  burns  of  esoph- 
agus:  5420* 
gastric  ulcer  induction  by  histo- 

chemical  studies:  5466* 
intestinal  malabsorption  induced 
by}    5-hydroxytryptami ne  metabo- 
lism in:   5635* 
Cynara  scolymus  (plant  extract),  effect 
on  hepatic  regeneration,  rat: 
5151* 
Cyproheptadine,  and  corrosive  burns  of 

esophagus :   5420* 
Cyst,  biliferous:   6035 

mesentery,  diagnosis  and  therapy: 
5354 
Cysteine,  protection  against  carbon 
tetrachloride  toxicity:   5896* 
Cystic  duct  syndrome:   6020 
Cystic  fibrosis,  diagnosis,  gammography- 
5743  _ 

initial  pulmonary  symptoms:   5742 
and  pregnancy:   5768 
revealed  by  intestinal  ileus:   5766 
rev.:  5765; 5769 

suction  biopsy  of  gastric  mucosa: 
5653* 
Cyst  icercus ,  experimental  and  natural 
infestation,  mammal:   5385 

Dapsone,  absorption  and  metabolism: 
5042 

Deficiency,  vitamin  B2,  effect  on 

vitamin  B  j  2  absorption:   5075* 

Dehydrogenase,  lactate,  malignant  gastro- 
intestinal tissue:   5306 

Desaspidin,  and  fish  tapeworm:   5255* 

Dexamethasone,  and  corrosive  burns  of 
esophagus:   5420* 
with  promethazine,  in  intestinal 
adhesions,  child  and  adult: 
5532* 

Diabetes,  latent,  with  arteriosclerosis 
and  fatty  liver,  statistical  cor- 
relation:  5820* 


Diagnosis,  biopsy,  enteritis  and  gas- 
tritis, asymptomatic  Pakistani  men: 

5526* 

Sjogren's  syndrome:   5242* 
extra-  and  intrahepatic  amebiasis, 

complement  fixation  test:   5268* 
folic  acid  and  B12  absorption  tests: 

5085* 
hydatidosis,  hepatic  scintiscanning: 

5801* 

intestinal  flora,  reproducibility 
of  results:   5034* 

liver  diseases,  "double-dye  test" 
(sulfobromophthalein) :   5809* 

nutrient  barium  meal:   5224* 

pancreatic  disease,  pancreozymin- 
secretin  test,  accuracy:   5733*, 

5734* 

pylorospasm  versus  hypertrophic  py- 
loric stenosis,  infant:   5470* 

serum  hepatitis,  serum  enzymes: 

5967* 
stomachwall  lesions,  technic: 

5468*, 5469* 
X-ray,  abdominal  adhesions:   5222* 

acute  appendicitis:   5657* 
Zol 1 inger-El 1 ison  syndrome,  urinary 

gastric  secretagogue  test:   5252* 
Diaphragm,  congenital  defect:   5351 

hernia,  anoxia,  newborn,  treatment: 

5450 

with  pregnancy:   545*+ 
surgery,  results:   5457 
Diarrhea,  abdominal  pregnancy  as  cause: 
5304  . 

concomitant  viral  and  bacterial 

infections,  child:   5678 
diabetic:   5272 

infantile,  effect  of  milk  feeding 
and  i.v.  therapy  on  stools: 
5661* 
laboratory  mice,  prevention: 

5674 
role  of  _B.  col  i  :   5676 
investigative  methods,  Costa  Rica: 

5684 
from  sugar  intolerance,  infant, 
rev. :   5641 
Dibothriocephalus,  effect  of  folic  acid 
on  vitamin  B] 2  absorption:   5262* 
Diet,  deficiency,  after  massive  intes- 
tinal resection:   5528* 

role  in  liver  cirrhosis:   6003* 
high-protein,  pancreatitis:   5787 
and  pancreatic  enzymes  and  histology: 

5051*  .       ,   u. 

and  parasite  infestation,  Colombia: 

5369 


Diethylcarbamazine,  cause  of  thera- 
peutic shock:   5386 

Diethyldi thiocarbamate,  and  liver 
regeneration:   5' 52* 

Diethyl ni  trosamine,  transplacental 
1  i  ver  damage  :   59^+1 

Digestion,  leukocytosis  after,  child: 

5131 

Digitoxin  and  derivatives,  and  gastro- 
intestinal motility,  structure- 
activity  relationship:   5'36* 

Dihydroergotami ne,  and  liver  enzymes: 

5176* 
Dimethylni trosamine,  liver  injury: 

5965* 
N,N'-Diphenyl-p-phenylenedi amine, 

and  toxic  fatty  liver:   5909* 
Disaccharides,  hydrolysis,  perfused 
small  intestine,  amphibian: 

5083* 

Distomiasis,  hepatic,  slaughter  ani- 
mals, France:   5868 

Disulfiram,  and  liver  regeneration: 
5152* 

Diuresis,  induction  by  bile:   5032« 

Diverticulitis,  sigmoid  colon,  perfora- 
tion:  5695 
small  intestine,  multiple:   55bO 

Diverticulum,  duodenum:   5549 
surgery:   5548 
esophagus:   5456 

with  bronchoesophageal  fistula 

Droperidol,  and  sphincter  of  Oddi, 
gu  i  nea  pig:   60 1 5* 

Dumping  syndrome,  ant i -serotoni n 
therapy:  5605 

induced,  postgastrectomy:   5593 
intestinal  reaction:   5609 
surgery,  comparison  of  technics: 

5572* 
Duodenectomy,  segmentary,  for  duodenal 

ulcer:   563' 
Duodenitis,  diagnosis  and  therapy: 

554U 
Duodenography,  hypotonic:   5550 
Duodeno-jejunectomy,  partial,  newborn: 

5567 
Duodenopancreatectomy,  cancer:   5339 
Duodenum,  acidification,  and  gastric 
acid  secretion:   5099* 
crypts,  irradiated,  ultrastruc- 

tural  changes:   5050* 
cystic  dilatation:   5554 
displacement,  in  portal  hyper-^ 
tension,  new  roentgenograph^ 
sign:  5844 
diverticulum:   554-9 


s 


Duodenum  (continued),  diverticulum, 
surgery:   5548 
drainage,  infectious  hepatitis- 

5978 
flora,  apparatus  for  measurement: 

52  1 8* 
hematoma,  intramural:   5529* 
intubation,  facilitation  by  meto- 

clopramide:   5221" 
lateral  tear  and  closure,  newborn- 

5556 
loop  obstruction,  and  hemorrhagic 

pancreatitis:   5775* 
mucosa,  morphology,  chronic  diseases- 

5530* 
nerves,  macroscopic  study:   5052 
occlusion,  congenital:   555 1 
radiological  findings  after  vagot- 
omy:  5614,5615 
stenosis  due  to  mal rotation:   5540 
stump,  postgastrectomy  peristalsis: 
5568 
Dymanthine,  in  helminthiasis,  in  vitro: 

5282 
Dysentery,  bacterial,  meta-col imyc i n 
treatment:   5401 

Flexner  resistant  to  levomycetin, 
immunity:   5403 

treatment,  furazolidone:   53 7 1 
serum  ceruloplasmin,  copper  and 

zinc  during  therapy:   5390 
Shi  gel  la  mucinase:   5393 
Dyskinesia,  biliary  tract,  hydrotherapy: 
6044 

Electrolytes,  and  alanine  transport, 
intestine  mucosa:   5068* 
transport,  inhibition  by  Vibrio 
cholera  culture  filtrates: 
5030* 

Electrophysiologic  studies,  salivary 
gland  eel  Is  :   5 105* 

Eledoisin,  and  intestinal  motility: 
5134* 

Endoscopy,  biliary  tract,  in  cholecyst- 
ectomy:  6057 

diagnostic,  ectopic  pregnancy: 
5308 

Enema,  barium,  ammonium  alum  as  additive: 
5220* 
tannic  acid  as  additive:   5220* 

Entamide  furoate,  and  combination,  in 
amebias  is :   5267* 

Entamoeba  histolytica  (see  also 

Amebiasis),  infection,  chemotherapy, 
entamide  furoate  or  combination: 
5267* 


Entamoeba  histolytica,  infection,  extra- 
and  intrahepatic,  diagnosis,  com- 
plement fixation  test:   5268* 
Enterectomy,  extensive,  newborn:   5541 
Enteritis,  coli,  antibiotic  treatment- 
5690 
diagnosis,  asymptomatic  Pakistani 

men:   5526* 
intestinal  flora:   5218* 
necroticans  (pig-bel),  diagnosis 
and  management,  New  Guinea- 
5527* 
regional,  surgery,  postoperative 
fistula  formation:   5270* 
Entero-arthropathy,  rev.  :   5359 
Enterobacter ia,  importance  in  pathology 

5276 
Enterococci,  induction  of  malabsorption- 

5634* 
Enterocol i t is,  gas  chromatography  of 

fecal  fatty  acids:   5712 
Enteropathy,  exudative,  with  hypopro- 
teinemia  and  1 ymphangiectas is : 
5642 

protein-losing,  and  intestinal 
bleeding:   5646 
rev. :   5647 
Enzymes,  and  acid  hypersecretion,  after 
pancreatic  duct  ligation:   51 1 7* 
carbohydrate-mobi lizing,  metab- 
olism, regenerating  poisoned 
liver:  5895* 
hepatic,  alterations  in  carbon 

tetrachloride- i nduced  cirrhosis: 
6  004* 
serum,  diagnostic,  serum  hepatitis- 
5967* 
Epinephrine,  and  gastric  motility, 

stomach-duodenum  preparation:   5145- 
and  h istami ne-forming  capacity 

of  stomach:   5121* 
and  ileum  motility  control:   5139* 
and  liver  enzymes:   5176* 
Erythroblastosis  fetalis,  primate: 

5883 
Erythromycin,  and  body  fluid  levels, 

CC  1 Z+  liver  damage:   5912* 
Esophagitis,  surgery,  short-term 

resu 1 ts  :   543 1* 
Esophagofundostomy,  appearance  of 

cardia:   5489 
Esophagogastric  junction,  acidity, 
diagnostic  and  prognostic  sig- 
nificance, hiatus  hernia:   5422* 
Esophagopl asty,  colonic,  rare  complica- 
tion:  5443 
Esophagus,  achalasia,  rev.:   5446 


Esophagus  (continued),  atresia,  surgery, 
postoperative  function:   5429* 
benign  obstruction,  prosthesis  for 

palliation:   5^19* 
cancer,  advanced,  prosthesis  for 

palliation:   5419* 

and  mineral  deficiency,  Bantu: 

5^53 
Slovenia,  Yugoslavia:  $W3 
surgery,  results:   5^20,5^ 

carcinoma,  immunity:   5^39 
and  megaesophagus:   5^40 

cardial  stenosis,  bypass  anas- 
tomosis:  &M+7 

diseases,  therapy:   5312 

diverticulum,  with  bronchoeso- 
phageal  fistula:   5^35 

embryological  development,  chick: 

5^51 
fistula  blocking  respiratory  tract: 

5^5 
foreign  bodies :   5^38 
function,  postoperative:   5^29* 
ileal  loop  replacement,  experi- 
mental, vascularization  of: 

intrinsic  lower  esophageal  sphinc- 
ter, function:   54 18* 

keratinization  of  aberrant  Hassal's 
corpuscles:   5062,5063 

leiomyosarcoma:   5^32 

mega-,  and  carcinoma:   5^0 
with  diverticulum,  surgery: 

5^56 
idiopathic:   5^55 

motility,  and  segmental  resection: 

5148* 

motor  nerve  conduction,  after ^ 
nervous  stimulation:   5142* 
narrow  lower  ring,  histology  and 

physiology:   5^2  8* 
resection,  and  function,  puppy: 

5i+26* 
spontaneous  rupture:   5448 
trauma,  caustic  burns,  prophylaxis: 

5420* 

caustic  stricture,  colonic  by- 
pass:  5^58 

surgery,  new  technic:   5442 
varices,  and  extrahepatic  portal 

bed  block:   5452 

in  hepatic  schistosomiasis: 

5797* 

infant  and  chi Id:   5452 
with  portal  hypertension, 

surgery,  comparison  of  shunt 
procedures:   58 10* 


Esterase  isozymes,  intestinal  lymph 
and  serum,  and  fat  ingestion: 

5 1 2  9 - 

Estrogens,  and  hepatic  porphyria:   5890 
Ethinylestradiol-norethisterone  com- 
bination, induction  of  jaundice: 

592 7"  .     ■  r,         f 

Ethionine,  hypoglycemia,  influence  or 
sex:   5898-.'- 

and  liver  iron  binding:   5921* 
and  liver  triglycerides:   51  60* 
toxicity,  and  liver  ion  transport: 
5910*  _ 

Etiology,  1 i ver  c i r rhos 1 s,  role  ot 
undernutrition:   6003* 

Evacuation,  gastric,  and  vagotomy: 

5133-  .  . 

Eventration,  diaphragmatic,  with  gas- 
trointestinal ectopy:   5274 

Fasciola  hepatica,  collagenase  activity: 

5389  .   , 

incidence,  slaughter  animals, 

France:   5868 
Fasting,  and  gastric  fundus  secretion, 

dog:   5110* 
Fatty  acids,  composition,  normal  and 

fatty  liver:   58 19* 

dietary,  i nducti on  of  chole 1 1 th 1 a- 

sis:  6013* 
fecal,  enterocolitis:   5712 
metabolism,  cirrhosis:   6002*^ 
mobilization,  and  norepinephrine, 

1  i  ver  disease  :   58 Oo- 
plasms, metabolic  inhibition: 

5168* 
volatile,  transfer,  small  intestine, 

mechanism:   5076* 
Feces,  effect  of  milk  feeding  and  i.v. 
therapy,  infantile  diarrhea: 

5661*  . 

fats,  composition  of  bacterial 
lipid  extracts:   5045 
Fentanyl  citrate,  and  sphincter  of 

Oddi ,  guinea  pig:   6015* 
Fibrosis,  hepatic,  possibly  due  to 

methotrexate:   5933 
Fistula,  gastrointestinal,  external: 

5291 

gastrojejunocolic,  with  ulcerative 

colitis:   5727 
5-Fluorouracil,  perfusion,  distribution, 

1 iver:   5177* 
Folic  acid,  absorption,  diagnostic 
significance:   5085* 
and  vitamin  Bj,  absorption,  fish 
tapeworm:   5262* 


s 


Folic  acid  (continued),  serum  and  RBC, 

celiac  disease:  5639"- 
Foreign  body,  rectum:  5700 
Formalin,  inactivation  of  hepatitis 

virus:   5963* 

D-Galactose,  incorporation  into  liver 

microsomes:   5 1 85 
Galactose,  intolerance:   565I 
Galactosemia,  newborn:   5870 
Gallbladder,  calcified:   6042 
cancer,  primary:   6028 
cation  transport:   5089* 
cholesterosis,  surgery,  rev.:   6025 
Gallstones  (see  also  Cholelithiasis), 

human,  composition:   5163* 
Gangl ionic  blockade,  and  intestinal 

peristalsis:   5137* 
Gas,  intestinal,  factors  influencing: 

5699 
Gastrectomy:   5478,5619 

afferent  loop  block  following: 

557^* 
Billroth  II,  complications, 

jejuni tis:   5522* 
and  calcium  and  phosphate  metabo- 
lism: 5474 
changes  in  gastric  stump  and  gastro- 

jejunal  neo-stoma:   5608 
complications,  anastomotic  ulcer: 
5585* 
diagnosis,  folic  acid  and  Bl 2 

absorption:   5085* 
treatment  by  efferent  loop- 
duodenal  anastomosis:   5575* 
and  digestive  tract  phys iopathology : 

5581* 
dumping  syndrome,  intestinal  re- 
actions:  5609 
for  duodenal  ulcer,  closure  of 

duodenal  stump:   5577* 
and  fat  and  protein  metabolism: 

5459* 
and  funicular  myelosis,  vitamin  B 1 2 

absorption:   5096 
gastric  chief  cell  secretion: 

5  1  08* 
and  gastroduodena 1  perforation: 

5588* 
ileus  caused  by  food:   5483 
local  anesthesia,  pulmonary  com- 

pl ications :   5495 
malignant  transformation  of  gastric 

stump:   5610 
peristalsis  of  duodenal  stump: 

5568 
and  pulmonary  ventilation:   5620 


Gastrectomy,  results:   5618,5622 

and  serum  cholesterol :   5033* 

statistical  rev.  :  5471 

total,  comparison  to  resection 

of  cardia:   5477 
USSR:   5512 
Gastric  juice,  effect  on  uropeps I nogen 

excretion:  5132 
Gastric  tube  construction,  and  addi- 
tional anastomoses,  tissue  oxygen 
tension:   5427* 
Gastrin,  and  intestinal  motility 

5138* 
Gastritis,  chronic,  rev.:   5484 

diagnosis,  biopsy,  asymptomatic 
Pakistani  men:   5526* 
Gastroduodeni tis,  intestinal  flora- 

52  1 8* 
Gastroenteri tis,  bacterial  etiology, 
child,  Cuba:   5400 
eos  i  nophi lie:  5570 
epidemic,  due  to  Salmonel la 
schottmuel leri :   528I 
Gastroenterology,  recent  advances, 

book:   5279 
Gastroenterostomy  with  vagotomy, 

follow-up  studies:   5576* 
Gastroesophageal  junction,  acidity, 

diagnostic  and  prognostic  signif- 
icance, hiatus  hernia:   5422* 
Gastrointestinal  tract,  acute  hemor- 
rhage, with  pulmonary  edema, 
etiology  and  pathogenesis:   5250* 
antibiotic  toxicity,  prevention: 

5297 
autoantibodies,  effect  of  bacteria: 

5035* 
cancer,  argentaffin  cell  count  in 
gastrointestinal  tract:   5245* 
in  vivo  autohi storad iography : 

5365 
metastatic,  chemotherapy,  rev.: 

5360 
prevention,  rev.:   5303 
carcinoidos is :   5336 
rev. :   5296 

and  serotonin  inhibitor:   5345 
diaphragmatic  eventration:   5274 
diseases,  with  cutaneous  melanosis, 
rev.:   5357 

diagnosis,  rev.:   5226 
gastric  electrolyte  secretion: 

5111* 
hypersensitivity,  rev.:   5358 
with  liver  involvement,  di- 
agnosis, "double-dye  test" 
(sul fobromophthalein) :   5809* 


Gastrointestinal  tract  (continued)^ 

diseases,  morbidity  and  mortality: 

5277  ,  _,. 

relation  to  renal  disease,  rev.. 

5286 
therapy,  Lyophos :   5355 

p.o.  iron  in  anemia:   5344 
spasmolytic:   5290 
fistula,  external :   5291 
function  after  duodenal  ulcer 

surgery:   5581" 
hemorrhage:   5338 

and  arthropathy:   5292 

and  gastric  hypothermia:   5350 

and  necrosis,  in  Henoch-Schoen- 

lein  purpura:   5352 
treatment:   5335 
•histoplasmosis,  clinical  and  radio- 
graphic features:   5^3 
hypercalcemia:   5288 
layers,  sutures,  rev.:   5328 
leiomyoma  and  leiosarcoma,  surgery: 

5321 
lymphoreticulosarcoma,  histopath- 

ology:  5362 
malignant  tissue,  lactate  dehydro- 
genase:  5306 
neuroses,  chemotherapy,  rev.  :   5331 
polyposis,  diagnosis,  X-ray:   5316 
relation  to  thyroid:   5289 
response  to  stress,  rev.:   5707 
sorbitol  as  contrast  medium:   5228 
surgery,  mortality,  aged:   5253", 

525^* 

symptoms  of  digitalis  intoxication, 

rev. :  5285 
tolerance  to  chlortetracy 1 1 ne 

derivative :  .  5313 
transmission  of  anti-Brucel la 

abortus  agglutinins:   5260* 
upper,  metastatic  melanoma, 
radiography:   5272 
Gastrostomy,  decompression,  child:   5510 
tube,  causing  tear  and  closure, 
newborn:   5556 

following  vagotomy  with  pyloro- 
plasty:  5518 
Giardiasis,  treatment  with  furazolidone, 

child:  5373 
Gibberellic  acid,  protection  against 
carbon  tetrachloride  toxicity: 

5896* 
Gilbert's  syndrome  (jaundice),  liver 

ul trastructure:   58OO* 
Gitoxin,  and  acetylated  derivatives, 
and  gastrointestinal  motility, 
structure-activity  relationship: 
5136* 


Glucagon,  effect  on  portal  vein  pres- 
sure and  insulin  content:   5913* 
Glucose,  dietary,  and  lipogenesis: 

591 6* 

and  lipid  metabolism:   59] 5* 
and  tissue  lipid  composition: 

5915* 

tolerance  test,  and  corticoster- 
oids, chronic  hepatitis:^  5996 
transport,  intestine  cells  \r\ 
vitro:   5067* 

intestine,  pregnant  rat:   5080* 
Glucuronic  acid,  blood  and  urinary, 

1 i ver  disease:   5839 
Gluten,  effect  on  small  intestine, 

rheumatoid  arthritis:   5595 
Glycine,  protection  from  methione-^ 

induced  pancreatic  vacuolization: 

5735* 

Glycogen,  liver,  and  alcohol :  ^    5920* 

Glycogen  storage  disease,  familial, 

identification  of  heterozygotes, 
technic :   581 1* 

Griseofulvin  and  derivatives,  in- 
duction of  porphyria  and  effect 
on  liver:   5897* 

Gunn  rat,  bile  pigments  composition: 

5174* 

Halothane,  and  human  liver  cells: 
5918*  .     . 

perfusion,  liver,  biochemical 

and  structural  changes:   5172* 
Helminthiasis,  anthelmi nthic  proper- 
ties of  Psoralea  seeds:   5395 
effect  of  dymanthine  _i_n  vitro: 

5282 
epidemiology,  school  children, 

Algeria:   5398 
intestinal,  thiabendazole  treat- 
ment:  5370 
Helminths,  ova,  effect  of  thiabenda- 
zole:  5^10 
Hematoma,  intramural,  duodenum:   5529- 
Hemobilia,  in  cholecystitis  and  post- 
cholecystectomy:  6031 
Hemoperitoneum,  caused  by  cystic 

artery  rupture  and  gallbladder 
perforation:   6036 
Hemoproteins,  microsomal,  liver, 

tumor-bearing  rat:   5902* 
Hemorrhage,  after  anticoagulant 
therapy:   5338 
due  to  ulcer,  emergency  treatment: 

5606 
effect  on  liver  histology:   5906* 
gastric  and  hyperthermia:   5514 
gastrointestinal:   5335 


Hemorrhage  (continued),  gastrointestinal, 
and  arthropathy:   5292 

and  gastric  hypothermia;   5350 
and  necrosis,  Henoch-Sch'oenle  i  n 

purpura:   5352 
pancreas  pseudocyst:   5748 
intestinal,  and  prote i n- los i ng 
enteropathy:   5646 
Hepatectomy,  and  liver  regeneration- 
5186 

partial,  effect  of  thyroxine,  new- 
born rat:   5 1 90 

and  response  to  shock  procedure- 
5808* 
regeneration,  toxic  ci rrhos i s : 

6001* 
right,  postmortem  photography 
5956 
Hepatic  artery,  interruption  of  flow 
in  cholecystectomy:   5887 
ligation,  and  response  to  shock 

procedure:   5808* 
polypoids  in:   5847 
Hepatic  duct,  adenocarcinoma,  painless 

jaundice:   5835 
Hepatitis,  acute,  blood  ammonia  metabo- 
lism:  5821* 

anicteric,  diagnosis,  biopsy:   5970* 
chronic,  blood  ammonia  metabolism- 
582  I* 
corticosteroids  and  glucose 

tolerance  test:   5996 
diagnosis,  "double-dye  test" 

(sulfobromophthalein) :   5809* 
rev.:   5872 
fatty  degeneration  of  viscera  with 
encephalitis  syndrome,  child- 
5957* 
infectious:   5977,5984 

acute,  treatment,  rev. :   5988 

arthropathy:   5994 

bi 1 i  rubi  nemia :   5995 

blood  transfusion  as  etiologic 

factor:   5986* 
child,  biochemical  studies- 
5976 

classification:   5975 
chronic:   5962* 

corticosteroid  therapy,  indica- 
tions, rev. :   5992 
desferrioxamine  test:   5981 
diagnos  is :   5855 
duodenal  drainage:   5978 
epidemic,  due  to  dairy  con- 
tamination:  5973 
epidemiology,  child  and  adult- 
5959* 


Hepatitis,  infectious,  experimental, 
immune  factors,  rev. :   5987 
ferrous  T66  test:  596 1* 
food-borne:   598O 
and  forma  1  in- inactivated  virus- 

5963* 
hormone  therapy,  results- 

5960* 
Hoyt-Morr ison  test:   5983 
infant  and  chi Id;   5997 
iron  metabolism:   5974 
progression  to  cirrhosis- 

5985 
role  of  dietary  fat:   5979 
serum  proteins,  infant  and 

child:   5993 
treatment  results,  infant- 
5989 

steroids,  child;   5964* 
WBC  alkaline  phosphatase:   5982 
virus  etiology,  rev.:   5990 
liver  enzymes:   58 16* 
neonatal :   58 12* 
post-transfusion,  long-term 

fol low- up :   5972* 
with  renal  function  disturbance, 

therapy:   5772* 
serum,  and  corticosteroids:   5966* 
diagnosis,  biopsy:   5970* 

enzymes :   5967* 
effect  of  pre-existing  liver 

damage:   5971* 
non-viral  etiology:   5968* 
relationship  to  hepatic  injury 
during  various  treatments: 
5969* 
virus,  isolation:   5991 
Hepatobiliary  diseases,  morbidity  and 

mortal i ty:   5277 
Hepato-cerebral  dystrophy,  serum 

glutamine:   5856 
Hepatolenticular  degeneration,  ab- 
dominal form:   5857 
and  pregnancy:   5858 
rapidly  lethal  :   601  1 
Hepatoma,  caused  by  Aspergi 1 lus  f lavus, 
rev.  :   5928 
DNA  polymerase:   5826 
primary,  with  dysprote i nemia ; 
5836 
Hernia,  diaphragmatic,  anoxia,  newborn, 
treatment:   5450 

congenital,  surgery:   5441 
liver:   5843 
posterolateral:   5433 
with  pregnancy:   5454 
surgery,  results:   5457 


Hernia  (continued),  recurrent  incisional, 
treatment:   5315 
spigelian,  giant:   531*+ 
transmesocolic,  strangulated:   5300 

Hexamethonium,  5-hydroxytryptami ne  re- 
lease, stomach-duodenum  preparation: 

5146* 

Hexokinase,  liver,  and  biguanide  deriv- 
ative:  51  76* 
Hexoses,  and  amino  acid  absorption, 

Thiry-Vella  loops:   5091" 
Hiatus  hernia,  esophagogastric  junction 
acidity:  5422* 

mechanism  of  production:   5418- 
surgery,  new  operation:   5421* 
results:   5^25- 
short-term  results:   5431* 
treatment  of  true  and  false  recur- 
rences:  5423"' 
Hibernation,  and  liver  ul trastructure, 

bat:   5049* 
Hippurates,  and  excretory  functions, 

kidney  and  liver:   5 173" 
Histamine,  and  composition  of  fundic 

secretion:   51  01* 

formation,  stomach,  effect  of 
adrenaline:   5121* 

and  gastric  fundus  secretion,  dog: 
5110* 

and  gastric  parietal  cells:   5 107* 

and  gastric  secretion:   5109* 
Histiocytes,  locomotion,  effect  of  Sal_- 

monel la  antigens:   5259* 
Histoplasmosis,  gastrointestinal  tract, 

clinical  and  radiographic  features: 

5413 
Hormones,  intestine,  and  plasma  insulin: 

5104*  .  . 

Hoyt-Morrison  reaction,  viral  hepatitis: 

5986  . 

Hydatidosis,  gastrointestinal  tract: 

5^17  .   . 

liver,  diagnosis,  scintigraphy: 

5801* 

selective  arteriography: 

5879,5880 

Hydrotherapy,  in  biliary  tract  dys- 
kinesia:  6044 

5-Hydroxytryptamine,  and  gastric 

motility,  stomach-duodenum  prepara- 
tion:  5145-' 
metabolism,  experimental  intestinal 

malabsorption:   5635- 
release,  and  hexamethonium,  stomach- 
duodenum  preparation:   5146* 
and  peristalsis,  stomach-duodenum 
preparation:   5146* 


5-Hydroxytryptamine,  release,  reserpme- 
treated  rat,  stomach-duodenum 
preparation:   5146* 

stomach-duodenum  preparation: 

5146* 

5-Hydroxytryptamine  antagonists,  and 
corrosive  burns  of  esophagus: 
5420* 

Hyoscine,  and  gastric  motility, 

stomach-duodenum  preparation: 

5145* 

and  5-hydroxytryptamine  release, 
stomach-duodenum  preparation: 
5146* 
Hyperbi 1 irubinemia  alternans  benigna, 
new  familial  syndrome:   58  06* 
constitutional,  syndromes:   587° 
Hypertension,  with  abdominal  apoplexy: 

5269* 

Hypertension,  chronic,  morphology  of 
intestinal  arteries:   5521* 

Hypoglycemia,  ethioni ne- i nduced :   5898* 

Hypothalamus,  electrical  stimulation, 

effect  on  gastric  motility:   5143* 

Hypothermia,  gastric,  in  gastric  hemor- 
rhage:  5514 

in  gastrointestinal  bleeding: 

5350 
Hypoxia,  and  experimental  peptic  ulcer: 

5579* 

lleocecal  region,  unusual  diseases: 

5307 

Ileocolic  intussusception,  postopera- 
tive:  5557 

Ileocolitis,  surgery,  postoperative 
fistula  formation:   5270* 

lleocol ostomy,  complications,  diagnosis, 
folic  acid  and  B12  absorption: 

5085-"- 
lleostomy,  immediate  postoperative 

management:   5555 
use  of  solid  state  Karaya  gum 
ring:   5539 
Ileum,  absorption  of  Sr«5,  effect  of 
radiation:   5086» 
anastomosis,  use  of  adhesive: 

52 1 6* 

cancer,  perforated,  surgery:   553'- 
flora,  apparatus  for  measurement: 

5218* 

measurement,  reproducibility 
of  results:   5034* 
motility,  and  digitoxin  derivatives, 
structure-activity  relation- 
ship:  5136* 
and  synthetic  polypeptides:  5 " 3^- 


Ileum  (continued),  mucosa,  morphology, 
chronic  diseases:   5530* 
ulcer,  surgery:   5531* 
Ileus,  caused  by  food  after  gastrectomy 
5483 
congenital,  reversible,  radiology 

5537 
experimental:   5519* 
intestinal,  revealing  cystic 

fibrosis:   5766 
management:   5519* 
Immunity,  antibody  absorption,  drug 
effects,  puppy:   5082* 
anti-dog  spleen,  antibodies,  and 
1 iver :   5823* 
and  portal  hypertension:   5823*. 

5824* 
spleen  and  liver  localization- 
5824* 
circulating  liver  autoantibodies, 

and  thioacetamide :   5899* 
function,  ulcerative  colitis:   5725* 
gastrointestinal  tract  autoantibod- 
ies, effect  of  bacteria:   5035* 
hepatocel lular  specific  antigens, 

and  thioacetamide:   5899* 
Sa lmonel la  antigens,  effect  on 
cellular  locomotion:   5259* 
Insulin,  and  composition  of  fundic 
secretion:   5101* 
and  gastric  secretion:   5109* 
hypoglycemia,  and  hepatic  bile 

secretion:   5123* 
plasma,  and  intestinal  hormones: 

5 1 04* 
portal  vein,  effect  of  glucagon: 
5913* 
Intestine,  absorption,  and  intraluminal 
CO2:   5031* 

iron,  new  theory:   5072* 
lipid,  from  fatty  acid-contain- 
ing micel les  :   5078* 
oleic  acid  loading  test:   5095 
and  secretion,  rev.:   5092 
sucrose,  after  pelvic  irradia- 
tion:  5633* 
afferent  loop,  post-gastrectomy, 

radiological  study:   5574* 
ankylostomiasis,  structural  and 

functional  changes:   5525* 
anomaly,  due  to  nonrotation:   5348 
brush  border,  and  cholesterol  ab- 
sorption:  5069* 
cancer  and  polyps,  histology:   5720 
cells,  glucose  transport  in  vitro: 

5  06  7* 
contrast  medium,  nutrient  barium 
meal:  5224* 


Intestine,  diseases,  suction  biopsy  of 
gastric  mucosa:   5653* 
flora,  fecal  lysozyme,  infant- 
5334 
normal,  viral  and  bacterial- 

5330 
nonspecific  resistance:   5333 
fragments,  aging  and  amino  acid 

uptake:   5081* 
gas,  factors  influencing:   5699 
glucose  transport,  and  pregnancy- 

5080* 
helminthiasis,  thiabendazole 

treatment:   5370 
hexoses,  and  amino  acid  absorption- 

5091* 
invagination,  acute,  child:   5320 
cause  of  acute  abdomen,  rev. • 
5342 

diagnosis,  chi Id;   5542 
lymphangiectasis,  with  exudative 
enteropathy  and  hypoprotei nemia • 
5642 
lymphoreticulosarcoma,  radiotherapy, 
results:   5364 
surgery:   5363 
malrotation,  causing  stenosis- 

5540 
motility,  control,  role  of  epineph- 
rine:  5139* 
drug  effects :   5139* 
and  gastrin  I  I  ;   51 38* 
relation  to  nerve  structures- 
5140* 
mucosa,  transport  of  bacteriophage- 

5065* 
obstruction:   5536 

acute,  blood  changes:   556I 
in  peritonitis:   5558 
preventive  surgery:   5520* 
parasites,  South  Florida:   5391 

stool  studies:  5416 
perforation,  due  to  foreign  body 

5533 
perfused,  disaccharide  hydrolysis, 

amphibia:   5083* 
peristalsis,  and  ganglionic  blockade- 

5137* 
phycomycos is :   5394 
polyp,  fine  structure:   53  1  9 
in  postgastrectomy  dumping  syndrome: 

5609 
preparation  for  use  in  abdominal 

radiology:   5233 
sodium-glucose  interactions:   5038, 

5039 
sodium  transport,  and  vasopressin- 
5079* 


Intestine  (continued),  surgery,  massive, 
and  adjunctive  procedures:   5528* 
taeniasis,  chemotherapy:   5^+1  ^+ 
transport  of  £_-ami nobenzoic  acid, 

species  difference:   5094 
trauma,  diagnosis,  paracentesis: 

5215* 
Intestine,  large  (see  Colon) 
Intestine,  small,  acute  hemorrhage, 
with  pulmonary  edema,  etiology 
and  pathogenesis:   5250* 
acute  volvulus,  diagnosis,  X-ray: 

5562 
adenoma  of  Brunner's  gland:   5538 
adhesions,  prophylaxis,  prometh- 
azine and  dexamethasone,  child 
and  adult:   5532* 
anastomosis,  use  of  adhesive: 

5216* 
argentaffin  cell  count,  gastro- 
intestinal and  other  diseases: 

5245* 

carcinoid  tumors:   5559 

with  gastrointestinal  hemor- 
rhage:  5552 

comparison  of  Noble  and  Chi  Ids- 
phi  1  1  ips  pi ication:   5553 

diverticulosis,  multiple:   5560 

effect  of  gluten,  rheumatoid 
arthritis:   5595 

flora,  apparatus  for  measurement: 

521  ad- 
measurement, reproducibi 1 i ty  of 

results:   5034* 
idiopathic  stenosis:   5545 
iron  transport:   5090* 
lipid  transport  across  brush  border 

5087* 

malignant  tumors:   5564 

malignant  and  benign  tumors:   5565 

mechanism  of  amino  acid  and  sugar 
transport:   5073* 

morphology  of  arteries,  chronic 
hypertension:   5521* 

motility,  postoperative,  and  al- 
dosterone antagonists:  5135* 
and  synthetic  polypeptides: 

5134*  ' 

mucosa,  iron  distribution,  health 

and  disease:   507 1* 

proteases,  localization,  brush 
borders:   5070* 
perforation:   5535 
propionate  transfer,  mechanism: 

5076* 
RNA  and  protein  synthesis,  and 

ethionine:   589 1* 


Intestine,  small,  surgery,  extensive: 

5563 

follow-up,  infant  and  child: 

5251* 
ulcer,  induction  by  thiazide- 
enteric-coated  potassium: 

5523* 

surgery:   5531* 
X-ray  findings  after  vagotomy: 

5614,5615 

Intolerance,  galactose:   5651 
lactose,  adult:   5650* 
soya,  toxic  effects:   5648 

Intubation,  duodenum  and  jejunum, 

facilitation  by  metocloprami de : 

522 1  * 
Intussusception,  and  adenovirus  iso- 
lation:  5662* 
changing  aspects:   5534 
ileocolic,  postoperative:   5557 
intestinal,  acute,  child:   5320 
causing  acute  abdomen,' 
rev. :   5342 
seasonal  incidence:   5662* 
Iron,  absorption,  new  theory:   5072* 
binding,  liver,  and  ethionine: 

5921*  .     . 

distribution,  correlation  with 
route  of  admin,  and  diet: 
5066* 
intestinal  mucosa,  health  and 

disease:   5071* 
metabolism,  viral  hepatitis: 

5974  . 

transport,  intestinal  loop  with 

artificial  circulation:   5090* 
Irradiation,  and  bile  acids  synthesis 
and  conjugation:   5155* 
duodenal  crypt,  u 1 trastructural 

changes :   5050* 

Jaundice,  acute  renal  insufficiency 
fol lowing  oral  cholangiography: 

6065 

Gilbert's  syndrome,  liver  ultra- 
structure:   58OO* 

hemolytic,  with  cholelithiasis, 
surgery,  infant  and  child: 

6019* 
hereditary,  rat,  bile  pigment 

composition:   5174* 
induction  by  contraceptive: 

592  7* 
mild  intermittent:   5876 
neonatal,  premature  infant: 

5837,5838 

rev.:   5832 


Jaundice  (continued),  obstructive,  blood 
ammonia  metabolism:   582  1  --'- 
d  iagnos  i  s :   5855 
due  to  cancer  of  hepatic  duct* 

5835 
due  to  congenital  malformation- 

6052 
due  to  pancreatic  metastasis: 

5745 
intrahilar  and  intrahepatic 

ducts:  6032 
newborn:   5812* 
serum  transaminase  elevation: 
6047 
obturation  syndrome:   6038 
postoperative,  rev. :   5869 
with  renal  function  disturbance, 

therapy:   5772* 
in  uremigenic  angiochol i ti s :   6063 
Jejunum,  atresia,  with  mesenteric 
agenesis:   5566 

cancer,  perforated,  surgery:   5531* 
in  eosinophilic  gastroenteritis: 

5570 
flora,  measurement,  apparatus: 
52  1 8* 

reproducibi 1 i ty  of  results: 
5034* 
method  for  long-term  assay,  rat- 
52  1  7* 

inflammation,  postgastrectomy, 
pathogenesis:   552 1* 

intubation,  facilitation  by  meto- 
clopramide:   5221* 

mucosa,  morphology,  chronic  dis- 
eases:  5530* 

propionate  transfer,  mechanism: 
5076* 

ulcer,  surgery:   5531* 

in  various  diseases,  clinical  and 
histological  studies:   5546 

Kala-azar,  epidemiology,  Aden:   5409 
serum  proteins  and  agglutinins: 
5802* 
Kallidin,  and  intestinal  motility:   5134* 
Kanamycin,  in  peritonitis:   5271* 
Kernicterus,  prevention:   5838 
Kidney,  function,  effect  of  bile:   5032* 
functional  disturbance,  with  liver 

or  pancreatic  disease:   5772* 
and  liver,  excretory  functions, 
hippurates:   5 1 73 - 

Lactase  deficiency,  tribal  incidence, 

Uganda:   5640* 
Lactose,  intolerance,  adult:   5650 


Laparoscopy,  rev.  :   5227 
Leishmaniasis,  liver,  Nile  qrass  rat- 
5384 

visceral,  Aden:   5409 
Leptospirosis,  epidemiology,  French 
Guiana:   5380 

Italy,  rev.:   5397 
Lipase,  pancreatic,  congenital  absence- 
5747 

serum,  pancreatitis:   5776 
Lipids,  absorption,  age  changes,  infant 
5064* 

from  fatty  acid-containing 
micelles:   5078* 
composition,  normal  and  fatty 

1 iver:   58 19* 
digestion  and  absorption,  and 

adrenalectomy:   5  088* 
dietary,  induction  of  chole- 
lithiasis:  6013* 
relation  to  colon  flora:   5125* 
ingestion,  and  esterase  isozymes, 
intestinal  lymph  and  serum- 
5129* 
liver,  and  alcohol:   5920* 
mechanism  of  CCI4  action- 

5908* 
transport,  and  dietary  litho- 
chol  ic  acid  :   51 70* 
metabolism,  cirrhosis:   6002* 
effect  of  estrogen,  total 
pancreatectomy:   5I83 
of  gastrectomy:   5459* 
and  gallstones:   5163* 
irradiated  or  regenerating 

liver:   5159* 
liver,  ethanol  or  CCI4  poison- 
ing, and  antioxidants: 
5909* 
and  phosphatidyl  ethanolami ne • 

5153* 
and  tissue  composition,  effect 
of  alcohol  :  591 5* 
serum  and  liver,  after  liver 

transplantation:   5 1 58* 
synthesis,  liver  and  adipose 

tissue,  and  alcohol  or  glucose- 
5916* 
transport,  mesenteric  lymph 
nodes  :   5048 

small  intestine,  brush  border: 
5087* 
Lipoproteins,  bile,  and  cholesterol 
solubi 1 ization:   5156* 
metabolism,  liver,  effect  of 
orotic  acid,  mechanism: 
5923* 


5569 

5089* 
trans- 

5863 


Lithiasis,  biliary  (see  also  Chole- 
lithiasis), electrophoretic  and 
histological  findings:   60^+3 

surgery:   6060 
common  bile  duct,  child:   6029 

surgery:  6048 
gallbladder:   6055 

spontaneous  disappearance:   6041 

intrahepatic:   5829 

with  Meckel's  diverticulum: 

pancreas,  X-ray:   5755 
Lithium,  transport,  gallbladder: 
Lithocholic  acid,  and  liver  lipid 

port:   51  70* 
Liver,  abscess,  non-amebic,  rev.: 

alcohol  dehydrogenase,  and  alcohol: 
5154* 
and  vitamins  and  alcohol:   5917'" 

amebiasis,  diagnosis,  complement 
fixation  test:   5268* 

amino  acid  metabol ism  hn  vitro  and 
i  n  vivo:   5 161-'-' 

amyloidosis,  mouse  with  trans- 
plantable plasma  cell  tumor: 

5877 
antibiotic  levels,  liver  damage: 

5912* 

and  ant i -spleen  antibodies:  5823* 
localization,  and  portal  hyper- 
tension:  5824* 

Aspergi 1 lus,  porphyrin  production: 
5184 

ATP,  and  ethanol  :   5925* 

bile  acid  synthesis  and  conjugation: 

51  55--- 
bi le  passages  in:   6032 
bile  secretion,  and  vagus  nerve 

stimulation:   5123"' 
biochemical  and  histological  com- 
parison, germ-free  and  conven- 
tional mice:   5165* 
biopsy,  aged:   5885 
C-reactive  protein  formation:   5214 
calcium  transport,  rat:   5213 
cancer,  adrenal  metastasis:   5368 
carbohydrate  metabolism,  thyrotoxi- 
cosis:  5951 
carcinogenesis,  azo  dyes:   595^ 
glucose  degradation:   59^5 
nicotinamide  nucleotide  syn- 
thesis:  59^3 
N-ni trosodiethylamine,  monkey: 

5955 
RNase  inhibition:   593^ 
catalase,  tumor-bearing  rat:   5902* 
cells,  and  anesthetics:   5918* 


Liver,  cell  line,  chimpanzee,  viral 
spectrum:   5958* 
cellular  antigens,  organ  and 

species  specificity:   5025* 
cholesterol,  and  gallstones:   5'63* 
and  choline  deficiency:   5900* 
and  chronic  ethanol  intoxication: 

5892* 
circulating  autoantibodies  to,  and 

thioacetamide :   5899* 
circulation,  indicator-dilu- 
tion technic:   5207 

relation  to  ammonia  metabolism: 

'  5178* 
citrate  and  glucose  metabolism: 

5181 

congenital  defect  in  galactose 

metabol ism:   587O 
in  congestive  heart  failure:   5852 
copper  metabolism,  rev.:   5192 
damage,  pre-existing,  effect  on 

serum  hepatitis:   5971* 
deiodination,  effect  of  growth 

hormone  and  thyrotropin:   5 189 
diaphragmatic  hernia:   5843 
diseases,  al cohol - i nduced,  serum 
protein  electrophoresis:   5937 
with  anemia,  rev.:   5853 
and  biliary  diseases,  rev.: 

5864 
bilirubin  detection,  paper 
electrophoresis:   5814* 
chronic,  treatment,  liver 

lysate:   5884 
diagnosis,  laparoscopy  and 

hepatic  biopsy,  rev.:   5860 
ultrasound  hepatogram: 

5854 
electrophoretic  studies:   5862 
glucuronic  acid  levels:   5839 
human  and  experimental,  serum 
xanthine  oxidase  and  uricase 

58 1  3* 
plasma  proteins:   5861 
protoporphyrin  IX  levels,  and 

anabol ic  steroids  :   6007 
rev.:  5864,587^ 
rheographic  studies:   5803* 
selective  arteriography,  rev.: 

5881 
serum  chol inesterase:   5859 
and  diuretic:   5888 
disorders  of  metabolism,  familial 
benign  hyperbilirubinemia: 
5806* 
DNA  polymerases:   5826 


Liver  (continued),  drug-metabolizing 

enzymes,  enzyme-membrane  relation- 
ship:  5206 

embryo,  antigenic  synthesis:   5202 
endoplasmic  reticulum,  structure- 

5057 
enzymes,  and  biguanide  derivative- 
5176* 

and  propylthiouracil:   5203 
in  erythroblastosis  fetalis, 

primate:   5883 
ethanol  metabolism,  and  aeration- 

5167* 
familial  glycogen  storage  disease, 
identification  of  heterozygotes, 
technic:   58 11* 
fatty,  with  arteriosclerosis  and 
latent  diabetes,  statistical 
correlation:   582 0* 
CC  1  If-  or  ethanol-i  nduced,  and 

antioxidants:   5909* 
diagnosis,  "double-dye  test" 

(sulfobromophthalein) :   5809* 
with  encephalitis,  child, 

etiology:   5957* 
induction  with  orotic  acid, 

mechanism:   5923* 
and  normal,  fatty  acid  composi- 
tion:  5819* 
fibrosis,  possibly  due  to  metho- 
trexate:  5933 
function,  and  butyl  biguanide- 
5850 

cl inical ,  rev.  :   5886 
and  ethanol :   5919* 
in  pregnancy:   5914* 
and  quinbolone:   5210 
rose  bengal  test:   5878 
tests,  in  athletic  training: 
5197 

thymol  turbidity  test,  stable 
latex  suspension:   5219* 
thyrotoxicos is,  aged:   5952 
tubercular  diabetics:   5840 
glycogen,  effect  of  vitamins  and 

alcohol:   5917* 
hepatocel lular-speci  fie  antigens, 

and  thioacetamide :   5899* 
hi stochemical  alterations,  pulmonary 

s  i 1 i cos  is  :   5893* 
histological  changes,  and  experi- 
mental trauma:   5906* 
hydatid  cyst,  diagnosis,  selective 
arteriography:   5879,5880 
surgery,  technic:   5830 
hydatidosis:   5^+1 7 

scintigraphy:   58OI* 


Liver,  injury,  relation  to  serum  hepa- 
titis:  5969* 

non-viral  factors:   5968* 
and  selenium  metabol ism:   5926* 
intracel lular  cholestasis,  and 

chlorpromazine :  5946 
in  vivo  eel  1  replication:   5209 
involvement,  pulmonary  tuberculosis 

5822* 
iron  binding,  and  ethionine:   5921* 
irradiated  or  regenerating  lipid 

metabol ism:   5159* 
and  kidney,  excretory  function: 

5173* 
left  hepatic  vein  obstruction, 
hemodynamic  changes:   5028* 
lipid  metabolism:   5163* 

and  alcohol:   5916*,5920* 
and  dietary  glucose:   5916* 
transport,  and  dietary  litho- 
chol ic  acid  :   5170* 
lipoprotein  metabolism,  effect 
of  orotic  acid,  mechanism: 
5923* 
lithiasis:   5829 

lobectomy,  rev.  and  cases:   5889 
malfunction,  alcoholism:  5944 
malignant  melanoma:   5833 
metabolism,  and  alcohol:   5920* 
7 ,  12-dimethylbenz(a)anthracene- 

5180 
and  prolonged  heat  exposure- 

5187 
and  thioacetamide:   5901* 
and  tissue  composition,  and 
glucose:   5915* 
metastases,  chemotherapy:   5875 
diagnosis,  "double-dye  test" 
(sul fobromophthalein) : 
5809* 
microsomes,  D-galactose  incorpora- 
tion:  5185 

hemoprote ins,  tumor-bearing 
rat:   5902* 
mitochondria,  bilirubin  sequestra- 
tion:  51 66* 

effect  of  EDTA  and  tetraphenyl- 
boron:   5058 
of  thyroid  hormone  and 
Ca2+  ions:   5211 
enzymes,  fatty  acid  deficiency: 
5188 
nerves,  macro-microscopic  study- 

5052 
nicotinamide  adenine  dinucleot ide, 
effect  of  vitamins  and  alcohol: 
5917* 


Liver  (continued),  nitrogen,  effect  of 
vitamins  and  alcohol:   5917" 
normal  and  steatotic,  fatty  acid 

composition:   5936 
nucleolus,  and  thi oacetami de : 

5901* 
nucleus,  and  thioacetami  de  :   590W 
oxidative  phosphorylation,  con- 
gestive heart  failure,  guinea 

pig:   5171* 
penicillin  antibiotic  excretion: 

5194 
perfusion,  distribution  of  anti- 
tumor agents:   5177* 
extracorporeal :   58 18* 

heterologous,  clinical  cases: 

5817* 
halothane,  biochemical  and 

structural  changes:   5172* 
hypovolemic  shock:   5798* 
isolated:   58 18* 
lactic  and  keto  acid  metabolism: 

5175* 
phosphatases,  vertebrates:   5201 
poisons,  protein  synthesizing  ap- 
paratus, and  protective  agents: 

5965* 
polycystic  disease:   5866 
polysome  succ i nyl at  ion,  rat:   5199 
porphyria,  estrogen  therapy:   589O 
primary  cancer,  diagnosis,  Sweden: 

5871 
protein  synthesis:   5'79 

s-RNA  binding:   5191 
regeneration:   5186 
and  cynarin:   5151* 
and  disul f i  ram:   5152* 
DNA  synthesis,  and  hydroxyurea: 

5200 
electron  microscope  study:   5053 
enzyme  and  nucleic  acid  metab- 
olism:  5895* 
toxic  cirrhosis:   600 1* 
response  to  butyl ated  hydroxytol uene, 

rat:  5947,5948,5949,5950 
RNA  polymerase,  obese  and  choles- 
terol-fed rat:   5198 
RNA  and  protein  synthesis,  and 

ethionine:   589 1* 
rose  bengal  metabolism,  kinetic 

model:  5815* 
s35  uptake,  and  sex  hormones:   5208 
schistosomiasis,  with  portal  hyper- 
tension, classification:   5797* 
serum  r-globul i n :   583I 
scintillation  counting  of  Co57Bi2, 
collimator  testing  and  design: 
5842 


Liver,  scintiscanning,  lung  cancer:  5799* 
secretory  epithelium,  cytogenesis, 

man  and  mammal :   5060 
selenium  metabolism,  effect  of 

various  selenium  compounds  and 

1  i  ver  injury:   5926* 
steatosis,  alcoholic,  rev.:   5939, 

5940 

in  encephalitic  syndrome: 
5827 

with  methoxyf lurane:   5930 
steroid  hormone  metabolism:   5205 
su 1 f obromoph tha 1 e  i  n  conj  uga t  i  on, 

pharmacological  activation: 

5157* 
toxicity,  carbon  tetrachloride: 

5929,5942 

mechanism:   5907*, 5908* ^ 
protection  by  gibberellic 
acid  and  cysteine: 

5896* 

by  S-acetylglutathione: 

5904* 

by  thioctamide:   5905* 
and  vi  tami  n  E:   591 1* 
N,N '-diacetylbenzidine:   5953 
diethylni trosamine,  fetus: 

59^1 
during  abdominal  surgery,  man 

and  dog:   5825* 
ethionine,  and  ion  transport: 

5910* 
methotrexate:   5922* 
methoxyf lurane:   5938 
protection  by  aspartic  acid: 

5903* 
pyrrol izidine  alkaloids:   5935 
relation  to  porphyria  induction: 

5897* 
thiacetazone :   5932 
transaminases  and  prednisone: 

5204 
transplantation,  rev.:   5oHl 

serum  and  liver  lipids:   5158* 
transport  of  bacteriophage:   5065* 

and  storage  of  vitamin  A 
derivative:   5074* 
trauma,  and  biliary  decompression: 

5931 

diagnosis,  paracentesis: 

5215* 
diagnostic  and  therapeutic 
cholangiography:   5894* 
triglycerides,  effect  of  ethanol  or 
ethionine:   5 1 60- 
metabolic  inhibition:   5 168* 
tuberculosis,  nursing  infant: 
5851 


Liver  (continued),  ul trastructure, 
Gilbert's  syndrome:   58OO* 

and  hibernation,  bat:   5049* 
primary  biliary  cirrhosis: 
5999* 
uptake  of  bacteria  and  foreign 

particles:   5164* 
urea  formation,  and  thioacetami de : 

5901* 
vascular  responses  to  angiotensin: 

5027* 
veins,  morphology:   50"55 
Lung,  cancer,  hepatic  scintiscanning- 
5799* 
edema,  with  gastrointestinal 

hemorrhage,  etiology  and  patho- 
genesis:  5250* 
Lymph,  esterase  isozymes,  and  fat- 
5129* 
thoracic  duct,  distribution  of 

perfused  antitumor  agents:   5177' 
Lymphoreticulosis,  benign,  stomach: 

5472 
Lymphosarcoma,  ileum,  perforated, 

surgery:   5531* 
Lysine-vasopressin,  and  intestinal 

moti 1 ity:  5134* 
Lysozyme,  fecal,  intestinal  flora,  in- 
fant:  5334 


Magnesium,  and  liver  lipid  and  choles- 
terol: 5163* 

transport,  gallbladder:   5089* 
Magnesium  aluminum  hydroxide,  and  post- 
prandial gastric  acidity,  ulcer: 
5589* 
Mal absorption,  diagnosis,  folic  acid  and 
B 1 2  absorption:   5085* 

rev. :   5644 
experimental ,  5-hydroxytryptami  ne 

metabolism  in:   5635* 
induction,  relation  to  enterococci: 

5634* 

by  soya:   5648 
lactose,  adult:   5650 
monosaccharide,  diet  for:   5643 
in  pernicious  anemia,  complications 

5645 
prote i n- los i ng,  with  intestinal 

bleeding:   5646 

rev. :  5647 
with/without  reticuloendothelial 

atrophy,  Howe  1 1 -Jol 1 y  bodies 

in  RBC:   5637* 
rev. :   5649 
serum  and  RBC  folate:   5639* 


Malabsorption,  sugar,  with  diarrhea, 

infant,  rev.  :   5641 
Malformation,  anorectal,  surgery,  child 

5698 
Malnutrition,  protein,  infantile,  total 
protein,  collagen,  and  noncollagen 
protein  determination:   5638* 
role  in  liver  cirrhosis:   6003* 
serum  and  RBC  folate:   5639* 
stomach  mucosal  lesions:   5026* 
structure  of  microvilli,  nursing 
infant:   5636* 
Mast  cells,  distribution,  mesentery, 

rat:   5056 
Meckel's  diverticulum,  with  lithiasis: 

5569 
Megacolon,  congenital:   5675 

surgery,  pull-through:   5667 
diagnosis,  X-ray,  rev.:   5692 
(megas igmoid)  syndrome,  psychotic 

patients:   5686 
surgery,  reconstructive,  technic: 
5659* 
Mercaptoethanol ,  effect  on  S_.  typhi 

antibodies,  rabbit:   5257* 
6-Mercaptopuri ne,  intestinal  malabsorp- 
tion induced  by,  5-hydroxytrypt- 
ami ne  metabolism  in:   5635* 
Mesentery,  cysts,  diagnosis  and  therapy: 
5354 

lymph  nodes,  fat  transport:   5048 
mast  cell  distribution,  rat:   5056 
honrotat ion,  intestinal  anomalies: 

5348 
plication,  in  preventive  surgery, 
intestinal  obstruction:   5520* 
Metabolism,  citrate  and  glucose,  liver: 
5181 

copper,  rev. :   5192 
iron,  viral  hepatitis:   5974 
liver,  and  prolonged  heat  exposure: 
5187 
familial  disorders,  benign 

hyperbilirubinemia:   5806* 
rose  bengal,  kinetic  model: 
58 15* 
Methandros tenolone,  in  infectious 

hepatitis,  child;   5964* 
Methionine,  pancreatic  vacuolization 
due  to,  protection  by  glycine: 

5735* 

s35-labeled,    half-life    determina- 
tion,   method:      5237 
Methotrexate,    toxicity,    liver:      5922* 
Methoxyf 1 urane,    and    human    liver   cells 

in   vitro:      59 18* 

toxici  ty,    1 i  ver :      5938 


Me toe  lop  ram ide,  facilitation  of  duodenal 

and  jejunal  intubation:   522 1* 
Micelles,  fatty  acid-containing,  and 

lipid  absorption:   5078* 
Mitochondria,  and  albumin,  bilirubin 

distribution:   5 1  66-'- 

liver,  effect  of  thyroid  hormone 
and  Ca2+  ions:   5211 
Mitomycin,  with  palliative  surgery, 

stomach  cancer:   5467* 
Motility,  cecum,  effect  of  amines: 

5149* 

esoohagus,  and  segmental  resection: 

51^+8* 

ileum,  and  synthetic  polypeptides: 

513^* 

intestinal,  correlation  with  nerve 

structures:   5 140* 
small  intestine,  postoperative, 
and  aldosterone  antagonists: 

5135* 
stomach,  and  Albanian  mineral  water: 

5150 

and  hypothalamic  or  amygdaloid 
stimulation:   5143* 

and  intestine,  and  digitoxin 

derivatives,  structure-activity 
relationship:   5136" 

nitroglycerin:   5144* 

and  phenylbutazone  and  deriva- 
tives:  5103* 

radioci nematographic  study: 

5141* 

and  secretin:  5147" 
Mucosa,  colon,  proctocolitis:   5660* 

duodenojejunal,  iron  distribution 

in  health  and  disease:   5071* 
fundic,  drug-induced  gastric  ulcer: 

5466* 
gastric,  hypertrophy,  hi stochemical 

studies:   5599 

malignant  transformation,  histo- 

chemical  studies:   5599 
suction  biopsy,  cystic  fibrosis 

and  intestinal  diseases: 

5653- 
large  intestine,  histology  in 
health  and  disease:   5652* 
Multiple  sclerosis,  with  hypotension 
and  abdominal  apoplexy:   5269* 

Necrosis,  descending  colon:   5716 
Nerve,  motor,  conduction,  esophagus, 

after  nervous  stimulation:   5142* 
structure,  correlation  with  in- 
testinal motility:   5140* 
Neuroses,  gastrointestinal,  chemo- 
therapy, rev.  :   5331 


Niacinamide,  and  alcohol,  effect  on 
liver:   5917* 

Nicotinic  acid,  and  liver  triglycerides: 
5168* 

Nitrogen  mustard,  and  gastric  secre- 
tion:  5113- 
perfusion,  distribution,  liver: 

5I77* 

Nitroglycerin,  and  gastric  motility: 

5144* 

Norepinephrine,  and  fatty  acid  mobili- 
zation, liver  disease:   5804* 

Norethisterone-ethinyl estradiol  com- 
bination, induction  of  jaundice: 

5927* 
Nucleic  acids,  DNA  and  RNA,  metabolism, 
regenerating  poisoned  liver: 

5895- 

RNA,  amino  acid  metabolism,  and 
protein  depletion:   5162* 
metabolism,  effect  of  ethionine: 

5891* 
5-Nucleotidase,  metabolism,  hepatitis: 

58 16* 

Obstruction,  intestinal:   5536 

acute,  blood  changes:   5561 
i  n  peri  toni  tis :   5558 
preventive  surgery:   5520* 
pseudo-,  congenital,  radiology: 

5537 
left  hepatic  vein,  hemodynamic 
changes:   5028* 
Oil,  olive,  intraduodenal ,  and  saliva 

secretion :   51 '6* 
Oleic  acid,  absorption:   5098 
Omentum,  infarction,  diagnostic  errors: 

5293 

mesothelioma:   5298 
Omphalocele,  containing  intestine: 

5346 
Oncocercosis,  therapeutic  shock  during 

diethylcarbamazine  treatment:   5386 
Orotic  acid,  and  liver  lipoproteins, 

mechanism:   5923* 
Ouabain,  and  gastrointestinal  motility, 

structure-activity  relationship: 

5136* 
Oxidative  phosphorylation,  liver, 

congestive  heart  failure,  guinea 

pig:   5171* 
Oxyphenbutazone,  and  gastric  motility 

and  secretion:   5103* 
Ozena,  gastrointestinal  permeability: 

5097 

Pacinian  corpuscle,  mechanical  trans- 
mission:  5036* 


^H 

Pain,  abdominal,  differential  diagnosis, 

rev.:      5225 
Pancreas,    aberrant,    in   stomach:      5754 
<2-cell    toxins,    and   acid   secretion- 

5117-"-  _ 
anatomy,  in  surgery  and  radiology: 

5061 
annular,  mongoloid  child:   5744 
autotransp lantat ion:   5740 
calcification,  diffuse:   5759 
cancer,  diagnosis,  difficulties: 
5763 

pancreozymin-secretin  test: 
5733*, 573^* 
mental  symptoms:   5760 
metastatic  from  cervix:   5745 
primary,  with  cerebral  thrombo- 
embolic complications:   5767 
carcinoma,  diagnosis  and  surgery: 

57^9 
cyst,  rupture  into  portal  vein: 

5756 
diseases,  acute  and  chronic,  role 
in  heart  disease:   5739 
diagnosis,  angiography: 
5752 

lactate  dehydrogenase  iso- 
zymes:  5761 
secretin  and  pancreozymin 
tests:   5758 
exploration,  rev.:   5751 
vitamin  B]2  absorption:   5757 
effect  of  amino  acids  on  soybean 

toxicity:  5735* 
enzymes,  and  high  protein  and  car- 
bohydrate diet:   5051* 
exocrine,  in  chronic  pancreatitis: 

5778 
factor,  effect  on  vi rus- i nduced 

mammary  tumor:   5047 
gammography,  cystic  fibrosis:   5743 
and  gastric  acid  secretion:   5117* 
growth  in  postpartum  period,  rat: 

5029* 
head,  carcinoma:   5764 

hemolymphangioma :   5762 
homotransplantation,  fetal  rat: 

5741 
human,  embryonic  development,  rela- 
tion to  site  of  rupture:   5737* 
lipase,  congenital  absence:   5747 
lithiasis,  X-ray  findings:   5755 
protein  secretion,  acinar  cells: 

5 1  00* 
pseudocyst,  f istul i zation :   5738 
gastrointestinal  hemorrhage: 
5748 


Pancreas,  pseudocyst,  recurrent  pan- 
creatitis, therapy:   5784 

surgery:   5736* 
RNA  and  protein  synthesis,  and 

ethionine:   589 1* 
and  systemic  disease,  rev.:   5753 
trauma,  in  abdominal  trauma:  5746 
diagnosis,  paracentesis:   5215* 
s i te  of  rupture,  relation  to 
course  of  embryonic  develop- 
ment, human:   5737* 
transection:   5750 
ul trastructure,  and  high 

protein  and  carbohydrate  diet: 
505 1* 
Pancreatectomy,  and  duodenectomy,  cancer 
5339 

total,  and  glucose  metabolism: 
5182 

lipid  metabolism,  effect  of 
estrogen:   5 1 83 
Pancreatic  duct,  and  ampulla  of  Vater 
papi  11 i  tis:  6017* 
ligation,  and  acid  hypersecretion, 
role  of  antrum:   51 1 7* 

effect  of  enzymes:   5117* 
Pancreaticoduodenal  artery,  ruptured 

aneurysm,  with  abdominal  apoplexy: 
5269* _ 
Pancreatitis,  and  abdominal  carcinoma- 
5781 

acute,  diagnosis,  X-ray:   5783 
experimental,  protection  by 

Trasylol:      5773* 
fatal,    post-sphincterotomy : 

5782 
South  Austral ia:   5777 
treatment,  Trasylol:   5770* 
chronic,  caused  by  ascarid  ova: 
5785 

and  celiac  thrombosis:   5789 
diagnosis,  pancreozymin-secretin 

test:   5733*, 5734* 
and  high-protein  diet:   5787 
exocrine  pancreas  function: 

5778 
with  gastric  pseudocyst:   5790 
surgery,  results:   5771* 
rev.:   5779 
et iopathogenes i s  and  treatment, 

rev.  :   5788 
experimental,  7-glutamyl  trans- 
peptidase in  serum;   5774* 
hemorrhagic,  vascular  factor: 
5775* 
gastric  motility  after  secretin: 
5147* 


i  xa- 


Pancreatitis  (continued),  induced,  pro- 
teolytic activity:   5786 
recurrent,  with  pseudocyst,  therapy: 

5784 
with  renal  function  disturbance, 

therapy:   5772"-'' 
serum  lipase  assay,  Treitz  method: 

5776 
serum  trypsin:   5780 
Pantothenic  acid,  and  corrosive  burns 

of  esophagus :   5420* 
Papi 1  la,  anal  :   5682 
Papillitis,  ampulla  of  Vater:   6017* 
Papillotomy;  rev.:   5543 
Paracentesis,  diagnostic  and  prognostic 

value:   5215" 
Parasites,  infection  (see  also  Amebiasis 
and  specific  parasites),  chemo- 
therapy, entamide  furoate  or  com- 
bination:  5267" 

and  diet,  Colombia:   5369 
effect  of  radiation:   5258* 
experimental,  acute:   5396 
experimental  and  mutual  trans- 
mission, mammals:   5385 
extra-  and  intrahepatic, 
diagnosis,  complement  fi 
tion  test:  5268* 
intestinal  changes:   5525* 
intestinal,  chemotherapy: 

South  Florida:   5391 
liver,  with  portal  hypertension, 

classification:   5797* 
stomach  changes:   5464* 
Parotin,  hyperglycemic  effect:   5046 
Parotitis,  postoperative:   5294 
Particles,  foreign,  uptake  by  adult 

and  fetal  1 i ver :   5164* 
Penicillin,  body  fluid  levels,  CCl i+ 

liver  damage:   5912* 
Penici 11  in  derivative  (Ampic i 1 1 i n) ,  in 

typhoid  carrier:   5261* 
Pepsinogens,  electrophoret ic  separation 
and  functional  heterogeneity: 
5128* 
Pepsins,  minor,  pig  stomach:   5127* 
Perforation,  colon,  spontaneous,  newborn: 

5683 

gastroduodenal ,  surgery:   5588» 

gastroduodenal  ulcer,  prognosis: 

5625 
intestinal,  due  to  foreign  body: 

5533 
sigmoid  diverticulitis:   5695 
stomach,  spontaneous,  newborn: 
5498 
Perfusion,  extracorporeal,  colon  seg- 
ments:  5663* 


5414 


Periarteritis  nodosa,  with  abdominal 

apop 1 exy :  5269* 
Peristalsis,  gastric,  effect  of  vagotomy: 

5133* 
Peritoneum,  adhesions,  prevention,  rev.: 

5349 

dialysis,  technic:   5223* 

hydatidosis:  5417 

pseudomyxoma,  of  gynecologic  origin: 

5332 
Peritonitis,  experimental:   5247* 

gelatinous:   5367 

rev.:   5287 

treatment,  kanamycin:   5271* 

tuberculous,  in  puerperium:   5301 
Permeability,  gastrointestinal,  ozena 

patients:   5097 
Phagocytosis,  bacteria  and  foreign 

particles,  adult  and  fetal  liver: 

5164* 
Phenindione,  induction  of  ulcerative 

colitis:   5722* 
Phenyl alanine2- lysine-vasopressin,  and 

intestinal  motility:   5134* 
Phenylbutazone,  and  gastric  motility 

and  secretion:   5103* 

gastric  ulcer  induction,  histo- 
chemical  studies:   5466* 
Phosphatase,  acid,  hepatitis:   58I6* 
Phosphatidyl  ethanolami ne,  and  tissue 

phospholipids:   5153" 
Phospholipids,  effect  of  phosphatidyl 

ethanolamine  and  lecithin:   5153* 
Phosphorylase,  liver,  and  biguanide 

derivative:   5176* 
Phycomycosis,  intestinal:   5394 
Physostigmine,  and  gastric  motility, 

stomach-duodenum  preparation: 

5145* 
Phytobezoar,  stomach:   5507 

postgastrectomy:   5492 
Pig-bel  (necroti zi ng  enter i t is) , 

diagnosis  and  management,  New 

Guinea:   5527* 
Pig  liver,  extracorporeal  perfusion, 

clinical  cases:   58 17* 
Pilocarpine,  and  gastric  fundus  secre- 
tion:  5110* 
Piperazine,  causing  petit  mal  seizures: 

5240 
Pneumatosis  i ntest i nal i s :   5696 
Polypoids,  in  common  hepatic  artery: 

5847 
Polyposis,  colon,  familial:   5713 

gastrointestinal,  diagnosis, 

X-ray:   5316 
rectocolic,  familial,  malignant 
transformation:   567I 


Polyposis,  rectocolic,  familial,  rev.- 

5668 
Polyps,  adenomatous,  colon,  laboratory 
studies:   57 1 9 
and  ano- intesti nal  cancer, 

histology:   5720 
intestinal,  fine  structure:   53 1 9 
Polyvinylpyrrolidone,  fecal  excretion, 

cirrhosis:   6000* 
Porphyria,  acute  intermittent,  with  ab- 
dominal and  neurological  manifesta- 
tions:  5353 
diagnosis:   5347 
induced,  relation  to  liver  toxicity 

5897* 
liver,  estrogen  therapy:   5890 
Porphyrins,  fecal,  in  porphyria:   5347 
hepatic  production,  Aspergi 1 1  us 

infection:   5184 
precursors,  excretion,  and  oral 
contraceptives:   5169* 
Portacaval  shunt,  in  cirrhosis,  cause 
of  death:   5998* 

rev. :  6006 
comparison  of  procedures:   58 10* 
compl i cat  ions :   5846 
Portal  blood  flow,  and  other  circulatory 

indices  of  liver  function:   5828 
Portal  hypertension,  and  anti-dog  spleen 
rabbit  serum,  dog:   5823*, 5824* 
due  to  cavernoma:   5834 
duodenal  displacement,  new  roent- 
genograph^ sign:   5844 
esophageal  venous  derivation, 

infant,  rev. :   5849 
essential  :   5882 
idiopathic  tropical  splenomegaly: 

5805* 
intrapulmonary  splenopexy:   5845 
pathogenesis,  rev.:   5848 
surgery,  comparison  of  shunt  pro- 
cedures:  58 10* 
trans-umbilical  portal  catheteriza- 
tion:  5807- 
Portal  vein,  cavernoma,  splenorenal 
shunt:  5834 
effect  of  glucagon  on  pressure  and 

insulin  content:   5913* 
visual izat ion,  X-ray:   5239 
Portohepatography,  trans-umbi 1 ical , 
in  portal  hypertension:   5807* 
Potassium,  and  acid  secretion,  frog 
stomach:   5122* 

enter ic-coated  tablets,  small  in- 
testine ulcer:   5603 
with  thiazides,  small  intestine, 
ulcer:   5523" 
and  gastric  secretion:   5112* 


Potassium,  gastric  secretion,  gastroin- 
testinal diseases:   51 11* 
transport,  gallbladder:   5089* 
liver,  ethionine  poisoning: 
5910* 
Potential  difference,  transmucosal , 

and  potassium:   5 122* 
Prednisolone,  and  liver  sulfobromo- 
phthalein  conjugation:   5157* 
in  serum  hepatitis:  5966* 
Prednisone,  in  icterogenic  viral 
hepatitis,  results:   5960* 
in  infectious  hepatitis,  child; 

5964* 
and  liver  transaminase:   5204 
Pregnancy,  ectopic,  diagnosis,  en- 
doscopy:  5308 
and  glucose  transport,  intestine: 

5080* 
and  ulcerative  colitis:   5724* 
Procaine,  and  5-hydroxytryptami ne 

release,  stomach-duodenum  prepara- 
tion:  5146* 
Proctitis,  use  of  ointments,  rev.: 

5670_ 
Proctocolitis,  mucosal  histology: 

5660* 
Promethazine,  with  dexamethasone,  in 
intestinal  adhesions,  child  and 
adult:   5532* 
Propionic  acid,  transfer,  small  i n- 

.  testine,  mechanism:   5076* 
Proteases,  minor,  pig  stomach:   5127* 
Proteins,  bile-specific,  normal  and 
pathological  human  bile:   5130* 
body  composition,  infantile  pro- 
tein malnutrition:   5638* 
depletion,  and  amino  acid  metab- 
olism, liver  nuclear  RNA : 
5162* 
metabolism,  and  ethionine:   589I* 

and  gastrectomy:   5459* 
secretion,  pancreatic  acinar  cells 

5100* 
serum,  a lcohol- i nduced  liver 
diseases,  electrophoresis: 
5937 
Proteolytic  activity,  pancreas  and 
gastric  mucosa  extract,  effect 
of  casein  and  albumin:   5126* 
Pseudocyst,  pancreas,  recurrent  pan- 
creatitis, therapy:   5784 
surgery:   5736* 
Purpura,  Henoch-Schonlei n,  causing 
gastrointestinal  bleeding  and 
necrosis:   5352 
Pyloroplasty  with  vagotomy:   5478 
stomach  ulcer:   5584* 


Pylorospasm,  differential  diagnosis, 

infant:   5470* 
Pylorotomy,  operative  risk:   5508 
Pylorus,  hypertrophic  stenosis,  con- 
genital, specific  diagnostic  sign, 
infant:   5470* 
hypertrophy,  adult:   5501 
stenosis,  surgery,  results,  infant: 

5465* 

Pyrazole,  3,5-dimethyl-,  and  liver 
triglycerides:   5 168* 

Pyridoxine,  and  alcohol,  effect  on 
liver  metabolism:   5917* 
and  liver  lipid  and  cholesterol: 

5163* 

Quinbolone,  effect  on  liver  function: 
5210 

Radiation,  effect  on  Sr85  absorption, 
rat  i leum:   5086* 
and  schistosomiasis:   5258* 

Rectosigmoid,  diseases,  actapulgite  in: 

5677 

resection,  urinary  complications: 

5708 
Rectum,  achalasia,  surgery,  results, 
child:  5697 

argentaffin  cell  count,  gastro- 
intestinal and  other  diseases: 

5245* 

cancer:   5672 

surgery:   5709,571*+ 

comparison  of  technics:   5665* 

pul 1 -through:   5667 

results:  5656* 
carcinoma  and  carcinoid,  dual: 

5715 

treatment,  radiation  and  5-fluoro- 

uraci 1 ,  resul ts  :   5701 
foreign  body:   5700 
leiomyosarcoma:   5669 
polyposis,  familial,  malignant 
transformation:   567' 
rev.  :   5668 
prolapse,  surgery,  Roscoe  Graham 

technic:   5666 
surgery,  follow-up,  infant  and 
child:   5251* 
mechanical  suturing  device, 

Russian:   569^ 
pull-through:   5667 
tuberculosis:   5681 
Regeneration,  liver:   5 1 86 
and  cynarin:   5151" 
electron  microscope  study:   5053 
Reserpine,  gastric  ulcer  induction, 
histochemical  studies:   5466* 


Reticuloendothelial  system,  atrophy, 

with  Howell-Jolly  bodies  in  RBC, 

malabsorption:   5637* 
Rheohepatogram,  liver  diseases:   5803* 
Riboflavin,  and  alcohol,  effect  on 

liver  metabolism:   5917* 
Rose  bengal,  liver  metabolism,  kinetic 

mode  1 :   58 1 5* 

test,  dynamics:   5878 
Rubidium,  transport,  gallbladder:   5089* 
Rugae,  enlarged,  gastroduodenal  ulcer, 

prognosis:   5573* 
Rupture,  esophagus,  spontaneous:   5^48 

pancreatic  cyst,  into  portal  vein: 
5756 

Saint's  triad  (colon  diverticula, 

cholelithiasis,  hiatus  hernia): 
5318 

Salicylates,  and  gastric  hemorrhage: 

5463* 

Salicylic  acid,  and  liver  triglycerides: 

5 168* 

Saliva,  human,  glycoprotein  sugars, 
bacterial  degradation:   5114* 
and  intraduodenal  oil  admin.:   5116- 
Salivary  gland,  carbohydrate  metabolism 
regulation:   5046 
DNA  metabol ism:   50^1 
electrophysiology :   5105* 
histological  and  enzyme  studies, 

rat  and  sea  urchin:   5037 
inflammation,  diabetes:   5299 
mixed  tumors,  bilateral:   5327 
palatal,  Sjogren's  syndrome:   5242* 
radiation  effects:   50^0 
reparative  regeneration:   5059 
secretion,  and  electrolyte  changes: 

5 1  06* 
sialography,  rev.:   5322 
transport  of  bacteriophage:   5065* 
tuberculosis,  with  lymphoma:   5295 
tumors,  therapy,  rev.  :   5323 
Salmonella,  antibodies,  effect  of  mer- 
captoethanol ,  rabbit:   5257* 
0  and  Vi  antigens,  effect  on  cel- 
lular locomotion:   5259* 
Salmonel la  schottmuel leri,  gastro- 
enteritis outbreak:   5281 
Salmonel la  typhosa,  carrier,  therapy: 

5261* 
Salmonel losis,  comparison  by  type  of 
Salmonel la :   5275 
epidemic,  Dakar:   5378 
infants,  South  Dakota:   5376 
Sarcoidosis,  liver,  diagnosis,  "double- 
dye  test"  (sul  fobromophthalem)  : 
5809* 


Sarcoma,  reticulum  cell,  jejunum, 
perforated,  surgery:   5531* 
Schistosomiasis,  acquired  resistance: 
537^ 
blood  and  liver  function  tests: 

5411 
diagnosis,  evaluation  of  intra- 

dermoreaction :  5377 
effect  of  radiation:   5258* 
liver,  serum  7-globul in :   583 1 
Scintiscanning,  hepatic,  diagnostic, 

hydatidosis:   58OI* 
Seasonal  incidence,  intussusception: 
5662* 

infectious  hepatitis,  child  and 
adult:   5959* 
Secretin,  and  gastric  motility,  pan- 
creatitis and  ulcer:   5147* 
Secretion,  gastric,  acid,  analysis, 
rev.:   5487 

gastroduodenal  ulcer:   5626 
after  duodenal  ulcer  surgery: 

5581* 
fundus,  composition:   5102*, 5110* 
effect  of  stimulants: 
5101* 
gastroduodenal  ulcer:   5118* 
gastrointest inal  diseases:   51  11* 
and  nitrogen  mustard:   5113* 
and  phenylbutazone  and  deriva- 
tives:  5 103* 
and  potassium:  5112* 
and  stimulants:   5109* 
intestinal ,  rev. :   5092 
protein,  pancreatic  acinar  cells: 
5 1  00* 
Secretory  epithelium,  liver,  cytogenesis, 

man  and  mammal :   5060 
Selenium,  hepatic  metabolism,  effect 
of  selenium  compounds  and  liver 
injury:   5926* 
Selenomethioni ne-Se'5,  in  pancreatic 

gammography:   574-3 
Serum  albumin,  fecal  excretion,  cir- 
rhosis:  6000* 
Serum  protein,  kala-azar:   5802* 
S  h  i  ge 1 1  a ,  mucinase,  properties:   5393 
Shigellosis,  adul t  Africans,  Dakar: 

5379 
Shock,  hemorrhagic,  and  hepatic  artery 
ligation:   5808* 

and  partial  hepatectomy:   5808* 
Silica,  and  liver  lipid  and  cholesterol: 

5163* 
Silicosis,  lung,  histochemical  altera- 
tions of  1 iver:   5893* 


Sjbgren's  syndrome,  diagnosis,  biopsy 

5242* 
Sodium,  and  alanine  transport,  intestinal 
mucosa:   5068* 
gastric  secretion,  gastrointestinal 

diseases  :   51 1 1* 
transport,  gallbladder:   5089* 
inhibition,  Vibrio  cholera 

culture  filtrates:   5030* 
intestine,  and  vasopressin: 

5079* 
liver,  ethionine  poisoning: 
5910* 
Somatotropin,  and  gastric  parietal 

cells:   5107* 
Sorbitol,  as  digestive  and  biliary 

contrast  medium:   5228 
Spasmolytic  agents,  in  digestive 
diseases:  5290 
and  gastrointestinal  motility, 

structure-activity  relationship: 
5136* 
Specificity,  organ  and  species,  of  rat 

hepatocellular  antigens:   5025* 
Sphlncter  ani,  external,  spina  bifida 

and  myelomeningocele:   5718 
Sphincter  of  Oddi,  effect  of  fentanyl 

citrate  and  droperidol:   6015* 
Sphincterotomy,  acute  fatal  pancreatitis 
following:   5782 

effect  on  bile  flow  and  papilla: 
6049 
Spironolactone  derivatives,  and  post- 
operative intestinal  motility: 
5135* 
Spleen,  trauma,  diagnosis,  paracentesis: 

5215* 
Splenocaval  shunt,  in  cirrhosis,  causes 

of  death:   5998* 
Splenomegaly,  idiopathic  tropical, 

portal  hypertension:   5805* 
Splenoportography,  misleading  aspects: 

5231 
Splenorenal  shunt,  cirrhosis,  causes  of 

death:  5998* 
Steatorrhea,  diabetic:   5272 

idiopathic,  with/without  reticulo- 
endothelial atrophy,  Howell-Jolly 
bodies  in  RBC :   5637* 
pancreatic,  diagnosis,  pancreozymin- 
secretin  test:   5733*, 5734* 
Steatosis,  alcoholic,  rev.:  5939,5940 
hepatic,  in  encephalitic  syndrome: 
5827 

fatty  acid  composition:  5936 
induced  by  methoxyf lurane :   5930 


Stenosis,  duodenal,  due  to  mal rotation: 
55^0 

idiopathic,  small  intestine:   55*+5 
pyloric,  surgical  results,  nursing 
infant:   5465* 

Stomach,  acidity,  articular  diseases: 

5^75 

inhibition,  duodenal  acidifica- 
tion:  5099* 
postprandial ,  and  antacids, 
ulcer:   5589* 
antrum,  acid  hypersecretion  after 

pancreatic  duct  ligation:   5117* 
argentaffin  cell  count,  gastro- 
intestinal and  other  diseases: 

5245* 

benign  tumors,  diagnosis,  selective 
staining,  technic:   5^68* 
radiology:   5485 
biopsy  and  cytological  studies, 

apparatus:  5479 
cancer,  acid  polysaccharides: 
5502 

adrenal  metastasis:   5368 
diagnosis,  selective  staining, 
technic:   5^68* 
technic:   5469* 
effect  of  mitomycin  on  palliative 

surgery  results:   5467* 
histochemical  studies:   5480, 

5481 
lactic  dehydrogenase  isozymes: 

5366 
results  of  therapy:   5482 
surgery:  5471,5512 

after  polyposis:   5488 
results:   5461* 

young  patients:   5460* 
carcinoma,  diagnosis,  X-ray:   5462*, 

5491 

microscopic  type,  prognosis: 

5486 
nuclear  DNA  content:   5494 
surgery,  aged:   5476 

cardia,  achalasia,  treatment, 
results:   5437 
function,  child:   5444 
X-ray  changes  after  esophagofun- 
dostomy:   5489 

in  Chagas  '  disease  (trypenosomias is)  : 
5464* 

chief  cells,  secretion,  and  gas- 
trectomy:  5 1 08--'' 

contrast  medium,  nutrient  barium 
mea 1 :   5224* 

diseases,  therapy:   5312 

displacement  through  esophageal 
hiatus,  pathology,  rev.:   5496 


Stomach,  disturbances,  treatment, 
tropenzilium  bromide:   55'6 
and  duodenum  preparation,  drug 
effects:   5145* 
stretching  and  5-hydroxytrypt- 

amine  release:   5146» 
and  transmural  stimulation: 

5145* 

electrolyte  secretion,  gastroin- 
testinal diseases:   5111* 
evacuation,  effect  of  Albanian 
mineral  water:   5'50 
of  vagotomy:   5133* 
flora,  measurement,  apparatus: 
5218* 

reproducibility  of  results: 
5034* 
freezing,  results,  outpatients: 
5587* 

rev.:  5^+73 
fundic  secretion,  composition, 
dog:   5110* 

effect  of  stimulants:   5101* 
origin  of  components:   5102* 
hemorrhage,  and  hypothermia:   5514 
and  non-narcotic  analgesics: 

5463 
histamine-forming  capacity,  effect 

of  adrenaline:  5121* 
Hodgkin's  disease:  5511 
interoceptors,    and   skeletal    muscle 

activity:   5043 
leiomyoblastoma :   55 '5 
lymphoreticulosarcoma,  radiotherapy, 

results:   5364 

surgery:   5363 
lymphoreticulosis,  benign:   5472 
motility,  and  digitoxin  derivatives, 

structure-activity   relationship: 

5136* 

and  hypothalmic  or  amygdaloid 
stimulation:   5143* 

and  nitroglycerin:   5144* 

radiocinematography:   51 41* 

and  secretin:   5147* 

and  secretion,  and  phenylbut- 
azone derivatives:   5103* 

stomach-duodenum  preparation: 

5145*  m 

mucoprotein  of  gastric  juice  (dog), 

amino  acid  composition:   5120* 
mucosa,  chloride  transport  and 
acid  secretion,  and  carbonic 
anhydrase :   511 5* 
lesions  related  to  starvation: 

5026* 
suction  biopsy,  cystic  fibrosis 
and  intestinal  diseases:   5653"' 
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Stomach  (continued),  nerves,  macro- 
microscopic  study:   5052* 
neurinoma,  malignant:   5506 
parietal  cells,  and  histamine  or 

hormones:   5107* 
peristalsis,  and  methysergi de, 

stomach-duodenum  preparation- 

5146* 

and  vagotomy:   5 133* 
physiology,  normal  and  pathological, 

rev.:      5503 
phytobezoar:   5507 

postgastrectomy:   5492 
pressure,  and  5-hydroxytryptami ne 

release:   5146* 

stomach-duodenum  preparation* 
5145* 
pseudocyst,  chronic  pancreatitis: 

5790 
pylorus,  hypertrophic  stenosis, 

congenital,  specific  diagnostic 

sign,  infant:   5470* 

stenosis,  child:   5499 
restraint-induced  lesions,  rev.: 

5517 
reticulosarcoma :  5497 
RNA  and  protein  synthesis,  and 

ethionine:   5891* 
sarcoma :   5490 

primary:   5500 
secretion,  after  duodenal  ulcer 

surgery:   5581* 

analysis,  rev.  :   5487 

and  chlorpromazi ne :   5124 

gastroduodenal  ulcer:   5118* 

and  nitrogen  mustard;   5113" 

and  potassium:   5112* 

relation  to  pancreas:   51 '7 

and  stimulants:   5109* 
spontaneous  perforation,  newborn: 

5498 
surgery,  late  results:   5582* 

repeat:   5509 
syphilis:   5504 
tonus,  and  vagotomy:   5 '33* 
volvulus:   5505 
wall,  mass,  diagnosis,  technic: 

5468*, 5469* 
X-ray  findings  after  vagotomy: 

5614,5615 
Stool,  occult  blood  test,  effect  of 

uncooked  meat:   5229 
Streptomycin,  with  entamide  furoate,  in 

amebiasis:   5267* 
Strontium,  transport,  gallbladder:   5089* 
Strontium85,  absorption,  i leum,  effect 
of  radiation:   5086* 


Stump,  gastric,  malignant  transformation- 

5610 
Sucrose,  absorption,  and  pelvic  irradia- 
tion: 5633- 
Sugars,  glycoprotein,  saliva,  bacterial 

degradation:   5114* 
Sul fobromophthalei n,  hepatic  conjugation, 
pharmacological  activation:   5157* 
retention,  pregnancy:   5914* 
Surgery,  abdominal,  adhesion  and  granu- 
loma formation:   5337 

repeat,  results:   5243*, 5244* 
biliary,  complications,  aged:   6012* 

anesthesia,  rev.:   6059 
chronic  pancreatitis,  results- 

5771* 
colon,  collagen  versus  chromic 

catgut  sutures:  5654* 
Cooper  method,  duodenal  stump 
closure,  after  gastrectomy: 
5577* 
duodenal  ulcer,  effect  on  digestive 

tract  phys iopathology :   5581* 
effect  on  liver,  man  and  dog: 

5825* 
gastrointestinal,  mortality,  aged: 

5253*, 5254* 
hiatus  hernia,  new  method:   5421* 

results:   5425* 
pyloric  stenosis,  nursing  infant: 

5465* 
reconstructive,  megacolon:   5659* 
stomach,  late  results:   5582* 
Sutures,  collagen  or  chromic  catgut, 

relative  efficiency,  colon  surgery: 
5654* 
Suturing,  mechanical,  Russian,  rectum: 

5694 
Syphilis,  gastric:   5504 

Taenia,  infection,  intestine,  chemo- 
therapy:  5414 
Tapeworm,  fish,  aspidin  treatment:   5255* 

desaspidin  treatment:   5255* 
Teleost,  intestine,  sodium  transport, 

and  vasopressin:   5079* 
Test,  desferrioxami ne,  viral  hepatitis: 
5981 
Hoyt-Morr ison,  viral  hepatitis: 

5983 
oleic  acid  loading,  intestinal  ab- 
sorption:  5095 
pancreozymin,  pancreatic  disease: 

5758 
pane reozym i  n- sec  ret i  n,  pancreatic 
disease,  diagnostic  accuracy: 
5733*, 5734*  ~ 
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Test  (continued),  secretin,  pancreatic 
disease:   5758 
stool  occult  blood,  effect  of 

uncooked  meat:   5229 
T66  turbidity,  infectious  hepatitis: 

5961* 
urinary  gastric  secretagogue, 

Zol 1 inger-El 1 ison  syndrome: 

5252* 

Testosterone,  and  hepatic  sulfobromo- 
phthalein  conjugation:   5157* 

Tetracycl  ine,  body  fluid  levels,  CC 1  i+ 
1 i  ve  r  damage :   591 2* 
and  corrosive  burns  of  esophagus: 

5420* 
therapy,  cholera:   5265* 

Tetraethylammonium  bromide,  and  intes- 
tinal peristalsis:  5137'-'-' 

Thiabendazole,  and  helminthic  ova:   5410 

Thiamine,  and  alcohol,  effect  on  liver 
metabolism:   5917" 

Thiazides,  with  enteric-coated  potassium, 
ulcer  induction:   5523*, 5524*, 5531* 

Thioacetamide,  and  autologous  hepato- 
cellular specific  antigens:   5899* 
and  liver  cell  nuclei  and  nucleoli: 

5901* 
and  urea,  1 iver:   5901* 

Thioctamide,  and  CC  1  i+  liver  toxicity: 

5905* 

Thymol  turbidity  test,  stable  latex 

suspension:   5219"' 
Thyrotoxicosis,  liver  carbohydrate 

metabolism:  5951 

liver  function,  aged:   5952 
Toad,  intestine,  sodium  transport,  and 

vasopressin:   5079"' 
a- Tocopherol,  and  toxic  fatty  liver: 

5909* 
Tonus,  gastric,  and  vagotomy:   5'33" 
Tourniquet,  effect  on  liver  histology: 

5906* 
Toxicity,  ethionine,  and  liver  ion 
transport:   5910" 
gastrointestinal,  antibiotics, 

prevention:   5297 
liver,  carbon  tetrachloride:   5929 
mechan  i  sm :   5907-',  5908* 
protection,  S-acetyl gl uta- 
thione:   5904* 
giberel lie  acid  and 
cysteine:   5896"" 
and  vi  tamin  E:   591 1* 
during  abdominal  surgery,  man 

and  dog:   5825*'' 
ethanol  or  CClif,  and  antioxidants 

5909* 


Toxicity,  liver,  methotrexate:   5922* 
Tracheosophageal  fistula,  and  esophagus 

function:   5429* 
Transaminase,  serum,  obstructive 

jaundice:   6047 

pregnant  rat  with  gastric  ulcer: 
558O* 
Transection,  traumatic,  pancreas:   5750 
Transmural  stimulation,  gastric  motility, 

stomach-duodenum  preparation: 

5145* 
Transpeptidase,  y-glutamyl,  serum, 

experimental  pancreatitis:   577-+* 
Transplantation,  liver,  rev.:   5841 
serum  and  hepatic  lipids: 
5158* 
Transport,  cations,  gallbladder:   5089* 
and  disaccharide  hydrolysis,  small 
intestine,  amphibia:   5083* 
Trasylol,  in  acute  pancreatitis:   5770* 
protection  by,  experimental  acute 
pancreatitis:  5773"' 
Trauma,  abdomen,  blunt,  diagnosis  and 
management:   5248* 

diagnosis,  paracentesis:   5215"' 
esophagus,  caustic  burns,  pro- 
phylaxis:  5420* 
experimental,  effect  on  liver 

histology:   5906* 
liver,  biliary  decompression  in: 

5931 

diagnostic  and  therapeutic 
cholangiography:   5894* 
site  of  rupture,  relation  to 
embryonic  development  of 
pancreas:   5737* 
Treitz  test,  chronic  pancreatitis: 

5776 
Trematodes,  laboratory  primates:   5392 
Triglycerides,  liver,  metabolic  in- 
hibition:  5 1 68"- 
Triolein,  absorption:   5098* 
Tripeptidase,  serum,  pregnant  rat  with 

gastric  ulcer:   5580* 
Tropenzilium  bromide,  in  non-ulcer 

gastric  disturbances:   5516 
Trypanosomiasis  (Chagas  '  disease), 
acute  experimental,  digestive 
tract:  5396 

gastric  alterations:   5464* 
Trypsin,  determination,  modified  technic: 
5241 
serum,  tosyl -L-argi ni ne  methyl 

ester:   5780 
Tuberculosis,  anorectal:   5681 

liver,  nursing  infant:   5851 

lung,  with  liver  involvement:   5822'- 


Tumors,  abdomen,  diagnosis,  X-ray, 
i  nfancy,  rev.  :   5356 
benign,  Brunner's  gland;   5538 

pancreatic  head:   5762 

stomach,  diagnosis,  selective 
staining,  technic:   5468* 
X-ray:   5485 
cecum,  cl i n ico-radiologica 1  study 

57H 
malignant  and  benign,  small  in- 
testine:  5565 
mesenchymal,  abdominal,  with 

Langerhans ian  adenoma:   5326 
salivary  gland,  mixed:   5327 

therapy,  rev. :   5323 
Tumor-bearing  rat,  liver  catalase: 
5902* 
liver  microsomal  hemoprote i ns : 

5902* 
Typhoid,  carrier,  therapy,  penicillin 
derivative:   5261 * 
col i  tic  form:   5673 
rev.:   5402 
serological  studies,  domestic 

animal s :   5387 
serum  ceruloplasmin,  copper  and 

zinc  during  therapy:   5390 
vaccination,  reactions,  infant: 

5305 
vaccines,  bentonite  f loccul at  ion : 

5404 

Ulcer,  anastomotic,  postgastrectomy, 

incidence  and  prognosis:   5585'-'' 
Ulcer,  duodenum,  antrectomy  and 

vagotomy:   5596 

gastrectomy  and  duodenal  stump 
closure:   5577"-'-' 

gastric  motility  after  secretin: 

5147* 

mortality,  Hawaii:   5602 
postoperative  care,  rev.:   5600 
postoperative  digestive  tract 

phys i opathology :   5581" 
postprandial  gastric  acidity  and 

antacids:   5589* 
segmentary  duodenectomy :   563  1 
surgery,  complications,  anastomotic 

ulcer:   5585* 

cardiospasm:   5430* 
vagotomy  with  gastroenterostomy, 

fol 1 ow-up :   5576* 
Ulcer,  gastroduodenal ,  bleeding,  surgery: 
5590* 

treatment:   5605,5621 
and  carcinoma:   56o4 
experimental,  effect  of  hypoxia: 

5579* 


Ulcer,  gastroduodenal,  gastrectomy: 
5471 

pulmonary  ventilation:   5620 

results:   5622 
gastric  acid  secretion:   51 18*, 

5626 
hemorrhage  and  perforation;   5613 
incidence,  young  adults:   5592 
induction,  thiazide-enter ic  coated 

potassium:   5524* 
late  results  of  Polya  resection: 

5582* 
perforation;   5591* 

prognos  is :   5625 
posterior  penetration  syndrome: 

5629 
postgastrectomy  afferent  loop; 

5574* 
postgastrectomy,  physiology  and 

pathology:   5619 
postgastrectomy,  radiology:   5597 
prognosis,  enlarged  rugae:   5573* 
with  pulmonary  emphysema,  etiology, 

rev.:   5612 
serum  and  urinary  calcium,  and 

calcium  carbonate:   5586* 
surgery:   5588* 

indications  and  contrai ndica- 
t  ions,  rev.  :   56I6 

primary  resection:   5624 

results:   5618,5632 

rev.:   5617 
treatment :   561 1 

rev.:  5598,5623 
vagotomy,  results:   5630 

rev.  :   5594 
Ulcer,  ileum,  or  jejunum,  induction 

by  th iazide-enter ic  coated  potas- 
sium:  5523* 
Ulcer,  jejuno-i leal ,  nonspecific,  com- 

pl icat  ions  :   5547 
Ulcer,  small  intestine,  with  acromelic 
disease:   5578* 
enteric-coated  potassium  tablets: 

5603 
surgery:   5531* 
thiazi de-KC 1  - i nduced,  surgery: 

5531* 

Ulcer,  stomach,  drug- i nduced,  effect  on 
fundic  mucosa:   5466* 
experimental,  serum  transaminase 

and  tr ipept idase :   5580 
malignant  transformation:   56OI 

histochemica 1  studies:   5599 

incidence:   5583* 
medical  therapy:   5607 
newborn:   5571* 
radiology:   5628 


Ulcer,  stomach  (continued),  and  starva- 
tion: 5026* 
surgery:   5584* 

complications,  anastomotic  ulcer: 

5585* 

emergency:   5627 
vitamin  B)2  absorption,  gastrectomy 
and  funicular  myelosis:   5096 
Ulcerative  colitis  (see  also  under 

Colitis),  blood  abnormalities:   5731 
chronic,  extracolonic  manifesta- 
tions, rev.  :   5730 
colon  damage,  radiology:   5728 
early  pathology  and  surgical  compli- 
cations :   5726" 
with  gastrojejunocol ic  fistula: 

5727 
induction,  anticoagulant  (phenin- 

dione):   5722* 
organ-specific  antibodies:   5725* 
and  pregnancy:   5724* 
surgery,  postoperative  fistula 

formation:   5270* 

rev.:   5729 
therapy,  rev. :   5732 
and  venous  thrombosis:   5723* 
Uricase,  serum,  human  and  experimental 

liver  pathology:   5813* 
Uropepsinogen,  excretion,  following 

human  gastric  juice  admin.:   5132 

Vaccination,  typhoid:   5310 
Vagomimetics,  and  composition  of  fundic 

secretion:   5101'-'-' 
Vagotomy,  complications,  transient 
cardiospasm,  ulcer:   5430''' 
and  digestive  tract  phys iopathology : 

5581* 
with  gastrectomy,  and  gastroduodena 1 

perforation:   5588* 
and  gastric  tonus,  peristalsis,  and 

evacuation:   5133"' 
in  gastroduodenal  ulcer:   5630 

rev.:   5594 
with  gastroenterostomy,  follow-up: 

5576-'-- 
with  pyloroplasty,  stomach  ulcer: 
5584* 

radiological  findings,  stomach, 
duodenum,  and  small  intestine: 

5614,5615 

selective,  duodenal  ulcer:   5596 
Vagus  nerve,  stimulation,  and  hepatic 

bi  le  secreti  on  :   5123"-'' 
Vasopressin,  and  sodium  transport, 

intestine:   5079* 
Venous  thrombosis,  and  ulcerative 

colitis:   5723- 


Vi  br io  cholerae,  culture  filtrates, 

and  ion  transport:   5030"' 

effect  of  chlorine:   5415 

infection,  pathogenesis:   5256- 
Villi,  intestinal,  malnutrition, 

infant:   5636* 
Virus,  hepatitis,  inactivation  by 

formal  i  n  :   5963-" 
Vitamins,  with  alcohol,  effect  on 

liver  metabolism:   5917''-" 
Vitamin  A,  with  alcohol,  and  liver 

metabol i  sm:   591 7* 

and  corrosive  burns  of  esophagus: 

5420* 

Vitamin  A  derivative,  retinyl  palmitate, 
absorption,  transport  and  storage: 
5074* 
Vitamin  B2,  deficiency,  effect  on 

vitamin  B 1 2  absorption:   5075* 
Vitamin  Bi2;  absorption  and  assimila- 
tion from  diet:   5093 

diagnostic  significance: 

5085* 
effect  of  folic  acid,  fish 
tapeworm:   5262* 
of  pancreatic  enzymes:   5757 
of  vitamin  B2  deficiency: 

5075* 

gastrectomy  and  funicular 
myel os  i  s :   5096 
with  alcohol,  and  liver  metab- 
olism:  5917* 
Vitamin  E,  and  CC  1  i+  toxicity:   591  1* 
Volvulus,  cecum  and  ascending  colon: 
5704 

gastric:   5505 

small  intestine,  diagnosis,  X-ray: 
5562 
Vomiting,  cyclic,  food  allergy:   5493 


Xanthine  oxidase,  serum,  human  and 
animal  liver  disease:   5813* 

X-rays,  diagnosis,  early  stomach  car- 
c  i  noma :   5462* 

Xylose,  absorption,  histochemical 
technic:   5077- 


Zinc,  urinary  and  serum,  alcoholism 
with  liver  malfunction:   5944 

Zol 1 inger-El 1 ison  syndrome:   5284 
diagnosis,  urinary  gastric 
secretagogue  test:   5252"' 
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